| City of Newark

Community Development Department — Community Preservation
37101 Newark Boulevard
Newark, CA 94560
Ph#: (510) 578-4330
compres@newarkca.gov

NEWARK
california

TRL APPLICATION CHECKLIST

To ensure timely issuance or renewal of your Tobacco Retail License, please submit your completed application
along with all supporting documents and payments by the applicable deadlines.

DEADLINES

Renewal Applications: December 31, 2025
New or Change-in-Ownership Applications: Must be submitted within 30 days of the opening or transfer of
ownership.

CHECKLIST
71 Complete the TRL application form and check the “New”, “Change in Ownership,” or “Renewal” box.
71 Attach valid copies of the following:
[1 Newark Business License
[0 California Cigarette and Tobacco Product Retailers License
[l California Department of Tax and Fee Administration Seller’s Permit
7 Include payment of $870.00 (New or Change-in-Ownership) or $515 (Renewal) via cash, check, or credit
card only. Checks must be made payable to “City of Newark” and write “Tobacco Retailer License” in the
memo field. For credit card payments, complete the enclosed Credit Card Payment Authorization Form.
[J  Submit the above documents and payment to our offices in person or by regular mail to:
City of Newark
Community Development Department — Community Preservation
37101 Newark Blvd.
Newark, CA 94560

If submitting by reqular mail (Check or Credit Card Only):
The completed TRL application, along with supporting documents and payment, must be postmarked
by the applicable deadlines.

If submitting in-person (Cash, Check, and Credit Card Only):
Bring your completed application, supporting documents, and payment to Community Development
Department — Community Preservation, no later than the applicable deadlines.

Failure to submit your TRL application by the deadline may result in license expiration or enforcement actions
under Newark Municipal Code Chapter 5.42. Existing licensed tobacco retailers who fail to renew their licenses
without lapses may be subject to stricter eligibility requirements, which may prevent them from being eligible for a
tobacco retail license.

Your cooperation is appreciated.

Sincerely,

Oscar Carrillo
Community Preservation Division
City of Newark


mailto:compres@newarkca.gov

C|TY OF NEWARK Tobacco Retail Licenses are issued for the
January - December calendar year. It is
COMMUNITY DEVELOPMENT the responsibility of the business owner
37101 Newark Boulevard to renew their license by December 31st
NEWARK Newark, California 94560-3796 of each year.
california (510) 578-4330 » FAX (510) 578-4265 ¢ www.newark.org

TOBACCO RETAIL LICENSE APPLICATION TRL #:

Reason for Application (check one): [ New License $870 [ Change of Ownership $870 [ Annual Renewal $515

. . [ Tobacco Shop [0 Gas/Service Station [] Bar/Tavern [] Food Service
Establishment Type: [ ] Market/Grocery Store [ Liquor Store [] Other Type:
Business Information: (Correspondence will be mailed to the business mailing address listed below) Application Date:
Legal Business Name (DBA): Business Start Date:

Business Location:

Business Authorized Mailing Address, City, State, Zip Code (Include Company name if different from DBA):

Business Phone: Business Email:
Hours of Operation: CA Cigarette and Tobacco Product Retailer License No:
City of Newark Business License No: CA Department of Tax and Fee Administration Sellers Permit No:

Site Business Operator/Contact Person(s) Name:
[J Manager [ Legal Owner

Contact Phone: Email:

Business Legal Owner(s): Oindividual/Sole Proprietor [ICorporation [Partnership CILLC [Other  Attach additional sheets, if necessary.

1. | Owner Legal Name:

Residence Address:

I.D./Driver’s License No: Date of Birth: Expiration Date:

Mobile or Home Phone: Email:

2. | Owner Legal Name:

Residence Address:

1.D./Driver’s License No: Date of Birth: Expiration Date:
Mobile or Home Phone: Email:
Have owner(s) or employees had any violations of any federal, state, or local tobacco laws within the last O Yes O No

five (5) years?If yes, dates and locations:

APPLICANT SIGNATURE(S)
I/we declare under penalty of perjury the information on this application and items submitted in support are true and correct. I/we understand that
the signature(s) of all legal owners acknowledges the responsibility of all legal owner(s), agents, and employees to comply with the Newark Municipal
Code (NMC) and all applicable Local, State, or Federal laws related to tobacco, electronic smoking devices, tobacco products/paraphernalia, and drugs/
drug paraphernalia. Furthermore, I/we understand and agree with ALL the following: (a) each proprietor guarantees that no drugs or drug
paraphernalia will be sold nor any tobacco products to persons under the age of 21; (b) the issuance of this license does not render inapplicable any
laws on smoking/vaping in an enclosed areas and/or place of employment (NMC Chapter 8.32); (c) the City has the right to enter and inspect the
business to verify compliance; (d) the license is non-transferable; (e) three violations of any of the license requirements is subject to revocation; AND (g)
business operations must comply with all tobacco retail sales requirements and operational standards (NMC Chapter 5.42).

