
CITY OF ENCINITAS 
Development Services Department 
505 S. Vulcan Ave 
Encinitas, CA  92024 
www.encinitasca.gov 
Phone: 760-633-2710 
Email: planning@encinitasca.gov  

CANNABIS LICENSE 
CHANGE OF OWNERSHIP 

APPLICATION 

ver. 11/24 

APPLICANT (ENTITY) INFORMATION 

Legal Name of Business Requesting Changes: DBA: City of Encinitas Cannabis License No: 

Physical (Business) Address: City: State: Zip: 

Date of Filing Fictitious Business Name (DBA): 

Taxpayer Identification Number: Secretary of State Registration Entity ID: 

Business Formation Documentation: Describe how the business is organized (attach to Business Plan). 

☐ Corporation      ☐ Limited Partnership     ☐ General Partnership      ☐ Limited Liability Company
☐ Limited Liability Partnership ☐ Sole Proprietorship      ☐ Other: _________

Type of Cannabis Establishment:  

☐ Retail

Department of Cannabis Control 
notified of the Change of Ownership: 

☐ Yes       ☐ No

State Cannabis License Number / Type: 

State Cannabis License Expiration Date: 

PRIMARY CONTACT INFORMATION
Primary Contact Name/Title: Phone Number: Email Address: 

Physical Address: City: State: Zip: 

CANNABIS BUSINESS LOCATION 
Property Owner Name/ Title: Phone Number: Email Address: 

Physical Address: City: State:  Zip: 

Applicants failing to submit any of the following may be delayed in receiving a Cannabis Business License: 

☐ One (1) printed hard copy of a complete and signed Cannabis Business Change of Ownership Application form (pages 1-4),
with the Application Fee Deposit.

☐ Proof of Property Ownership, or a signed and notarized Property Owner Consent Form, or notarized Lease Agreement
(page 5)

☐ A signed Financial Responsibility, Indemnity and Consent to Inspect Terms Agreement form (pages 6-7)
☐ A signed and notarized Agreement of Limitations of City’s Liability, and Certifications, Assurances, Warranties, and

Indemnification to City form (pages 8-9)
☐ A signed Statement of Understanding (pages 10-11)
☐ Proof of background application & payment for each New Owner
☐ Proof of comprehensive general liability insurance (minimum $1M per occurrence)
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NEW OWNER INFORMATION 
 

 

Instructions: Complete the information below for NEW owner(s) only. 
 

I declare under the penalty of perjury that the information provided on this disclosure form is true 
and accurate to the best of my knowledge. 

Ownership % 

Name Title 

Address City State/Zip 

Background information included as required?  ☐ Yes ☐ No 

Change Requested (specify only one):      ☐  Remove owner       ☐  Add owner       ☐  Modify %        ☐  No Change 

 

I declare under the penalty of perjury that the information provided on this disclosure form is true 
and accurate to the best of my knowledge. 

Ownership % 

Name Title 

Address City State/Zip 

Background information included as required?  ☐ Yes ☐ No 

Change Requested (specify only one):      ☐  Remove owner       ☐  Add owner       ☐  Modify %        ☐  No Change 

 

I declare under the penalty of perjury that the information provided on this disclosure form is true 
and accurate to the best of my knowledge. 

Ownership % 

Name Title 

Address City State/Zip 

Background information included as required?  ☐ Yes ☐ No 

Change Requested (specify only one):      ☐  Remove owner       ☐  Add owner       ☐  Modify %        ☐  No Change 

 

I declare under the penalty of perjury that the information provided on this disclosure form is true 
and accurate to the best of my knowledge. 

Ownership % 

Name Title 

Address City State/Zip 

Background information included as required?  ☐ Yes ☐ No 

Change Requested (specify only one):      ☐  Remove owner       ☐  Add owner       ☐  Modify %        ☐  No Change 

Add more pages as necessary to accommodate all new Cannabis Business Owners.  
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ADDITIONAL INFORMATION 
 

 

Add more pages as necessary to accommodate all Additional Information. 
 
