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REQUIRED DOCUMENTS AND SIGN-OFFS FOR
RETAIL MARIJUANA ESTABLISHMENT AND/OR MEDICAL MARIJUANA BUSINESS

BUSINESS NAME IN FULL:

TRADE NAME:

BUSINESS LOCATION STREET ADDRESS:

BUSINESS LOCATION LEGAL ADDRESS:

APPLICANT:

APPLICANT PHONE / EMAIL ADDRESS:

PROPERTY OWNER NAME / PHONE:

STATE OF COLORADO PERMIT NUMBER:

TYPE OF STATE LICENSE: Retail Marijuana Store Retail Marijuana Cultivation Retail Marijuana
Products Manufacturer Medical Marijuana Center Medical Marijuana Center Cultivation Medical

Marijuana Products Manufacturer Dually Licensed Retail Marijuana Store and and Medical Marijuana Center

Dually Licensed Retail and Medical Marijuana Cultivation Dually Licensed Retail and Marijuana Products

Manufacturer

CHECKLIST:
1. Contact the Community Development Department at (970)453-3160 to confirm with a planner, that the proposed
licensed premise is in compliance with applicable zoning requirements.
2. Complete the following forms:
a. Local License Application, including the requirements within it
b. Individual History Record for each person having 10% or more, beneficial ownership
¢. Landlord’s Consent Form
3. Fingerprints for background checks need to be submitted by anyone who controls 10% of more of beneficial
ownership. These need to be booked and paid for online through IdentoGo — instructions, attached. Submit a copy
of the payment receipt with your application.
4. All applicants must meet with the following Town of Breckenridge Departments and receive a signature sign-off,
indicating that you have met with them and are taking the necessary steps to start or take over a business in the

town of Breckenridge. The signature does not indicate that all review and permit processes are complete.



Once everything has been completed, please bring your completed application and related documentation to
Breckenridge Town Hall, located at 150 Ski Hill Rd, or mail to PO Box 168, Breckenridge, CO 80424. If you have
any questions, please contact the Town Clerk’s Office at (970)547-3127 or

websiteclerk@townofbreckenridge.com. Thank you!

Town of Breckenridge Community Development Department - for compliance with zoning and signage
requirements, call 970-453-3160.

Planning Department Date

Town of Breckenridge Building Official - for compliance with building code and/or to schedule an appointment
for a final inspection of proposed changes to licensed premises, call 970-453-3180.

Building Official Date

Town of Breckenridge Finance Department — to verify compliance with business and sales tax licensing
requirements, call 970-453-3182.

Finance Department Date

Town of Breckenridge Police Department - to schedule an appointment and/or inspection with a detective, call
970-453-2941.

Police Department Date

*Complete one sign-off sheet per license / application


mailto:websiteclerk@townofbreckenridge.com

Town of Breckenridge

P.O. Box 168, Breckenridge, Colorado 80424
Retail Marijuana Establishment and/or Medical Marijuana Business
Local License Application
Page 1
001-0611-49999

[ ] New Application Transfer of Ownership
Applicant should obtain and review a copy of the Town of Breckenridge 2013 Marijuana License Ordinance (Ordinance 35, Series 2013)

Trade Name of Establishment:

Type of State Permit(s): [_] Retail Marijuana Store [_] Retail Marijuana Cultivation [_] Retail Marijuana Products Manufacturer

[] Dually Licensed Medical Marijuana Center and Retail Store

[] Dually Licensed Retail and Medical Marijuana Cultivation [ ] Dually Licensed Retail and Medical Marijuana Products Manufacturer
[] Medical Marijuana Center Cultivation [_] Medical Marijuana Center Products Manufacturer [_] Medical Marijuana Center

State License Number:

Expiration Date:

NAME OF APPLICANT:

APPLICANT IS A(N): [] INDIVIDUAL/SOLE PROPRIETOR [_] CORPORATION [_] LIMITED LIABILITY COMPANY

[ ] GENERAL PARTNERSHIP [_] LIMITED PARTNERSHIP [_] OTHER (SPECIFY):

AND IS QUALIFIED TO TRANSACT BUSINESS IN COLORADO.

IF THE APPLICANT IS ABUSINESS ENTITY, LIST ALL MEMBERS, MANAGERS, AND 10% (OR MORE) OWNERS (USE
ADDITIONAL SHEETS IF NECESSARY):

NAME: HOME ADDRESS (CITY, STATE, ZIP): PERCENT OWNED:

APPLICANT CONTACT PERSON:

TITLE OF CONTACT PERSON:

APPLICANT’S MAILING ADDRESS PHONE No.

PROPERTY OWNER PHONE No.

PROPERTY OWNER MAILING ADDRESS

STREET ADDRESS OF PROPOSED

LEGAL DESCRIPTION

Date Stamp: Time Received: Staff Initial:



Town of Breckenridge

P.O. Box 168, Breckenridge, Colorado 80424
Retail Marijuana Establishment and/or Medical Marijuana Business Local License Application
Page 2

SUBMITTAL REQUIREMENTS: Please include:

U Proof of ownership of the proposed licensed premises OR

4 If the Applicant is not the Owner of the proposed licensed premises, a notarized statement from the Owner of such property authorizing
the submission of the application (Landlord’s Consent to Submission of Application) and a copy of the lease

O A completed Town of Breckenridge Department Sign-off form

O A detailed diagram of the premises

O A completed Individual History Record for the Applicant. If Applicant is a business entity, an Individual History Record must be
submitted for all members / managers / 10%+ owners of the business entity

O A completed set of the Applicant’s fingerprints. If Applicant is a business entity, a complete set of fingerprints must be submitted for all
members / managers / 10%+ owners of the business entity.

