
Tobacco Retailers must complete all fields of this form to obtain their retail license. The cost of the 
license is a $250 annual fee. More details can be found in Oxford Municipal Code Chapter 744, 
outlined in Ordinance No. 3799. 

Company Name  ___________________________________________________________________________________ 

DBA, if applicable __________________________________________________________________________________ 

Business Address __________________________________________________________________________________ 

Business Phone Number (if applicable) _________________________________ 

Social Security or Federal I.D. Number (EIN) _____________________________ 

Is your company a small business? (revenue <$500,000 the previous year)        Yes       No 

Name & Address of Franchisor, if applicable (or attach list)  

____________________________________________________________________________________________________ 

Name & Address of Corporate Officers or Partners, if applicable (or attach list) 

____________________________________________________________________________________________________ 

Primary Point of Contact (Name)   __________________________________________________________________ 

Company Title/Position   ___________________________________________________________________________ 

Email ______________________________________________________ Phone _________________________________ 

Completed by  _____________________________________________________________________________________ 

Company Title/Position  ____________________________________________________________________________ 

Signature: __________________________________________________ Date (MM/DD/YYYY) __________________ 

Applicant’s Residential Address ____________________________________________________________________ 

Tobacco Retail License Business Registration Form 
15 South College Avenue | Oxford, OH. 45056 | (513) 524-5200 

I have read Ordinance No. 3799 which 
outlines the City of Oxford’s regulations 
for tobacco/vape retailers. I understand 
the rules/penalties imposed on my 
business type.

Yes, my business sells tobacco 
and/or vape products.
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