TOWN OF ERIE
MEDICAL MARIJUANA PRIMARY CAREGIVER BUSINESS LICENSE
APPLICATION/PATIENT REGISTRATION

645 Holbrook Street
P.O. Box 750
Erie, CO 80516
Bus:303.926.2731 | fax:303.926.2706

Primary Caregiver/Patient Name: Date:

Address: 1D #(Attach copy);

Town: State: ZIP Code:

Phone: Date of birth: Age:

Sex: Ht: Wt: Eyes: Hair:

Registration ID# (Primary Caregiver) Address of Cultivation (Attach proof of ownership or written notarized statement of permission from owner):

PATIENT INFORMATION

Name of Each Patient and Patient Registry Identification Card #:

COST AND DURATION OF LICENSES

Description Period Fee Late Fee
1-Year $100.00 $200.00
Patient 1 Year $50.00 $100.00

TOWN OF ERIE USE ONLY
Per Town of Erie Municipal Code §4-10

Registration Registration Description of

Number: Date: Registration:
Registration Expiration

New: Renewal Good From: Date:

SIGNATURE

BY SIGNING BELOW, | AGREE TO ABIDE BY THE TERMS, CONDITIONS AND REQUIREMENTS OF TITLE 4, CHAPTER 10 OF THE TOWN OF ERIE MUNICIPAL CODE (THE “CODE”)
AND | UNDERSTAND THAT IN ADDITION TO ANY CIVIL OR CRIMINAL PENALTIES AUTHORIZED BY THE CODE, THE TOWN OF ERIE TREE MAY REVOKE MY BUSINESS LICENSE
OR TAKE OTHER LEGAL ACTION PROVIDED BY LAW.

Signature: Date:




THE FOLLOWING SUPPORTING DOCUMENTS MUST BE ATTACHED TO THIS APPLICATION FOR A BUSINESS LICENSE TO BE
ISSUED TO A PRIMARY CAREGIVER, OR FOR A PATIENT TO PROPERLY REGISTER WITH THE TOWN OF ERIE.

[1 Appropriate fee.

[ Copy of deed, lease, or written notarized statement of owner of property specifically authorizing tenant to
cultivate, produce and/or process medical marijuana.

L1 Copy of Driver’s License, State Identification Card or Passport.

L] Copy of State of Colorado Primary Caregiver Registration Card (if Primary Caregiver) and copy of every Patient
Registry Identification Card under Primary Caregiver’s care.

[] Copy of State of Patient Registry Identification.

L] A Primary Caregiver/Patient Registration Form. (With all its required documentation)

TOWN OF ERIE USE ONLY (DEPARTMENT REVIEW)
BUILDING DEPARTMENT Approved -YesO No O

Comments:

Signature: Date:

POLICE DEPARTMENT Received & Reviewed - Yes O No O

Comments:

Signature: Date:

MOUNTAIN VIEW FIRE DEPARTMENT Received & Reviewed - Yes O No O

Comments:

Signature: Date:
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