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Medical Marijuana Dispensary License Application 
 

 
Business Name: _____________________________________________________________ 
 
Business Address: ____________________________________________________________ 
 
Business Phone: ______________________________ 
 
Operating Hours: ______________________________ 
 
Applicant’s Name: _____________________________________________________ 
           First   Middle   Last  Suffix 

 
Applicant’s Address: __________________________________________________________ 
 
Mailing Address: _____________________________________________________________ 
 
Applicant’s Date of Birth: _____________________ 
 
Applicant’s Phone: ______________________ Email: ________________________________ 
 
By signing below, I attest that the information provided on this application is true and correct. 
 
Applicant’s Signature: ______________________________________ 
Date: _________________________ 
 
NOTE: An application submitted on behalf of a business organization shall include an attestation that the 
applicant is authorized to make the application on behalf of the business organization. It must include the full 
name of the business organization, type of business organization, physical and mailing address for the business 
organization. 
 
 
 



When filing an application, please include a copy of the following documents: 
 

 A statement signed by the applicant not to divert marijuana to any individual or entity that is not 
lawfully entitled to possess marijuana 

 All documentation showing the proposed Permit Holder’s valid tenancy, ownership or other legal 
interest in the proposed Permitted Premises. If the applicant is not the owner of the proposed 
Permitted Premises, a notarized statement from the owner of such property authorizing the use of the 
property for a Medical Marijuana Dispensary 

 A valid, unexpired driver’s license or state issued ID for all owners, directors, officers and managers of 
the proposed facility 

 Evidence of a valid sales tax license for the business if such a license is required by state law or local 
regulation 

 Application for a Sign Permit, if any sign is proposed 
 Any other information reasonably requested by Town of Luther to be relevant to the processing or 

consideration of the application 
 
 

Any updated information must be presented to the Town of Luther at the time of the update. 
 

The initial license fee is $600.00. Annual renewal is $600.00. 
 

 
 

For Town use: 
 

Zoning _________________________________________ Is Property Located in Flood Plain _____________ 
 

Approved ___________ Not Approved _____________    __________________________________________ 
                             Town official                                                        Date 