 
 

PREFERENCE CRITERIA 

Please check the box for each preference criteria category in which one or more owner(s) of the applying organization for a 
cannabis business has the requisite experience. The applicant will also be required to submit proof that they meet the preference 
criteria for any preference they claim: 

☐   A minimum of twelve (12) consecutive months as an Owner or Responsible Person of a Cannabis Business, within the previous 
five (5) years, in a jurisdiction permitting such Commercial Cannabis Activity. Pursuant to the EMC, “Responsible Person” is 
defined as the person who is responsible for the operation, management, direction or policy of the proposed cannabis business. 
The twelve (12) consecutive months must be of a type substantially similar to that allowed by the City License for which the 
Applicant is applying; or 

☐   A minimum of thirty-six (36) consecutive months as an owner with an aggregate ownership of thirty percent (30%) or more in a 
lawful pharmaceutical business licensed and regulated by a state or the federal government. The thirty-six (36) months of 
experience demonstrated must be of a type substantially similar to that allowed by the City License for which the Applicant is 
applying; or 

☐   A minimum of eighteen (18) consecutive months as an owner with an aggregate ownership interest of twenty percent (20%) or 
more in a lawful, properly licensed business with an average of four (4) or more employees located within the City, thereby 
demonstrating a record of experience, familiarity and compliance with City rules and regulations. 

 

Attach proof of preference criteria on separate pages.  

If the ownership change does not affect the business’s preference criteria qualifications, i.e. the business still qualifies under original 
owner(s), please check here ☐. 

    

  Briefly describe the new ownership structure, including owners being removed.  
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Provide a description of ALL proposed changes made to the original application, including changes to capitalization. (If any changes 
are proposed, please resubmit the applicable plan in its entirety with highlighted changes) 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Provide the names, addresses and license numbers of any and all other commercial cannabis operations currently being operated by 
the applicant, or that had previously been operated by the applicant and a statement of whether the authorization for any such 
operation has been revoked or suspended and, if so, the reason, therefore. 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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APPLICATION CERTIFICATION 

I hereby certify, under penalty of perjury, on behalf of myself and all owners, managers and supervisors identified in this application 
that the statements and information furnished in this application and the attached exhibits present the data and information required 
for this ownership change to the best of my ability, and that the facts, statements, and information presented are true and correct to 
the best of my knowledge and belief. I understand that a misrepresentation of fact is cause for rejection of this application, denial of 
the license, or revocation of a license issued. 
 
In addition, I understand that the filing of this application grants the City of Encinitas permission to reproduce submitted materials 
for distribution to staff, consultants, Commissions, Boards and City Council Members, and other Agencies to process the application. 
Nothing in this consent, however, shall entitle any person to make use of the intellectual property in plans, exhibits, and photographs 
for any purpose unrelated to the City’s consideration of this application. 
 
Furthermore, by submitting this application, I understand and agree that any business resulting from an approval shall be maintained 
and operated in accordance with requirements of the City of Encinitas Ordinance Code and State law.  All other aspects of the original 
cannabis business application remain in effect, unless expressly stated above. 
 
Under penalty of perjury, I hereby declare that the information contained within and submitted with the application is true, 
complete, and accurate. I understand that a misrepresentation on the facts is cause for rejection of this application, denial of a 
license or revocation of an issued license. 
 
 
Name:___________________________________________  Signature:________________________________________ 
 
Title:____________________________________________  Date:____________________________________________ 
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PROPERTY OWNER CONSENT/LANDLORD AFFIDAVIT 

Property Owner Consent/Landlord Affidavit is required for all Applications.  If the business owner is the same 
person/entity as the property owner, the business owner must complete, sign and notarize the Property Owner 
Consent/Landlord Affidavit form.  If the property is owned by an entity, the entity owner must complete, sign, 
and notarize the Property Owner Consent/Landlord Affidavit. 

 
I certify that I am/we are the record owner(s) of the property at: 

____________________________________________________________________________________,  
Street     City   State   Zip 
 
and that the information filed is true and correct to the best of my (our) knowledge.  I/We, as the owner(s) 
of the subject property, consent to the filing of this application and use of the property for the purposes 
described herein. I/We further consent and hereby authorize City representative(s) to enter upon my/our 
property for the purpose of examining and inspecting the property in preparation of any reports and/or 
required environmental review for the processing of the application(s) being filed. 

