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 Please respond ONLY to the specific sub-form related to the licence for which you are applying.

SUB-FORM A: CULTIVATOR

1. What is the acreage of the property?

2. What is the anticipated crop yield
        (kg/acre per harvest)?   

3. How long is each crop expected to take 
to harvest?

4. What type of ganja will you be growing? [   ]  Cannabis Sativa [   ]  Cannabis Indica [   ]  Both

5. How will the crop be grown? [   ]  Indoor  [   ]  Outdoor 
[   ]  Greenhouse  [   ]  Hydroponics

[   ]  Other, please specify    ...............................................................................

.......................................................................................................................

6. For what type of use are you cultivating? 
[Tick all that apply]

[   ]  R&D [   ]  Processing
[   ]  Retail [   ]  Export

7. Do you have a buyer or have you started 
discussions with an entity(ies) to 
purchase your crop?  

[   ]  Yes [   ]   No
If yes, please indicate name of person or company and the status of the 
agreement (confirmed, in-process, etc.):

.......................................................................................................................
(Attach list if necessary)

SUB-FORM B: PROCESSOR

1. What is the size of the property (in sq. 
metres)? Indoor ........................................................................................................................

Outdoor .....................................................................................................................
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2. What ganja products are you intending to 
manufacture? 

      (Please attach list of products)

 

3. Have you started discussions with an 
entity/entities to sell your products?  

      (Please attach list if necessary)

[   ]  Yes [   ]   No
If yes, please indicate name of person(s) or company(ies):

.......................................................................................................................

.......................................................................................................................

4. Do you propose to use a registered 
trademark? Is it owned or being used 
under a licence?  Please attach a copy of 
the trade mark as registered.

[   ]  Yes            [   ]   No
[   ]  Owned        [   ]   Used under Licence

5. Do you intend to process/manufacture 
other non-cannabis items on the same 
premises? 

[   ]  Yes      [   ]   No
If yes, please attach list of items.

SUB-FORM C: TRANSPORTATION

1. How many vehicles do you wish to be 
licensed?  (Attach list with make, model, 
year of each vehicle along with licence, 
engine & chassis number)

2. Where will the vehicle(s) be routinely 
parked when not in use?

3. For what type of use are you transporting? 
[Tick all that apply]

[   ]  R&D  [  ]  Processing/Manufacturing
[   ]  Retail  [  ]  Export

4. What type of product do you intend to 
transport? [Tick all that apply]

[   ]  Raw Material [  ]  Manufactured Products

5. Have you started discussions with an 
entity to transport their crops?  (Attach 
list if necessary)

[   ]  Yes      [   ]   No
If yes, please indicate name of person or company:

.....................................................................................................................................
(Attach list if necessary)

6. Do you intend to transport other non-
cannabis items using the same vehicle? 

[   ]  Yes      [   ]   No
If yes, please attach list of items.
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  SUB-FORM D: RETAILER

1. What ganja items do you intend to sell? 
(Please attach list if necessary)

2. Have you started discussions with an 
entity/entities to purchase products?  

       (Please attach list if necessary)

[   ]  Yes      [   ]   No
If yes, please indicate name of person(s) or company(ies):

.......................................................................................................................

.......................................................................................................................

3. Do you intend to sell other non-cannabis 
items on the same premises? 

[   ]  Yes      [   ]   No
If yes, please attach list of items.

  SUB-FORM E: RESEARCH AND DEVELOPMENT

1. What is the square footage of the 
property? 

Indoor ........................................................................................................................

Outdoor .....................................................................................................................

2. What activities do you plan on 
undertaking? (Tick all that apply)

[   ]  Research Only
[   ]  Research and Cultivation for Research
[   ]  Research and Sample Manufacturing
[   ]  Analytical Services

3. Do you intend to research other items on 
the same premises?

[   ]  Yes      [   ]   No
If yes, attach list of items.

   

   DECLARATION

   All applicants must sign this section for their application to be processed.

I,................................................................................................................................................, declare that this form and all 
the attachments, statements, disclosures and supporting documents are true and correct to the best of my knowledge 
and belief.  I further declare that this statement is executed with the knowledge that misrepresentation or failure to 
reveal information requested may be deemed sufficient cause for the refusal to issue a licence by the Cannabis Licensing 
Authority, and that where, after the issue of a licence, a statement made in connection with the applicant is found to be 
false, the licence may be revoked.

             

..........................................................................................  ...........................................................................................  
   Position        Signature 

    ........................................................................................... 

       Date


