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DEPARTMENT OF FINANCIAL MANAGEMENT 

BUSINESS SERVICES BUREAU 

2024 Cannabis Business Tax Credit Application 
(Must Reverify Annually) 

Section I: Business Information 
Cannabis License No: Business Name: 

Mailing Address: Business Location: 

Section II: Credit Program 

• Be compliant with the regulations set by Section 3.80.261 of the LBMC and cannot have outstanding
taxes and fees for any cannabis license associated with the business, except for businesses on a
*Special Circumstances Payment Plan.

• Be compliant with the regulations set in Chapter 5.90 and Chapter 5.92 of the LBMC and cannot have
pending enforcement action(s) for any cannabis license associated with the business.

• Be compliant with the regulations set by the Department of Cannabis Control, including the Issuance of
an active provisional or annual state license.

Eligibility Criteria 

Credit Program Credit Conditions Required Documents 

Local Hiring 

• 40% of employees reside within
Long Beach

• Official payroll records that include
the following: pay stubs, payroll
deductions, date of payment and
pay period covered by payment.

• Quarterly Contribution Return and
Report of Wages form filed with
EDD
(DE9 and DE9C)

• Records submitted should match
the same time period as your DE9
and DE9C

Workforce Quality of Life 

• Employees receive wages set at

110% (or above) of the state

minimum wage

• 80% of employees receive wages

set at 115% (or above) of the state

minimum wage

• Official payroll records that include
the following: pay stubs, payroll
deductions, date of payment and
pay period covered by payment.

• Quarterly Contribution Return and
Report of Wages form filed with
EDD
(DE9 and DE9C)

• Records submitted should match
the same time period as your DE9
and DE9C
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Training 

 

• Proof of participation in a High 
Road Training Partnership 

 

• Signed letter from a High Road 
Training Partnership recognized by 
the State of California.  The letter 
must be printed on official 
letterhead and signed by an 
administrator or trustee of the 
organization.  

Equity Business Support 

At least 1 of the following: 
 

• 15% of shell space reserved for 
cannabis goods cultivated, 
manufactured, or delivered by an 
equity business 

 

• Provide 50 hours of Incubation 
support per year to equity 
businesses 

 

• Attached log must be completed 
and submitted monthly. 

*Businesses on a Special Circumstances Payment Plan of up to 12 months become eligible for the Pilot Tax Credit Program 
after 6 months of proven payments and all quarterly reports submitted. This would allow businesses with Special 
Circumstances to participate after 6 months upon meeting the other remaining good standing requirements and eligibility 
criteria with demonstrated payment, but not be advantaged over other cannabis businesses who have paid with the current 
6-month plan.  

 

  

Section III: Document Submittal 
Local Hiring/Workforce Quality of Life:  Official payroll records (pay stubs, payroll deductions, date of payment 
and pay period covered by payment) and EDD’s DE9 and DE9C are to be submitted quarterly. 
 

 

 

Oath 

I/we certify that the information contained herein is complete, true, and accurate. I/We understand any false, 
misleading, or fraudulent statement of material fact in this form is grounds for revocation of a business license. 
I/We declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 
 PRINT NAME:     SIGNATURE:   DATE:  

 PRINT NAME:   SIGNATURE:   DATE:  

 PRINT NAME:   SIGNATURE:   DATE:  

   

    
 

 

 

 

 

 

 

 

 

 



  

GOOD STANDING REQUIREMENTS 

State Licenses 

Active Provisional or Annual State License issued by the Department of 
Cannabis Control  

Local Taxes 

Compliance with cannabis taxes and fees as required by Section 3.80.261 of 
LBMC, except for businesses on a Special Circumstances Payment Plan 

Local Permits 

Active Cannabis Public Health Permit as required by Section 5.92.455 of the 
LBMC 

Active Cannabis Facility Fire Permit as required by Section 5.92.445 of LBMC 

Other Annual Operating Permits (as applicable) listed in IB-051 - Cannabis 
Facilities Permit Requirements including but not limited to: 
 

• LPG Use & Storage Permit (extractions) 

• Compressed Gas Use & Storage Permit 

• Fumigation/Thermal Insecticide Fogging Permit 

• Flammable and Combustible Liquids Use & Storage Permit 

• Hazardous Material Disclosure Permit 

• Hazardous Waste Generator Permit (CUPA) 

• Health Backflow Permit  
 

Local Programs 

Completion of Responsible Vendor Training Pilot Program as required by 
Section 5.92.965 of the LBMC 

Compliance with the Cannabis Equity Employment Program as required by 
Section 5.92.1660 of the LBMC 

https://library.municode.com/ca/long_beach/codes/municipal_code?nodeId=TIT3REFI_CH3.80BULITA_DIVIIIMBULITA_3.80.261MABU
https://library.municode.com/ca/long_beach/codes/municipal_code?nodeId=TIT5REBUTRPR_CH5.92ADECABUAC_DIVIIIGEOPCO_SDICAFALORE_5.92.455CAPUHEPE
https://library.municode.com/ca/long_beach/codes/municipal_code?nodeId=TIT5REBUTRPR_CH5.92ADECABUAC_DIVIIIGEOPCO_SDICAFALORE_5.92.445FIPRSY
https://www.longbeach.gov/globalassets/lbcd/media-library/documents/building--safety/information-bulletins/ib-051
https://www.longbeach.gov/globalassets/lbcd/media-library/documents/building--safety/information-bulletins/ib-051
https://www.eventbrite.com/e/city-of-long-beach-responsible-cannabis-vendor-training-tickets-396749567637?aff=oddtdtcreator
https://library.municode.com/ca/long_beach/codes/municipal_code?nodeId=TIT5REBUTRPR_CH5.92ADECABUAC_DIVIVDIOPCO_5.92.965REVETRPIPR
https://www.longbeach.gov/citymanager/cannabis-information/cannabis-social-equity-program/get-a-job-in-cannabis/
https://library.municode.com/ca/long_beach/codes/municipal_code?nodeId=TIT5REBUTRPR_CH5.92ADECABUAC_DIVXIEQPR_5.92.1660REALADECABU


NAME OF 
BUSINESS:

MONTH:

DATE NAME OF BUSINESS
NAME OF 

REPRESENTATIVE
NUMBER 

OF HOURS
DETAILED ACCOUNT OF SUPPORT PROVIDED

SIGNATURE OF EQUITY 
BUSINESS OWNER

Total Hours:

Print Name

Signature

INCUBATION SUPPORT LOG

I hereby acknowledge and confirm my business provided incubation support to the above listed equity business owner/s.
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