BY MY SIGNATURE BELOW, I CERTIFY TO EACH OF THE FOLLOWING: 
 

I am the property owner or am authorized to act on the property owner's behalf, and the information I have 
provided above is correct. I acknowledge that I have read and understand the information contained herein. 

 
I acknowledge that the proposed commercial cannabis business ________________________________      

             Tenant (Corporation/LLC/Partnership/Sole Owner) 
has the legal right to occupy the property, and consent to the business conducting the following commercial 
cannabis activity at the Property: 

Retail (Storefront) 

Retail (Storefront with Delivery) 

 
I agree to comply with all applicable City Ordinances and State Laws relating to (MAUCRSA). 

 
SIGNATURE OF PROPERTY OWNER(S): 

 
 

PRINTED NAME OF PROPERTY OWNER(S) SIGNATURE OF PROPERTY OWNER(S) 
 
 

PRINTED NAME OF PROPERTY OWNER(S) SIGNATURE OF PROPERTY OWNER(S) 

 
Subscribed and sworn to before me this        day of                        , 20    , proved to me on the basis of 
satisfactory evidence to be the person(s) who appeared before me _____________________________________. 
 

*NOTARIZATION REQUIRED.  This authorization form will not be valid without notarization. The authorization contained in 
this form automatically expires upon sale or transfer of title to the Property. If sale or transfer of the Property occurs prior to 
obtaining a business license, the applicant must resubmit this notarized form with approval of the new legal owner(s) of the 
Property.  Property Owner authorization must be signed by all Property Owners of the property identified in the Application. 
Attach additional pages if necessary. 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 
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CITY OF ENCINITAS 
COMMERCIAL CANNABIS BUSINESS LICENSE 

REGISTRATION/APPLICATION 
FINANCIAL RESPONSIBILITY, INDEMNITY AND  

CONSENT TO INSPECTION TERMS 
 

Dated: ________________, 2024 
 

I hereby agree to the following terms: 
 

1. I herewith pay the sum of $6,527.83 for the Registration fee for the review and processing of Registration 
forms and supporting documentation for a commercial cannabis business license in the City of Encinitas 
(“City”).  

 
2. Once paid, the Registration fee is non-refundable in their entirety for any reason. There is no guarantee - 

expressed or implied - that by submitting the Registration or paying the Registration fee or submitting an 
Application that I will obtain any land use entitlements or a license to operate a commercial cannabis business.  

 
3. I acknowledge and agree to the defense, waiver, and indemnification obligations stated in the attached 

“Agreement on Limitations of City’s Liability, and Certifications, Assurances Warranties and Indemnification to 
City”, incorporated herein by reference.   

 
4. The City will promptly notify the business and Owner(s) of any claim, action, or proceeding that is or may be 

subject to this Agreement on Limitations of City’s Liability, and Certifications, Assurances Warranties, and 
Indemnification to City. The City may, within its unlimited and sole discretion, participate in the defense of any 
such claim, action, or proceeding. 

 
5. I consent and expressly allow, authorize, and permit the City, all its departments, agents, and employees, to 

enter upon and inspect the subject property identified in my Registration/Application, with or without prior 
notice, for the purposes of processing this Registration/Application or inspection or  photographing for 
compliance with all laws, regulations, and conditions placed on land use approvals or the cannabis business 
license. No additional permission or consent to enter upon the property is necessary or shall be required. By 
signing this agreement, I further certify and warrant I am authorized to, and hereby do, consent, and allow 
such inspections on my behalf and on the behalf of each and all Owners of the property and business.  The 
undersigned further agrees to promptly take all actions needed to promptly facilitate access to the property 
for the aforementioned purposes.   

 
6. I understand that all materials submitted in connection with my Registration/Application are public records 

subject to inspection and copying by members of the public. By filing a Registration/Application, I agree that 
the public may inspect and copy these materials and the information contained therein, and that some or all of 
the materials may be posted on the City’s website. For any materials that may be subject to copyright 
protection, or which may be subject to Sections 5500.1 and 5536.4 of the California Business and Professions 
Code, by submitting such materials to the City I represent that I have the authority to grant, and hereby grant, 
the City permission to make the materials available to the public for inspection and copying, whether in 
hardcopy or electronic format. 

