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                     Medical Marijuana Program 

Application for Registration as                                                                       
a Registered Organization 

 

Section A: Business Entity Information 

1. Business Name:   

2. Organization Type (choose one):   

☐ For-profit  

☐ Non-profit 

 
 
 

3. Business Type (choose one):   

☐ Corporation  ☐ Limited Liability Company                  

☐ Sole Proprietorship          ☐ General Partnership                     

☐ Limited Partnership            

☐ Other:   

   

4. Phone:   5. Fax:   6. Email:  

7. Business Address:   

8. City:   9. State:   10. ZIP Code:   

11. Mailing Address (if different than Business Address):   

12. City:   13. State:   14. ZIP Code:   

Section B: Primary Contact Information 

15. Name:   16. Title:   

17. Phone:   18. Fax:   19. Email:   

20. Mailing Address:     

21. City:   22. State:   23. ZIP Code:   

Section C: Proposed Manufacturing Facility Information 

24. Proposed Facility Name:   

25. Proposed Facility Address:   

26. City:   27. State:  NY 28. ZIP Code:   

29. County:   30. Property Status (choose one):     

☐ Owned by the applicant     

☐ Leased by the applicant     

☐ Other:   

If you checked “Other” above, describe the property status in the 
field provided. 

31. Proposed Hours of Operation: 

     Monday:                               to                              Friday:                             to  

     Tuesday:                              to                              Saturday:                         to  

     Wednesday:                         to                              Sunday:                           to  

     Thursday:                             to   

An additional entry is included below for applicants who are proposing to use more than one 
manufacturing facility (responsible for cultivation, harvesting, extraction or other processing, 
packaging and labeling). 
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                     Medical Marijuana Program 

Application for Registration as                                                                       
a Registered Organization 

32. Proposed Facility Name:   

33. Proposed Facility Address:   

34. City:   35. State:  NY 36. ZIP Code:   

37. County:   38. Property Status (choose one):     

☐ Owned by the applicant     

☐ Leased by the applicant     

☐ Other:   

If you checked “Other” above, describe the property status in the 
field provided. 

39. Proposed Hours of Operation: 

     Monday:                               to                              Friday:                             to  

     Tuesday:                              to                              Saturday:                         to  

     Wednesday:                         to                              Sunday:                           to  

     Thursday:                             to       

Section D: Proposed Dispensing Facility #1 Information  

40. Proposed Facility Name:   

41. Proposed Facility Address:   

42. City:   43. State:  NY 44. ZIP Code:   

45. County:   46. Property Status (choose one):     

☐ Owned by the applicant     

☐ Leased by the applicant     

☐ Other:    

If you checked “Other” above, describe the property status in the 
field provided. 

47. Proposed Hours of Operation: 

     Monday:                               to                              Friday:                             to  

     Tuesday:                              to                              Saturday:                         to  

     Wednesday:                         to                              Sunday:                           to  

     Thursday:                             to      

Section E: Proposed Dispensing Facility #2 Information  

48. Proposed Facility Name:   

49. Proposed Facility Address:   

50. City:   51. State:  NY 52. ZIP Code:   

53. County:   54. Property Status (choose one):     

☐ Owned by the applicant     

☐ Leased by the applicant     

☐ Other:   

If you checked “Other” above, describe the property status in the 
field provided. 
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                     Medical Marijuana Program 

Application for Registration as                                                                       
a Registered Organization 

55. Proposed Hours of Operation: 

     Monday:                               to                              Friday:                             to  

     Tuesday:                              to                              Saturday:                         to  

     Wednesday:                         to                              Sunday:                           to  

     Thursday:                             to         

Section F: Proposed Dispensing Facility #3 Information  

56. Proposed Facility Name:   

57. Proposed Facility Address:   

58. City:   59. State:  NY 60. ZIP Code:   

61. County:   62. Property Status (choose one):     

☐ Owned by the applicant     

☐ Leased by the applicant     

☐ Other:   

If you checked “Other” above, describe the property status in the 
field provided. 

63. Proposed Hours of Operation: 

     Monday:                               to                              Friday:                             to  

     Tuesday:                              to                              Saturday:                         to  

     Wednesday:                         to                              Sunday:                           to  

     Thursday:                             to       

Section G: Proposed Dispensing Facility #4 Information  

64. Proposed Facility Name:   

65. Proposed Facility Address:   

66. City:   67. State:  NY 68. ZIP Code:   

69. County:   70. Property Status (choose one):     

☐ Owned by the applicant     

☐ Leased by the applicant     

☐ Other:   

If you checked “Other” above, describe the property status in the 
field provided. 

