City License Application No.

Date Issued:

Staff Only
City of Redding
777 Cypress Ave., Redding, CA 96001
PO Box 496071, Redding, CA 96049-6071

(530) 225-4404

CANNABIS BUSINESS LICENSE RENEWAL APPLICATION

Submittal Date:

PremisesAddress:

Business Name:
Applicant Entity or Sole Proprietorship

DBA:

If different from above

Cannabis License Type:

Bus. Mailing Address:
Bus. Email:

Bus. Phone:

Contact Name:

First Last
Contact Phone:
-------------- Staff Only--------------
California State Cannabis
License No. & Type:
State Lic. Number State Lic. Type Date Issued

NON-REFUNDABLE
APPLICATION FEE: $2,550

Cannabis Business Licenses are permitted within certain zoning districts, subject to obtaining
the appropriate business license, and subject to the following performance criteria:

It is unlawful and a public nuisance for any person or association of persons to establish, operate or assume
duties of a cannabis business without all valid and applicable local licenses or permits.

It is unlawful and a public nuisance for any person or association of persons to establish, operate or assume
duties of a cannabis business without all valid and applicable licenses or permits issued by the State of
California.
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It is unlawful and a public nuisance for any person or association of persons to operate a cannabis business in
violation of any license condition imposed by the Director or in violation of any license condition imposed by
the State of California.

Within ten (10) calendar days of approval, every cannabis business shall submit to the Director a copy of any
license issued by the State of California or any local governmental entity to the cannabis business or any of its
owners. If any license issued to the cannabis business, or any of its owners, by the State of California, or any
local governmental entity, is denied, suspended, modified, revoked or expired, the cannabis business shall notify
the Director within ten (10) calendar days.

No cannabis business license or license renewal shall be issued unless a NON-REFUNDABLE APPLICATION FEE
and a NON-REFUNDABLE LICENSE FEE in amounts to be set by resolution of the City Council are paid.

A cannabis business license issued pursuant to this Chapter is valid for a term of one (1) year from the date that
the license is issued. Renewal terms shall not exceed one (1) year.

All fees authorized pursuant to this Chapter are in addition to the license fees required by Chapter 6.02 of the
Redding Municipal Code. Pursuant to Chapter 6.02 of the Redding Municipal Code, any person or association
conducting or engaged in business within the City of Redding must also obtain a City of Redding Business
License from the City Clerk’s Office. A separate City of Redding Business License is required for each type of
Cannabis business.

Each cannabis business and cannabis business location shall be separately licensed. Cannabis business licenses
are non-transferable.

I agree to provide business owner information for each owner on separate Cannabis Business Owner Information
Sheets so that each business owner's private information may be kept on forms that are not public information.

By signing this application, you are providing an authorization and consent for City of Redding staff to
seek verification of the information contained within the original application and this Cannabis Business
License Renewal Application. You also agree to supply any other document or information which the Director
deems necessary for consideration of the renewal of this cannabis license in order to verify that nothing
substantial has changed.

By signing this application, you are declaring and certifying the following (You must check one box below):
() I hereby attest that all information provided to the City of Redding in the original application for a license is
still accurate and current, OR,

() I hereby attest that all such information that has changed has been included with this Cannabis Business
License Renewal Application and that all other information found in the original application for the license is
still accurate and current.

Under penalty of perjury, | hereby declare that the information contained within and submitted with
this application is complete, true and accurate. | understand that a misrepresentation of fact, whether
intentional or not, is cause for rejection of this application, denial of the license, or revocation of a license
issued.

Applicant Signature Date
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Cannabis Business Owner of Total Owners

Cannabis Business Owner Information Sheet

Cannabis Business Application, Section 1.3
This document is NOT public information

Provide the following information for each business owner as defined in CFR Title 16, Section 5003

Proposed Licensed Premises Business Address:

Owner Name:

First Mi Last

24-Hour Contact Phone Number:

Birthdate: Place of Birth: email:
SSN or FEIN: Mailing Address:

City State Zip
Percent Ownership in the applicant entity: %

Title within the applicant entity:

Current Employer:

Yes, | do No,l do not hold ownership or financial interests in other commercial cannabis
businesses licensed by the State of California:

If the owner has received a certificate of rehabilitation issued under Penal Code section 4852.01 or
dismissal issued pursuant to Penal Code section 1203.4 or 1203.41, check the box and attach a copy.

Attach a copy of the owner’s government-issued identification that includes the name, date of birth,
physical description and picture of the owner:

Government issued photo ID here

| hereby declare the above owner information to
be true and accurate under penalty of perjury:

Signature of Applicant Date
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