3 CANNABIS

REGULATORY AGENCY

License Maintenance Section | Licensing Division
P.0O. Box 30205, Lansing, MI 48909

Telephone: 517-284-859%
CRA-Amendments@Michigan.gov

RECORDS REQUEST

Do not sign until a notary is present.

A separate form is

required for each Licensee.

To receive a copy of all application documentation provided to the Ageney by the Licensee, please complete and submit the form via email to

C

RA-Amendments@michigan.gov. Tax docuimentation is unable to be provided and portions of the records may be redacted in accordancée

with state and federal regulations. Communication records may be obtained via a Freedom of Information Act (FOIA) request.

General Information

Licenses/Individual Legal Name

Requested Records

M Adult-Use Prequalification (Step 1) Records

Prequalified Record Number (e.g., ERG-000000, AU-ER-000000, AU-SP-00000, [RG-000000)

™M Medical Prequalification (Step 1) Records

™~ Adult-Use License (Step 2) Records

License Records Requested (list all licenses Tfor which records are

Recenrds Deliver

Method (provide email and/or mailing address)

E( Email: REQUESTS@RECD.EP..COM

rson Completing Form (must be completed by the licensee or a

Name (First, Middle, Last):

M Medical License (Step 2) Records

requesied, it applicalie):

[ Postal Mail;

u authorized contact ol the licensee)

Affiliation with Licensee:

Email Address:

Phone:

Signature of Person Completing Form

Date

Subscribed and sworn to by before me on

{Authorized Individual Mame) (Date}
(Notary Public Signature) {(Notary Public Printed Name}
State of » County of . Acting in the county of ,

My commission expires:

(county) (state)
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