(1)  Print Name Signature Date

(2)  Print Name Signature Date

FOR OFFICE USE ONLY

Planning License Issued: Declined

Community Preservation

Finance Amount Due: Amount Paid: I:l Check D Credit Card I:l Cash

Date Received:

PLEASE SUBMIT VALID COPIES OF THE NEWARK BUSINESS LICENSE, CALIFORNIA CIGARETTE AND TOBACCO PRODUCT RETAILERS LICENSE AND CA DEPARTMENT OF TAX AND FEE ADMINISTRATION SELLERS PERMIT
FOR THE CURRENT BUSINESS LOCATION AND PROPRIETOR(S)

For current Tobacco Retail License laws and information, visit www.newark.org and http://www.cdtfa.ca.gov/taxes-and-fees/spctretailers.htm
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City of Newark
PAYMENT AUTHORIZATION FORM

NEWARK 37101 Newark Blvd. Newark, CA 94560
california  office: (510) 578-4310 | Fax: (510) 578-4358 | Email: finance@newark.org

Note: Submit this form to finance with your invoice for payment. At the completion of
the transaction, this authorization form will be securely destroyed.

FROM:

Customer/Business/Company

Address

DESCRIPTION OF PAYMENT:

PAYMENT AMOUNT:
(Payments of $15,000 or more are not permitted and cannot be split between multiple credit card payments.)

CREDIT CARD INFORMATION

NAME AS IT APPEARS ON CARD:

BILLING ADDRESS:

Street/P.0O. Box City State Zip Code
PHONE NUMBER: EMAIL:
DEBIT/CREDIT CARD NUMBER:
PAYMENT TYPE: VISA MASTER CARD
EXPIRATION DATE: CVC NUMBER:
(mm/yyyy)
Cardholder Signature: Date:

By submitting this form, | authorize the City of Newark to charge the debit/credit card for the amount indicated above, on or
after the indicated date, and is valid for one-time use only. | certify that | am an authorized user of this debit/credit card and that
| will not dispute the payment with my debit/credit card company so long as the transaction corresponds to the terms indicated
in the form.

Finance Department - Payment Authorization Form (Rev. 09/2024)


Raquelt
Highlight


	Newark Cover Letter _2.4.25
	City of Newark TRL Application Checklist
	Newark TRL application_2025
	Untitled
	Untitled

	Credit Card Payment Authorization Fillable Form_Ver.2024.09

	TRL #: 
	Business Location: 
	Business Authorized Mailing Address City State Zip Code Include Company name if different from DBA: 
	Business Phone: 
	Business Email: 
	Hours of Operation: 
	California Tobacco License No: 
	Business License No: 
	Contact Phone: 
	Email: 
	Owner Legal Name: 
	Residence Address: 
	ID/Drivers License No: 
	Date of Birth: 
	Expiration Date: 
	Mobile or Home Phone: 
	Email_2: 
	Owner Legal Name_2: 
	Residence Address_2: 
	ID/Drivers License No_2: 
	Date of Birth_2: 
	Expiration Date_2: 
	Mobile or Home Phone_2: 
	Email_3: 
	Print Name: 
	Print Name_2: 
	Date_2: 
	DBA: 
	Business Start Date: 
	CA Tax Permit #: 
	Site Business Operator/Contact Name: 
	If yes, dates and locations: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Application Date: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Date: 
	Check Box28: Off
	Due: 
	Paid: 
	Check Box34: Off
	FROM: 
	Address: 
	PAYMENT AMOUNT 1: 
	NAME AS IT APPEARS ON CARD: 
	BILLING ADDRESS: 
	PHONE NUMBER: 
	EMAIL: 
	DEBITCREDIT CARD NUMBER: 
	EXPIRATION DATE: 
	CVC NUMBER: 
	Desc: 
	Check Box2: Off
	Check Box5: Off


