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IMPORTANT NOTICE REGARDING TIME SENSITIVITY: 

Applying for an adult-use marijuana establishment license is a time-sensitive venture. The Michigan Regulation 
and Taxation of Marihuana Act (MRTMA) requires that a license determination be made—and the state license or 
notice of denial be issued—within 90 days after receiving a complete application.  

In order to meet this statutory timeframe, the Marijuana Regulatory Agency (MRA) requires that any information 
or documentation requested by the agency be submitted to the agency within 5 calendar days. 

Please do not submit an adult-use application unless you are able to meet this 5-day deadline. Failure to provide 
any of the requested items to MRA within 5 days may result in the denial of the application. 

OVERVIEW – TWO-STEP APPLICATION PROCESS 

Like the medical marijuana facilities licensing (MMFL) application process, the adult-use marijuana establishment 
licensing application process is divided into two steps. 

Step 1 is the prequalification application. During prequalification, background checks are completed on the main 
applicant and all supplemental applicants. There is a $6,000 application fee for the main applicant. The application 
fee is nonrefundable and does not apply to supplemental applicants. 

Step 2 of the application process is the marijuana establishment license application. During Step 2, review of the 
proposed marijuana establishment is completed.  

An application is considered complete when Step 1, the application fee, and Step 2 have been submitted. Because 
the MRTMA requires that a license determination be made within 90 days, it is not advised to submit a Step 2 
application unless the establishment seeking a state license is fully built and ready to pass an inspection within 60 
days after the Step 2 license application is submitted. If the establishment is unable to pass an inspection within 
60 days of a complete application submission, the license application may be denied. 

Prequalification status is valid for a period of 1 year after the agency issues a notice of prequalification. If the 
applicant does not submit a Step 2 application within that timeframe, the prequalification status will expire. If the 
applicant wishes to complete the adult-use marijuana establishment application process after that time, a new 
application and fee will be required. 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 

517-284-8599

Or by e-mail at:  

MRA-AdultUseLicensing@Michigan.gov 

mailto:MRA-AdultUseLicensing@Michigan.gov
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STEP 1 – PREQUALIFICATION 

The main applicant and all supplemental applicants are required to submit prequalification applications. 

Who is the Main Applicant? 

The main applicant is whomever is seeking to hold the marijuana establishment license in their name. When the 
license prints, it will print in the name of the main applicant. 

The main applicant can be either an entity (limited liability company, corporation, partnership, trust, etc.) or an 
individual (sole proprietor).  

Who is a Supplemental Applicant? 

Supplemental applicants will depend on the ownership structure of the main applicant. Supplemental applicants 
include the following: 

• All managerial employees of the main applicant who control or direct the affairs of the marijuana
establishment. (NOTE: An employee with the title of “manager” without the aforementioned responsibilities is not required
to complete prequalification.)

• All entities with greater than 10 percent ownership interest, either directly or indirectly, in the main
entity.

• All individuals with greater than 10 percent ownership interest, either directly or indirectly, in the main
entity.

• And the following for each type of main applicant: 

o For an individual or sole proprietorship:
 The proprietor
 Spouse of the proprietor

o For a partnership and limited liability partnership:
 All partners
 Spouses of all partners

o For a limited partnership and limited liability limited partnership:
 All general and limited partners holding a direct or indirect ownership interest of greater

than 10%
 Spouses of all general and limited partners holding a direct or indirect ownership interest

of greater than 10%

o For a limited liability company:
 All members and managers holding a direct or indirect ownership interest of greater than 

10%
 Spouses of all members and managers holding a direct or indirect ownership interest of

greater than 10%
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o For a corporation:
 All corporate officers or persons with equivalent titles
 Spouses of all corporate officers or persons with equivalent titles
 All directors
 Spouses of all directors
 All stockholders holding a direct or indirect ownership interest of greater than 10%
 Spouses of all stockholders holding a direct or indirect ownership interest of greater than

10%

o For a multilevel ownership enterprise:
 Any entity or person that receives or has the right to receive greater than 10% of the

gross or net profit from the enterprise during any full or partial calendar or fiscal year

o For a nonprofit corporation:
 All individuals and entities with membership or shareholder rights in accordance with the

articles of incorporation or the bylaws
 Spouse of all individuals and entities with membership or shareholder rights in

accordance with the articles of incorporation or the bylaws

Please see the business structure examples on Page 7 of this instruction booklet for a visual representation of 
supplemental applicants. 

Step 1 – Prequalification Application Types 

• Entity Prequalification: This application is intended for main entities and supplemental entities. A
separate application must be completed for the main entity and for each supplemental entity.

• Sole Proprietor Prequalification: This application must be completed for individuals who intend to hold a
license in their name as a sole proprietor.

• Supplemental Individual Prequalification: This application must be completed for each individual
meeting the above definition of a supplemental applicant.

Prequalification Application Fee 

This section does not apply to those applying under the Social Equity program. 

The prequalification application fee for the main applicant is $6,000.00 and must be paid in full at the time of 
submitting the prequalification application materials. The application fee is non-refundable and does not apply to 
supplemental applicants. No review of the application will take place until the application fee is paid. 

Upon payment of the application fee, review of the application will begin. Please do not submit the application 
fee until the main application and all supplemental applications are submitted. 

The application fee can be paid in person at our office with cash, check, or money order, or paid via postal mail by 
sending a check or money order with the application materials.  

Checks or money orders should be made payable to: State of Michigan. 
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Application Checklists 

The first page of each application contains a checklist of all the items that are needed at the time of application 
submission. Use the checklists as a guide for gathering the application items. 

Do not submit the prequalification application until you have gathered all applicable checklist items for the main 
applicant and each supplemental applicant. If you do not submit all the required application items, or there are 
corrections needed on your application, you will receive a Notice of Deficiency letter via e-mail.  

Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of 
the application.  

Prequalification Applications – Required Fields 

On the printable PDF file, you will notice red borders around certain fields. All fields on the applications are 
required to be completed unless the requested information is not applicable to the applicant. A field without a 
red border indicates that the field may not be applicable to every applicant. These red borders do not appear on 
the application when printing.  

E.g., Entity Name field – Any entity applying as a main applicant or a supplemental applicant would have an entity
name and therefore would be required to provide the entity name.

E.g., Assumed Name field – Not all entities will have an assumed name, so the field does not have a red border. If
the entity applying has an assumed name, they would be required to provide the assumed name. If the entity does
not have an assumed name, the field should remain blank.
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Business Structure Example – Sole Proprietor 

In this business structure example, Person 1 seeks to hold an adult-use marijuana establishment license. The 
license would print under the name “Person 1.” This person would be considered the main applicant and must 
complete Sole Proprietor Prequalification – Step 1.   

Person 1 is married. The spouse of a sole proprietor is considered a supplemental applicant, regardless of their 
involvement in the business, and must complete Supplemental Individual Prequalification – Step 1. 

Business Structure Example – Main Entity 
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In this business structure example, Entity 1 seeks to hold an adult-use marijuana establishment license. The 
license would print under the name “Entity 1, LLC.” This entity is considered the main entity as they will hold the 
license. Entity 1 must complete Entity Prequalification – Step 1.   

Entity 1 is owned by Entity 2, Entity 3, and Person 1. 

Entity 2 owns 30% of Entity 1. Entity 2 is considered a supplemental applicant as they hold greater than 10% 
ownership interest in the main applicant. Entity 2 must complete Entity Prequalification – Step 1.  

Entity 3 owns 50% of Entity 1. Entity 3 is considered a supplemental applicant as they hold greater than 10% 
ownership interest in the main applicant. Entity 3 must complete Entity Prequalification – Step 1.  

Person 1 owns 20% of Entity 1. Person 1 is considered a supplemental applicant as they hold greater than 10% 
ownership interest in the main applicant. Person 1 must complete Supplemental Individual Prequalification – Step 
1. 

Entity 2 is owned by Person 2.  

Person 2 owns 100% of Entity 2. Entity 2 owns 30% of Entity 1. Therefore, Person 2 indirectly owns 30% of Entity 
1. Person 2 is considered a supplemental applicant as they hold greater than 10% ownership interest in the main
applicant. Person 2 must complete Supplemental Individual Prequalification – Step 1.

Person 2 is married. Spouse of Person 2 is considered a supplemental applicant as their spouse holds greater than 
10% ownership interest in the main applicant. Spouse of Person 2 must complete Supplemental Individual 
Prequalification – Step 1. 

Entity 3 is owned by Person 3 and Person 4.  

Person 3 owns 80% of Entity 3. Entity 3 owns 50% of Entity 1. Therefore, Person 3 indirectly owns 40% of Entity 
1. Person 3 is considered a supplemental applicant as they hold greater than 10% ownership interest in the main
applicant. Person 3 must complete Supplmental Individual Prequalification – Step 1.

Person 3 is married. Spouse of Person 3 is considered a supplemental applicant as their spouse holds greater than 
10% ownership interest in the main applicant. Spouse of Person 3 must complete Supplemental Individual 
Prequalification – Step 1. 

Person 4 owns 20% of Entity 3. Entity 3 owns 50% of Entity 1. Therefore, Person 4 indirectly owns 10% of Entity 
1. Person 4 is not considered a supplemental applicant as they do not hold greater than 10% ownership interest in
the main applicant and do not participate in the management of the company. Person 4 is not required to submit
an application for prequalification.

Person 4 is married. Spouse of Person 4 is not considered a supplemental applicant as their spouse does not hold 
greater than 10% ownership interest in the main applicant. Spouse of Person 4 is not requried to submit a 
prequalification application. 

Person 5 does not have ownership interest in Entity 1, but is a managerial employee who controls or directs the 
affairs of Entity 1. Person 5 is considered a supplemental applicant and must complete Supplemental Individual 
Prequalification – Step 1. (Spouses of managerial employees are not requied to complete prequalification.) 
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ENTITY PREQUALIFICATION – STEP 1 

Entities Holding a Michigan Medical Marijuana Facility License 

If any changes have occurred within the entity (e.g., ownership changes, contact information, tax liabilities, 
litigation, etc.) those changes must be resolved with the Medical Marijuana Facilities Licensing section before an 
adult-use marijuana establishment application can be accepted.  

The Medical Marijuana Facilities Licensing section can be contacted via telephone, e-mail, or postal mail at: 

Marijuana Regulatory Agency 
Medical Marijuana Facilities Licensing 

P.O. Box 30205 
Lansing, MI 48909 

517-284-8599
MRA-MedicalMarijuana@michigan.gov 

MMFLA Licensees with no ownership changes will need to download the Entity Prequalification – Step 1 
application. The Entity Prequalification application can be found at the following link: Entity Prequalification – Step 
1. 

Because entities licensed under the Medical Marijuana Facilities Licensing Act (MMFLA) have recently been vetted, 
less items are required to become prequalified for an adult-use establishment license than for entities that are 
not licensed under the MMFLA. 

The MMFLA licensed main entity will need to complete the following application pages: 

 Page 1 – Adult-Use License Types & Descriptions
 Page 2 – Demographic Information
 Page 3 – Attestation 1-A – Acknowledgment, Agreement, & Consent
 Page 4 – Attestation 1-B – Verification & Affidavit of Full Disclosure
 Page 5 – Attestation 1-C – Authorization to Release Information
 Page 6 – Attestation 1-D – Acknowledgment of Federal Law & Release of Liability
 Page 7 – Attestation 1-E – Acknowledgment of Inspection Requirement & Affirmation of Continuous,

Uninterrupted Ownership
 Page 8 – Attestation 1-F – Confirmation of Tax Compliance
 Page 9 – Acknowledgment of Attestations

Supplemental applicants of the MMFLA licensee who have already been vetted under the MMFLA will not have 
to re-complete the prequalification process. 

APPLICATION CHECKLIST 

Ensure you have gathered all items in the Existing Medical Marihuana Facility Licensees section of the Entity 
Prequalification – Step 1 application checklist before submitting your application.  

Failure to submit any of the required items may result in the denial of the prequalification application. More 
information about the supporting documents is provided within the application, this instruction booklet, and the 
rules. 

mailto:MRA-MedicalMarijuana@michigan.gov
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FEntity_Prequalification_-_Step_1_667000_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=EucZ8Gxp%2FZ6voJ%2BHtx1NO4%2BYqDEs7MUdza6axVGgXYw%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FEntity_Prequalification_-_Step_1_667000_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=EucZ8Gxp%2FZ6voJ%2BHtx1NO4%2BYqDEs7MUdza6axVGgXYw%3D&amp;reserved=0
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PAGE 1 - ADULT-USE LICENSE TYPES & DESCRIPTIONS 

Within the License Type table, indicate the license type(s) that the entity intends to apply for in step two. 
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The following adult-use license types are available to entities licensed under the MMFLA: 

Class A Marijuana Grower 

• License authorizes licensee to grow up to 100 marijuana plants
• License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
• License authorizes licensee to sell seeds, seedlings, tissue cultures, and immature plants to another

marijuana grower
• Applicant must be a Michigan resident
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Applicant cannot hold ownership interest in more than 5 marijuana growers
• License cannot be stacked

Class B Marijuana Grower 

• License authorizes licensee to grow up to 500 marijuana plants
• License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
• License authorizes licensee to sell seeds, seedlings, tissue cultures, and immature plants to another

marijuana grower
• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Applicant cannot hold ownership interest in more than 5 marijuana growers
• License cannot be stacked

Class C Marijuana Grower 

• License authorizes the licensee to grow up to 2,000 marijuana plants
• License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
• License authorizes licensee to sell seeds, seedlings, tissue cultures, and immature plants to another

marijuana grower
• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Applicant cannot hold ownership interest in more than 5 marijuana growers
• Licensee can stack up to 5 class C marijuana grower licenses

Marijuana Processor 

• License authorizes the licensee to obtain marijuana from a marijuana grower or a marijuana processor;
process and package marijuana; and sell marijuana-infused products or marijuana to a marijuana retailer
or another marijuana processor

• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
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Marijuana Retailer 

• License authorizes the licensee purchase or transfer of marijuana from a marijuana grower or marijuana
processor, and sale of marijuana-infused products or marijuana to individuals who are 21 years of age or
older

• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness

Marijuana Safety Compliance Facility 

• License authorizes the licensee to test marijuana, including certification for potency and the presence of
contaminants

• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Licensee must be accredited by an entity approved by the agency by 1 year after the date the marijuana

safety compliance facility license is issued or have previously provided drug testing services to this state
or this state's court system and be a vendor in good standing in regard to those services

• Licensee must retain and employ at least 1 laboratory manager with a relevant advanced degree in a
medical or laboratory science

Marijuana Secure Transporter 

• License authorizes the licensee to obtain marijuana from marijuana establishments in order to transport
marijuana to marijuana establishments.

• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana microbusiness

Marijuana Microbusiness 

• License authorizes the licensee to grow up to 150 marijuana plants; process and package marijuana; and
sell marijuana to individuals who are 21 years of age or older

• Applicant must be a Michigan resident
• Applicant cannot hold ownership interest in more than one marijuana microbusiness
• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter

Designated Consumption Establishment 

• License authorizes the licensee to permit adults 21 years of age and older to consume marijuana products 
at the location indicated on the state license
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Marijuana Event Organizer 

• License authorizes the licensee to apply for temporary marijuana event licenses
• Applicant must obtain a temporary marijuana event license before engaging in a temporary marijuana

event

PAGE 2 – DEMOGRAPHIC INFORMATION 

In the MEDICAL MARIHUANA LICENSE INFORMATION section, select Yes to indicate that the applicant currently holds 
an active license under the Medical Marihuana Facilities Licensing Act (MMFLA). Provide the state operating 
license number. For applicants that hold multiple state operating licenses, only one active license number is 
required. 

