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Application for Designated Growers Licence

Applicant:

(Sole Proprietor, Partnership, or Corporation)

Operating under the business name of:

MCR Registration Number (assigned by Health Canada):

Address where trade will be carried on:

Mailing Address:

E-mail Address: Date of Birth:

Telephone Number(s): (Home) (Work/Cell) (Fax)

I, the applicant identified above, hereby apply for a licence referred to above, to carry on the operations specified
in the city of Winnipeg to commence on the day of ,20

Please choose one of these levels:
[] Level 1 (1 -5 plants) $100
[] Level 2 (6 - 20 plants) $500
[ Level 3 (21 - 50 plants) $1,500
] Level 4 (51+ plants) $5,000

| (We) hereby certify the above information to be correct and acknowledge that any false statement made upon
this application may result in the revocation of the licence applied for and/or prosecution.

The applicant is hereby warned that this application is not a licence and the applicant should not expend any
money on behalf of said trade until the application has been approved.

Date: Signature of Applicant:

Revised June 16, 2022
PLEASE NOTE:

e In-person applications must be received by 4 p.m. at the Licensing Office (located at 395 Main St.) in order to be
processed on the same business day.

e Licence fees are not refundable, licences are not transferable.

e ltisstrongly recommended that appropriate zoning and land use allowances are confirmed with the Planning, Property
and Development Department of the City of Winnipeg (office located at Unit 31 - 30 Fort St., or online at winnipeg.ca)
prior to making a licence application.
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