In addition to this application, the Applicant may also be required to obtain the following permits or licenses:

U A Development Permit

U A Town Sales Tax License

U A Town of Breckenridge Business & Occupational/Sales Tax License (BOLT)

O A building permit, mechanical permit, plumbing permit or electrical permit

| understand that 1 may be subject to prosecution under Federal marijuana laws. | also understand that my employees may be subject to
prosecution under Federal marijuana laws. (Applicant Initial Here)

I understand that the Town of Breckenridge accepts no legal liability in connection with the approval and / or subsequent operation of the

business for which the Application is submitted. | hereby release the Town of Breckenridge, its” employees, elected and appointed officials

from any and all liability in connection with the approval and subsequent operation of the business for which the Application is submitted.
(Applicant Initial Here)

The undersigned represents to the Town of Breckenridge that he or she is authorized to submit this application on behalf of the
licensee named above.

Applicant's Signature Date

Applicant’s Title:

Date Stamp: Time Received: Staff Initial:



Town of Breckenridge

P.O. Box 168, Breckenridge, Colorado 80424
Retail Marijuana Establishment and/or Medical Marijuana Business
Local License Application — Landlord’s Consent

BUSINESSNAME

APPLICANT

STREET ADDRESS OF PROPOSED LICENSED PREMISES

LEGAL DESCRIPTION

LANDLORD’S CONSENT TO SUBMISSION OF APPLICATION

Asowner of thereal property listed above, | hereby authorize the submission of this application for my property to be used as a (check al
that apply)

U Retail Marijuana Store

U Retail Marijuana Cultivation Facility

U Retail Marijuana Products Manufacturer

U Medical Marijuana Center

U Medical Marijuana Center Cultivation Facility

U Medical Marijuana Center Products Manufacturer

U Dually Licensed Medical Marijuana Center and Retail Marijuana Store
U Dually Licensed Retail and Medical Marijuana Cultivation Facility

U Dually Licensed Retail and Medical Marijuana Products Manufacturer

Property Owner Signature + Printed Name

Date

STATE OF )
)ss.

COUNTY OF )

The foregoing instrument was acknowledged before me this day of , 20, by

WITNESS my hand and official seal.

My commission expires

Notary Public



Town of Breckenridge

P.O. Box 168, Breckenridge, Colorado 80424
Retail Marijuana Establishment and/or Medical Marijuana Business Local License Application

Individual History Record Page 1

To be completed by each individual applicant, all general partners of partnership, and limited partners owning 10% (or more) of a partnership; all officers and directors of a
corporation, and stockholders of a corporation owning 10% (or more) of the stock of such corporation; all limited liability company MANAGING members, and officers or other
limited liability company members with a 10% (or more) ownership in such company. Please make additional copies of this form as necessary.

Notice: This individual history record provides basic information which is necessary for the local licensing authority investigation. All questions must be answered in their
entirety or your application may be delayed or not processed. EVERY answer you give will be checked for its truthfulness. A deliberate falsehood or omission will
jeopardize the application as such falsehood within itself constitutes evidence regarding the character of the applicant.

1. Name of Business 1a. Date of Birth of Applicant
2. Your Full Name (last, first, middle) 3. List any other name you have used.
4. Mailing address (if different from residence) Telephone Number

5. List all residence addresses below. Include current and previous addresses for the past five years.

Street and Number Mailing Address City, State, Zip From To
Current

Previous 1

Previous 2

Previous 3

Previous 4

6. List all current and former employers or business engaged in within the last five years (Attach separate sheet if necessary)

Name of Employer Address (Street, Number, City, State, Zip | Position Held From To

7. Have you ever applied for, held, or had an ownership interest in a Medical Marijuana business or Retail Marijuana Store establishment? No
Yes (If yes, answer in detail.)

8. Have you ever received a violation notice, suspension or revocation, for a Medical Marijuana or Retail Marijuana license/permit violation, or have you applied for
or been denied a Medical Marijuana or Retail Marijuana license/permit anywhere in the US? No Yes (If yes, explain in detail.)




Town of Breckenridge

P.O. Box 168, Breckenridge, Colorado 80424
Retail Marijuana Store Retail Marijuana Store and/or Medical Marijuana Center Local License Application

Individual History Record Page 2

9. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any offense in criminal or military court or do
you have any charges pending? (Include arrests for DUl and DWAL.) No Yes (If yes, explain in detail.)

10. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? No Yes (If
yes, explain in detail.)

11. Have you ever had any STATE issued licenses suspended, revoked, or denied including a drivers license? No Yes (If yes, explain in detail.)

Oath of Applicant
| declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete to the best of my knowledge.

Authorized Signature Date
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MARIUANA LICENSE FINGERPRINTING INSTRUCTIONS
Who

Fingerprints are required for each individual owner, each partner, each corporate officer or
director, each shareholder having 10% or more interest in the business, each individual lending
more than $5,000 or 10% of the applicant's total investment in the business, and the manager.

Where

Fingerprinting is conducted on an appointment only basis at the Summit County Justice Center
located at 501 North Park Avenue. To schedule an appointment, please go here:
https://uenroll.identogo.com/.

Retail Marijuana Service code: 25YQ72
Medical Marijuana Service code: 25YQ8H
CBI Account Number: CONCJ0614
Processing Fee

Each set of fingerprints will be processed through the Colorado Bureau of Investigation and
will be used to check criminal history records with the Federal Bureau of Investigation.
Payment is due at time of online booking.

Please call the Municipal Services Office at (970) 547-3127 if you have any questions.


https://uenroll.identogo.com/
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