71. Proposed Hours of Operation: 

     Monday:                               to                              Friday:                             to  

     Tuesday:                              to                              Saturday:                         to  

     Wednesday:                         to                              Sunday:                           to  

     Thursday:                             to  
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                     Medical Marijuana Program 

Application for Registration as                                                                       
a Registered Organization 

Section H: Legal Disclosures  

72. Has the applicant, any controlling person of the applicant, any manager, any principal stakeholder, any sole 
proprietor applicant, any general partner of a partnership applicant, any officer or member of the board of 
directors of a corporate applicant, or corporate general partner had a prior discharge in bankruptcy or been 

found insolvent in any court action?   ☐Yes     ☐No 

 

If the answer to this question is “Yes,” a statement providing details of such bankruptcy or insolvency 
must be included with this application.    

73. Does any controlling person of the applicant, any manager, any principal stakeholder, any sole proprietor 
applicant, any general partner of a partnership applicant, any officer or member of the board of directors of a 
corporate applicant, or corporate general partner, or a combination of such persons collectively, maintain a 
ten percent interest or greater in any firm, association, foundation, trust, partnership, corporation or other 
entity, and such entity will or may provide goods, leases, or services to the registered organization, the 
value of which is or would be five hundred dollars or more within any one year? 

OR 

Does any entity maintain a ten percent interest or greater in the applicant, and such entity will or may 
provide goods, leases, or services to the registered organization, the value of which is or would be five 
hundred dollars or more within any one year?    

☐Yes     ☐No 

 

If the answer to either of these questions is “Yes,” a statement with the name and address of the entity 
together with a description of the goods, leases, or services and the probable or anticipated cost to the 
registered organization, must be included with this application. 

74.  

A.  Is the applicant a corporate subsidiary or affiliate of another corporation?   ☐Yes     ☐No 

 

If the answer to this question is “Yes,” a statement setting forth the name and address of the parent or 
affiliate, the primary activities of the parent or affiliate, the interest in the applicant held by the parent or 
affiliate, and the extent to which the parent will be involved in the activities of the applicant, and 
responsible for the financial and contractual obligations of the subsidiary must be included with this 
application.  The organizational and operational documents of the corporate subsidiary or affiliate must 
also be submitted, including but not limited to, as applicable:  the certificate of incorporation, bylaws, 
articles of organization, partnership agreement, operating agreement, and all amendments thereto, and 
other applicable documents and agreements including in relation to the subsidiary or affiliate’s 
financial or contractual obligations with respect to the applicant. 

 

B.  Is any owner, partner or member of the applicant not a natural person?  ☐Yes     ☐No 

 

If the answer to this question is “Yes,” a statement must be included with this application setting forth 
the name and address of the entity, the primary activities of the entity, the interest in the applicant held 
by the entity, and the extent to which the entity will be involved in the activities of the applicant, and 
responsible for the financial and contractual obligations of the applicant.  The organizational and 
operational documents of the entity must also be submitted, including but not limited to, as 
applicable:  the certificate of incorporation, bylaws, articles of organization, partnership agreement, 
operating agreement, and all amendments thereto, and other applicable documents and agreements 
including in relation to the entity’s financial or contractual obligations with respect to the applicant, 
and the identification of all those holding an interest or ownership in the entity and the percentage of 
interest or ownership held in the entity.  If an interest or ownership in the entity is not held by a natural 
person, the information and documentation requested herein must be provided going back to the level 
of ownership by a natural person (Principal Stakeholder).  
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Application for Registration as                                                                       
a Registered Organization 

 

75. Has construction, lease, rental, or purchase of the manufacturing facility been completed?   ☐Yes     ☐No 

 

If the answer to this question is “No,” a statement indicating the anticipated source and application of 
the funds to be used in such purchase, lease, rental or construction, as well as anticipated date that 
construction, lease, rental or purchase will be completed must be included with this application. 

76. Has construction, lease, rental, or purchase of the dispensing facilities been completed?   ☐Yes     ☐No 

 

If the answer to this question is “No,” a statement indicating the anticipated source and application of 
the funds to be used in such purchase, lease, rental or construction, as well as anticipated date that 
construction, lease, rental or purchase will be completed must be included with this application. 

 

Section I: Required Attachments  

 Applications received without the required attachments will not be eligible for consideration until the 
required attachments are received.  All such attachments must be postmarked by the Deadline for 

Submission of Applications. 

77. ☐  The applicant has enclosed a non-refundable application fee in the amount of $10,000. 

Applications received without the $10,000 application fee will not be considered.  

