
                            
             

ARIZONA DEPARTMENT OF HEALTH SERVICES 

MEDICAL MARIJUANA PROG RAM  

MEDICAL MARIJUANA DISPENSARY  

DOCUMENTATION OF PROPERTY OWNER APPROVAL FOR USE  

T O  BE  CO MPLETED  BY  THE  OWNER  O F  THE  PROPERTY  AT  THE  PHYS IC AL  LOC ATIO N  O F  THE  PROPO SED  D I SPE NSAR Y  

I F  THE  PROPERTY  OWNER  I S  NOT  THE  E NTITY  APPLY I NG  FOR  A  D ISPE NSARY  RE GI STRAT ION  CERTI FI CATE  

 

Name of Individual or Entity Applying for a Dispensary Registration Certificate: 

       

Street Address/City of Proposed Dispensary: 

       

OR 

(if no street 
address) 

Legal Description of the Property: 

       

 

As the owner (or representative of the owner) of the property at the physical location listed 
above: 

 

  I grant permission for the individual or entity listed above to operate a dispensary on the 
property at the physical location listed above. 

 

__________________________________________________     ______________________________ 

 PRINTED  NAME  O F  PROPER TY  OWNER  OR  REPRE SE NTATIVE  TELEPHONE  NU MBER  

 

__________________________________________________     ______________________________ 

 SI GNAT URE  DATE  S IG NED  

 

If signed by the representative of the property owner: 

 

__________________________________________________     ______________________________ 

 NAME  O F  THE  PROPERTY  O WNER  T ITLE  OF  THE  REPRE SE NTATIVE  
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