
City of Barstow 
220 E Mountain View St. Suite A Barstow, CA 92311 
Ph: 760-255-5161 • Email: cannabisdivision@barstowca.org 

Cannabis License Payment Form 
(Pursuant to Development Agreement)

Collective/Dispensary Name: ______________________________________________________________ 

Phone: ______________________________________________________________ 

Address: ______________________________________________________________ 

Fee Period (month and year): ______________________________________________________________ 

 Non-Storefront Retail Delivery / Cannabis Storefront Retail Permit 
Every Operator or Owner, if Owner and Operator are the same entity, in accordance with permits issued 
under approved Development Agreement, shall pay a monthly fee of 3% of its gross receipts if holding a 
Cannabis Non-Storefront Retail Delivery Permit or Cannabis Storefront Retail Permit to the City of Barstow. 

The payment is due on or before the first day of each calendar month for the total gross receipts of any kind. 

Failure to pay the fee within 30 days after the due date shall result in an additional penalty of nonpayment in a 
sum equal to 25% of the total amount due. 

1. Gross Receipts for Month: $______________________ 
2. Fee Due - 3%

(multiply gross receipts by 0.3)
$______________________ 

3. Penalty 1:
(Assessed 30 days after the original due date (multiply fee due by 0.25))

$______________________ 

 Cannabis Cultivation Permit / Cannabis Manufacturing Permit 
Every Operator or Owner, if Owner and Operator are the same entity, in accordance with permits issued 
under approved Development Agreement, shall pay a yearly operating fee of $5 per square foot X total square 
footage of the “premises”. 

The payment is due on or before December 31st of every year. 

Failure to pay the fee within 30 days after the due date shall result in an additional penalty of nonpayment in a 
sum equal to 25% of the total amount due. 

1. Total Square : ___________________Sqft. 
2. Fee Due - $5 per square footage $______________________ 
3. Penalty 1:

(Assessed 30 days after the original due date (multiply fee due by 0.25))
$______________________ 

I declare under penalty of perjury that the statements herein are true, correct, and complete. 
Print Name: __________________________________________________________________ 

Authorized Signature: __________________________________________________________________ 

Date: __________________________________________________________________ 
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