
 

PROHIBITED SALES OF MEDICAL MARIJUANA TO PERSONS UNDER THE AGE OF 

TWENTY-ONE (21) YEARS – CERTIFICATION OF UNDERSTANDING AGREEMENT: 
 

 

I certify under the penalty of perjury that on the date signed I understand and agree to the following: 

 

Applicant is requesting the Marijuana Enforcement Division to license both a Medical Marijuana Center 

and Retail Marijuana Store at the same address and these businesses are not physically separated with 

separate entrances. 

 

The Marijuana Enforcement Division will allow this combined use of space, pursuant to 12-43.4-104 (1) 

(a) (V) only if the Local Licensing Authority also approves such combined use.  By signing this 

agreement you understand that there will be NO sales of Medical Marijuana to a person under the age of 

Twenty-One (21) Years allowed.  

 

Violation of this Agreement may result in administrative and or criminal charges. 

 

 

__________________________________    ___________________________    _____________ 

Signature                                                         Title or Position                                 Date 

 

__________________________________  ___________________________ _____________ 

Typed or Printed Name   Business Name   License #  

  

 

__________________________________    ___________________________    _____________ 

Signature                                                         Title or Position                                 Date 

 

__________________________________  ___________________________ _____________ 

Typed or Printed Name   Business Name   License #   

 

 

__________________________________    ___________________________    _____________ 

Signature                                                         Title or Position                                 Date 

 

__________________________________  ___________________________ _____________ 

Typed or Printed Name   Business Name   License # 

 

 

__________________________________    ___________________________    _____________ 

Signature                                                         Title or Position                                 Date 

 

__________________________________  ___________________________ _____________ 

Typed or Printed Name   Business Name   License #  

 

 

__________________________________ ___________________________ _____________ 

Witnessed By     Title     Date 
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