 

 
78. ☐  The applicant has enclosed a conditionally refundable registration fee in the amount of $200,000. 

Applications received without the $200,000 registration fee will not be considered.  

The $200,000 registration fee will be refunded to applicants that are not selected as registered 
organizations. 

79. ☐  The applicant has attached all required statements from Section H:  Legal Disclosures, if applicable.   

80. ☐ The applicant has attached identification of all real property, buildings, and facilities that will be used in 

manufacturing and dispensing activities, pursuant to PHL § 3365 and 10 NYCRR § 1004.5(b)(2), and 
labeled this attachment as “Attachment A.” 

81. ☐  The applicant has attached identification of all equipment that will be used to carry out the 

manufacturing, processing, transportation, distributing, sale, and dispensing activities described in the 
application and operating plan, pursuant to PHL § 3365 and 10 NYCRR § 1004.5(b)(3), and labeled this 
attachment as “Attachment B.”   

82. ☐  The applicant has attached copies of all applicable executed and proposed deeds, leases, and rental 

agreements or executed option contracts related to the organization’s real property interests, showing that 
the applicant possesses or has the right to use sufficient land, buildings, other premises, and equipment, 
and contains the language required in 10 NYCRR § 1004.5(b)(9), if applicable, or, in the alternative, the 
applicant attached proof that it has  posted a bond of not less than $2,000,000, pursuant to PHL § 3365 
and 10 NYCRR § 1004.5(b)(9), and labeled this attachment as “Attachment C.” 
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Application for Registration as                                                                       
a Registered Organization 

83. ☐ The applicant has attached an operating plan that includes a detailed description of the applicant’s 

manufacturing processes, transporting, distributing, sale and dispensing policies or procedures, and 
contains the components set forth in 10 NYCRR § 1004.5(b)(4), and labeled the operating plan as 
“Attachment D – Operating Plan” with the information clearly labeled and divided into the following 
sections:   
 
Section 1  - Manufacturing (§ 1004.5(b)(4)) 
Section 2  - Transport and Distribution (§ 1004.5(b)(4)) 
Section 3  - Dispensing and Sale (§ 1004.5(b)(4)) 
Section 4  - Devices (§ 1004.5(b)(4)(i)) 
Section 5  - Security and Control (§ 1004.5(b)(4)(ii)) 
Section 6  - Standard Operating Procedure (§ 1004.5(b)(4)(iii)) 
Section 7  - Quality Assurance Plans (§ 1004.5(b)(4)(iv)) 
Section 8  - Returns, Complaints, Adverse Events and Recalls (§ 1004.5(b)(4)(v)) 
Section 9  - Product Quality Assurance (§ 1004.5(b)(4)(vi)) 
Section 10- Recordkeeping (§ 1004.5(b)(4)(vii)) 

84. ☐  The applicant has attached copies of the organizational and operational documents of the applicant, 

pursuant 10 NYCRR § 1004.5(b)(5), which must include the identification of all those holding an interest or 
ownership in the applicant and the percentage of interest or ownership held, and labeled this attachment 
as “Attachment E.” 

85. ☐  “Appendix A:  Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal 

Stakeholders, Directors, and Members” has been completed for each of the board members, officers, 
managers, owners, partners, principal stakeholders, directors, and any person or entity that is a member of 
the applicant setting forth the information required in PHL § 3365(1)(a)(iv) and 10 NYCRR § 1004.5(b)(6).   

86. ☐  The applicant has attached documentation that the applicant has entered into a labor peace agreement 

with a bona fide labor organization that is actively engaged in representing or attempting to represent the 
applicant’s employees, pursuant to PHL § 3365(1)(a)(iii) and 10 NYCRR § 1004.5(b)(7), and labeled this 
attachment as “Attachment F.” 

87. ☐  The applicant has attached a financial statement setting forth all elements and details of any business 

transactions connected with the application, including but not limited to all agreements and contracts for 
consultation and/or arranging for the assistance in preparing the application, pursuant to 10 NYCRR § 
1004.5(b)(10), and labeled this attachment as “Attachment G.” 

88. ☐ The applicant has completed “Appendix B – Architectural Program” and included the components set 

forth in 10 NYCRR § 1004.5(b)(11) and -(12). 

89. ☐  The applicant has attached the security plan of the applicant’s proposed manufacturing and dispensing 

facilities indicating how the applicant will comply with the requirements of Article 33 of the Public Health 
Law, 10 NYCRR Part 1004, and any other applicable state or local law, rule, or regulation, and labeled this 
attachment as “Attachment H.” 