 
In the event a request for information under the California Public Records Act seeks disclosure of 
Registration/Application materials marked by me as “Confidential information,” the City will make reasonable 
efforts to provide notice to me prior to such disclosure to allow me to seek a protective order, injunctive relief, 
or other appropriate remedy. If I contend any designated Registration/Application materials are exempt from 
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the CPRA and wish to prevent disclosure, I agree that I am required, at my own, cost, liability, and expense to 
obtain a protective order, injunctive relief or other appropriate remedy from a court having jurisdiction over 
the matter at least two (2) days before City’s deadline to respond to the California Public Records Act request. I 
understand and acknowledge that if I fail to obtain such a remedy before the deadline for the City’s response 
to the request, the City will disclose the requested information and shall not be liable or responsible for such 
disclosure. 

 

7. This Agreement shall constitute a separate agreement from any cannabis business license approval, and that if 
the cannabis business license, in part or in whole, is revoked, invalidated, rendered null or set aside by a court 
of competent jurisdiction, I agree to be bound by the terms of this Agreement, which shall survive such 
invalidation, nullification or setting aside. 

 
8. This Agreement shall be construed and enforced in accordance with the laws of the State of California and in 

any legal action or other proceeding brought by either party to enforce or interpret this Agreement; the 
appropriate venue is the San Diego County Superior Court. 

 
After review and consideration of all of the foregoing terms and conditions, I agree to be bound by and to fully and 
timely comply with all of the foregoing terms and conditions, and the attached “Agreement on Limitations of City’s 
Liability, and Certifications, Assurances Warranties and Indemnification to City”. 
 
Business Owner(s): 

 
 

Printed Name Signature 
 
 

Printed Name Signature 
 
 

Printed Name Signature 
 
 

Printed Name Signature 
 
 

Printed Name Signature 
 
 

Property Owner(s): (if different) 
 
 

Printed Name Signature 
 
 

Printed Name Signature 
 
 

Printed Name Signature  
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Agreement on Limitations of City’s Liability, and Certifications, Assurances, 
Warranties, and Indemnification to City 

(Must be completed by all business Owners) 
 
 
A.  WAIVER, RELEASE AND HOLD HARMLESS  

I hereby waive, release, and hold harmless the City of Encinitas (“City”) and its Council, boards and commissions, 
officers, officials, employees, and agents from any and all actual and alleged claims, losses, damages, injuries, 
liabilities, costs (including attorney’s fees), suits or other expenses which arise out of, or which are in any way 
relate to my Registration/Application for a cannabis business license, the issuance of the cannabis business 
license, the process used by the City in making its decision, the enforcement of the conditions of the cannabis 
business license, or the cannabis business’ operations.  

 
I hereby waive, release and hold harmless the City and its Council, boards and commissions, officers, officials, 
employees, and agents from any and all actual and alleged claims, losses, damages, injuries, liabilities, costs 
(including attorney’s fees), suits or other expenses which arise out of, or which are in any way relate to: (1) any 
repeal or amendment of any provision of the Encinitas Municipal Code or Zoning Ordinance relating to commercial 
cannabis activity; or (2) any investigation, arrest or prosecution of me, or the cannabis business’ owners, 
operators, employees, clients or customers, for a violation of state or federal laws, rules or regulations relating to 
cannabis activities. 

