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Annual Fees Required: Items Required:       Updated Information For Existing License 

 New License Fee $125
 Copy of current insurance certificates 
with necessary endorsements.

 Renewal License Fee $125  Drug and Alcohol Test Results
Please see additional insruction guide and 
Goleta Municipal Code Chapter 5.09 for 
requirements for these documents.

 First Time Applying  Renewal

Employer Information

       Existing License # ______________

Marijuana Delivery Service Name Phone No.

Business Address (Mailing Address) City, State, Zip

Federal ID # (or SSN if sole proprietorship) State Employer ID # (if applicable) Marijuana Delivery Service License #

Driver Information
Name Phone No. 

Home Address City, State, Zip

Drivers License No. Social Security No. Email

I certify, under penalty of perjury, that the foregoing is true and correct.

________________________________________________ _________________________
Applicant Signature Date

FOR OFFICE USE ONLY

Neighborhood Services:  Approved   Denied     Date: _________________

Risk Management:         Approved    Denied     Date: _________________

Finance:                         Approved    Denied     Date: _________________

License No. Credit Card Payment?     Yes

Marijuana Delivery DRIVER License Application

P: (805) 961-7500 • F: (805) 685-2635

I understand that I am subject to the regulations and requirements for a Marijuana Delivery Driver License set forth in the City of Goleta Municipal Code 
and agree to comply with these requirements. I agree to use the license applied for only that activity and purpose stated in this application.

CITY OF GOLETA
130 Cremona Dr, Suite B • Goleta, CA 93117


	Sheet1

	New License Fee 125: Off
	Renewal License Fee 125: Off
	First Time Applying: Off
	Updated Information For Existing License: Off
	Copy of current insurance certificates: Off
	Drug and Alcohol Test Results: Off
	Renewal: Off
	Existing License: 
	Marijuana Delivery Service Name: 
	Phone No: 
	Business Address Mailing Address: 
	City State Zip: 
	Federal ID  or SSN if sole proprietorship: 
	State Employer ID  if applicable: 
	Marijuana Delivery Service License: 
	Name: 
	Phone No_2: 
	Home Address: 
	City State Zip_2: 
	Drivers License No: 
	Social Security No: 
	Email: 
	Date: 
	Text1: 


