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CONSENT TO SUBMIT/RECEIVE INFORMATION 

I, ___________________________, give permission to ________________________ and  

___________________________ to submit/receive documents and provide/receive information 

 at upon request for AG_20____-_____ and AG_20____-_____ located 

___________________________. 

Signed this _________ day of __________, 20____ 

_______________________________________          _________________ 
(Applicant Signature)    (Date) 

________________________________________    _________________ 
(Designated Contact) (Date) 

________________________________________    __________________ 
(Designated Contact) (Date) 

Name of Agent: 

Company: 

Phone: 

Business Address: 

Designated Agent for State Applications:

If the agent(s) above is also your Designated Responsible Party 
(DRP) for state cannabis cultivation license, please check this 
box.
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