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MARIJUANA ENFORCEMENT DIVISION - STATEMENT OF UNDERSTANDING 

 
I understand I am responsible for knowing and complying with all state laws and regulations governing medical and retail 
marijuana pursuant to the Colorado Retail Marijuana Code, sections 12-43.4-101 et seq., C.R.S. (“Retail Code”) and the 
Colorado Medical Marijuana Code, sections 12-43.3-101 et seq., C.R.S. (“Medical Code”), as well as the rules promulgated 
thereunder pursuant to 1 CCR 212-1 and 1 CCR 212-2. I understand I am being made aware of the following laws and 
regulations and agree to comply with them, and all other applicable laws and regulations, upon issuance of my license: 
 
I will not acquire, possess, cultivate, manufacture, test, dispense, sell, serve, deliver, transfer, transport any marijuana on the 
licensed premises prior to being issued a license to do so by the State Licensing Authority and receiving approval to do so by 
the local jurisdiction where the license is issued.______  (Rules M 202/R 202, M 233/R 233) 
 
I understand that the licensed premises must comply with all security and surveillance requirements set forth in the Medical 
Marijuana Code and/or the Retail Marijuana Code and the rules or regulations promulgated in accordance with the Codes, 
before the licensee can possess, cultivate, manufacture, test, dispense, sell, serve, transport or deliver any marijuana on the 
licensed premises.______ (Rules M 305, M 306/R 305, R 306)  
 
I understand that at all times I shall possess and maintain possession of the premises for which the license is issued by 
ownership, lease, rental, or other arrangement of possession of the premises.______  (Rules M 302/R 302; subsections 12-
43.3-310(8)(b) and 12-43.4-309(7)(b), C.R.S.) 
 
I understand that I am required to keep a complete set of all records necessary to show fully the business 
transactions of the licensee, all of which shall be open at all times during business hours for inspections 
and examination by the State Licensing Authority or its duly authorized representatives.______  (Rules M 901/R 901) 
 
I understand that the licensed premises, including any places of storage where medical marijuana and/or retail marijuana and/or 
infused products are stored, sold, dispensed or tested, shall be subject to inspection by the state or local jurisdictions and their 
investigators, during all business hours and other times of apparent activity.______  (Rules M 1202/R 1202) 
 
I understand that I shall retain all books and records necessary to show fully the business transactions of 
the business for a period of the current tax year and the three preceding tax years.______  (Rules M 901/R 901) 
 
I understand I must use the State’s Inventory Tracking System as my primary inventory tracking system of 
record, and to follow all the rules and guidelines set forth for the use of this system.______  (Rules M 309/R 309) 
 
I understand that any medical marijuana and/or retail marijuana and/or infused product must meet the labeling and packaging 
requirements set forth in the Medical Marijuana Code and/or the Retail Marijuana Code, and all rules or regulations promulgated 
in accordance with the Codes.______  (Rules M 1000 Series/R 1000 Series) 
 
I understand that I must cooperate with employees and investigators of the Marijuana Enforcement Division who are conducting 
inspections or investigations relevant to the enforcement of laws and regulations related to the Medical and Retail Codes. 
______  (Rules M 1202/R 1202) 
 
I understand that all areas of ingress or egress to limited access areas shall be clearly identified as such by a sign as designated 
by the State Licensing Authority.______  (Rules M 301/R 301) 
 
I understand that I shall not by any means, interfere with, obstruct or impede the State Licensing Authority, or employee or 
investigator of the Marijuana Enforcement Division from exercising their duties, pursuant to the provisions of the Medical and 
Retail Codes and all rules promulgated pursuant to it. ______  (Rules M 1202/R 1202) 
 
I have read all of the above information and understand my responsibilities as a medical marijuana and/or 
retail marijuana business licensee. I further understand that failure to comply with any law, regulation, or the provisions of this 
Statement, may result in criminal charges and/or may be grounds for disciplinary action including, but not limited to, the 
suspension or revocation of my license and a monetary penalty after an administrative hearing. 
 

 

  

LICENSEE’S BUSINESS NAME                  BUSINESS LICENSE NUMBER 
 
 
OWNER’S PRINTED NAME                   OWNER’S SIGNATURE(sign in front of notary) / DATE 
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MARIJUANA ENFORCEMENT DIVISION - STATEMENT OF UNDERSTANDING  

 
AFFIDAVIT 

 
State of _______________________ 

County of _____________________ 

 

Subscribed and sworn to (or affirmed) before me this ________ day of __________________  

20_____ in __________________________________ ,   _______________________ ,                                                           
(City)                                       (State) 

 by ______________________________________                                                                                          
  Applicants Printed Name      (Seal) 

 
____________________________________________ 

Notary Public Signature 
 
 

____________________________________________ 
Printed Name of Notary Public 

 
Notary Public, State of ______________________ 
 
My Commission Expires: ____________________ 
 

 
 

 

 

 


