
 

 
 
 

Planning and Building Agency 
Cannabis Division 

CANNABIS LICENSE RENEWAL 
ALL FEES ARE NON-REFUNDABLE – THIS APPLICATION IS A PUBLIC RECORD 

 
City of Barstow Cannabis License Number  Date  
Business Name:  

 
Cannabis License Renewal Fee: $14,107.85 
Cannabis License Activities: 
☐ Cannabis Cultivation ☐ Cannabis Manufacturing* 
☐ Cannabis Distribution / Transportation ☐ Cannabis Testing 
☐ Cannabis Dispensary ☐ Non-store Front Delivery 

 
*For Manufacturing, circle one: Volatile Non-Volatile 

 
Annual Regulatory Fee included. For an Annual Renewal Permit submit the following: 
Completed Renewal Application and proof that Business License taxes and Cannabis taxes 
have been paid and are up-to-date. Include local and State permits.  

 

I. 
Location / Property Information 
Facility address (issued by City of Barstow. If there are multiple addresses, list them all): 
______________________________________________________________ 
______________________________________________________________ 
Assessor’s Parcel Number : ______________________________ 
Zip Code: __________________________ 
Total square-Feet of each structure on site: ____________________________________ 
 
II. 
Property Owner information 
Recorded Owner: ______________________________________________________ 
Address: ____________________________________________________________ 
City: ___________________________   State: ____________   Zip: ______________ 
Telephone: ____________________________   Cellphone: ___________________________________ 
 

 



Business Entity Information 

Appropriate Entity: ☐ Nonprofit ☐ Not-for-profit ☐ For-Profit 
Name of Corporation or LLC  

Cal. Sec. of State Corp. ID No:  

Federal Tax ID No:  

Date of Incorporation:  

Place of Incorporation:  

Location of Corporation Headquarters:  

 

Corporate Officers: 

Please provide the following information for each cannabis permit’s Corporate Officer. Attach 
additional pages to the application if necessary. Those listed will be authorized to discuss matters of 
this application. Corporate Officers must be recorded by the California Secretary of State. 
 
Name (First, MI, Last) Title Phone 

   

   

   

   

   

   

   

   

   

 

Signature Printed Name & Title 

  

Address Phone Number 

  

Fax Number Email 

 

I declare under penalty of perjury that I have read the forgoing application and all information, statements, 

verifications, declarations, and authorizations made, attached to and contained herein, and that I have personal 

knowledge of the information contained in the application, and that the information contained and the application 

is true and correct, and that the application was completed under supervision of the Management Members. 

Executed this ________________ day of ______________ 20______ in Barstow, California.  
                                 (Day)                                                          (Month)                           (Year) 


