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[bookmark: _Toc201842505][bookmark: _Toc201842506]AUR Form 4 – Business License Identification Form
Applicant hereby state(s) as follows:
With respect to Applicant and any Owner or Interest Holders described in Form 2, Section I, such persons are currently or have been previously licensed, registered or authorized to produce or otherwise deal in the manufacture or distribution of cannabis in any form, in the below states or jurisdictions and corresponding agency or authority. 
	State & Name of Agency
	Type of License
	Name of Licensee
	License or Registration #

	                                          
	                                          
	                                          
	                                          

	                                          
	                                          
	                                          
	                                          

	                                          
	                                          
	                                          
	                                          



Applicant disclosed and provided any and all denial, suspension, revocation, fines, or other sanction of the license, registration or authorization listed above as instructed in AUR FORM 3.
Applicant hereby authorizes: (1) the Cannabis Control Commission to contact the agencies indicated above for information regarding Applicant and the licenses/registrations listed above; and (2) such other state agencies to provide any and all information requested by the Commission regarding the licenses/registrations. If requested by the Commission, Applicant will provide any additional authorization required by any of the state agencies to provide information requested by the Commission.
The undersigned hereby acknowledges and agrees that Applicant has a continuing obligation to disclose any changes and shall provide written notice to the Commission within sixty (60) days of any change of the information provided and the statements made in this AUR Form 4 and that each such notice shall include an updated AUR Form 4. 
Under penalty of perjury, I hereby declare and verify that all statements on and information submitted with this AUR Form 4 are complete, true, correct, and accurate.


                                                                                  		      Click here to enter a date.         
Signature of Authorized Signatory					Date

Printed Name
Printed Name:
Print Title:                                                    
Print Name of Applicant:                                                        
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