
Appendix A
Colorado Marijuana Licensing Authority

Optional Premises Cultivation License
Business Applicant must fill out an Appendix A for EACH Cultivation it is applying for. Please see website for fee table.

Applicant's Legal Business Name (Please Print) Marijuana License Number (Assigned by Division)

Trade Name (DBA) (Provide Trade Name Registration) Website Address

Physical Address
Street Address of Optional Premises Cultivation Business Phone Number

(         )
City County State ZIP Email Address

Mailing Address (if different from Physical Address)
Address City State ZIP

On a separate sheet, list all principal places of business for the past 5 years if different from above. 
Primary Contact Person for Business Title Primary Contact Phone Number

(         )
Primary Contact Address (city, state ZIP) Primary Contact Email

Federal Taxpayer ID Colorado Sales Tax License # Entity ID Number shown on Secretary of State Registration

Does the applicant have legal possession of the premises by virtue of ownership, lease or other arrangement?
 Ownership  Lease  Other (Explain in Detail) _________________________________________________

(a) If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landlord Tenant Expires

Attach a diagram of the premises to be licensed and outline or designate the area (including dimensions) which shows 
the limited access areas, walls, partitions, entrances, exits and what each room shall be utilized for in this business, 
including security equipment locations. This diagram should be no larger than 8 1/2” X 11”. (Doesn’t have to be to scale)
Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability 
companies, trusts), will loan or give money, inventory, furniture or equipment to or for use in this business; or who will 
receive money or profits from this business. Attach a separate sheet if necessary.

Name Date of Birth FEIN or SSN Interest

Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by 
which any person (including partnerships, corporations, limited liability companies, etc.) will share in the profit or gross 
proceeds of this establishment, and any agreement relating to the business which is contingent or conditional in any way 
by volume, profit, sales, giving of advice or consultation.
Local Licensing Authority (To be completed by Applicant)

Local Licensing Authority Address

Local Licensing Authority contact name Contact Phone Contact Email

Date of Application With Local Authority Date of Approval Date of Expiration

DR 8544 (11/20/15) 
COLORADO DEPARTMENT OF REVENUE 
MARIJUANA ENFORCEMENT DIVISION 
455 Sherman Street, Suite 390 
Denver CO  80203
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Ownership Structure 

List all persons and/or entities with any ownership interest, and all officers and directors, whether they have ownership 
interest or not. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons associated with such entity, 
their ownership in the entity, and their effective ownership in the license. List all parent, holding or other intermediary 
business interest. An Associated Key License Application form must be submitted for all persons in a privately held 
company or a publicly traded corporation, and all officers and directors.

Name Title SSN/FEIN DOB App submitted?

 Yes  No
Address City State ZIP Phone Number

(         )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

Name Title SSN/FEIN DOB App submitted?

 Yes  No
Address City State ZIP Phone Number

(         )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

Name Title SSN/FEIN DOB App submitted?

 Yes  No
Address City State ZIP Phone Number

(         )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

Name Title SSN/FEIN DOB App submitted?

 Yes  No
Address City State ZIP Phone Number

(         )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

Name Title SSN/FEIN DOB App submitted?

 Yes  No
Address City State ZIP Phone Number

(         )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

Name Title SSN/FEIN DOB App submitted?

 Yes  No
Address City State ZIP Phone Number

(         )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

Name Title SSN/FEIN DOB App submitted?

 Yes  No
Address City State ZIP Phone Number

(         )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

Are there any outstanding options and warrants?

 Yes  No  *If YES, attach list of persons with outstanding options and warrants

Are there any other persons, other than those listed in the Ownership Structure, including but not limited to suppliers, lenders 
and landlords, who will receive, directly or indirectly, any compensation or rents based upon a percentage or share of gross 
proceeds or income of the Marijuana business?

 Yes  No  *If YES, attach list of persons
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