
PREMISES INFORMATION 
Site Street Address: 

DOCUMENTATION FOR ENDORSEMENT
 Building or Land Use Permit Modification Required? (If so, please attach copy.)

_______(initial) I hereby certify that I am owner of the property described above, or that I have permission from the owner to use the property 
described above, and that I am applying for a municipal license renewal in conformance with Title 10 and Title 21 of the Anchorage Municipal 
Code. My establishment will remain in conformance with municipal code at all times. 
_______(initial) If I am applying for a license renewal for a marijuana cultivation facility, marijuana manufacturing facility, or marijuana retail sales 
establishment, I swear that neither I nor any proposed licensee (as defined in 3 AAC 306.020(b)(2)), agent, or employee of the proposed licensee, 
have any ownership or financial interest in any marijuana testing facility. If I am applying for a license renewal for a marijuana testing facility, I 
swear that neither I nor any proposed licensee, agent, or employee of the proposed licensee, have any ownership or financial interest in any marijuana 
cultivation facility, marijuana manufacturing facility, or marijuana retail sales establishment. 
_______(initial) I hereby swear that no proposed licensee (as defined in 3 AAC 306.020(b)(2)) owes past-due taxes (property, business personal 
property, or other), fees (utility or other), or fines (traffic, library, trash, or other) to the municipality. 
_______(initial) In accordance with AMC 10.80.056, I will immediately provide the Municipal Clerk with any communication from the state Marijuana 
Control Board disclosing the substance of information received by the Board as a result of a criminal history record check. 
_______(initial) I acknowledge that the Assembly may deny my application for any of the reasons listed in AMC 10.80. 
_______(initial) In accordance with AMC 10.80.036B.b., I have read and am familiar with AS 17.38 and AMC 10.80 and will comply with all applicable 
requirements. 

I state, under penalty of perjury, that my name and signature or mark are shown on this application and that I am the individual making the foregoing 
application and authorized agent for this business and affirm that the answers to the questions, the sworn statements regarding (1) a person other 
than the proposed licensee(s) may not have a direct or indirect financial interest in the business being issued the license per AMC 10.80.015A (2) listing 
all criminal convictions and (3) past due taxes, fines, and fees, and all other information contained in this application are true and complete 
to my knowledge. WARNING: I understand that it is illegal to falsely sign or forge a signature. Falsely signing this declaration is an offense and may be 
prosecuted. It is a crime to submit a false written statement. AMC 8.30.170 - Unsworn falsification in the second degree. Unsworn falsification is a class 
A misdemeanor. AS 11.56.220, AS 11.56.235, AS 11.56.240 

MJ endorsement (Rev. 3/26) 

Copy of State Onsite Consumption Endorsement Application.

APPLICANT INFORMATION 
Contact Phone: 

Residence Physical Address: Business Mailing Address: 

E-mail (required): 

MARIJUANA ESTABLISHMENT INFORMATION 

Business Owner Name (LLC, Inc.): 

Municipal License Number:  M 
R etail Sales Establishment

 On-Site Consumption Endorsement

Application for Municipal Marijuana 
Establishment License Endorsement 

Municipality of Anchorage 
Clerk’s Office

PO Box 196650 
Anchorage, AK 99519-6650 

Name of Designated Licensee: 

______________________________________________ 
Signature of Applicant 

______________________________________________
Date

City, State, Zip Code: City, State, Zip Code:

Doing Business As Name: 
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