
PROPERTY OWNER CONSENT TO USE 

for Commercial Cannabis Business

PROPERTY OWNER INFORMATION 

☐ Owner     ☐ Manager   ☐ Other: ___________
Name Title

Business Name (if applicable) Phone Number

Mailing Address City State Zip Code

PREMISES INFORMATION 

Physical Address City State Zip Code

Tenant Applicant (Business Name) 

☐ Copy of the property lease agreement attached 

I, __________________________________________, hereby declare that I am the property owner or the 

property owner's representative for the property addressed under the Premises Information above. I 

further declare under penalty of purjury that I am authorized to complete this form and acknowledge that 

the above-named tenant applicant has the legal right to occupy the property described above. I also 

acknowledge and consent to the conduct of commercial cannabis business activities on the above subject 

property. [Note: This document must be notarized in the State of California]

Signature Date 

DECLARATIONS AND SIGNATURE: 

Development Services Department
Cannabis Business Licensing

(530) 225-4404
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