
ffll MINNeSOTA
OFFICE OF CANNABIS MANAGEMENT 

Retail Registration 
Form and Checklist 

Local unit of government:____________________________ 

Business name:_________________________________ 

Business address:________________________________ 

Minnesota cannabis business license number:____________________

Registration period and fee: 
Qlnitial 
Q Cannabis Microbusiness (up to $0.00)

Q Cannabis Mezzobusiness (up to $500.00)

Q Cannabis Retailer (up to $500.00)

Q Renewal 
Q Cannabis Microbusiness (up to $1000.00)

Q Cannabis Mezzobusiness (up to $1000.00)

Q Cannabis Retailer (up to $1000.00)

Q Cannabis Retailer: Municipal Cannabis Store**
(up to $500.00) 

Q Cannabis Retailer: Municipal Cannabis Store**
(up to $1,000.00) 

Q Medical Cannabis Combination Business*
(up to $500.00) 

Q Lower-Potency Hemp Edible Retailer*
(up to $125.00) 

Q Medical Cannabis Combination Business*
(up to $1,000.00) 

Q Lower-Potency Hemp Edible Retailer*
(up to $125.00) 

* These license types have specific statutory requirements regarding local retail registrations (see Minnesota Statutes, section 342.14,
subd. 7 and Minnesota Statues, section 342.22), and are not included in any potential limitation a local unit of government may establish.

Is applicant current on all property tax and assessments at retail location: 
Qves Q No 

Preliminary local ordinance compliance: 

Notes: 

Q Pass Q Fail 

The applicant named above has paid the appropriate fees, is current on all applicable tax 
obligations, has passed a preliminary compliance review, and is authorized to engage in retail 
cannabis sales in the jurisdiction named above. 

Approved by: ______________________________________ 
Signature:_________________________________________ 
Title:_____________________________________________ 
Date: ____________
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