B.  AGREEMENT TO INDEMNIFY 

I shall defend, indemnify, and hold harmless the City and its Council, boards and commissions, officers, officials, 
employees, and agents from and against any and all actual and alleged liabilities, demands, claims, losses, 
damages, injuries, actions or proceedings and costs and expenses incidental thereto (including costs of defense, 
settlement and attorney’s fees), which arise out of, or which are in any way related to i) the requested cannabis 
business license and any land use entitlement related thereto, ii) the proceedings undertaken in connection with 
the approval, denial, or appeal of the requested cannabis business license and any land use entitlement related 
thereto, iii) any subsequent approvals or licensing/permits relating to the requested cannabis business license and 
any land use entitlement related thereto, iv) the processing of the requested cannabis business license and any 
land use entitlement related thereto, v) any amendments to the approvals for the requested cannabis business 
license and any land use entitlement related thereto, vi) the City’s approval, consideration, analysis, review, 
issuance, denial or appeal of the cannabis business license; vii) the City’s approval, consideration, analysis, review, 
issuance, denial or appeal of any land use entitlement related thereto, viii) the City’s drafting, adoption and 
passage of an ordinance, and related resolutions, policies, rules and regulations, allowing for cannabis businesses, 
ix) the City’s drafting, adoption and passage of an ordinance, and related resolutions if necessary in the future 
regarding any zoning law amendment(s) related to my cannabis business, x) the operation of my cannabis business 
or activity, xi) the process used by the City in making its decision to approve, consider, analyze, review, issue, or 
deny, my cannabis business license or any related land use entitlement, or the appeal of either, xii) City’s 
compliance or failure to comply with applicable laws and regulations or xiii) the alleged violation of any federal, 
state or local laws by my cannabis business or any of its officers, employees or agents, except where such liability 
is caused by the sole negligence or willful misconduct of the City.   

City may (but is not obligated to) defend such challenge as City, in its sole discretion, determines appropriate, all 
at applicant’s sole cost and expense. I shall bear any and all losses, damages, injuries, liabilities, costs, and 
expenses (including, without limitation, staff time and in-house attorney's fees on a fully-loaded basis, attorney’s 
fees for outside legal counsel, expert witness fees, court costs, and other litigation expenses) arising out of or 
related to any challenge (“Costs”), whether incurred by me, City, or awarded to any third party, and shall pay to 
the City upon demand any Costs incurred by the City.  

 
C.  OBLIGATIONS INDEPENDENT OF AWARD OF PERMIT, LICENSE, OR ENTITLEMENTS  

My obligations under this Agreement shall apply regardless of whether a cannabis business license or any related 
permits or entitlements are issued.  
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D.  OBLIGATIONS SURVIVE EXPIRATION OF PERMIT, LICENSE, OR ENTITLEMENTS  

My obligations under this Agreement shall survive the expiration of any cannabis business license or related 
permit or entitlement issued by the City. No modification of the license, other approval, change in applicable 
laws and regulations, or change in processing methods shall alter the applicant’s indemnity obligation. 
 

E.  PROSECUTION UNDER FEDERAL LAW 

I understand that I, other applicants, owners, operators, employees, and members of the cannabis business may 
be subject to prosecution under Federal Laws. 

F.  AUTHORIZED TO SIGN * 

The person(s) whose signature appears below is/(are) authorized to sign this Agreement on behalf of the business, 
applicant/licensee, owners, and operators, and each of them, if more than one, has submitted this information 
and all attachments as required by the application process to obtain a cannabis license from the City of Encinitas. 
 
I declare under penalty of perjury that the information provided on this form is true and correct and do hereby 
apply for a license pursuant to City of Encinitas Chapter 9.25, and all other applicable sections of this Ordinance. 
 

 
 
Applicant Signature Printed Name and Title                            
 
 
 
Name of Business Entity Address of Permitted Location   
 
 
Date 
 
 
 
Applicant Signature           Printed Name and Title                            
 
 
 
Name of Business Entity              Address of Permitted Location   
 
 
Date 
 
 
 
 
 
 
 
State of California 
City of  
Subscribed and sworn to (or affirmed) before me on this __________ day of ______________, 20___, by 
_____________________________________, proved to me on the basis of satisfactory evidence to be the person(s) 
who appeared before me. 
 
(Seal)      Signature 
 
 
 
*Attach additional pages if necessary. 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed 
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that 
document. 
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STATEMENT OF UNDERSTANDING 

I understand I am responsible for knowing and complying with all Local laws and regulations governing commercial cannabis business 
in the City of Encinitas pursuant to Encinitas Municipal Code (EMC) Chapter 9.25 Cannabis Activity, to establish standards and 
regulations for commercial cannabis uses.  I understand I am being made aware of the following laws and regulations and agree to 
comply with them, as well as all other applicable laws and regulations, upon issuance of my business license. _______ (initial) 

I understand and acknowledge that cannabis operations can be inspected at random times to ensure compliance with the Encinitas 
Municipal Code and permit requirements. _______ (initial) 

