
2011 INGHAM COUNTY RETAIL TOBACCO LICENSE APPLICATION 
Licensing Period:  January 1, 2011 to December 31, 2011 

□  New License  □  License Renewal 

Sales Location:       Please check one:  □ Retail Sales         □ Vending machine        
□ Grocery/Supermarket   □ Convenience Store      □ Restaurant/Bar    □Tobacco Specialty Store 

□ Pharmacy □ Gas station-list brand of gas sold:      □ Other____________________ 
  
Store 
Name________________________________________________________________________ 
 
Street Address (no P.O. Boxes) ___________________________________________________ 
 
City________________________   Zip_________ Store Phone _________________________ 
 
Federal ID Number______________________ Fax____________________________________ 
 
Store Manager ___________________________________   2nd Phone____________________ 
       Please Print Full Name 

Licensing Contact Information  *Required Information 
 
Contact Name:  _______________________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
City: _________________________State: ______Zip: _________ Phone: ________________ 
 

Contact Information (Only if different from Store information): 
 
Corporation Name: ____________________________________________________________ 
 
Mailing 
Address:_____________________________________________________________________ 
 
City ___________________________ State:______ Zip: _________Phone:_______________ 
 
Contact Person: _____________________________________   Fax: ____________________            
 

LICENSE FEE 
 

All areas of Ingham County except City of East Lansing………………………………….… $290.00   
City of East Lansing………………………………………………………………………………… $251.67 

                                                               
Please mail the white copy of the completed application with the license fee to: Ingham County 
Health Department, Bureau of Environmental Health, P.O. BOX 30161, Lansing, MI 48909-7661. 
Checks should be made payable to “Ingham County Health Department”, or pay online at:  
http://www2.ingham.org/tobaccoapp 
 

* Notice: If store changes ownership or closes, this license is void.  Please contact 
Ingham County Environmental Health at 517-887-4312 to report any changes.  Thank You! 

 
       
 Office Use Only:   License #:  __________     Date Paid: ___________   Receipt: _____________ 


