
 

TOBACCO LICENSE APPLICATION  
($75 per year) 

 

1. Name of business making application:  

2. Applicant e-mail address:  

3. Applicant phone number:  

4. Location of license:  

5. State Tobacco License Number:  

6. Provide a diagram indicating the restricted areas on the premises. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature              Date 

 

Title  
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