CITY OF SOUTH PASADENA
ANNUAL PERMIT

TOBACCO RETAIL PERMIT

PERMIT EXPIRES ON XX/XX/XX
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PERMIT #: XXXXXXX








EXPIRATION DATE: XX/XX/XX
THE CITY OF SOUTH PASADENA HEREBY AUTHORIZES THE PERMEITTEE NAMED BELOW TO SELL TOBACCO PRODUCTS  (PER SPMC 18.101).
BUSINESS OWNER(S): XXXXXXXXXXXXXXXXXXXXXXXX
BUSINESS LOCATION: XXXXXXXXX
POST THIS PORTION IN A CONSPICUOUS PLACE AT THE ABOVE ADDRESS.

PROPRIETOR NAME

TOBACCO RETAILER NAME

ADDRESS
SOUTH PASADENA, CA 91030

-------------------------------------------------------------------
THE PERSON, FIRM OR CORPORATION HEREON NAMED IS GRANTED A PERMIT TO OPERATE IN CONFORMITY WITH EXISTING ORDINANCES REGULATING PUBLIC HEALTH AND SANITATION.
THIS PERMIT IS NOT TRANSFERABLE, AND MAY BE SUSPENDED OR REVOKED FOR JUST CAUSE.

REMOVE THE TOP PORTION OF THIS FORM AND POST IT IN A CONSPICUOUS PLACE ON THE PREMISES.

