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Beverage Research and Development Project Proposal 
Manufacturers of marijuana-infused beverages must include with their beverage application a proposal for the 
study of the various safety and quality markers of the beverage. Please utilize the following template to provide 
the relevant information.  

Licensee Information 
License Name: License Number: 

Physical Address: 

Contact Name / Title: Contact Email: Contact Phone: 

Product Information 
Brand: Flavor: 

Potency: Container size: 

Container Type: 

Research and Development Project 
SCF Name: SCF License Number 

Intended Length of Study: Product Release Intervals: 

Study Type: 
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Research and Development Project (Cont.) 
Please provide a brief overview of the study (sample size, storage conditions, testing performed, etc). 
 
 
 
 
 
 
 
 
 
Please describe how the results will be reviewed for safety and compliance. Include the name and title of the 
individual reviewing results, maximum and minimum values for the characteristics ensuring shelf-stability (e.g. pH, 
water activity), and maximum and minimum cannabinoid concentrations allowed throughout the study. Also 
include corrective action procedures for products that do not meet these specifications.  
 
 
 
 
 
 
 
 
 
 
 

 

Attestation and Signature 
I attest that the information provided is true, accurate, and complete. I understand that I am responsible for 
ensuring data obtained during the Research and Development Project supports any labeling claims made such as 
potency, shelf-life, dosage, etc. I agree to maintain such data, minimally, for two years past the expiration date of 
the last production and will provide the data to the CRA upon request. I understand that if the data is not 
maintained, or does not support the labeling claims made, products in commerce may be considered 
noncompliant and subject to enforcement actions including fines and possible recall actions.  
Signature: Date: 
  

Printed Name / Title:  
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