90. ☐  The applicant has attached the most recent financial statement of the applicant prepared in accordance 

with generally accepted accounting principles (GAAP) applied on a consistent basis and certified by an 
independent certified public accountant, in accordance with the requirements of 10 NYCRR § 
1004.5(b)(16), and labeled this attachment as “Attachment I.” 

91. ☐  The applicant has attached a staffing plan for staff to be involved in activities related to the cultivation of 

marijuana, the manufacturing and/or dispensing of approved medical marijuana products, and/or staff with 
oversight responsibilities for such activities that includes the requirements set forth in 10 NYCRR § 
1004.5(b)(18) of the regulations and labeled this attachment as “Attachment J.” 
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Application for Registration as                                                                       
a Registered Organization 

92. ☐  The applicant has attached proof from the local internet service provider(s) that all of the applicant’s 

manufacturing and dispensing facilities are located in an area with internet connectivity and labeled this 
attachment as “Attachment K.”  Internet connectivity will be required to support the use of a Seed-to-Sale 
Solution approved by the Department to record the registered organization’s permitted activities.  

93. ☐  The applicant has attached a timeline demonstrating the estimated timeframe from growing marijuana to 

production of a final approved product, and labeled this attachment as “Attachment L.” 

94. ☐   The applicant has attached a statement and/or documentation showing that the applicant is able to 

comply with all applicable state and local laws and regulations relating to the activities in which it intends to 
engage under the registration, pursuant to 10 NYCRR § 1004.5(b)(8), and labeled this attachment as 
“Attachment M.” 

 

 

Section J: Attestation and Signature 

As the chief executive officer duly authorized by the board of a corporate applicant, or a general partner or 
owner of a proprietary applicant, I hereby authorize the release of any and all applicant information of a 
confidential or privileged nature to the Department and its agents.  If granted a registration, I hereby agree to 
ensure the registered organization uses the Seed-to-Sale Solution approved by the Department to record the 
registered organization’s permitted activities.  I hereby certify that the information provided in this application, 
including in any statement or attachments submitted herewith, is truthful and accurate.  I understand that any 
material omissions, material errors, false statements, misrepresentations, or failure to provide any requested 
information may result in the denial of the application or other action as may be allowed by law.   

95. Signature:                                                                                  

► 

 

96. Date Signed: 

 

97. Print Name:    

 

The application must include a handwritten signature by the chief executive officer duly authorized by 
the board of a corporate applicant, or a general partner or owner of a proprietary applicant, and must be 
notarized. 

Notary Name: 

 

Notary Registration Number: 

 

Notary (Notary Must Affix Stamp or Seal) 

 

 

 

 

 

 

 

 

 

 

 

Date: 

 