In the DEMOGRAPHIC INFORMATION section, provide the following information for the main entity applicant in the 
corresponding field on the application: 

• Entity name as it appears on official business documents
• Mailing address of the entity
• Physical address of the proposed marijuana establishment, if obtained
• Assumed name/fictitious name/DBA of the entity, if operating under a name other than the business’

entity’s legal name
• Federal Employer Identification Number (FEIN) of the entity
• Phone number of the entity
• E-mail address of the entity
• Website of the entity, if applicable

In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual filling out the application
• Mailing address of the individual filling out the application
• Attorney license number of the personal filling out the application, if applicable
• Affiliation with the entity of the individual filling out the application
• Date of birth of the individual filling out the application
• Company name of the individual filling out the application, if applicable
• Phone number of the individual filling out the application
• E-mail address of the individual filling out the application
• CPA license number of the person filling out the application, if applicable
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Ensure all contact information is accurate and that current e-mail addresses have been provided, as most 
correspondence from MRA will be sent via e-mail. 

In the SOCIAL EQUITY INFORMATION, select “Yes” or “No” to indicate if the entity is applying under the social equity 
program. If Yes, provide the name(s) and applicant number(s) of the social equity participant(s) in the table 
provided. 

PAGES 3-9 – ATTESTATIONS 

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information and 
stipulations contained in these attestations.  

If you are unsure of what an item within an attestation means, please consult an attorney. MRA cannot provide 
legal interpretation of the statute or rules. 

PAGE 3 - ATTESTATION 1-A – ACKNOWLEDGMENT, AGREEMENT, AND CONSENT 

After reading the attestation, provide the name of the entity and the name and title of the individual authorized 
to sign on behalf of the entity in the spaces provided.   
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PAGE 4 - ATTESTATION 1-B – VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE 

After reading the attestation, provide the name of the entity and the name and title of the individual authorized 
to sign on behalf of the entity in the spaces provided.   

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about your 
application, their e-mail address, and their phone number in the spaces provided on the form.  

If you wish to designate more than one contact person, please add additional pages of this form to your application 
with each contact person on a separate Attestation 1-B form. 

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant, 
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the 
Agency will not provide information to that individual.  

You may designate as many contact persons as needed.

PAGE 5 - ATTESTATION 1-C – AUTHORIZATION TO RELEASE INFORMATION 

After reading the attestation, provide the name of the entity and the name and title of the individual authorized 
to sign on behalf of the entity in the spaces provided.   
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PAGE 6 - ATTESTATION 1-D – ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY 

After reading the attestation, provide the name of the entity and the name and title of the individual authorized 
to sign on behalf of the entity in the spaces provided.   

PAGE 7 – ATTESTATION 1-E – ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION 
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP 

PART A – After reading this section of the attestation, provide the name of the entity and the name and title of 
the individual authorized to sign on behalf of the entity in the spaces provided.  

PART B – This section is not applicable to applicants that do not hold a license under the MMFLA. 

PAGE 8 – ATTESTATION 1-F – CONFIRMATION OF TAX COMPLIANCE 

PART A – The applicant must have this section of the attestation completed by an authorized designee of the 
Michigan Department of Treasury. The designee will confirm the required information and sign the form if 
applicable.  

An authorized designee of the Michigan Department of Treasury can be contacted at: 
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Michigan Department of Treasury 
517-636-6925 

Hours: Monday – Friday, 8:00 a.m. to 4:00 p.m. 

Failure to submit this attestation with the signature of an authorized Michigan Department of Treasury designee 
will result in a Notice of Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of 
Deficiency may result in the denial of your application.  

PART B – After reading this section of the attestation, provide the name of the entity, the name and title of the 
individual authorized to sign on behalf of the entity, the signature of the individual authorized to sign, the entity 
FEIN, and the date in the spaces provided. Ensure a return mailing address is provided so the Department of 
Treasury is able to return the form. 

PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant 
acknowledges and consents to each attestation.  

The individual who is authorized to sign documents on behalf of the entity should sign this form in the presence 
of an active notary, providing the entity name, their name, signature, date in the spaces provided. The applicant 
signature date and notary signature date must match.  

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency via e-mail. 
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of 
your application. 
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SUPPORTING DOCUMENTS – EXISTING MMFLA LICENSEES ENTITY APPLICANTS 

MMFLA licensees applying for adult-use establishments have one supporting document they are required to 
submit with their application. 

Each main applicant must submit a plan to promote and encourage participation in the marijuana industry by 
people from communities that have been disproportionately impacted by marijuana prohibition and enforcement 
and to positively impact those communities.  

SUBMITTING THE APPLICATION – EXISTING MMFLA LICENSEES ENTITY APPLICANTS 

REMINDER FOR MMFLA LICENSEES: If any changes have occurred within the entity (e.g., ownership changes, 
contact information, tax liabilities, etc.) those changes must be resolved with the medical marijuana facilities 
licensing section before an adult-use marijuana establishment application can be accepted. 

When submitting your application, ensure all application pages and supporting documents are provided. Failure 
to submit all application pages and supporting documents will result in a Notice of Deficiency letter. Failure to 
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of your 
application.  

Your application and fee can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, 
or submitted via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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The adult-use application for the existing medical marijuana facility licensed entities should consist of the 
following application pages:  

 Page 1 – Adult-Use License Types & Descriptions
 Page 2 – Demographic Information
 Page 3 – Attestation 1-A – Acknowledgment, Agreement & Consent
 Page 4 – Attestation 1-B – Verification & Affidavit of Full Disclosure
 Page 5 – Attestation 1-C – Authorization to Release Information
 Page 6 – Attestation 1-D – Acknowledgement of Federal Law & Release of Liability
 Page 7 – Attestation 1-E – Acknowledgment of Inspection Requirement & Affirmation of Continuous,

Uninterrupted Ownership
 Page 8 – Attestation 1-F – Confirmation of Tax Compliance
 Page 9 – Acknowledgment of Attestations

The adult-use application for the existing medical marijuana facility licensee should contain the following 
supporting documents: 

 Social equity plan
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ENTITY PREQUALIFICATION – STEP 1 

New Marijuana Establishment Applicants 

The prequalification application for entity applicants who are not MMFLA licensees can be found at the following 
link: Entity Prequalification – Step 1.  

Download the Entity Prequalification – Step 1 application. 

The main entity and each supplemental entity will need to complete a separate Entity Prequalification – Step 1 

application in its entirety. 

APPLICATION CHECKLIST 

Ensure you have gathered all items in the New Marihuana Establishment Applicants section of the checklist before 
submitting your application. Failure to submit any of the required items may result in the denial of your 
prequalification application. 

https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FEntity_Prequalification_-_Step_1_667000_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=EucZ8Gxp%2FZ6voJ%2BHtx1NO4%2BYqDEs7MUdza6axVGgXYw%3D&amp;reserved=0
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PAGE 1 - ADULT-USE LICENSE TYPES & DESCRIPTIONS 

Main entities: Within the License Type table, indicate which license type(s) the entity intends to apply for in Step 
2.  

Supplemental entities: Within the License Type table, indicate Supplemental Applicant and provide the name of the 
main entity. Provide the ACA record number of the main entity if known. 

The following license types are available to new applicants who do not have a licensed medical marijuana facility: 

Class A Marijuana Grower 

• License authorizes licensee to grow up to 100 marijuana plants
• License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
• Applicant must be a Michigan resident
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Applicant cannot hold ownership interest in more than 5 marijuana growers
• License cannot be stacked

Marijuana Microbusiness 

• License authorizes the licensee to grow up to 150 marijuana plants; process and package marijuana; and
sell marijuana to individuals who are 21 years of age or older

• Applicant must be a Michigan resident
• Applicant cannot hold ownership interest in more than one marijuana microbusiness
• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter

Marijuana Safety Compliance Facility 

• License authorizes the licensee to test marijuana, including certification for potency and the presence of
contaminants
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• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Licensee must be accredited by an entity approved by the agency by 1 year after the date the marijuana

safety compliance facility license is issued or have previously provided drug testing services to this state
or this state's court system and be a vendor in good standing in regard to those services

• Licensee must retain and employ at least 1 laboratory manager with a relevant advanced degree in a
medical or laboratory science

Designated Consumption Establishment 

• License authorizes the licensee to permit adults 21 years of age and older to consume marijuana products 
at the location indicated on the state license

Marijuana Event Organizer 

• License authorizes the licensee to apply for temporary marijuana event licenses
• Applicant must obtain a temporary marijuana event license before engaging in a temporary marijuana

event
PAGE 2 – DEMOGRAPHIC INFORMATION 

In the MEDICAL MARIHUANA LICENSE INFORMATION section, select No to indicate that the applicant does not 
currently hold an active license under the Medical Marihuana Facilities Licensing Act (MMFLA).  

In the DEMOGRAPHIC INFORMATION section, provide the following information for the main entity applicant in the 
corresponding field on the application: 

• Entity name as it appears on official business documents
• Mailing address of the entity
• Physical address of the proposed marijuana establishment, if obtained
• Assumed name/fictitious name/DBA of the entity, if operating under a name other than the business’

entity’s legal name
• Federal Employer Identification Number (FEIN) of the entity
• Phone number of the entity
• E-mail address of the entity
• Website of the entity, if applicable
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In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual filling out the application
• Mailing address of the individual filling out the application
• Attorney license number of the personal filling out the application, if applicable
• Affiliation with the entity of the individual filling out the application
• Date of birth of the individual filling out the application
• Company name of the individual filling out the application, if applicable
• Phone number of the individual filling out the application
• E-mail address of the individual filling out the application
• CPA license number of the person filling out the application, if applicable

Ensure all contact information is accurate and that current e-mail addresses have been provided, as most 
correspondence from MRA will be sent via e-mail. 

In the SOCIAL EQUITY INFORMATION section, select Yes or No to indicate if the entity is applying under the social 
equity program. If Yes, provide the name(s) and applicant number(s) of the social equity participant(s) in the table 
provided. 

PAGES 3-9 – ATTESTATIONS 

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information and 
stipulations contained in these attestations.  

If you are unsure of what an item within an attestation means, please consult an attorney. MRA cannot provide 
legal interpretation of the statute or rules. 

PAGE 3 - ATTESTATION 1-A – ACKNOWLEDGMENT, AGREEMENT, AND CONSENT 

After reading the attestation, provide the name of the entity and the name and title of the individual authorized 
to sign on behalf of the entity in the spaces provided.   
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PAGE 4 - ATTESTATION 1-B – VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE 

After reading the attestation, provide the name of the entity and the name and title of the individual authorized 
to sign on behalf of the entity in the spaces provided.   

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about your 
application, their e-mail address, and their phone number in the spaces provided on the form.  

If you wish to designate more than one contact person, please add additional pages of this form to your application 
with each contact person on a separate Attestation 1-B form. 

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant, 
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the 
Agency will not provide information to that individual.  

You may designate as many contact persons as needed.

PAGE 5 - ATTESTATION 1-C – AUTHORIZATION TO RELEASE INFORMATION 

After reading the attestation, provide the name of the entity and the name and title of the individual authorized 
to sign on behalf of the entity in the spaces provided.   
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PAGE 6 - ATTESTATION 1-D – ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY 

After reading the attestation, provide the name of the entity and the name and title of the individual authorized 
to sign on behalf of the entity in the spaces provided.   

PAGE 7 – ATTESTATION 1-E – ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION 
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP 

PART A – After reading this section of the attestation, provide the name of the entity and the name and title of 
the individual authorized to sign on behalf of the entity in the spaces provided.  

PART B – This section is not applicable to applicants that do not hold a license under the MMFLA. 
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PAGE 8 – ATTESTATION 1-F – CONFIRMATION OF TAX COMPLIANCE 

PART A – The applicant must have this section of the attestation completed by an authorized designee of the 
Michigan Department of Treasury. The designee will confirm the required information and sign the form if 
applicable.  

An authorized designee of the Michigan Department of Treasury can be contacted at: 

Michigan Department of Treasury 
517-636-6925 

Hours: Monday – Friday, 8:00 a.m. to 4:00 p.m. 

Failure to submit this attestation with the signature of an authorized Michigan Department of Treasury designee 
will result in a Notice of Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of 
Deficiency may result in the denial of your application.  

PART B – After reading this section of the attestation, provide the name of the entity, the name and title of the 
individual authorized to sign on behalf of the entity, the signature of the individual authorized to sign, the entity 
FEIN, and the date in the spaces provided. Ensure a return mailing address is provided so the Department of 
Treasury is able to return the form. 
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PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant 
acknowledges and consents to each attestation.  

The individual who is authorized to sign documents on behalf of the entity should sign this form in the presence 
of an active notary, providing the entity name, their name, signature, date in the spaces provided. The applicant 
signature date and notary signature date must match.  

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency via e-mail. 
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of 
your application. 

PAGE 10 - DISCLOSURE E-1 – ENTITY INFORMATION 

The entity’s name and phone number should auto-populate onto these fields based on the information provided 
for the entity in the DEMOGRAPHIC INFORMATION section of Page 2 of the application. If the name and phone 
number do not auto-populate, provide this information in the spaces provided at the top of this disclosure form. 
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Section (1) ENTITY STRUCTURE – Select the box that best describes the business structure of the entity. Only one 
entity type can be selected at one time. If you select “Other,” indicate the entity structure in the space provided. 

Section (2) ENTITY PRIOR NAMES – Provide any prior names used by the entity during the past three years. Add 
additional pages of this disclosure form if necessary. If the entity has not had any previous names, this section can 
be left blank. 

Section (3) ENTITY PRIOR ADDRESSES – Provide any prior addresses used by the entity during the past three years. 
Add additional pages of this disclosure form if necessary. If the entity has not had any previous addresses, this 
section can be left blank. 

Disclosure E-1 – Required Supporting Documents 

The following items are required for each entity in relation to the Entity Information disclosure: 

• A copy of the entity’s governing documents (e.g., bylaws, operating agreement).
• A copy of the entity’s Certificate of Good Standing from each state in which they operate a marijuana

business. In Michigan this document is obtained from LARA Corporations Division.
• If the entity is from outside of Michigan, a copy of the entity’s Certificate of Authority to Transact

Business in Michigan. This document can be obtained from LARA Corporations Division.
• If the entity is using an assumed name/fictitious name/DBA, a copy of the Certificate of Assumed Name.

This document can be obtained from LARA Corporations Division.
• A copy of the entity’s authorizing resolution detailing who can sign documents on behalf of the entity.
• Main entities only: A copy of the entity’s organizational structure which includes ownership

percentages, managerial employees, and spouses. An example of an entity organizational structure is
provided on the next page in the application.

• Main entities only: A copy of the entity’s social equity plan which details how the entity plans to
positively impact communities that have been disproportionately impacted by marijuana prohibition.

PAGE 11 – MAIN ENTITY ORGANIZATIONAL STRUCTURE REQUIREMENTS & EXAMPLE

Each main entity is required to submit an organizational structure with their application as one of the supporting 
documents. This page of the application outlines the requirements of the organizational chart and gives an 
example of how to format this document. When creating the organizational structure document for the main 
entity, be sure to include the ownership interest percentage for any entity or individual involved in the business. 
In addition to those with ownership interest, ensure all individuals meeting the definition of managerial employee 
and all spouses are disclosed. 
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All entities and individuals listed on the main entity’s organizational structure, including managerial employees 
and spouses, should be listed on the main entity’s DISCLOSURE E-2 – INTERESTED PARTIES (page 12 of the 
application). 

PAGES 12 - DISCLOSURE E-2 – ASSOCIATED PARTIES 

PAGE 12 - The entity’s name and phone number should be populated onto the top of this form. If the information 
did not auto-populate, write the entity’s name and phone number on the top of the form in the space provided.  

