% License Maintenance Section | Licensing Division
il P.O. Box 30205, Lansing, MI 48909
Telephone: 517-284-8599

R E G U L A T O R Y A G E N C Y CRA-Amendments@michigan.gov

REQUEST TO CLOSE MARIJUANA LICENSE

Do not sign until notary is present

On behalf of , I

Legal Name of Licensee Name & Title of Individual Authorized to Submit this Request

request that the following license record(s) be closed:

License Name: License Number(s):

Forwarding Mailing Address:

Closure Circumstance:

Active License(s) Nonrenewed License(s) Pending Contested Case Hearing
I request the above license be closed:

O] Immediately [ I understand that by closing my marijuana license(s), I am

. . also withdrawing any request(s) for a contested case
1 On the license expiration date g any requesi(s)

. heari CCH) due t ti f 1 bei
Reason for Closure (Optional): earing ( ) due to a notice of nonrenewal being

issued. I understand that the allegations in the notice of
nonrenewal will be deemed established.

If there are any questions 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 R

(county) (state)

My commission expires:

Please note the following for licenses with inventory in METRC:

Closing a Licensed Marijuana

Business webpage.
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