	Organization Type: Off
	Business Type: Off
	Mailing Address: 
	Mailing City: 
	Mailing State: 
	Mailing Zip Code: 
	Business Name: 
	Phone Number: 
	Fax Number: 
	Business City: 
	Business State: 
	Business Zip Code: 
	Primary Contact Title: 
	Primary Contact Phone Number: 
	Primary Contact Fax Number: 
	Primary Contact Email Address: 
	Business Address: 
	Primary Contact Business Address: 
	Primary Contact City: 
	Primary Contact State: 
	Primary Contact Zip Code: 
	Property Status: Off
	Primary Contact Name: 
	Proposed Facility Address 2: 
	Proposed Facility City 2: 
	Proposed Facility Zip Code 2: 
	Proposed Facility County 2: 
	Property Status 2: Off
	Property Status Other 2: 
	Monday Open Time 2: 
	Monday Close Time 2: 
	Tuesday Open Time 2: 
	Tuesday Close Time 2: 
	Wednesday Open Time 2: 
	Wednesday Close Time 2: 
	Thursday Open Time 2: 
	Thursday Close Time 2: 
	Friday Open Time 2: 
	Friday Close Time 2: 
	Saturday Open Time 2: 
	Saturday Close Time 2: 
	Sunday Open Time 2: 
	Sunday Close Time 2: 
	Proposed Facility Name: 
	Proposed Facility Address: 
	Proposed Facility City: 
	Proposed Facility Zip Code: 
	Proposed Facility County: 
	Property Status Other: 
	Monday Open Time: 
	Monday Close Time: 
	Friday Open Time: 
	Friday Close Time: 
	Tuesday Open Time: 
	Tuesday Close Time: 
	Saturday Open Time: 
	Saturday Close Time: 
	Wednesday Open Time: 
	Wednesday Close Time: 
	Sunday Open Time: 
	Sunday Close Time: 
	Thursday Open Time: 
	Thursday Close Time: 
	Dispensing Status: Off
	Dispensing Facility Name 2: 
	Dispensing Facility Address 2: 
	Dispensing Facility City 2: 
	Dispensing Facility Zip Code 2: 
	Dispensing Facility County 2: 
	Dispensing Status 2: Off
	Dispensing Status Other 2: 
	Dispensing Facility Monday Open Time 2: 
	Dispensing Facility Monday Close Time 2: 
	Dispensing Facility Tuesday Open Time 2: 
	Dispensing Facility Tuesday Close Time 2: 
	Dispensing Facility Wednesday Open Time 2: 
	Dispensing Facility Wednesday Close Time 2: 
	Dispensing Facility Thursday Open Time 2: 
	Dispensing Facility Thursday Close Time 2: 
	Dispensing Facility Friday Open Time 2: 
	Dispensing Facility Friday Close Time 2: 
	Dispensing Facility Saturday Close Time 2: 
	Dispensing Facility Sunday Open Time 2: 
	Dispensing Facility Sunday Close Time 2: 
	Dispensing Facility Saturday Open Time 2: 
	Dispensing Facility Name 3: 
	Dispensing Facility Address 3: 
	Dispensing Facility City 3: 
	Dispensing Facility County 3: 
	Dispensing Facility Zip Code 3: 
	Dispensing Status 3: Off
	Dispensing Status Other 3: 
	Dispensing Facility Monday Open Time 3: 
	Dispensing Facility Monday Close Time 3: 
	Dispensing Facility Tuesday Open Time 3: 
	Dispensing Facility Tuesday Close Time 3: 
	Dispensing Facility Wednesday Open Time 3: 
	Dispensing Facility Wednesday Close Time 3: 
	Dispensing Facility Thursday Open Time 3: 
	Dispensing Facility Friday Open Time 3: 
	Dispensing Facility Friday Close Time 3: 
	Dispensing Facility Saturday Open Time 3: 
	Dispensing Facility Saturday Close Time 3: 
	Dispensing Facility Sunday Open Time 3: 
	Dispensing Facility Sunday Close Time 3: 
	Dispensing Facility Name: 
	Dispensing Facility Address: 
	Dispensing Facility City: 
	Dispensing Facility Zip Code: 
	Dispensing Facility County: 
	Dispensing Status Other: 
	Dispensing Facility Monday Open Time: 
	Dispensing Facility Monday Close Time: 
	Dispensing Facility Friday Open Time: 
	Dispensing Facility Friday Close Time: 
	Dispensing Facility Tuesday Open Time: 
	Dispensing Facility Tuesday Close Time: 
	Dispensing Facility Saturday Open Time: 
	Dispensing Facility Saturday Close Time: 
	Dispensing Facility Wednesday Open Time: 
	Dispensing Facility Wednesday Close Time: 
	Dispensing Facility Sunday Open Time: 
	Dispensing Facility Sunday Close Time: 
	Dispensing Facility Thursday Open Time: 
	Dispensing Facility Thursday Close Time: 
	Dispensing Facility Name 4: 
	Dispensing Facility Address 4: 
	Dispensing Facility City 4: 
	Dispensing Facility Zip Code 4: 
	Dispensing Facility County 4: 
	Dispensing Status 4: Off
	Dispensing Status Other 4: 
	Dispensing Facility Monday Open Time 4: 
	Dispensing Facility Monday Close Time 4: 
	Dispensing Facility Tuesday Open Time 4: 
	Dispensing Facility Tuesday Close Time 4: 
	Dispensing Facility Wednesday Open Time 4: 
	Dispensing Facility Wednesday Close Time 4: 
	Dispensing Facility Thursday Open Time 4: 
	Dispensing Facility Thursday Close Time 3: 
	Dispensing Facility Friday Open Time 4: 
	Dispensing Facility Friday Close Time 4: 
	Dispensing Facility Saturday Open Time 4: 
	Dispensing Facility Saturday Close Time 4: 
	Dispensing Facility Sunday Open Time 4: 
	Dispensing Facility Sunday Close Time 4: 
	H 72: Off
	H 73: Off
	H 77: Off
	H 78: Off
	H 79: Off
	H 80: Off
	H 81: Off
	H 82: Off
	H 87: Off
	H 88: Off
	H 89: Off
	H 90: Off
	H 91: Off
	Print Name: 
	H 92: Off
	H 93: Off
	H 94: Off
	H 83: Off
	H 84: Off
	H 85: Off
	H 86: Off
	H 76: Off
	H 75: Off
	H 74A: Off
	H 74B: Off
	Proposed Facility Name 2: 
	Signature Date: 
	Email Address: 
	Business Type Other: 