In the table provided on the disclosure, list the following: 

If the entity is a: Disclose: 
Main applicant All managerial employees and the following for the entity types below: 
Limited Liability Company All members, managers, and their spouses 

Corporation All corporate officers, directors, stockholders holding an interest of 
greater than 5%, and their spouses 

Trust All beneficiaries and their spouses 
Partnership All partners and their spouses 
Limited Liability Partnership All partners and their spouses 
Limited Partnership or Liability 
Limited Partnership All general and limited partners and their spouses 

NOTE: Managerial employees are individuals who have the ability to control and direct the affairs of the marijuana establishment and/or 
have the ability to make policy concerning the marijuana establishment. 
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E.g., If the application is being filled out for Entity 1 (from the main entity example in the application), Entity 2, Entity 3, Entity 4, and
Individual 1 would be listed on this disclosure as they have direct ownership interest in Entity 1.

Entity 5, Entity 6, Individual 2, Individual 3, Individual 4, and Individual 5 would be listed on this disclosure as they have indirect ownership 
interest in Entity 1.  

Additionally, Managerial Employee 1, Managerial Employee 2, Spouse of Individual 1, Spouse of Individual 2, Spouse of Individual 3, and 
Spouse of Individual 4 would also be listed on this disclosure as they are managerial employees or spouses of those involved in the business. 

Provide the following information for each entity or individual with direct or indirect ownership interest in the 
entity for which the application is being completed in the corresponding field on the table: 

• Full name as it appears on legal documents
• FEIN or SSN
• E-mail address
• If an individual, date of birth
• If the entity or individual is from out of the country, select “Yes” in the “Out of Country Applicant?” column

o NOTE: If the out-of-country applicant has greater than 10 percent direct or indirect ownership
interest in the main entity, their supplemental application must be submitted via paper
documents. The online system cannot account for out-of-country addresses.

Add additional pages of this disclosure form if necessary. 

DISCLOSURE E-2 – ASSOCIATED PARTIES EXAMPLE: 
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PAGE 13 - DISCLOSURE E-3 – TAX & TAX COMPLIANCE QUESTIONS 

PAGE 13 - The entity’s name and phone number should be auto-populated onto the top of this form. If the 
information did not auto-populate, write the entity’s name and phone number on the top of the form in the 
space provided.  

Indicate if the entity was subject to taxation during the past 12 months by selecting “Yes” or “No” to the 
question at the top of the page.  If Yes, complete questions (1) and (2). If No, you are done with this disclosure. 

In Section (1), list all federal, state, local, and foreign taxing agencies in which the applicant was subject to 
taxation for the past 12 months.  

E.g., “Taxing Agency” = IRS, “Type of Tax” = Federal Income Tax;
E.g., “Taxing Agency” = Michigan Department of Treasury, Type of Tax = State Income Tax, Sales Tax

In Section (2), indicate if the applicant has had a tax complaint filed against them or been served with a notice 
regarding a tax delinquency by selecting “Yes” or “No” to this question.  

If you indicate Yes, provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment 
in the space(s) provided in this section.  

Disclosure E-3 – Required Supporting Documents 

The following items are required for each entity in relation to the Tax and Tax Compliance disclosure: 

• A copy of the entity’s W2s or/and 1099s for the past 12 months.
• If W2s or 1099s do not exist for the entity, provide an explanation as to why the entity does not have

W2s or 1099s. (E.g., A letter stating, “Entity 1, LLC is a newly formed entity created in November of this
year and has not yet been subject to taxation.”)

• If the entity has been served with or had filed against them a tax complaint or other notice regarding a
delinquent tax payment, a copy of any notice of tax liability due in any jurisdiction.

• If the entity has been served with or had filed against them a tax complaint or other notice regarding a
delinquent tax payment, an explanation or additional information regarding their history of tax
compliance that will assist in the processing of the application.
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PAGES 14-15 - DISCLOSURE E-4 – GOVERNMENT REGULATION 

PAGE 14 - The entity’s name and phone number should be auto-populated onto the top of this form. If the 
information did not auto-populate, write the entity’s name and phone number on the top of the form in the space 
provided. 

Select “Yes” or “No” to the three questions in the top section of the page. 

Question 1 - If the entity is subject to regulation by a public agency (holds any license, certificate, permit, etc. 
which is regulated by a department of a local, state, federal, or foreign government (e.g. liquor license, building 
permit, sales tax license, other marijuana licenses, etc.)), answer “Yes” to the first question.  

If Yes, disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other regulation 
type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES. 

Question 2 - If the entity holds any commercial licenses (e.g. food establishment license, retail gas outlet license, 
marijuana license, liquor license, commercial driver’s license, etc.) answer “Yes” to the second question. If Yes, 
disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other regulation type in 
Section (2) COMMERCIAL LICENSES OR CERTIFICATES. 

Question 3 - If the entity has ever applied for a license or certificate that was denied, or if the entity has ever been 
granted a license or certificate that has been restricted, suspended, revoked, or not renewed—answer “Yes” to 
the third question. If Yes, disclose these licenses in Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED,

RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED on the second page of this disclosure. 

If the answer to all three of these questions is No, you are finished with this disclosure. 

In Section (1) MARIJUANA BUSINESS INTERESTS, list any marijuana business in which the entity has any direct or 
indirect equity interest. For each marijuana business, provide the business entity’s name, license number, and the 
state of license issuance. If the entity does not own other marijuana businesses, this section can be left blank.  

In Section (2) COMMERCIAL LICENSES OR CERTIFICATES, list any (non-marijuana) commercial licenses or certificates 
held by the applicant. 
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E.g., “License or Certificate Type” = Liquor license, “License No. or Other Identifying No.” = RQ-1810-12345, “Issuing Agency” = Michigan Liquor
Control Commission
E.g., “License or Certificate Type” = Sales tax license,  “License No. or Other Identifying No.” = 89-6745231, “Issuing Agency” = Michigan
Department of Treasury 

PAGE 15 – DISCLOSURE E-4, CONTINUED – The entity’s name and phone number should be populated onto 
the top of this form. If the information did not auto-populate, write the entity’s name and phone number on the 
top of the form in the space provided. 

In Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED, 
list any license or certificate that was applied for and denied, and list any license or certificate that has been 
restricted, suspended, revoked, or not renewed.  

“Action Taken” = denied, restricted, suspended, revoked, or not renewed 

Disclosure E-4 – Required Supporting Documents 

The following items are required for each entity in relation to the Government Regulation disclosure: 

• Copy of any marijuana license held, if applicable
• A summary of facts and circumstances concerning any licenses or certificate that has been denied,

restricted, suspended, revoked, or not renewed

PAGE 16 - DISCLOSURE E-5 – LITIGATION HISTORY 

PAGE 16 - The entity’s name and phone number should be auto-populated onto the top of this form. If the 
information did not auto-populate, write the entity’s name and phone number on the top of the form in the space 
provided. 

Select “Yes” or “No” to indicate if the applicant has been a party to any litigation during the past five years. If Yes, 
complete the table in Section (1). For any cases that are currently pending, provide an explanation in Section (2).  

If No, you are done with this disclosure. 
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In Section (1) – for each pending or concluded litigation related to the entity’s business practices (e.g., fraud, 
environmental, food safety, labor, employment, worker’s compensation, discrimination, tax laws, regulations, 
etc.), provide the case caption, docket or case number, name and location of court, and the cause of action for 
the litigation. Add additional pages if necessary.  

In Section (2) – for any cases that are currently pending, provide a brief explanation in the area provided at the 
bottom of this form. 

Disclosure E-5 – Required Supporting Documents 

The following items are required for each entity related to the Litigation History disclosure: 
• Copy of litigation documents for any cases involving the entity’s business practices, pending or

concluded, in the past 5 years, if applicable

SUPPLEMENTAL APPLICATIONS FOR MAIN ENTITES 

Supplemental applications are required to be submitted along with the main entity application. Supplemental 
applications are required to be submitted by the following: 

• Every entity with greater than 10 percent ownership interest, directly or indirectly, in the main applicant
• Every individual with greater than 10 percent ownership interest, directly or indirectly, in the main

applicant
• Spouses of individuals with greater than 10 percent ownership interest, directly or indirectly, in the main

applicant
• Managerial employees who have the ability to control and direct the affairs of the marijuana

establishment and/or have the ability to make policy concerning the marijuana establishment.
(NOTE: An employee with the title of “manager” is not required to complete prequalification unless they meet the above
definition of “managerial employee”)
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SUBMITTING THE APPLICATION – NEW ENTITIES 

When submitting your application, ensure the main application, all supplemental applications, and all supporting 
documents are provided. Failure to submit all applications and supporting documents will result in a Notice of 
Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result 
in the denial of your application.  

Your application and fee can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, 
or submitted via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

The adult-use entity prequalification application should consist of the following application pages: 

 Page 1 – Adult-Use License Types & Descriptions
 Page 2 – Demographic Information
 Page 3 – Attestation 1-A – Acknowledgment, Agreement & Consent
 Page 4 – Attestation 1-B – Verification & Affidavit of Full Disclosure
 Page 5 – Attestation 1-C – Authorization to Release Information
 Page 6 – Attestation 1-D – Acknowledgement of Federal Law & Release of Liability
 Page 7 – Attestation 1-E – Acknowledgment of Inspection Requirement & Affirmation of Continuous,

Uninterrupted Ownership
 Page 8 – Attestation 1-F – Confirmation of Tax Compliance
 Page 9 – Acknowledgment of Attestations
 Page 10 – Disclosure E-1 – Entity Information
 Page 12 – Disclosure E-2 – Ownership Interests
 Page 13 – Disclosure E-3 – Tax & Tax Compliance
 Page 14-15 – Disclosure E-4 – Government Regulation
 Page 16 – Disclosure E-5 – Litigation History

The adult-use application should contain the following supporting documents: 

 Main entities only: Social equity plan
 Main entities only: Copy of organizational structure including ownership percentages, spouses, and

managerial employees
 Copy of governing documents (e.g., operating agreement of bylaws)
 Certificate of Good Standing
 Authorizing resolution
 W2s and/or 1099s for the most past 12 months
 If W2s/1099s for the past 12 months do not exist, an explanation is required
 Approval to Conduct Business Transactions in Michigan, if applicable
 Certificate of assumed name, if applicable
 Copy of any marijuana licenses, if applicable
 Summary of facts and circumstances concerning a license denial, restriction, revocation, suspension, or

nonrenewal, if applicable
 Copy of notice of any tax liability due, if applicable
 Additional information regarding tax history compliance, if applicable
 Copy of litigation documents, if applicable

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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INDIVIDUAL PREQUALIFICATION – STEP 1 

Sole Proprietors Holding a Michigan Medical Marijuana Facility License 

If any changes have occurred within the business (e.g., contact information, tax liabilities, litigation, etc.) those 
changes must be resolved with the Medical Marijuana Facilities Licensing section before an adult-use marijuana 
establishment application can be accepted.  

The Medical Marijuana Facilities Licensing Section can be contacted via telephone, e-mail, or postal mail. 

Marijuana Regulatory Agency 
Medical Marijuana Facilities Licensing 

P.O. Box 30205 
Lansing, MI 48909 

517-284-8599
MRA-MedicalMarijuana@michigan.gov 

MMFLA Licensees with no ownership changes will need to download the Sole Proprietor – Step 1 application. The 
Sole Proprietor Prequalification application can be found at the following link: Sole Proprietor Prequalification –  
Step 1. 

Because individuals licensed under the Medical Marijuana Facilities Licensing Act (MMFLA) have recently been 
vetted, less items are required to become prequalified for an Adult-Use Establishment license than for individuals 
that are not licensed under the MMFLA. 

The MMFLA licensed individual will need to complete the following application pages: 

 Page 1 – Adult-Use License Types & Descriptions
 Page 2 – Demographic Information
 Page 3 – Attestation 1-A – Acknowledgment, Agreement, & Consent
 Page 4 – Attestation 1-B – Verification & Affidavit of Full Disclosure
 Page 5 – Attestation 1-C – Authorization to Release Information
 Page 6 – Attestation 1-D – Acknowledgment of Federal Law & Release of Liability
 Page 7 – Attestation 1-E – Acknowledgment of Inspection Requirement & Affirmation of Continuous,

Uninterrupted Ownership
 Page 8 – Attestation 1-F – Confirmation of Tax Compliance
 Page 9 – Acknowledgment of Attestations

Spouses of MMFLA licensees who have already been vetted under the MMFLA will not have to re-complete the 
prequalification process. 

APPLICATION CHECKLIST 

Ensure you have gathered all items in the Existing Medical Marihuana Facility Licensees section of the checklist 
before submitting your application. Failure to submit any of the required items may result in the denial of your 
prequalification application. 

mailto:MRA-MedicalMarijuana@michigan.gov
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FSole_Proprietor_Prequalification_-_Step_1_667002_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=cA1Qg8GHkovwfwu8fw9V0v6xBNsC52%2FP0kqMCxnNhUg%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FSole_Proprietor_Prequalification_-_Step_1_667002_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=cA1Qg8GHkovwfwu8fw9V0v6xBNsC52%2FP0kqMCxnNhUg%3D&amp;reserved=0
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PAGE 1 - ADULT-USE LICENSE TYPES & DESCRIPTIONS 

The following Adult-Use license types are available to sole proprietors licensed under the MMFLA: 

Equivalent License Types: 

Class A Marijuana Grower 

• License authorizes licensee to grow up to 100 marijuana plants
• License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
• Applicant must be a Michigan resident
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Applicant cannot hold ownership interest in more than 5 marijuana growers
• License cannot be stacked

Class B Marijuana Grower 

• License authorizes licensee to grow up to 500 marijuana plants



Page 38 of 104 MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019)

• License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Applicant cannot hold ownership interest in more than 5 marijuana growers
• License cannot be stacked

Class C Marijuana Grower 

• License authorizes the licensee to grow up to 2,000 marijuana plants
• License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Applicant cannot hold ownership interest in more than 5 marijuana growers
• Licensee can stack up to five class C marijuana grower licenses

Marijuana Processor 

• License authorizes the licensee to obtain marijuana from a marijuana grower or a marijuana processor;
process and package marijuana; and sell marijuana-infused products or marijuana to a marijuana retailer
or another marijuana processor

• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness

Marijuana Retailer 

• License authorizes the licensee purchase or transfer of marijuana from a marijuana grower or marijuana
processor, and sale of marijuana-infused products or marijuana to individuals who are 21 years of age or
older

• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness

Marijuana Safety Compliance Facility 

• License authorizes the licensee to test marijuana, including certification for potency and the presence of
contaminants

• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Licensee must be accredited by an entity approved by the agency by 1 year after the date the marijuana

safety compliance facility license is issued or have previously provided drug testing services to this state
or this state's court system and be a vendor in good standing in regard to those services
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• Licensee must retain and employ at least 1 laboratory manager with a relevant advanced degree in a
medical or laboratory science

Marijuana Secure Transporter 

• License authorizes the licensee to obtain marijuana from marijuana establishments in order to transport
marijuana to marijuana establishments.

• Applicant must have a state operating license under the MMFLA
• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana microbusiness

New License Types: 

Designated Consumption Establishment 

• License authorizes the licensee to permit adults 21 years of age and older to consume marijuana products 
at the location indicated on the state license

Marijuana Event Organizer 

• License authorizes the licensee to apply for temporary marijuana event licenses
• Applicant must obtain a temporary marijuana event license before engaging in a temporary marijuana

event

Marijuana Microbusiness 

• License authorizes the licensee to grow up to 150 marijuana plants; process and package marijuana; and
sell marijuana to individuals who are 21 years of age or older

• Applicant must be a Michigan resident
• Applicant cannot hold ownership interest in more than one marijuana microbusiness
• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter

Within the License Type table, indicate the license type(s) that the individual intends to apply for in step two. 
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PAGE 2 – DEMOGRAPHIC INFORMATION 

In the MEDICAL MARIHUANA LICENSE INFORMATION section, select Yes to indicate that the applicant currently holds 
an active license under the Medical Marihuana Facilities Licensing Act (MMFLA). Provide the state operating 
license number. For applicants that hold multiple state operating licenses, only one active license number is 
required. 

