
 
 

CITY OF LAKEWOOD 
MEDICAL MARIJUANA BUSINESS LICENSE APPLICATION 

Manager & Individual Background Investigation Report 

 

This document provides basic information that is necessary for the licensing authority's investigation.  
ALL questions must be answered in their entirety.  Every answer you give will be checked for its 
truthfulness.  A falsehood, or omission of facts, constitutes evidence regarding the character of 
the applicant and may result in denial of the application. 

 

 

 
 
 
1. Name of Medical Marijuana Business:________________________________________________ 
 
2. Trade Name (dba):   ________ 
 
3. Address of premises:  ________ 
       Street name City & State Zip Code 
 
4. Business Phone:____________________     5. Email:  __________________________________ 
            
 
PERSONAL INFORMATION 
 
6. Your name:    

 Last Name First Name                              Middle Initial 
 
7. Other names used (including maiden name):   
 
8. Home Address:    
  Street Name City & State                             Zip Code 
 
9. Home Phone:         10. Cell Phone:  ________________________ 
  (Area Code)           (Area Code) 
 
11. Date of Birth:    12. Place of Birth:    
 
13. Sex:   F  M 14. Race:    15. Eye Color:    
 
16. Height:    17. Weight:     18. Hair Color:    
 
19. Are you a U.S. Citizen?  Y  N  20. Permanent Residence No.:    
 
21 Alien Registration No.:     22.  Naturalization No.:    
 
23. List all states of residence (including military):  
 
   

 Manager Registration Fee $75.00 
 Fingerprint Fee $39.50 