I understand and acknowledge that "Commercial cannabis activity" means the commercial cultivation, possession, manufacture, 
distribution, processing, storing, packaging, labeling, transportation, delivery, or sale of cannabis or cannabis products. (EMC 9.25.010) 
_______ (initial) 

I understand and acknowledge that "Commercial cannabis activity" means the commercial cultivation, possession, manufacture, 
distribution, processing, storing, packaging, labeling, transportation, delivery, or sale of cannabis or cannabis products. (EMC 9.25.010) 
_______ (initial) 

I understand and acknowledge that a "Responsible person" is defined as a person who is responsible for the operation, management, 
direction, or policy of a marijuana retailer, cultivator, manufacturer, or distributor. (EMC 9.25.010) _______ (initial) 

I understand and acknowledge that consultations by medical professionals shall not be permitted at a retailer. (EMC 9.25.020 (D)) 
_______ (initial) 

I understand and acknowledge that security shall be provided at the retailer including, operable cameras, alarms, and a security guard. 
The security guard shall be licensed by the State of California and be present on the premises 24 hours per day. (EMC 9.25.020 (F)) 
_______ (initial) 

I understand and acknowledge that signage shall be posted on the outside of the retailer and shall only contain the name of the 
business, limited to two colors. (EMC 9.25.020 (G)) _______ (initial) 

I understand and acknowledge the emergency contact phone number of an operator or manager shall be posted in a location visible 
from outside of the retailer. (EMC 9.25.020 (H)) _______ (initial) 

I understand and acknowledge the retailer shall operate only between the hours of 7:00 a.m. and 9:00 p.m., seven days a week. 
(EMC 9.25.020 (I)) _______ (initial) 

I understand and acknowledge rules, regulations and local permitting requirements imposed on a retailer by the City shall conform to 
the state licensing requirements for a retailer, as set forth by state rules and regulations implementing those laws. (EMC 9.25.020 (J)) 
_______ (initial) 

I understand and acknowledge any cannabis business shall register with the City of Encinitas and shall show compliance with the 
regulations prior to being issued a business license and beginning operations. (EMC 9.25.070) _______ (initial) 

I understand and acknowledge a cannabis business that has obtained a business license in the City may subsequently transfer its 
business license to other premises in the City, provided that the new premises meet all of the requirements outlined in this chapter 
for their cannabis business type. (EMC 9.25.070 (J)) _______ (initial) 

I understand and acknowledge, notwithstanding any other law or provision in this chapter, the City Council shall have the right and 
the ability to amend or modify this chapter. (EMC 9.25.110) _______ (initial) 

I understand and acknowledge if the City Attorney determines that the regulations or zoning established in this chapter no longer 
conform to the California State regulations for marijuana activity or that the regulations established in this chapter fail to conform to 
the local licensing requirements for cannabis businesses, the City Council shall be granted the power to make the changes necessary 
to bring the City's regulation of cannabis businesses into compliance with current state law. (EMC 9.25.110 (B)) _______ (initial) 
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I HAVE READ ALL OF THE ABOVE INFORMATION AND UNDERSTAND MY RESPONSIBILITIES AS A COMMERCIAL CANNABIS PERMIT OR 
LICENSE HOLDER. I FURTHER UNDERSTAND THAT FAILURE TO COMPLY WITH ANY LAW, REGULATIONS, OR THE PROVISIONS OF THIS 
STATEMENT, MAY RESULT IN CRIMINAL CHARGES AND/OR MAY BE GROUNDS FOR DISCIPLINARY ACTION INCLUDING, BUT NOT 
LIMITED TO, THE SUSPENSION OR REVOCATION OF MY CITY COMMERCIAL CANNABIS BUSINESS PERMIT OR LICENSE.   

LICENSEE’S BUSINESS NAME: ____________________________________________________________________________________ 

LICENSEE’S BUSINESS ADDRESS: __________________________________________________________________________________ 

PRINCIPAL’S PRINTED NAME: ____________________________________________________________________________________ 

PRINCIPAL’S SIGNATURE: _______________________________________________________________________________________ 

DATE: _____________ 
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