In the DEMOGRAPHIC INFORMATION section, provide the following information for the sole proprietor: 

• Name of the sole proprietor as it appears on official government documents
• Mailing address of the sole proprietor
• Physical address of the proposed marijuana establishment, if obtained
• Doing Business As (DBA) name of the sole proprietor, if applicable
• Social Security Number of the sole proprietor
• Date of birth of the sole proprietor
• Phone number of the sole proprietor
• E-mail address of the sole proprietor
• Website of the sole proprietor, if applicable.

In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual completing the application
• Mailing address of the individual completing the application
• Attorney license number of the personal completing the application, if applicable
• Affiliation with the sole proprietor of the person completing the application
• Date of birth of the individual completing the application
• Company name of the individual completing the application, if applicable
• Phone number of the individual completing the application
• E-mail address of the individual completing the application
• CPA license number of the person completing the application, if applicable
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In the ASSOCAITED INDIVIDUALS section, provide the name, social security number, e-mail address, date of birth, 
and association to the applicant for all managerial employees of the sole proprietor, if applicable, and for the 
spouse of the sole proprietor, if applicable. 

In the SOCIAL EQUITY INFORMATION section, select “Yes” or “No” to indicate if the sole proprietor is applying under 
the social equity program. If Yes, provide the name(s) and applicant number of the social equity participant(s) in 
the table provided. 

PAGE 3 - ATTESTATION 1-A – ACKNOWLEDGMENT, AGREEMENT, AND CONSENT 

After reading the attestation, provide the name of the sole proprietor in the applicant blank. 

PAGE 4 - ATTESTATION 1-B – VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE 

After reading the attestation, provide the name of the sole proprietor in the applicant blank. 

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about your 
application, their e-mail address, and their phone number in the spaces provided on the form.  

If you wish to designate more than one contact person, please add additional pages of this form to your application 
with each contact person on a separate Attestation 1-B form. 

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant, 
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the 
Agency will not provide information to that individual.  

You may designate as many contact persons as needed.
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PAGE 5 - ATTESTATION 1-C – AUTHORIZATION TO RELEASE INFORMATION 

After reading the attestation, provide the name of the sole proprietor in the applicant blank.  

PAGE 6 -ATTESTATION 1-D – ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY 

After reading the attestation, provide the name of the sole proprietor in the applicant blank.  
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PAGE 7 – ATTESTATION 1-E – ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION 
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP 

PART A – After reading the attestation, provide the name of the sole proprietor in the applicant blank. 

PART B – This section is required for sole proprietors holding a license under the MMLFA. After reading the 
attestation, provide the name of the sole proprietor in the applicant blank.  

PAGE 8 – ATTESTATION 1-F – CONFIRMATION OF TAX COMPLIANCE 

PART A – The applicant must have this section of the attestation completed by an authorized designee of the 
Michigan Department of Treasury. The designee will confirm the required information and sign the form if 
applicable.  

Michigan Department of Treasury 
517-636-6925

Hours: Monday – Friday, 8:00 a.m. to 4:00 p.m. 

Failure to submit this attestation with the signature of an authorized Treasury designee will result in a Notice of 
Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result 
in the denial of your application.  

PART B – After reading the attestation, provide the name of the sole proprietor in the applicant blank.  
Provide the sole proprietor’s signature, printed name, Social Security Number, and the date in the spaces provided 
in this section. Ensure a return mailing address is provided so the Department of Treasury is able to return the 
form. 
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PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant 
acknowledges and consents to each attestation.  

The sole proprietor should sign this form in the presence of an active notary. In the notary block at the bottom, 
the applicant signature date and notary signature date must match.  

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency via e-mail. 
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of 
your application. 

SUPPORTING DOCUMENTS – MMFLA LICENSED SOLE PROPRIETORS 

A social equity plan is required to be submitted with your application.  

This plan must promote and encourage participation in the marijuana industry by people from communities that 
have been disproportionately impacted by marijuana prohibition and enforcement and to positively impact those 
communities.  
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SUBMITTING THE APPLICATION – MMFLA LICENSED SOLE PROPRIETORS 

When submitting your application, ensure all application pages and supporting documents are provided. Failure 
to submit all application pages and supporting documents will result in a Notice of Deficiency letter. Failure to 
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of your 
application.  

Your application and fee can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, 
or submitted via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

Your existing medical marijuana facility licensee adult-use prequalification application should consist of the 
following application pages:  

 Page 1 – Adult-Use License Types & Descriptions
 Page 2 – Demographic Information
 Page 3 – Attestation 1-A – Acknowledgment, Agreement, & Consent
 Page 4 – Attestation 1-B – Verification & Affidavit of Full Disclosure
 Page 5 – Attestation 1-C – Authorization to Release Information
 Page 6 – Attestation 1-D – Acknowledgment of Federal Law & Release of Liability
 Page 7 – Attestation 1-E – Acknowledgment of Inspection Requirement & Affirmation of Continuous,

Uninterrupted Ownership
 Page 8 – Attestation 1-F – Confirmation of Tax Compliance
 Page 9 – Acknowledgment of Attestations

Your existing medical marijuana facility licensee adult-use prequalification application should contain the 
following supporting documents: 

 Social equity plan

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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INDIVIDUAL PREQUALIFICATION – STEP 1 

New Marijuana Establishment Applicants 

The prequalification application for individuals who are not MMFLA licensees can be found at the following link: 
Sole Proprietor Prequalification – Step 1.  

Download the Sole Proprietor Prequalification – Step 1 application. 

APPLICATION CHECKLIST 

Ensure you have gathered all items in the New Marihuana Establishment Applicants section of the checklist before 
submitting your application. Failure to submit any of the required items may result in the denial of your 
prequalification application. 

https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FSole_Proprietor_Prequalification_-_Step_1_667002_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=cA1Qg8GHkovwfwu8fw9V0v6xBNsC52%2FP0kqMCxnNhUg%3D&amp;reserved=0
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PAGE 1 - ADULT-USE LICENSE TYPES & DESCRIPTIONS 

Within the License Type table, indicate the license type(s) that the individual intends to apply for in step two. 

The following license types are available to new applicants who do not have a licensed medical marijuana facility: 

Class A Marijuana Grower 

• License authorizes licensee to grow up to 100 marijuana plants
• License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
• Applicant must be a Michigan resident
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
• Applicant cannot hold ownership interest in a marijuana microbusiness
• License cannot be stacked

Designated Consumption Establishment 

• License authorizes the licensee to permit adults 21 years of age and older to consume marijuana products 
at the location indicated on the state license

Marijuana Event Organizer 

• License authorizes the licensee to apply for temporary marijuana event licenses
• Applicant must obtain a temporary marijuana event license before engaging in a temporary marijuana

event

Marijuana Microbusiness 

• License authorizes the licensee to grow up to 150 marijuana plants; process and package marijuana; and
sell marijuana to individuals who are 21 years of age or older

• Applicant must be a Michigan resident
• Applicant cannot hold ownership interest in more than one marijuana microbusiness
• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana safety compliance facility
• Applicant cannot hold ownership interest in a marijuana secure transporter
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Marijuana Safety Compliance Facility 

• License authorizes the licensee to test marijuana, including certification for potency and the presence of
contaminants

• Applicant cannot hold ownership interest in a marijuana grower
• Applicant cannot hold ownership interest in a marijuana processor
• Applicant cannot hold ownership interest in a marijuana retailer
• Applicant cannot hold ownership interest in a marijuana microbusiness
• Licensee must be accredited by an entity approved by the agency by 1 year after the date the marijuana

safety compliance facility license is issued or have previously provided drug testing services to this state
or this state's court system and be a vendor in good standing in regard to those services

• Licensee must retain and employ at least 1 laboratory manager with a relevant advanced degree in a
medical or laboratory science

PAGE 2 – DEMOGRAPHIC INFORMATION 

In the MEDICAL MARIHUANA LICENSE INFORMATION section, select No to indicate that the does not applicant 
currently hold an active license under the Medical Marihuana Facilities Licensing Act (MMFLA).  

In the DEMOGRAPHIC INFORMATION section, provide the following information for the sole proprietor: 

• Name of the sole proprietor as it appears on official government documents
• Mailing address of the sole proprietor
• Physical address of the proposed marijuana establishment, if obtained
• Doing Business As (DBA) name of the sole proprietor, if applicable
• Social Security Number of the sole proprietor
• Date of birth of the sole proprietor
• Phone number of the sole proprietor
• E-mail address of the sole proprietor
• Website of the sole proprietor, if applicable.

In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual completing the application
• Mailing address of the individual completing the application
• Attorney license number of the personal completing the application, if applicable
• Affiliation with the sole proprietor of the person completing the application
• Date of birth of the individual completing the application
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• Company name of the individual completing the application, if applicable
• Phone number of the individual completing the application
• E-mail address of the individual completing the application
• CPA license number of the person completing the application, if applicable

In the ASSOCAITED INDIVIDUALS section, provide the name, social security number, e-mail address, date of birth, 
and association to the applicant for all managerial employees of the sole proprietor, if applicable, and for the 
spouse of the sole proprietor, if applicable. 

In the SOCIAL EQUITY INFORMATION section, select “Yes” or “No” to indicate if the sole proprietor is applying under 
the social equity program. If Yes, provide the name(s) and applicant number of the social equity participant(s) in 
the table provided. 

PAGE 3 - ATTESTATION 1-A – ACKNOWLEDGMENT, AGREEMENT, AND CONSENT 

After reading the attestation, provide the name of the sole proprietor in the applicant blank. 
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PAGE 4 - ATTESTATION 1-B – VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE 

After reading the attestation, provide the name of the sole proprietor in the applicant blank. 

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about your 
application, their e-mail address, and their phone number in the spaces provided on the form.  

If you wish to designate more than one contact person, please add additional pages of this form to your application 
with each contact person on a separate Attestation 1-B form. 

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant, 
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the 
Agency will not provide information to that individual.  

You may designate as many contact persons as needed.

PAGE 5 - ATTESTATION 1-C – AUTHORIZATION TO RELEASE INFORMATION 

After reading the attestation, provide the name of the sole proprietor in the applicant blank.  
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PAGE 6 -ATTESTATION 1-D – ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY 

After reading the attestation, provide the name of the sole proprietor in the applicant blank.  

PAGE 7 – ATTESTATION 1-E – ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION 
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP 

PART A – After reading the attestation, provide the name of the sole proprietor in the applicant blank.  

PART B – This section is not applicable for applicant that do not hold a medical marijuana facilities license. 

PAGE 8 – ATTESTATION 1-F – CONFIRMATION OF TAX COMPLIANCE 

PART A – The applicant must have this section of the attestation completed by an authorized designee of the 
Michigan Department of Treasury. The designee will confirm the required information and sign the form if 
applicable.  

Michigan Department of Treasury 
517-636-6925

Hours: Monday – Friday, 8:00 a.m. to 4:00 p.m. 

Failure to submit this attestation with the signature of an authorized Treasury designee will result in a Notice of 
Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result 
in the denial of your application.  
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PART B – After reading the attestation, provide the name of the sole proprietor in the applicant blank.  
Provide the sole proprietor’s signature, printed name, Social Security Number, and the date in the spaces provided 
in this section. Ensure a return mailing address is provided so the Department of Treasury is able to return the 
form. 

PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant 
acknowledges and consents to each attestation. 

The sole proprietor should sign this form in the presence of an active notary. In the notary block at the bottom, 
the applicant signature date and notary signature date must match.  

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency via e-mail. 
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of 
your application. 
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PAGE 10 - DISCLOSURE S-1 – SOLE PROPRIETOR INFORMATION 

The sole proprietor’s name and phone number should auto-populate onto the top of this disclosure based on the 
information provided in the Demographic Information section of the application. If the information did not auto-
populate, write the sole proprietor’s name and phone number on the top of the form in the space provided. 

Section (1) MICHIGAN RESIDENCY – Check “Yes” or “No” to indicate if the sole proprietor is a resident of Michigan. 

Section (2) SOLE PROPRIEOTR PRIOR NAMES – Provide any prior names used by the sole proprietor during the past 
three years. Add additional pages of this disclosure form if necessary. If the sole proprietor has not had any 
previous names, this section can be left blank. 

Section (3) SOLE PROPRIETOR PRIOR ADDRESSES – Provide any prior addresses used by the sole proprietor during the 
past three years. Add additional pages of this disclosure form if necessary. If the sole proprietor has not had any 
previous addresses, this section can be left blank. 

Disclosure S-1 – Required Supporting Documents 

The following items are required for each sole proprietor in relation to the Sole Proprietor Information 
disclosure: 

• A copy of the sole proprietor’s government issued ID (e.g., driver’s license)
• If the sole proprietor is using an assumed name/fictitious name/DBA, a copy of the DBA documentation,

if applicable. This document is obtained at the county-level.
• A copy of the sole proprietor’s social equity plan which details how the sole proprietor plans promote

and encourage participation in the marijuana industry by people from communities that have been
disproportionately impacted by marijuana prohibition and enforcement and to positively impact those
communities.
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PAGE 11 - DISCLOSURE S-2 – TAX & TAX COMPLIANCE QUESTIONS 

PAGE 11 - The sole proprietor’s name and phone number should be auto-populated onto the top of this form. If 
the information did not auto-populate, write the sole proprietor’s name and phone number on the top of the 
form in the spaces provided.

In Section (1), list all federal, state, local, and foreign taxing agencies in which the applicant was subject to 
taxation for the past 12 months. 

E.g., “Taxing Agency” = IRS, “Type of Tax” = Federal Income Tax;
E.g., “Taxing Agency” = Michigan Department of Treasury, Type of Tax = State Income Tax, Sales Tax

In Section (2), indicate if the applicant has had a tax complaint filed against them or been served with a notice 
regarding a tax delinquency by selecting “Yes” or “No” to this question.  

If you indicate Yes, provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment 
in the space(s) provided in this section.  

Disclosure S-2 – Required Supporting Documents 

The following items are required for each sole proprietor in relation to the Tax & Tax Compliance disclosure: 
• A copy of the sole proprietor’s W2s or/and 1099s for the past 12 months.
• If W2s or 1099s do not exist, submit an explanation as to why W2s or 1099s do not exist. (E.g., A letter

stating, “Person 1 is retired and therefore did not receive W2s or 1099s during the past 12 months”)
• If the sole proprietor has been served with or had filed against them a tax complaint or other notice

regarding a delinquent tax payment, a copy of any notice of tax liability due in any jurisdiction.
• If the sole proprietor has been served with or had filed against them a tax complaint or other notice

regarding a delinquent tax payment, an explanation or additional information regarding their history
of tax compliance that will assist in the processing of the application.
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PAGES 12-13 - DISCLOSURE S-3 – GOVERNMENT REGULATION 

PAGE 12 - The sole proprietor’s name and phone number should be auto-populated onto the top of this form. If 
the information did not auto-populate, write the sole proprietor’s name and phone number on the top of the 
form in the spaces provided.

Select “Yes” or “No” in response to the three questions in the top section of the page. 

If the sole proprietor is subject to regulation by a public agency (holds any license, certificate, permit, etc. which 
is regulated by a department of a local, state, federal, or foreign government (e.g. liquor license, building permit, 
sales tax license, other marijuana licenses, concealed carry permits, chauffer’s licenses, etc.)), answer “Yes” to the 
first question.  

If Yes, disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other regulation 
type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES. 

If the sole proprietor holds any commercial licenses (e.g. food establishment license, retail gas outlet license, 
marijuana license, liquor license, commercial driver’s license, etc.) answer “Yes” to the second question. If Yes, 
disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other regulation type in 
Section (2) COMMERCIAL LICENSES OR CERTIFICATES. 

If the sole proprietor has ever applied for a license or certificate that was denied, or if the sole proprietor has ever 
been granted a license or certificate that has been restricted, suspended, revoked, or not renewed—answer “Yes” 
to the third question. If Yes, disclose these licenses in Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED,

RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED on the second page of this disclosure. 

