
Location Certification Application for 
Cannabis Dispensary and Testing Lab 

APPLICANT INFORMATION (The person/organization/entity the projects is being completed for.) 

Name (person and title if applicable):   

Company/Organization (if applicable):   

Address:   

City/State/Zip:   

Phone: ___________________________     Email ________________________________________ 

PROPERTY INFORMATION (Submit only one location per application.) 

Property Address: 

Type of Facility:      Dispensary       Testing Lab 

Please return this completed application and $269 in person or by US Mail to: 

Community Development Department at City Hall 
2100 E. Thousand Oaks Blvd., Thousand Oaks, CA   91360 

Allow up to 10 days for the certification authorization process. 

 OFFICIAL USE Receipt #: 

 APN: ______________________________________  Zone: _______________________________ 

CERTIFICATION AUTHORIZATION 

The above listed location DOES / DOES NOT meet the minimum requirements set forth in T.O.M.C. 5-29.24. 

 Authorized by: Date: 

 Signature: ________________________________________    [Payment Type: MJ] 
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