Operations Support Section | Enforcement Division
P.O. Box 30205, Lansing, M1 48909

Telephone: 517-284-8599
CRA-Compliance@Muichigan.gov

Do not sign until notary is present

On behalf of |

Legal Name of Licensee

Name & Title of Individual Authorized to Submit this Request
request that the following license record be closed:

License Name: License Number(s):

Forwarding Mailing Address:

Reason for Closure (Optional):

I request the above license be closed:
1 Immediately
] On the license expiration date

If there are any questions or concerns with this request, please contact me at:

Phone Number:

E-mail Address:

Authorized Individual Signature Date

Authorized Individual Printed Name

Subscribed and sworn to by before me on

(Authorized Individual Name) (Date)

(Notary Public Signature)

(Notary Public Printed Name)

State of , County of

. Acting in the county of

(county) (state)
My commission expires:

Please note the following for licenses with inventory in METRC:

A licensee must complete all METRC related tasks before requesting to close a license. For further instructions on how to

complete all METRC related tasks before requesting to close a license, please review the Closing a Licensed Marijuana
Business webpage.
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