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PRIMARY BUSINESS INFORMATION

LICENSE NUMBER

BUSINESS LEGAL NAME

DETAILS OF MANUFACTURER PREMISE TO BE RENEWED

PREMISE ADDRESS PREMISE LICESE NUMBER
PREMISE ADDRESS PREMISE LICESE NUMBER
PREMISE ADDRESS PREMISE LICESE NUMBER
PREMISE ADDRESS PREMISE LICESE NUMBER
PREMISE ADDRESS PREMISE LICESE NUMBER
PREMISE ADDRESS PREMISE LICESE NUMBER
PREMISE ADDRESS PREMISE LICESE NUMBER
PREMISE ADDRESS PREMISE LICESE NUMBER
ATTESTATION

Compassionate Use Act, and division rules.

the premises of the manufacturer.

ever is applicable and that such permits are valid at this time.

1) I certify I will adhere to manufacturing requirements pursuant to the Cannabis Regulation Act, the Lynn and Erin
2) I certify that I will not use dimethylsulfoxide (DMSO) in the production of cannabis products, and will not possess DMSO on

3) For Class IV licensees, I certify that I have a signed attestation from a licensed engineer stating the chemical extraction equipment
is a closed loop system, is being utilized for its intended use and meets the requirements of the subsection I of 16.8.2.34 NMAC.

4) For Class II, III, and IV licensees, I certify that I have obtained all necessary permits required for the production of edibles and
topicals from the New Mexico Environment Department or the City of Albuquerque Environmental Health Department, which

application or revocation or a license issued.

Applicant’s Signature

I attest to the above under penalty of perjury. I hereby declare that the information contained within and submitted with the application
is complete, true and accurate. I understand that a misrepresentation of fact or violation of these rules may result in denial of the renewal

Date
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