Mike Brod

Colorado Water Resources and Power Development Authority

July 24, 2013
Page 


[image: image1.wmf]TOWN OF DINOSAUR

TOWN OF DINOSAUR

PO BOX 238

DINOSAUR CO  81610

MOFFAT

____________________________________________________________________________________________________________

PHONE:  970-374-2286

FAX:  970-374-2223

Medical / Retail Marijuana Facility Renewal Application
Renewal Application Fee: $2500.00

Applicant is renewing a: 

______Retail Store

______Retail Cultivation 

______Retail Manufacturing

______Retail Testing

______Transfer Retail       ______Renewal of existing retail Permit
_____Medical Cultivation premises



______Medical Center (Dispensary)

_____Medical Infused Product manufacturing 

______Transfer Medical 

_____Renewal of existing Medical Permit


______Modification of premises
Licensee Name: (ie. Corporation Name) _______________________________

Trade Name (DBA)___________________________ Sales Tax No. _________________________

Street Address: ______________________________________ Business phone: _____________________

Mailing Address: ____________________________________ E-mail address; ______________________

Operating Manager: ___________________________________ Home Address: _____________________

Phone: ____________________________________

1. Do you have legal possession of the premises at the street address listed above? 

Yes
No

Is the establishment 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 the applicant or any of its agents, owners or managers been convicted of a felony? If yes, attach a detailed explanation. 
Yes
No

4. Since the date of the filing of the last annual application, has the applicant hired nay new

employees?
Yes
No 

If yes have they been fingerprinted? 
Yes 
No 

Had a background check performed? 
Yes 
No 

OATH OF APPLICANT
I declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete to the best of my knowledge. I also acknowledge that it is y responsibility and the responsibility of my agents and employees to comply with the provisions of the Town of Dinosaur CO municipal code which affects my license. 

Applicant Signature: ______________________________ Date: _______________________

Title: _________________________________

Has the local authority conducted a site visit to ensure that the premises is in compliance with 

Town Code? 
Yes 
No 

THIS APPLICATION HAS BEEN: 
Approved 
Denied
Authorized Signature: _____________________________Title: ___________________

Date: ________________________

Attest: _____________________________Title: _________________________

Date: ________________________
� EMBED MS_ClipArt_Gallery  ���








Page 2 of 2

[image: image2.wmf]_1096980828

