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Commercial Cannabis  
Regulatory Compliance Fee Form 

 
 

 APPLICANT INFORMATION 

Applicant (Entity) Name: _____________________________________________ DBA: ______________________________ 

Physical Address: ______________________________________ City: _______________________ State: _____ Zip: ______  

Primary Contact (Same as above?  ☐ Yes   ☐ No): ____________________________________________________________   

Title: ________________________________________________________________________________________________  

Address: _____________________________________________ City: _______________________ State: _____ Zip: ______  

Phone: ____________________________________________ Email: _____________________________________________  

SUP/DDR Number: ________________________________  Local Equity Applicant:   ☐  Yes    ☐  No 

Commercial Cannabis Business Permit Type:   ☐  Retail    ☐  Manufacturing    ☐  Distribution    ☐  Cultivation and Testing 

YEARLY PAYMENT REQUIREMENTS 
 
The City of Oxnard’s City Code Section 11-457 states, each person granted a Commercial Cannabis Business Permit shall be required to pay the 
permit fee established by resolution of the City Council, to cover the costs of administering the Commercial Cannabis Business Permit program 
created in this article. 
 
The City of Oxnard’s City Code Section 11-461 states, the applicant shall pay a fee in an amount to be set by the City Council to cover the costs of 
processing the renewal permit application, together with any costs incurred by the city to administer the program created under this article. 
 

 HOW SHOULD PAYMENT BE MADE? 
 
The forms of payment that we accept: 

● Certified Check 
● Cashier's Check  
● Money Order 
● Cash - appointment must be made for cash deposits by calling (805)385-7824 
● Personal/business checks 
● Wire Transfers - NOT ACCEPTED     

Payments made to: The City of Oxnard 
 

STAFF USE ONLY 
 

 

Payment method    _______________________________ 

Payment amount received _________________________ 

Description PZ#__________________________________ 

Account # ____101-4101-555-73XX__________________ 

Staff Name _____________________________________    

Date __________________________________________ 
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