If the answer to all three of these questions is No, you are finished with this disclosure. 

In Section (1) MARIJUANA BUSINESS INTERESTS, list any marijuana business in which the sole proprietor has any direct 
or indirect equity interest. For each marijuana business, provide the business entity’s name, license number, and 
the state of license issuance. If the sole proprietor does not own other marijuana businesses, this section can be 
left blank.  
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In Section (2) COMMERCIAL LICENSES OR CERTIFICATES, list any (non-marijuana) commercial licenses or certificates 
held by the applicant. 

Ex. “License or Certificate Type” = Liquor license, “License No. or Other Identifying No.” = RQ-1810-12345, “Issuing Agency” = Michigan Liquor 
Control Commission 
Ex. “License or Certificate Type” = Sales tax license,  “License No. or Other Identifying No.” = 89-6745231, “Issuing Agency” = Michigan 
Department of Treasury 

PAGE 13 – The sole proprietor’s name and phone number should be auto-populated onto the top of this form. If 
the information did not auto-populate, write the sole proprietor’s name and phone number on the top of the 
form in the spaces provided. 

In Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED, 
list any license or certificate that was applied for and denied, and list any license or certificate that has been 
restricted, suspended, revoked, or not renewed.  

“Action Taken” = denied, restricted, suspended, revoked, or not renewed 

In Section (4) GOVERNMENT EMPLOYMENT, select “Yes” or “No” in response to the three questions in this section 
related to government employment. If the answer to all three questions is No, you are done with this disclosure. 
If the answer to any of the questions is Yes, write an explanation in the space provided. (E.g., “I am a state 
employee within the Licensing and Regulatory Affairs division.”) 
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Disclosure S-3 –Required Supporting Documents 

The following items are required for each sole proprietor in relation to the Government Regulation disclosure: 

• A copy of any marijuana license held, if applicable.
• A summary of facts and circumstances concerning any licenses or certificate that has been denied,

restricted, suspended, revoked, or not renewed.

PAGES 14 – 15 -  DISCLOSURE S-4 – CRIMINAL & CIVIL LITIGATION HISTORY 

Page 14 relates to civil litigation history. The sole proprietor’s name and phone number should be auto-populated 
onto the top of this form. If the information did not auto-populate, write the sole proprietor’s name and phone 
number on the top of the form in the spaces provided. 

Select “Yes” or “No” to indicate if the applicant has been a party to any litigation during the past five years. If Yes, 
complete the table in Section (1). For any cases that are currently pending, provide an explanation in Section (2).  

If No, you are done with this page of Disclosure S-4. 

In Section (1), for each pending or concluded litigation related to the sole proprietor’s business practices (e.g., 
fraud, environmental, food safety, labor, employment, worker’s compensation, discrimination, tax laws, 
regulations, etc.), provide the case caption, docket or case number, name and location of court, and the cause of 
action for the litigation. Add additional pages if necessary.  

In Section (2), for any cases that are currently pending, provide a brief explanation in the area provided at the 
bottom of this form. 
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Page 15 relates to criminal litigation history. The sole proprietor’s name and phone number should be auto-
populated onto the top of this form. If the information did not auto-populate, write the sole proprietor’s name 
and phone number on the top of the form in the spaces provided. 

Select “Yes” or “No” to indicate if the applicant has been convicted of any crime under the laws of any jurisdiction 
for the question at the top of the page. 

If Yes, provide the jurisdiction information in Section (1), and provide the following information for all convictions 
in Section (2): 

• Name of the offense
• If the offense was a felony, misdemeanor, or local ordinance
• Date of the offense
• Arresting agency of the offense
• Name & location of the court where the offense was litigated
• Docket or case number of the criminal litigation

Disclosure S-4 – Required Supporting Documents 

The following items are required for each sole proprietor in relation to the Criminal & Civil Litigation History 
disclosure: 

• Copy of civil litigation documents for any cases pending or concluded, if applicable
• Copy of criminal history documents for any conviction, if applicable

SUPPLEMENTAL APPLICATIONS FOR NON MMFLA SOLE PROPRIETORS 

Supplemental applications are required to be submitted for all managerial employees of the sole proprietor, if 
applicable, and for the spouse of the sole proprietors, if applicable. If the sole proprietor has managerial 
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employees or a spouse, each of these individuals must submit a Supplemental Individual Prequalification 
application. 

SUBMITTING THE APPLICATION – NON-MMFLA SOLE PROPRIETORS 

When submitting your application, ensure all supporting documents and all supplemental applications are 
provided. Failure to submit all applications and supporting documents will result in a Notice of Deficiency letter. 
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of 
your application.  

Your application and fee can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, or 
submitted via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

The adult-use sole proprietor prequalification application should consist of the following application pages: 

 Page 1 – Adult-Use License Types & Descriptions
 Page 2 – Demographic Information
 Page 3 – Attestation 1-A – Acknowledgment, Agreement & Consent
 Page 4 – Attestation 1-B – Verification & Affidavit of Full Disclosure
 Page 5 – Attestation 1-C – Authorization to Release Information
 Page 6 – Attestation 1-D – Acknowledgement of Federal Law & Release of Liability
 Page 7 – Attestation 1-E – Acknowledgment of Inspection Requirement & Affirmation of Continuous,

Uninterrupted Ownership
 Page 8 – Attestation 1-F – Confirmation of Tax Compliance
 Page 9 – Acknowledgment of Attestations
 Page 10 – Disclosure S-1 – Sole Proprietor Information
 Page 11 – Disclosure S-2 – Tax & Tax Compliance
 Page 12-13 – Disclosure S-3 – Government Regulation
 Page 14-15 – Disclosure S-4 – Civil & Criminal Litigation History

The adult-use sole proprietor prequalification application should contain the following supporting documents: 

 Copy of governing documents (e.g., operating agreement of bylaws)
 Certificate of Good Standing
 Copy of organizational structure, including ownership percentages, spouses, and managerial employees
 Authorizing resolution
 Social equity plan
 W2s and/or 1099s for the past 12 months
 If the sole proprietor does not have W2s/1099s for the past 12 months, an explanation is required
 Approval to Conduct Business Transactions in Michigan, if applicable
 Certificate of assumed name, if applicable
 Copy of any marijuana licenses, if applicable
 Summary of facts and circumstances concerning a license denial, restriction, revocation, suspension, or

nonrenewal, if applicable
 Copy of notice of any tax liability due, if applicable
 Additional information regarding tax history compliance, if applicable
 Copy of litigation documents, if applicable

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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INDIVIDUAL PREQUALIFICATION – STEP 1 

Supplemental Individual Applicants 
For supplemental individuals, the prequalification application for can be found at the following link: Supplemental 
Individual Prequalification – Step 1.  

Download the Supplemental Individual Prequalification – Step 1 application. 

APPLICATION CHECKLIST 

Ensure you have gathered all items on the checklist before submitting your application. Failure to submit any of 
the required items may result in the denial of your prequalification application. 

PAGE 1 – DEMOGRAPHIC INFORMATION 

Page 2 – At the top of the form, provide the name of the main applicant in which this supplemental applicant is 
supporting, and the Accela Citizen Access (ACA) application ID, if known. The application ID number is assigned 
after an online application is submitted via Accela Citizen Access (ACA - the online citizen portal) or after a paper 
application is processed within the Agency. The name in this space should not be the name of the supplemental 
applicant. 

In the DEMOGRAPHIC INFORMATION section, provide the following information for the supplemental individual: 

• Name of the supplemental individual as it appears on official government documents
• Mailing address of the supplemental individual
• E-mail address of the supplemental individual
• Social Security Number of the supplemental individual
• Date of birth of the supplemental individual
• Phone number of the supplemental individual
• Website of the individual, if applicable

https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FSupplemental_Individual_Prequalification_-_Step_1_667004_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=tn%2BIl9jFTBQXzO72U19uv7aEc%2B2wH4TTNdowshJo9as%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FSupplemental_Individual_Prequalification_-_Step_1_667004_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=tn%2BIl9jFTBQXzO72U19uv7aEc%2B2wH4TTNdowshJo9as%3D&amp;reserved=0
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In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual completing the application
• Mailing address of the individual completing the application
• Attorney license number of the personal completing the application, if applicable
• Affiliation with the indivdual of the person completing the application
• Date of birth of the individual completing the application
• Company name of the individual completing the application, if applicable
• Phone number of the individual completing the application
• E-mail address of the individual completing the application
• CPA license number of the person completing the application, if applicable

PAGES 2-8 – ATTESTATIONS 

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information and 
stipulations contained in these attestations.  

If you are unsure of what an item within an attestation means, consult an attorney. The Agency cannot provide 
statute or rule interpretation or legal advice. 

PAGE 2 - ATTESTATION 1-A – ACKNOWLEDGMENT, AGREEMENT, AND CONSENT 

After reading the attestation, provide the name of the supplemental individual in the applicant blank. 
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PAGE 3 - ATTESTATION 1-B – VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE 

After reading the attestation, provide the name of the supplemental individual in the applicant blank. 

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about this 
application, their e-mail address, and their phone number in the spaces provided on the form.  

If you wish to designate more than one contact person, please add additional pages of this form to your application 
with each contact person on a separate Attestation 1-B form. 

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant, 
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the 
Agency will not provide information to that individual.  

You may designate as many contact persons as needed.

PAGE 4 - ATTESTATION 1-C – AUTHORIZATION TO RELEASE INFORMATION 

After reading the attestation, provide the name of the supplemental individual in the applicant blank. 
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PAGE 5 -ATTESTATION 1-D – ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY 

After reading the attestation, provide the name of the supplemental individual in the applicant blank.  

PAGE 6 – ATTESTATION 1-E – ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION 
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP 

PART A – After reading the attestation, provide the name of the supplemental individual in the applicant blank. 

PART B – This section is not required for applicants who do not hold a medical marijuana license.  

PAGE 7 – ATTESTATION 1-F – CONFIRMATION OF TAX COMPLIANCE 

PART A – The applicant must have this section of the attestation completed by an authorized designee of the 
Michigan Department of Treasury. The designee will confirm the required information and sign the form if 
applicable.  

Michigan Department of Treasury 
517-636-6925

Hours: Monday – Friday, 8:00 a.m. to 4:00 p.m. 

Failure to submit this attestation with the signature of an authorized Treasury designee will result in a Notice of 
Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result 
in the denial of your application.  
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PART B – After reading the attestation, provide the name of the supplemental individual in the applicant blank.  
Provide the supplemental individual’s signature, Social Security Number, and the date in the spaces provided in 
this section. Ensure a return mailing address is provided so the Department of Treasury is able to return the form. 

PAGE 8 - ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant 
acknowledges and consents to each attestation.  

The supplemental individual should sign this form in the presence of an active notary. In the notary block at the 
bottom, the applicant signature date and notary signature date must match.  

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency via e-mail. 
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of 
your application. 
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PAGE 9 - DISCLOSURE I-1 – INDIVIDUAL INFORMATION 

The supplemental individual’s name and phone number should auto-populate onto the top of this disclosure 
based on the information provided in the Demographic Information section of the application. If the information 
does not auto-populate Write the supplemental individual’s name and phone number on the top of the form in 
the space provided.  

Section (1) MICHIGAN RESIDENCY – Check “Yes” or “No” to indicate if the supplemental individual is a resident of 
Michigan. 

Section (2) PRIOR NAMES – Provide any prior names used by the supplemental individual during the past three years. 
Add additional pages of this disclosure form if necessary. If the supplemental individual has not had any previous 
names, this section can be left blank. 

Section (3) PRIOR ADDRESSES – Provide any prior addresses used by the supplemental individual during the past 
three years. Add additional pages of this disclosure form if necessary. If the supplemental individual has not had 
any previous addresses, this section can be left blank. 

Disclosure I-1 – Required Supporting Documents 

The following items are required for each supplemental applicant: 
• A copy of the supplemental individual’s government-issued ID (e.g., driver’s license)

PAGE 10 - DISCLOSURE I-2 – TAX & TAX COMPLIANCE QUESTIONS 

Page 12 - The supplemental individual’s name and phone number should be auto-populated onto the top of this 
form. If the information did not auto-populate, write the supplemental individual’s name and phone number on 
the top of the form in the spaces provided. 
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In Section (1), list all federal, state, local, and foreign taxing agencies in which the applicant was subject to 
taxation for the past 12 months. 

(E.g., “Taxing Agency” = IRS, “Type of Tax” = Federal Income Tax;  
(E.g., “Taxing Agency” = Michigan Department of Treasury, Type of Tax = State Income Tax, Sales Tax) 

In Section (2), indicate if the applicant has had a tax complaint filed against them or been served with a notice 
regarding a tax delinquency by selecting “Yes” or “No” to this question.  

If you indicate Yes, provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment 
in the space(s) provided in this section. 

Disclosure I-2 – Required Supporting Documents 

The following items are required for each supplemental individual in relation to the Tax & Tax Compliance 
disclosure: 

• A copy of the supplemental individua’s W2s or/and 1099s for the past 12 months.
• If the supplemental individual does not have W2s or 1099s, an explanation as to why W2s or 1099s do

not exist. (E.g., A letter stating, “John Smith is retired and therefore did not receive W2s or 1099s during
the past 12 months”)

• If the supplemental individual has been served with or had filed against them a tax complaint or other
notice regarding a delinquent tax payment, a copy of any notice of tax liability due in any jurisdiction.

• If the supplemental individual has been served with or had filed against them a tax complaint or other
notice regarding a delinquent tax payment, an explanation or additional information regarding their
history of tax compliance that will assist in the processing of the application.

PAGES 11-12 - DISCLOSURE I-3 – GOVERNMENT REGULATION 

PAGE 11 - The supplemental individual’s name and phone number should be auto-populated onto the top of 
this form. If the information did not auto-populate, write the supplemental individual’s name and phone 
number on the top of the form in the spaces provided. 

Select “Yes” or “No” in response to the three questions in the top section of the page. 
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Question 1 - If the supplemental individual is subject to regulation by a public agency (holds any license, certificate, 
permit, etc. which is regulated by a department of a local, state, federal, or foreign government (e.g., liquor license, 
building permit, sales tax license, other marijuana licenses, concealed carry permits, chauffer’s licenses, etc.)), 
answer “Yes” to the first question.  

If Yes, disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other regulation 
type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES. 

Question 2 - If the supplemental individual holds any commercial licenses (e.g. food establishment license, retail 
gas outlet license, marijuana license, liquor license, commercial driver’s license, etc.) answer “Yes” to the second 
question. If Yes, disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other 
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES. 

Question 3 - If the supplemental individual has ever applied for a license or certificate that was denied, or if the 
supplemental individual has ever been granted a license or certificate that has been restricted, suspended, 
revoked, or not renewed—answer “Yes” to the third question. If Yes, disclose these licenses in Section (3) 

COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED on the second 
page of this disclosure. 

If the answer to all three of these questions is No, you are finished with this disclosure. 

In Section (1) MARIJUANA BUSINESS INTERESTS, list any marijuana business in which the supplemental individual has 
any direct or indirect equity interest. For each marijuana business, provide the business entity’s name, license 
number, and the state of license issuance. If the supplemental individual does not own other marijuana 
businesses, this section can be left blank.  

In Section (2) COMMERCIAL LICENSES OR CERTIFICATES, list any (non-marijuana) commercial licenses or certificates 
held by the supplemental applicant. 

Ex. “License or Certificate Type” = Liquor license, “License No. or Other Identifying No.” = RQ-1810-12345, “Issuing Agency” = Michigan Liquor 
Control Commission 
Ex. “License or Certificate Type” = Sales tax license,  “License No. or Other Identifying No.” = 89-6745231, “Issuing Agency” = Michigan 
Department of Treasury 
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PAGE 12 – The supplemental individual’s name and phone number should be atuo-populated onto the top of this 
form. If the information did not auto-populate, write the supplemental individual’s name and phone number on 
the top of the form in the spaces provided. 

In Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED, 
list any license or certificate that was applied for and denied, and list any license or certificate that has been 
restricted, suspended, revoked, or not renewed.  

“Action Taken” = denied, restricted, suspended, revoked, or not renewed 

In Section (4) GOVERNMENT EMPLOYMENT, select “Yes” or “No” in response to the three questions in this section 
related to government employment. If the answer to all three questions is No, you are done with this disclosure. 
If the answer to any of the questions is Yes, write an explanation in the space provided. (E.g., I am a state employee 
within the Licensing and Regulatory Affairs division.”) 

Disclosure I-3 – Required Supporting Documents 

The following items are required for each supplemental individual in relation to the Government Regulation 
disclosure: 

• Copy of any marijuana license held, if applicable
• A summary of facts and circumstances concerning any licenses or certificate that has been denied,

restricted, suspended, revoked, or not renewed

PAGES 13 – 14 - DISCLOSURE I-4 – CRIMINAL & CIVIL LITIGATION HISTORY 

Page 13 relates to civil litigation history. The supplemental individual’s name and phone number should be auto-
populated onto the top of this form. If the information did not auto-populate, write the supplemental 
individual’s name and phone number on the top of the form in the spaces provided. 
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Select “Yes” or “No” to indicate if the applicant has been a party to any litigation during the past five years. If Yes, 
complete the table in Section (1). For any cases that are currently pending, provide an explanation in Section (2).  
If No, you are done with this page of Disclosure I-4. 

In Section (1), for each pending or concluded litigation related to the supplemental individual’s business practices 
(e.g., fraud, environmental, food safety, labor, employment, worker’s compensation, discrimination, tax laws, 
regulations, etc.), provide the case caption, docket or case number, name and location of court, and the cause of 
action for the litigation. Add additional pages if necessary.  

In Section (2), for any cases that are currently pending, provide a brief explanation in the area provided at the 
bottom of this form. 

Page 15 relates to criminal litigation history. The supplemental individual’s name and phone number should be 
populated onto the top of this form. If the information did not auto-populate, write the supplemental 
individual’s name and phone number on the top of the form in the space provided. 
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Select “Yes” or “No” to indicate if the supplemental individual has been convicted of any crime under the laws of 
any jurisdiction.  

If Yes, provide the jurisdiction information in Section (1), and provide the following information for all convictions 
in Section (2): 

• Name of the offense
• If the offense was a felony, misdemeanor, or local ordinance
• Date of the offense
• Arresting agency of the offense
• Name & location of the court where the offense was litigated
• Docket or case number of the criminal litigation

Disclosure I-4 – Required Supporting Documents 

The following items are required for each supplemental individual in relation to their Criminal & Civil Litigation 
History disclosure: 

• Copy of civil litigation documents for any cases pending or concluded, if applicable
• Copy of criminal history documents for any conviction, if applicable

SUBMITTING THE APPLICATION – SUPPLEMENTAL INDIVIDUALS 

When submitting your application, ensure all application pages and supporting documents are provided. Failure 
to submit all application pages and supporting documents will result in a Notice of Deficiency letter. Failure to 
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of your 
application.  

Supplemental applications should be submitted at the same time as the application for the main entity or sole 
proprietor. The applications can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, 
or submitted via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

Your adult-use supplemental individual prequalification application should consist of the following application 
pages:  

 Page 1 – Adult-Use License Types & Descriptions
 Page 2 – Demographic Information
 Page 3 – Attestation 1-A – Acknowledgment, Agreement & Consent
 Page 4 – Attestation 1-B – Verification & Affidavit of Full Disclosure
 Page 5 – Attestation 1-C – Authorization to Release Information
 Page 6 – Attestation 1-D – Acknowledgement of Federal Law & Release of Liability
 Page 7 – Attestation 1-E – Acknowledgment of Inspection Requirement & Affirmation of Continuous,

Uninterrupted Ownership
 Page 8 – Attestation 1-F – Confirmation of Tax Compliance
 Page 9 – Acknowledgment of Attestations
 Page 10 – Disclosure S-1 – Individual Information
 Page 11 – Disclosure S-2 – Tax & Tax Compliance
 Page 12-13 – Disclosure S-3 – Government Regulation
 Page 14-15 – Disclosure S-4 – Civil & Criminal Litigation History

Your adult-use supplemental individual prequalification application should contain the following supporting 
documents: 

 Copy of governing documents (e.g., operating agreement of bylaws)
 Certificate of Good Standing
 Copy of organizational structure, including ownership percentages, spouses, and managerial employees
 Authorizing resolution
 Social equity plan
 W2s and/or 1099s for the past 12 months
 If the supplemental individual does not have W2s/1099s for the past 12 months, an explanation is

required
 Approval to Conduct Business Transactions in Michigan, if applicable
 Certificate of assumed name, if applicable
 Copy of any marijuana licenses, if applicable
 Summary of facts and circumstances concerning a license denial, restriction, revocation, suspension, or

nonrenewal, if applicable
 Copy of notice of any tax liability due, if applicable
 Additional information regarding tax history compliance, if applicable
 Copy of litigation documents, if applicable
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STEP 2 – LICENSE APPLICATION 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

After prequalification status has been granted to the main applicant and all applicable supplemental applicants, 
the main applicant should submit a Step 2 license application.  

It is not recommended to submit a Step 2 license application unless the physical location of the establishment is 
in place and will be ready to pass an inspection within 60 days after the day you submit your application. 
Additionally, it is not recommended to apply for an adult-use license type that requires the applicant to hold a 
license under the MMFLA unless you have secured the MMFLA license prior to submitting your Step 2 license 
application. 

Prequalification status expires after 1 year. If you do not submit an adult-use Step 2 license application within that 
timeframe, you will be required to submit a new Step 1 prequalification application and application fee if you still 
wish to continue the adult-use licensing process.  

Certain adult-use license types require the applicant to either hold a medical marijuana facility license or be a 
Michigan resident before MRA can accept their Step 2 license application. 

For a… …MRA may only accept applications from: 
Marijuana Microbusiness Applicants who are residents of Michigan 
Class A Marijuana Grower Applicants who are residents of Michigan 
Class B Marijuana Grower Applicants holding a MMFLA state operating license 
Class C Marijuana Grower Applicants holding a MMFLA state operating license 
Marijuana Retailer Applicants holding a MMFLA state operating license 
Marijuana Processor Applicants holding a MMFLA state operating license 
Marijuana Secure Transporter Applicants holding a MMFLA state operating license 
Marijuana Safety Compliance Facility Any applicant 
Marijuana Event Organizer Any applicant 
Temporary Marijuana Event Applicants holding a marijuana event organizer license 
Designated Consumption Establishment Any applicant 
Excess Marijuana Grower Applicants holding 5 class C marijuana grower licenses and at least 2 

MMFLA grower class C licenses 

If you apply for a marijuana microbusiness or a class A marijuana grower and are not a resident of Michigan, your 
Step 2 license application will be denied. 

If you apply for a class B marijuana grower, class C marijuana grower, marijuana retailer, marijuana process, or 
marijuana secure transporter and do not hold a medical marijuana facility license, your Step 2 license application 
will be denied.  

If you apply for a temporary marijuana event but do not hold a marijuana event organizer license, your temporary 
event application will be denied. 

If you apply for an excess marijuana grower license but do hold 5 adult-use class C marijuana growers and at least 
2 medical marijuana grower class C licenses, your excess marijuana grower license application will be denied. 
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Step 2 – Establishment License Application Types 

• Marijuana Establishment License Application: This is the standard Step 2 license application. This
application is intended for applicants seeking a license for a marijuana microbusiness, marijuana grower
(class A, B, or C), marijuana processor, marijuana retailer, marijuana secure transporter, or marijuana
safety compliance facility.

• Marijuana Event Organizer License Application: This application is intended for applicants seeking to hold 
temporary marijuana events. A marijuana event organizer license is required in order to apply for
temporary marijuana event licenses.

• Temporary Marijuana Event License Application: This application is intended for licensed marijuana
event organizers seeking a license for a temporary marijuana event.

• Designated Consumption Establishment License Application: This application is intended for applicants
seeking a license for an establishment which permits adults 21 years of age or older to consume marijuana 
products on the premises.

• Excess Marijuana Grower License Application: This application is intended for licensees who have 5 adult-
use class C marijuana grower licenses and at least 2 medical marijuana grower class C licenses.

APPLICATION REQUIRED FIELDS 

On the PDF file of the paper application you will notice red borders around certain fields. All fields on the 
application are required to be completed unless the requested information is not applicable to the applicant. A 
field without a red border indicates that the field may not be applicable to every applicant.  

E.g., Applicant Name field – Every applicant has name, and therefore would be required to provide their name.

E.g. DBA/Assumed Name field – Not all applicants will have an assumed name, so the field does not have a red
box. If the applicant applying has a DBA/assumed name, they would be required to provide that name. If the
applicant does not have a DBA/assumed name, the field should remain blank.
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MARIJUANA ESTABLISHMENT LICENSE APPLICATION – STEP 2 

This application is intended for applicants seeking a license for a marijuana microbusiness, marijuana grower (class 
A, B, or C), marijuana processor, marijuana retailer, marijuana secure transporter, or marijuana safety compliance 
facility.  

The Marijuana Establishment License application can be found at the following link: Marijuana Establishment 
License Application – Step 2. 

APPLICATION CHECKLIST 

Ensure you have gathered all applicable items on the checklist before submitting your application. Failure to 
submit any of the required items may result in the denial of your establishment license application. 

PAGE 1 – MARIHUANA ESTABLISHMENT INFORMATION 

In the MARIHUANA ESTABLISHMENT INFORMATION section, provide the following information for the applicant in the 
corresponding field on the application: 

• Applicant name as it appears on official documents
• Physical address of the marijuana establishment seeking a state license
• Mailing address of the applicant
• DBA/Assumed name/fictitious name of the applicant, if applicable
• Federal Employer Identification Number (FEIN) or Social Security Number (SSN) of the applicant
• Phone number of the applicant
• E-mail address of the applicant
• Business Location Zoning Category of the establishment

https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FMarihuana_Establishment_License_Application_-_Step_2_667011_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=Y9WrMRGlskdaWJsX7pMD0KkaS%2FAlZ96Eqe2zrSUpkuQ%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FMarihuana_Establishment_License_Application_-_Step_2_667011_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=Y9WrMRGlskdaWJsX7pMD0KkaS%2FAlZ96Eqe2zrSUpkuQ%3D&amp;reserved=0
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In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual completing the application
• Mailing address of the individual completing the application
• Attorney license number of the personal completing the application, if applicable
• Affiliation with the applicant of the person completing the application
• Date of birth of the individual completing the application
• Company name of the individual completing the application, if applicable
• Phone number of the individual completing the application
• E-mail address of the individual completing the application
• CPA license number of the person completing the application, if applicable

PAGES 2-6 – ATTESTATIONS 

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information and 
stipulations contained in these attestations.  

If you are unsure of what an item within an attestation means, consult an attorney. The Agency cannot provide 
legal interpretation of the statute or rules. 

PAGE 2 – ATTESTATION 2-A – ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE & 
RULE COMPLIANCE

After reading the attestation, provide the name of the main applicant entity if applying under an entity, and 
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. 
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PAGE 3 – ATTESTATION 2-B – INTEREST & EXPERIENCE ATTESTATION

After reading the attestation, provide the name of the main applicant entity (if applying under an entity), and 
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. 

PAGE 4 – ATTESTATION 2-C – CONFIRMATION OF SECTION 6 COMPLIANCE 

PART A – After reading the attestation, provide the name of the main applicant entity (if applying under an entity), 
and provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. The applicant must also provide their signature, the establishment type, the address of the marijuana 
establishment, and date in the spaces provided. 

PART B – The applicant must have this section of the attestation completed by their municipal clerk or a designee 
of the municipal clerk. The clerk or designee will confirm the required information and sign the form if applicable. 

Failure to submit this attestation with the signature of the municipal clerk or their designee will result in a Notice 
of Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may 
result in the denial of your application.  
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PAGE 5 – ATTESTATION 2-D – CONFIRMATION OF INSURANCE 

PART A – After reading the attestation, provide the name of the main applicant entity (if applying under an entity), 
and provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. The applicant must also provide their signature, the establishment name/insured party name, the 
address of the marijuana establishment/insured party address, and date in the spaces provided. 

PART B – The applicant must have this section of the attestation completed by the agent or designee of the 
insurance or surety company. The agent or designee will need to provide the required information and sign the 
form in the presence of a notary. Ensure the agency or designee provides a copy of the insurance policy or constant 
value bond. 

Failure to submit this attestation with the signature of the agent or designee will result in a Notice of Deficiency 
letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the 
denial of your application.  

PAGE 6 - ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. After reading the attestation, provide the name of the 
main applicant entity (if applying under an entity), and provide the name and title of the individual authorized to 
sign on behalf of the main applicant in the spaces provided. 

Indicate by checking the boxes that the applicant acknowledges and consents to the attestations. 

The applicant should sign this form in the presence of an active notary. In the notary block at the bottom, the 
applicant signature date and notary signature date must match.  
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If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency. Failure to 
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of your 
application. 

PAGE 7 – DISCLOSURES 

(1) LICENSE TYPE FOR WHICH YOU ARE APPLYING

Select the box for the license type you would like to obtain. Only one license type can be selected at a time. 

(2) BUSINESS SPECIFICATION

A. Establishment Ownership Information – Provide the property tax ID number of the establishment, the name of
the individual or entity that owns the property, the property street address, and the type of ownership or use
interest in the property (e.g., if you own, rent, have a land contract).

B. Estimated Income – Provide the amount of actual income earned annual in Michigan or provide the amount of
annual income you project the business will earn in Michigan.

(3) MUNICIPALITY INFORMATION

Part A. – Provide the name of the municipality where the marijuana establishment is located.  

Part B. – Provide the city, state, and zip code of the municipality where the marijuana establishment is located. 

Part C. – Provide the name of the county of the municipality where the marijuana establishment is located.  
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(4) EMPLOYEE INFORMATION

Part A. – Indicate the number of employees who will work for this marijuana establishment. If unknown, 
provide an estimate. 

Page 8 – REQUIRED SUPPORTING DOCUMENTS 

The following items are required for each license application: 

• Copy of the establishment deed or lease agreement.
If a lease agreement, it must have the landlord and tenant signatures.

• Copy of the Marijuana Establishment Plan, including but not limited to: (See: Rule 8(1)(b); Rule 11) 
O A diagram of the establishment (See: Rule 11(2)(b)) 
O The floor plan of the establishment  (See: Rule 11(2)(c)) 
O Construction details of the establishment  (See: Rule 11(2)(e)) 
O Building structure information  (See: Rule 11(2)(f)) 
O Building type information  (See: Rule 11(2)(g)) 
O Zoning information  (See: Rule 11(2)(h)) 
O Description of multiple tenants and/or occupancy restrictions  (See: Rule 11(2)(i)) 
O A copy of the security plan  (See: Rule 11(2)(j)) 

• Copy of the technology plan
• Copy of the marketing plan  (See: Rule 52 for marketing and advertising restrictions)

• Copy of the inventory & recordkeeping plan  (See: Rule 30(2)(c))

• Copy of the staffing plan (See: Rule 56(2)(f))

• Copy of the Certificate of Use and Occupancy  (See: Rule 12(5)(a))

• Copy of the proof of financial responsibility for liability for bodily injury resulting from the manufacture,
distribution, transportation, or sale of adulterated marijuana or marijuana-infused products. This can be
held in the form of an insurance policy or a constant value bond. (See: Rule 8(1)(d); See: Rule 13)

The following additional items are required for marijuana secure transporters, for any vehicle used to transport 
marijuana product: 

• Copy of proof of auto insurance  (See: Rule 13(3))

• Copy of vehicle registration  (See: Rule 13(3))

• Copy of registration as a commercial motor vehicle  (See: Rule 13(3))
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SUBMITTING THE APPLICATION 

When submitting your application, ensure all supporting documents are provided. Failure to submit all application 
pages and supporting documents will result in a Notice of Deficiency letter. Failure to correct any deficiencies 
within 5 days after receiving a Notice of Deficiency may result in the denial of your application.  

