WRIEAIDERARTSIENT MEDICAL MARIJUANA DISPENSARY
OF HEALTH SERVICES LOCATION CHANGE APPLICATION
Dispensary’s Legal Name: Applying Entity:
Dispensary’s Registration Certificate ID#: ‘ CHAA#:

Dispensary’s Current Physical Address*:
*This must be an Arizona address and cannot be a P.O. Box.

City: ‘ County: ‘ State: ‘ Zip Code:

Dispensary’s Proposed Physical Address*:
*This must be an Arizona address and cannot be a P.O. Box.

City: ‘ County: ‘ State: ‘ Zip Code:

Dispensary’s Proposed CHAA #:

The distance to the closest public or private school from the proposed dispensary is:

The anticipated date of the change of location is:

Is the proposed dispensary ready for an inspection by the Department? YES D NO D If no, what is the date the proposed dispensary will be ready
for an inspection by the Department?

Pursuant to A.R.S. § 41.1030(B)(D)(E)(F)

B. An agency shall not base a licensing decision in whole in part on a licensing requirement or condition that is not specifically
authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for
imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically
authorizes the requirement of condition.

D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award
reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an action against the
state for a violation of this section.

E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary
action or dismissal pursuant to the Agency’s adopted personnel policy.

F. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02

A registry identification card or registration certificate issued by the Arizona Department of Health Services pursuant to Arizona
Revised Statutes Title 36, Chapter 28.1 and Arizona Administrative Code Title 9, Chapter 17 does not protect me from legal action
by federal authorities, including possible criminal prosecution for violations of federal law for the sale, manufacture, distribution,
use, dispensing, possession, etc. of marijuana.

The acquisition, possession, cultivation, manufacturing, delivery, transfer, transportation, supplying, selling, distributing, or
dispensing “medical” marijuana under state law is lawful only if done in strict compliance with the requirements of the State Medical
Marijuana Act (“Act”), Arizona Revised Statutes Title 36, Chapter 28.1 and Arizona Administrative Code Title 9, Chapter 17. Any
failure to comply with the Act may result in revocation of the registry identification card or registration certificate issued by the
Arizona Department of Health Services, and possible arrest, prosecution, imprisonment and fines for violation of state drug laws.

The State of Arizona, including but not limited to the employees of the Arizona Department of Health Services, is not facilitating or
participating in any way with my acquisition, possession, cultivation, manufacturing, delivery, transfer, transportation, supplying,
selling, distributing, or dispensing “medical” marijuana.

If the applicant is issued a dispensary registration certificate, the applicant agrees to not operate the dispensary until the dispensary is
inspected and the applicant obtains an approval to operate from ADHS.

| attest that the information provided to ADHS for this location change or addition of a cultivation site application is true and correct.

Print Name Signature Date

Print Name Signature Date
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ARIZONA DEPARTMENT MEDICAL MARIJUANA DISPENSARY
LAl Ra LOCATION CHANGE APPLICATION

LICENSING

PROVIDE THE FOLLOWING DOCUMENTS WITH APPLICATION:

1. A copy of documentation issued by the local jurisdiction to the dispensary authorizing occupancy of
the proposed building as a dispensary or the dispensary’s cultivation site such as a certificate of
occupancy, a special use permit, or a conditional use permit.

2. A sworn statement signed and dated by the individual or individuals in R9-17-301(A)
certifying that the building where the proposed dispensary or the dispensary’s proposed cultivation site
will be located is in compliance with local zoning restrictions.

3. If the change in location is for the dispensary:

a. Asite plan drawn to scale of the dispensary location showing streets, property lines, buildings, parking
areas, outdoor areas if applicable, fences, security features, fire hydrants of applicable, and access to
water mains; and

b. A floor plan drawn to scale of the building where the dispensary is located showing the:

i. Layout and dimensions of each room,
ii. Name and function of each room,

iii. Location of each hand washing sink,

iv. Location of each toilet room, v. Means of egress,

vi. Location of each video camera,

vii. Location of each panic button, and

viii. Location of natural and artificial lighting sources.

4. $2,500.00 application fee as per R9-17-102.*
*Only cashier’s checks and money orders (made payable to ““Arizona Department of Health Services)

will be accepted.

NOTE: An application for a change in location of a dispensary or a dispensary’s cultivation site or the addition of a
cultivation site may not be combined with an application for renewing a dispensary registration certificate. The
Department shall process each application separately.

NOTE: Confidential and time sensitive information will be sent to the applicant’s e-mail address provided in this
application. Failure to respond to e-mails may result in your application being withdrawn or denied. It is the applicant’s
responsibility to add M2Dispensaries@azdhs.gov to their list of safe senders to avoid having messages sent to their junk e-
mail folder. Instructions on how to add an e-mail address to your list of safe senders can be found in your e-mail provider’s
documentation. Do not respond to or send any e-mails to M2Dispensaries@azdhs.gov, it is an automated system.
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