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CANNABIS MARKETING LICENCE APPLICATION
ASSOCIATE INFORMATION FORM

Complete all applicable fields of this form. To save when complete, choose “save as”.

INSTRUCTIONS

Full Legal Name

Personal Information

Date of Birth Email Address

Phone

Cannabis Marketing Licence Application Information

Application Number The application (or “job”) number the LCRB gave the applicant. Applicant Name The name of the legal entity applying for the marketing licence.

Do you have any association, connection or financial interest to a B.C. cannabis retail store licensee or applicant?

This includes:

•• Directly holding voting shares in a licensee or applicant
•• Indirectly holding voting shares in a licensee or applicant. For example, through a subsidiary
•• Having a beneficial interest in a licensee or applicant. For example, through a trust

If more than one, please attach information as clearly identified attachment or separate file.

Provide the name of the licensee/applicant, the type of shares, percentage of ownership, and any other details about the holding of voting 
shares

Do you have an immediate family member that has any connection to a B.C. cannabis retail store licensee or applicant?

This includes:

•• Directly holding voting shares in a licensee or applicant
•• Indirectly holding voting shares in a licensee or applicant. For example, through a subsidiary
•• Having a beneficial interest in a licensee or applicant. For example, through a trust

Immediate family members include spouses, parents, siblings, children, and children’s spouses

If more than one, please attach information as clearly identified attachment or separate file.

Provide the name of the licensee/applicant, the type of shares, percentage of ownership, and any other details about the holding of voting 
shares

PART 2: CONNECTIONS TO B.C. NON-MEDICAL CANNABIS RETAIL STORE LICENSEES OR APPLICANTS 

NoYes

NoYes
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CANNABIS MARKETING LICENCE APPLICATION
ASSOCIATE INFORMATION FORM

Do you have any association, connection or financial interest to a federally licensed producer of cannabis?

This includes:

•• Directly holding voting shares in a federal producer
•• Indirectly holding voting shares in a federal producer. For example, through a subsidiary
•• Having a beneficial interest in a federal producer. For example, through a trust

If more than one, please attach information as clearly identified attachment or separate file.

Provide the name of the federal producer(s), the type of shares, percentage of ownership, and any other details about the holding of voting 
shares

Do you have an immediate family member that has any connection to a federally licensed producer of cannabis?

This includes:

•• Directly holding voting shares in a federal producer
•• Indirectly holding voting shares in a federal producer. For example, through a subsidiary
•• Having a beneficial interest in a federal producer. For example, through a trust

Immediate family members include spouses, parents, siblings, children, children’s spouses

If more than one, please attach information as clearly identified attachment or separate file.

Provide the name of the federal producer(s), the type of shares, percentage of ownership, and any other details about the holding of voting 
shares

PART 3: CONNECTIONS TO FEDERALLY LICENSED PRODUCERS OF CANNABIS 

NoYes

NoYes
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