Your application can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, or submitted 
via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

Your adult-use establishment Step 2 license application should consist of the following application pages: 

 Page 1 – Application Checklist
 Page 2 – Marihuana Establishment Information
 Page 3 – Attestation 2-A – Acknowledgment & Consent to Investigations, Statute & Rule Compliance
 Page 4 – Attestation 2-B – Interest & Experience Attestation
 Page 5 – Attestation 2-C – Confirmation of Section 6 Compliance
 Page 6 – Attestation 2-D – Confirmation of Insurance, if applicable
 Page 7 – Acknowledgment of Attestations
 Page 8 – Disclosures

Your adult-use establishment Step 2 license application should contain the following supporting documents: 

 Deed or lease agreement
 Marijuana Establishment Plan, including but not limited to:

O Diagram of the establishment
O Floor plan
O Construction details
O Building structure information
O Building type information
O Zoning information
O Description of multiple tenants and/or occupancy restrictions
O A copy of the security plan

 Technology plan
 Marketing plan
 Inventory & recordkeeping plan
 Staffing plan
 Certificate of Use and Occupancy
 Proof of financial responsibility (e.g., copy of insurance policy or constant value bond)

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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DESIGNATED CONSUMPTION ESTABLISHMENT LICENSE APPLICATION – STEP 2 

This application is intended for applicants seeking a license for a designated consumption establishment. 

The Designated Consumption Establishment License application can be found at the following link: Designated 
Consumption Establishment License Application – Step 2. 

APPLICATION CHECKLIST 

Ensure you have gathered all items on the checklist before submitting your application. Failure to submit any of 
the required items may result in the denial of your prequalification application. 

PAGE 1 – DEMOGRAPHIC INFORMATION 

In the DESIGNATED CONSUMPTION ESTABLISHMENT INFORMATION section, provide the following information for the 
applicant in the corresponding field on the application: 

• Applicant name as it appears on official documents
• Physical address of the marijuana establishment seeking a state license
• Mailing address of the applicant
• DBA/Assumed name/fictitious name of the applicant, if applicable
• Federal Employer Identification Number (FEIN) or Social Security Number (SSN) of the applicant
• Phone number of the applicant
• E-mail address of the applicant
• Business Location Zoning Category of the establishment

https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FDesignated_Consumption_Establishment_License_Application_-_Step_2_667006_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=z0vV9gH3w2SbfcdAYCkWczkbPFERrKLFOjrpGgqr8fI%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FDesignated_Consumption_Establishment_License_Application_-_Step_2_667006_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=z0vV9gH3w2SbfcdAYCkWczkbPFERrKLFOjrpGgqr8fI%3D&amp;reserved=0
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In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual completing the application
• Mailing address of the individual completing the application
• Attorney license number of the personal completing the application, if applicable
• Affiliation with the applicant of the person completing the application
• Date of birth of the individual completing the application
• Company name of the individual completing the application, if applicable
• Phone number of the individual completing the application
• E-mail address of the individual completing the application
• CPA license number of the person completing the application, if applicable

PAGES 2-6 – ATTESTATIONS 

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information and 
stipulations contained in these attestations.  

If you are unsure of what an item within an attestation means, consult an attorney. The Agency cannot provide 
legal interpretation of the statute or rules. 

PAGE 2 – ATTESTATION 3-A – ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE & 
RULE COMPLIANCE

After reading the attestation, provide the name of the main applicant entity if applying under an entity, and 
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. 
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PAGE 3 – ATTESTATION 3-B – PROOF OF POSSESSION OF PREMISES & WRITTEN PERMISSION FROM 
OWNER OF PREMISES 

This attestation will need to be signed by the applicant in Part A, and signed by the owner of the premises where 
the designated consumption establishment will be located in Part B. Do not sign this attestation until in the 
presence of a notary.  

If the applicant and the owner of the premises are the same individual, only Part B needs to be notarized. 

PART A – Complete this section in the presence of a notary. After reading the attestation, provide the name of 
the main applicant entity if applying under an entity, and provide the name and title of the individual authorized 
to sign on behalf of the main applicant in the spaces provided. Also provide the signature of the applicant, the 
date, the establishment street address, and the establishment city, state, and zip code on the spaces provided. 
The applicant signature date and the date in the notary block must match. 

PART B – This section must be completed by the owner of the premises of the designated 
consumption establishment in the presence of a notary. After reading this section of the attestation, the owner 
of the premises should provide their name in the owner of premises blank, and provide their signature, printed 
name, and the date in the spaces provided. The owner of the premises signature date and the date in the notary 
block must match. 

PAGE 4 – ATTESTATION 3-C – CONFIRMATION OF SECTION 6 COMPLIANCE 

PART A – After reading the attestation, provide the name of the main applicant entity (if applying under an entity), 
and provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. The applicant must also provide their signature, the establishment type, the address of the marijuana 
establishment, and date in the spaces provided. 
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PART B – The applicant must have this section of the attestation completed by their municipal clerk or a designee 
of the municipal clerk. The clerk or designee will confirm the required information and sign the form if applicable. 

Failure to submit this attestation with the signature of the municipal clerk or their designee will result in a Notice 
of Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may 
result in the denial of your application.  

PAGE 5 – ATTESTATION 3-D – CONFIRMATION OF INSURANCE 

PART A – After reading the attestation, provide the name of the main applicant entity (if applying under an entity), 
and provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. The applicant must also provide their signature, the establishment name/insured party name, the 
address of the marijuana establishment/insured party address, and date in the spaces provided. 

PART B – The applicant must have this section of the attestation completed by the agent or designee of the 
insurance or surety company. The agent or designee will need to provide the required information and sign the 
form in the presence of a notary. Ensure the agency or designee provides a copy of the insurance policy or constant 
value bond. 

Failure to submit this attestation with the signature of the agent or designee will result in a Notice of Deficiency 
letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the 
denial of your application.  
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PAGE 6 - ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. After reading the attestation, provide the name of the 
main applicant entity (if applying under an entity), and provide the name and title of the individual authorized to 
sign on behalf of the main applicant in the spaces provided. 

Indicate by checking the boxes that the applicant acknowledges and consents to the attestations. 

The applicant should sign this form in the presence of an active notary. In the notary block at the bottom, the 
applicant signature date and notary signature date must match.  

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency. Failure to 
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of your 
application. 
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PAGE 7 - DISCLOSURES 

(1) BUSINESS SPECIFICATION

A. Establishment Ownership Information – Provide the property tax ID number of the establishment, the name of
the individual or entity that owns the property, the property street address, and the type of ownership or use
interest in the property (e.g., if you own, rent, have a land contract).

B. Estimated Income – Provide the amount of actual income earned annual in Michigan or provide the amount of
annual income you project the business will earn in Michigan.

(2) MUNICIPALITY INFORMATION

Part A. – Provide the name of the municipality where the marijuana establishment is located.  

Part B. – Provide the city, state, and zip code of the municipality where the marijuana establishment is located. 

Part C. – Provide the name of the county of the municipality where the marijuana establishment is located.  

(3) EMPLOYEE INFORMATION

Part A. – Indicate the number of employees who will work for this marijuana establishment. If unknown, 
provide an estimate.

Page 7 – Required Supporting Documents 

The following items are required for each designated consumption establishment license application: 

• Copy of the establishment deed or lease agreement  (See: Rule 59(2)(j))

If a lease agreement, it must have the landlord and tenant signatures 
• Copy of the Designated Consumption Establishment Plan  (See: Rule 59(2)(a)) 
• A detailed floor plan of the establishment  (See: Rule 59(2)(b))

• Construction details of the establishment  (See: Rule 59(2)(c))

• Building structure information  (See: Rule 59(2)(d))

• Building type information  (See: Rule 59(2)(e))

• Zoning information  (See: Rule 59(2)(f))

• Description of multiple tenants and/or occupancy restrictions  (See: Rule 59(2)(g))
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• Copy of the marketing plan  (See: Rule 52 for marketing and advertising restrictions)

• Copy of the responsible operations plan  (See: Rule 59(2)(k))

• Copy of the product destruction and waste management plan (per Rule 37) (See: Rule 59(2)(m))

• Copy of the staffing plan  (See: Rule 59(2)(l); See: Rule 56(2)(f))

• Copy of the Certificate of Use and Occupancy  (See: Rule 12(5)(a))

• Copy of the proof of financial responsibility for liability for bodily injury resulting from the manufacture, 
distribution, transportation, or sale of adulterated marijuana or marijuana-infused products. This can be 
held in the form of an insurance policy or a constant value bond. (See: Rule 8(1)(d); See: Rule 13) 

SUBMITTING THE APPLICATION 

When submitting your application, ensure all supporting documents are provided. Failure to submit all application 
pages and supporting documents will result in a Notice of Deficiency letter. Failure to correct any deficiencies 
within 5 days after receiving a Notice of Deficiency may result in the denial of your application.  

Your application can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, or submitted 
via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

Your designated consumption establishment license application should consist of the following application pages: 

 Page 1 – Marihuana Establishment Information
 Page 2 – Attestation 3-A – Acknowledgment & Consent to Investigations, Statute & Rule Compliance
 Page 3 – Attestation 3-B – Proof of Possession of Premises & Written Permission from Owner of Premises
 Page 4 – Attestation 3-C – Confirmation of Section 6 Compliance
 Page 5 – Attestation 3-D – Confirmation of Insurance, if applicable
 Page 6 – Acknowledgment of Attestations
 Page 7 – Disclosures 

Your designated consumption establishment license application should contain the following supporting 
documents: 

 Deed or lease agreement
 Designated Consumption Establishment Plan
 Floor plan
 Construction details
 Building structure information
 Building type information
 Description of multiple tenants and/or occupancy restrictions
 Zoning information
 Marketing plan
 Responsible operations plan
 Product destruction and waste management plan
 Staffing plan
 Certificate of Use and Occupancy
 Proof of financial responsibility (e.g., copy of insurance policy or constant value bond)

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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MARIJUANA EVENT ORGANIZER LICENSE APPLICATION 

This application is intended for applicants seeking a license for a marijuana event organizer. The marijuana event 
organizer applicant must be approved for prequalification before a marijuana event organizer license application 
can be accepted. 

A marijuana event organizer license is required before applying for temporary marijuana events. 

The Marijuana Event Organize License application can be found at the following link: Marijuana Event Organizer 
License Application – Step 2. 

PAGE 1 - APPLICATION CHECKLIST & DEMOGRAPHIC PAGE 

Ensure you have gathered all applicable items on the checklist before submitting your application. Failure to 
submit any of the required items may result in the denial of your establishment license application. 

In the MARIHUANA EVENT ORGANIZER INFORMATION section, provide the following information for the applicant in 
the corresponding field on the application: 

• Applicant name as it appears on official documents
• Physical address of the applicant
• Mailing address of the applicant
• DBA/Assumed name/fictitious name of the applicant, if applicable
• Federal Employer Identification Number (FEIN) or Social Security Number (SSN) of the applicant
• Phone number of the applicant
• E-mail address of the applicant
• ACA Record Number of the prequalified applicant (E.g., ER-000123; SP-000102)

In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual completing the application
• Mailing address of the individual completing the application
• Attorney license number of the personal completing the application, if applicable
• Affiliation with the applicant of the person completing the application
• Date of birth of the individual completing the application

https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FMarihuana_Event_Organizer_License_Application_-_Step_2_667008_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=M4UexhVVseg86YroWbmA31ZAkF2QX4hucWQXf%2Bh1vDs%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FMarihuana_Event_Organizer_License_Application_-_Step_2_667008_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=M4UexhVVseg86YroWbmA31ZAkF2QX4hucWQXf%2Bh1vDs%3D&amp;reserved=0
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• Company name of the individual completing the application, if applicable
• Phone number of the individual completing the application
• E-mail address of the individual completing the application
• CPA license number of the person completing the application, if applicable

PAGE 2 – ATTESTATION A – ACKNOWLEDGMENT OF APPLICATION 

The applicant should sign this form in the presence of an active notary. In the notary block at the bottom, the 
applicant signature date and notary signature date must match. 

After reading the attestation, provide the name of the main applicant entity (if applying under an entity), and 
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. 

Provide the applicant signature and date in the spaces provided. 

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency. Failure to 
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of your 
application. 

SUBMITTING THE APPLICATION 

Your application can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, or submitted 
via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

Your adult-use marijuana event organizer license application should consist of the following application pages: 

 Page 1 – Application Checklist/Demographic page
 Page 2 – Attestation A – Acknowledgment of Application

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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TEMPORARY MARIJUANA EVENT LICENSE APPLICATION 

A marijuana event organizer license is required before applying for temporary marijuana event licenses. 

The Temporary Marijuana Event License application can be found at the following link: Temporary Marijuana 
Event License Application. 

APPLICATION CHECKLIST 

PAGE 1 – DEMOGRAPHIC INFORMATION 

In the MARIHUANA EVENT ORGANIZER LICENSE INFORMATION section, provide the name and license number of the 
active marijuana event organizer. 

In the TEMPORARY MARIHUANA EVENT INFORMATION section, provide the following information for the temporary 
event in the corresponding field on the application: 

• Name of the temporary marijuana event
• Physical address of the temporary marijuana event seeking a state license
• Phone number of the applicant
• E-mail address of the applicant
• Mailing address of the applicant

In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual completing the application
• Mailing address of the individual completing the application
• Attorney license number of the personal completing the application, if applicable
• Affiliation with the applicant of the person completing the application
• Date of birth of the individual completing the application

https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FTemporary_Marihuana_Event_License_Application_667013_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=BRl73ILLbktO0BxKq%2BNCAAob18ABpo1x2bEBe7KFObg%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FTemporary_Marihuana_Event_License_Application_667013_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=BRl73ILLbktO0BxKq%2BNCAAob18ABpo1x2bEBe7KFObg%3D&amp;reserved=0
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• Company name of the individual completing the application, if applicable
• Phone number of the individual completing the application
• E-mail address of the individual completing the application
• CPA license number of the person completing the application, if applicable

PAGES 2-5 – ATTESTATIONS 

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information and 
stipulations contained in these attestations.  

If you are unsure of what an item within an attestation means, consult an attorney. The Agency cannot provide 
legal interpretation of the statute or rules. 

PAGE 2 – ATTESTATION 4-A – ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE & 
RULE COMPLIANCE

After reading the attestation, provide the name of the main applicant entity if applying under an entity, and 
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. 

PAGE 3 – ATTESTATION 4-B – CONFIRMATION OF SECTION 6 COMPLIANCE 

PART A – After reading the attestation, provide the name of the main applicant entity (if applying under an entity), 
and provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. The applicant must also provide their signature, the establishment type, the address of the marijuana 
establishment, and date in the spaces provided. 
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PART B – The applicant must have this section of the attestation completed by their municipal clerk or a designee 
of the municipal clerk. The clerk or designee will confirm the required information and sign the form if applicable. 

Failure to submit this attestation with the signature of the municipal clerk or their designee will result in a Notice 
of Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may 
result in the denial of your application.  

PAGE 4 – ATTESTATION 4-C – CONFIRMATION OF INSURANCE 

PART A – After reading the attestation, provide the name of the main applicant entity (if applying under an entity), 
and provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. The applicant must also provide their signature, the event name/insured party name, the address of the 
event/insured party address, and date in the spaces provided. 

PART B – The applicant must have this section of the attestation completed by the agent or designee of the 
insurance or surety company. The agent or designee will need to provide the required information and sign the 
form in the presence of a notary. Ensure the agency or designee provides a copy of the insurance policy or constant 
value bond. 

