
Annual Educational Fee: $1,000.00 $____________

Renewal Application Fee $500 $____________

                          TOTAL DUE $______________

Applicant is renewing a:

□ Store □  Lab

□ Cultivation □  Other (Please Specify)

□ Manufactured Infused Products (MIP)

Sales Tax No.

Mailing Address email address

Phone:

1.  Do you have legal possession of the premises at the street address above?   Yes  □      No  □ 

     Is the premises owned or rented  □  Owned  □  Rented. If rented, expiration date of lease ______________

2.  Is the establishment within 500 ft. of a school? □ Yes      □   No

3.  Since the date of filing of the last annual application, has there been any change in the financial 

    interest (loans, etc.) or organizational structure (change of officers, managing members, etc.)? If yes,  

     explain in detail  and provide documentation.

4.  Since the date of the filing of the last annual application, has the applicant or any of its agents, owners

     managers been convicted of a felony?  If yes, attach a detailed explanation   □  Yes   □   No 

5.  Since the date of the filing of the last annual application, has the applicant hired any new 

     employees?    □ Yes  □   No  If yes, have they been:   fingerprinted   □   Yes  □   No
     Had a background check performed?  □   Yes   □   No

 true, correct, and complete to the best of my knowledge. I also acknowledge that it is my responsibility and

 the responsibility of my agents and employees to comply with the provisions of the Town of Carbondale

Municipal Code, which affects my license.

Has the local authority conducted a site visit  to ensure that the premises is in compliance with 
Town Code □  Yes  □   No

Town of Carbondale

511 Colorado Avenue

Carbondale, CO  81623

Medical Marijuana Facility Renewal Application

Trade Name (DBA)

Home Address:

I declare under penalty of perjury in the second degree that this application and all attachments are

Applicant Signature:                                Date: Title:

Attest                                                                     Title                                                                     Date:

THIS APPLICATION HAS BEEN:   □  Approved     □   Denied

Licensee Name: (ie. Corporation Name)

Street Address: Business Phone:

Authorized Signature:                                         Title:                                                                    Date:

OATH OF APPLICANT

Operating Manager