Failure to submit this attestation with the signature of the agent or designee will result in a Notice of Deficiency 
letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the 
denial of your application.  
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PAGE 5 – ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. After reading the attestation, provide the name of the 
main applicant entity (if applying under an entity), and provide the name and title of the individual authorized to 
sign on behalf of the main applicant in the spaces provided. 

Indicate by checking the boxes that the applicant acknowledges and consents to the attestations. 

The applicant should sign this form in the presence of an active notary. In the notary block at the bottom, the 
applicant signature date and notary signature date must match.  

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency. Failure to 
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of your 
application. 
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PAGE 6 – DISCLOSURES 

(1) DURATION OF TEMPORARY MARIHUANA EVENT

Indicate the start date, end date, and hours of operation of the proposed temporary marijuana event in the spaces 
provided. The temporary marijuana event may not last longer than seven consecutive days. 

(2) BUSINESS SPECIFICATION

A. Sale or Consumption – Select the corresponding box to Indicate which activities will occur at the temporary
marijuana event – sale of marijuana products, consumption of marijuana products, or both sale and consumption
of marijuana products.

B. Designated Contact Person – This individual shall be onsite at the event and reachable by telephone at all times
that the event is occurring. Provide the name, phone number, and the individual’s affiliation with the applicant
for the designated contact person for the proposed temporary marijuana event in the spaces provided.

C. Secondary Designated Contact Person – This individual shall be onsite at the event and reachable by telephone
at all times that the event is occurring. Provide the name, phone number, and the individual’s affiliation with the
applicant for the designated contact person for the proposed temporary marijuana event in the spaces provided.

(3) MUNICIPALITY INFORMATION

Part A. – Provide the name of the municipality where the proposed temporary marijuana event will be located. 

Part B. – Provide the city, state, and zip code of the municipality where the proposed temporary marijuana event 
will be located. 

Part C. – Provide the name of the county of the municipality where the proposed temporary marijuana event will 
be located.  

(4) EMPLOYEE INFORMATION

Part A. – Indicate the number of employees who will work at the proposed temporary marijuana event. If 
unknown, provide an estimate. 
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Page 6 – Required Supporting Documents 

The following items are required for each temporary marijuana event license application in relation to the 
disclosures: 

• Diagram of the physical layout of the event (See: Rule 62(6)€)

• Copy of the security plan (See: Rule 62(8))

• Copy of the responsible operations plan  (See: Rule 62(11))

• Copy of product and waste management plan (See: Rule 64(12); Rule 37)

• Copy of the marketing plan  (See: Rule 62(9); Rule 52 for marketing and advertising restrictions)

• List of the marijuana vendors and employees participating in the proposed temporary marijuana event
(See: Rule 64(6)(j)) 

SUBMITTING THE APPLICATION 

When submitting your application, ensure all supporting documents are provided. Failure to submit all application 
pages and supporting documents will result in a Notice of Deficiency letter. Failure to correct any deficiencies 
within 5 days after receiving a Notice of Deficiency may result in the denial of your application.  

Your application can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, or submitted 
via postal mail to:  

Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

Your temporary marijuana event license application should consist of the following application pages: 

 Page 1 – Demographic Information
 Page 2 – Attestation 4-A – Acknowledgment & Consent to Investigations, Statute & Rule Compliance
 Page 3 – Attestation 4-B – Confirmation of Section 6 Compliance
 Page 4 – Attestation 4-C – Confirmation of Insurance, if applicable
 Page 5 – Acknowledgment of Attestations
 Page 6 – Disclosures 

Your temporary marijuana event license application should contain the following supporting documents: 

 Diagram of the physical layout of the event
 Copy of the security plan
 Copy of the responsible operations plan
 Copy of product and waste management plan
 Copy of the marketing plan
 List of the marijuana vendors and employees participating in the proposed temporary marijuana event
 Proof of financial responsibility (e.g., insurance policy, constant value bond)

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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EXCESS MARIJUANA GROWER LICENSE APPLICATION 

This application is intended for applicants holding five adult-use class C marijuana grower licenses and at least two 
medical marijuana grower class C licenses. The excess marijuana plant count must be in increments of 2,000 and 
cannot exceed the licensee’s authorized medical marijuana grower class C plant count. 

The Excess Marijuana Grower License application can be found at the following link: Excess Marijuana Grower 
License Application – Step 2. 

APPLICATION CHECKLIST 

Ensure you have gathered all applicable items on the checklist before submitting your application. Failure to 
submit any of the required items may result in the denial of your establishment license application. 

PAGE 1 – MARIHUANA ESTABLISHMENT INFORMATION 

In the MARIHUANA ESTABLISHMENT INFORMATION section, provide the following information for the applicant in the 
corresponding field on the application: 

• Applicant name as it appears on official documents
• Physical address of the marijuana establishment seeking a state license
• Mailing address of the applicant
• DBA/Assumed name/fictitious name of the applicant, if applicable
• Federal Employer Identification Number (FEIN) or Social Security Number (SSN) of the applicant
• Phone number of the applicant
• E-mail address of the applicant
• Business Location Zoning Category of the establishment

https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FExcess_Marihuana_Grower_Application_-_Step_2_667009_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=TFNnfTiYtDT7KjvsC1jc6dtn4jrgjaW0lw7qvgD9ZqE%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=www.michigan.gov%2Fdocuments%2Flara%2FExcess_Marihuana_Grower_Application_-_Step_2_667009_7.pdf&amp;data=02%7C01%7CFeherD7%40michigan.gov%7C9f0ee459256d42075e2c08d75ba61608%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637078641193368015&amp;sdata=TFNnfTiYtDT7KjvsC1jc6dtn4jrgjaW0lw7qvgD9ZqE%3D&amp;reserved=0
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In the PERSON COMPLETING APPLICATION section, provide the following information in the corresponding field on 
the application: 

• Name of the individual completing the application
• Mailing address of the individual completing the application
• Attorney license number of the personal completing the application, if applicable
• Affiliation with the applicant of the person completing the application
• Date of birth of the individual completing the application
• Company name of the individual completing the application, if applicable
• Phone number of the individual completing the application
• E-mail address of the individual completing the application
• CPA license number of the person completing the application, if applicable

PAGES 2-6 – ATTESTATIONS 

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information and 
stipulations contained in these attestations.  

If you are unsure of what an item within an attestation means, consult an attorney. The Agency cannot provide 
legal interpretation of the statute or rules. 

PAGE 2 – ATTESTATION 5-A – ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE & 
RULE COMPLIANCE

After reading the attestation, provide the name of the main applicant entity if applying under an entity, and 
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. 

PAGE 3 – ATTESTATION 5-B – INTEREST & EXPERIENCE ATTESTATION

After reading the attestation, provide the name of the main applicant entity (if applying under an entity), and 
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. 
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PAGE 4 – ATTESTATION 5-C – CONFIRMATION OF SECTION 6 COMPLIANCE 

PART A – After reading the attestation, provide the name of the main applicant entity (if applying under an entity), 
and provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. The applicant must also provide their signature, the establishment type, the address of the marijuana 
establishment, and date in the spaces provided. 

PART B – The applicant must have this section of the attestation completed by their municipal clerk or a designee 
of the municipal clerk. The clerk or designee will confirm the required information and sign the form if applicable. 

Failure to submit this attestation with the signature of the municipal clerk or their designee will result in a Notice 
of Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may 
result in the denial of your application.  
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PAGE 5 – ATTESTATION 2-D – CONFIRMATION OF INSURANCE 

PART A – After reading the attestation, provide the name of the main applicant entity (if applying under an entity), 
and provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces 
provided. The applicant must also provide their signature, the establishment name/insured party name, the 
address of the marijuana establishment/insured party address, and date in the spaces provided. 

PART B – The applicant must have this section of the attestation completed by the agent or designee of the 
insurance or surety company. The agent or designee will need to provide the required information and sign the 
form in the presence of a notary. Ensure the agency or designee provides a copy of the insurance policy or constant 
value bond. 

Failure to submit this attestation with the signature of the agent or designee will result in a Notice of Deficiency 
letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the 
denial of your application.  

PAGE 6 - ACKNOWLEDGMENT OF ATTESTATIONS 

Do not sign this form until in the presence of a notary. After reading the attestation, provide the name of the 
main applicant entity (if applying under an entity), and provide the name and title of the individual authorized to 
sign on behalf of the main applicant in the spaces provided. 

Indicate by checking the boxes that the applicant acknowledges and consents to the attestations. 

The applicant should sign this form in the presence of an active notary. In the notary block at the bottom, the 
applicant signature date and notary signature date must match.  
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If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency. Failure to 
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of your 
application. 

PAGE 7-8  – DISCLOSURES 

(1) EXCESS GROW AMOUNT INFORMATION

This section contains an explanation of the excess marijuana grower plant allowance. 

Below is a chart showing the number excess marijuana grower licenses allowed based on the applicant’s medical 
marijuana plant count under their MMFLA grower class C licenses.  
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(2) CLASS C MARIHUANA GROWER LICENSES CURRENTLY HELD

A. Medical Marihuana Grower Class C Licenses – Provide the license numbers of the applicant’s MMFLA grower
class C licenses (e.g. GR-C-0000001). Use additional pages of this disclosure if necessary.

B. Adult-Use Class C Marihuana Grower Licenses – Provide the license numbers of the applicant’s five adult-use
class C marijuana grower licenses.

PAGE 8 - (3) BUSINESS SPECIFICATION 

A. Establishment Ownership Information – Provide the property tax ID number of the establishment, the name of
the individual or entity that owns the property, the property street address, and the type of ownership or use
interest in the property (e.g., if you own, rent, have a land contract).

B. Estimated Income – Provide the amount of actual income earned annual in Michigan or provide the amount of
annual income you project the business will earn in Michigan.

(4) MUNICIPALITY INFORMATION

Part A. – Provide the name of the municipality where the marijuana establishment is located.  

Part B. – Provide the city, state, and zip code of the municipality where the marijuana establishment is located. 

Part C. – Provide the name of the county of the municipality where the marijuana establishment is located.  
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(5) EMPLOYEE INFORMATION

Part A. – Indicate the number of employees who will work for this marijuana establishment. If unknown, 
provide an estimate. 

Page 7 – Required Supporting Documents 

The following items are required for each license application in relation to the disclosures: 

• Copy of the establishment deed or lease agreement.
If a lease agreement, it must have the landlord and tenant signatures.

• Copy of the Marijuana Establishment Plan, including but not limited to: (See: Rule 8(1)(b); Rule 11) 
O A diagram of the establishment (See: Rule 11(2)(b)) 
O The floor plan of the establishment  (See: Rule 11(2)(c)) 
O Construction details of the establishment  (See: Rule 11(2)(e)) 
O Building structure information  (See: Rule 11(2)(f)) 
O Building type information  (See: Rule 11(2)(g)) 
O Zoning information  (See: Rule 11(2)(h)) 
O Description of multiple tenants and/or occupancy restrictions  (See: Rule 11(2)(i)) 
O A copy of the security plan  (See: Rule 11(2)(j)) 

• Copy of the technology plan
• Copy of the marketing plan  (See: Rule 52 for marketing and advertising restrictions)

• Copy of the inventory & recordkeeping plan  (See: Rule 30(2)(c))

• Copy of the staffing plan  (See: Rule 56(2)(f))

• Copy of the Certificate of Use and Occupancy  (See: Rule 12(5)(a))

SUBMITTING THE APPLICATION 

When submitting your application, ensure all supporting documents are provided. Failure to submit all application 
pages and supporting documents will result in a Notice of Deficiency letter. Failure to correct any deficiencies 
within 5 days after receiving a Notice of Deficiency may result in the denial of your application.  

Your application can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, or submitted 
via postal mail to:  

https://www.google.com/search?source=hp&ei=V7UkXcvPGtPVtAaO1J2gBw&q=2407+north+grand+river&oq=2407+&gs_l=psy-ab.3.0.0l6j0i10j0l3.512.1329..2168...0.0..0.154.568.2j3......0....1..gws-wiz.....0..0i131.dsWV43j0CWk
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Marijuana Regulatory Agency 
Adult-Use Establishment Licensing 

P.O. Box 30205 
Lansing, MI 48909 

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at: 
517-284-8599

Your excess marijuana grower license application should consist of the following application pages: 

 Page 1 – Demographic Information
 Page 2 – Attestation 5-A – Acknowledgment & Consent to Investigations, Statute & Rule Compliance
 Page 3 – Attestation 5-B – Interest & Experience Attestation
 Page 4 – Attestation 5-C – Confirmation of Section 6 Compliance
 Page 5 – Attestation 5-D – Confirmation of Insurance, if applicable
 Page 6 – Acknowledgment of Attestations
 Page 7-8 – Questionnaire 

Your excess marijuana grower license application should contain the following supporting documents: 

 Deed or lease agreement
 Marijuana Establishment Plan, including but not limited to:

O Diagram of the establishment
O Floor plan
O Construction details
O Building structure information
O Building type information
O Zoning information
O Description of multiple tenants and/or occupancy restrictions
O A copy of the security plan

 Technology plan
 Marketing plan
 Inventory & recordkeeping plan
 Staffing plan
 Certificate of Use and Occupancy
 Proof of financial responsibility (E.g., insurance policy, constant value bond)
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GLOSSARY 

(a) “Applicant” means the main applicant or any supplemental applicant.

(b) “Applicant Entity” means a main entity applying for an adult-use marijuana establishment license.

(c) “Applicant Individual” means a main individual applying for an adult-use marijuana establishment license. (Also 
called “sole proprietor”)

(d) “Assumed name” means a name other than the entity’s name as established in the entity’s Articles of
Organization or Articles of Incorporation. An assumed name is filed with the Michigan Department of Licensing
and Regulatory Affairs (LARA). (Also called “DBA,” “fictitious name”)

(e) “Entity” means an organization created by one or more persons to facilitate business activities (E.g., a limited
liability company, corporation, trust, partnership, etc.)

(f) “DBA” means Doing Business As name. A DBA is filed at the county level.  (Also called “assumed name,”
“fictitious name”)

(g) “Designated contact person” means the individual who shall be onsite at a temporary marijuana event and
reachable by telephone at all times that the event is occurring.

(h) “Main applicant” means either the entity or the individual seeking to hold the adult-use marijuana
establishment license in their name.

(i) “Main entity applicant” means the entity that is seeking to hold the adult-use marijuana establishment license
in their name. (Also called “main entity” or “entity applicant”)

(j) “Main individual applicant” means the sole proprietor who is seeking to hold the adult-use marijuana
establishment in their name or under a DBA.

(k) “Managerial employee” means a person who controls or directs the affairs of the business.

(l) “Supplemental entity” means an entity with greater than 10 percent ownership interest in the main entity
applicant. Supplemental entities are required to complete prequalification.

(m) “Supplemental individual” means an individual with greater than 10 percent ownership interest in the main
applicant, a spouse of an individual with greater than 10 percent ownership interest in the main applicant, a
managerial employee who controls or directs the affairs of the business, or a spouse of a sole proprietor.

(n) “Sole proprietor” means an individual who is the exclusive owner of a business.


	Important Notice Regarding Time Sensitivity
	Overview – Two-Step Application Process
	Step 1 – Prequalification
	Entity Prequalification – Step 1
	Entities Holding a Michigan Medical Marijuana Facility License
	New Marijuana Establishment Applicants

	Individual Prequalification – Step 1
	Sole Proprietors Holding a Michigan Medical Marijuana Facility License
	New Marijuana Establishment Applicants
	Supplemental Individual Applicants


	Step 2 – License Application
	Marijuana Establishment License Application – Step 2
	Designated Consumption Establishment License Application – Step 2
	Marijuana Event Organizer License Application
	Temporary Marijuana Event License Application
	EXCESS MARIJUANA GROWER LICENSE APPLICATION

	Glossary



