OREGON LIQUOR CONTROL COMMISSION

Supplemental Form:

Marijuana Business Additional Funding

What is this form?
Applicants for a recreational marijuana license are required to submit a statement of funding sources. An OLCC License
Investigator may require an applicant to complete this form to verify the funding sources or identify other parties who

may need to be disclosed on the license application.

If a funding source is from a personal loan, the License Investigator may require an additional statement from the person
loaning the money that no interest or control in the business is included in the terms of the repayment agreement.

When this form is required, a copy must be submitted for each applicant.
What information is collected?

The following information is collecting in this form:

e The name of the entity or person contributing funds
e The total amount of funding the individual or entity contributed to the business
e The source of the funds the individual or entity contributed

Section 1 — Business Information

Record the information for the party or entity that will be doing business named on the application.

Business Name:

Trade Name:

Mailing Address:

City: State: ZIP:

Physical Address:

City: State: ZIP:

Primary Contact:

Main Phone: Cell Phone:

Email:
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OREGON LIQUOR CONTROL COMMISSION

Supplemental Form:

Marijuana Business Additional Funding

Section 2 - Statement of Funding Resources

Individual or entity contributing:

Trade name or DBA (if applicable):

Total funding contributed: | $ .00

Funding sources

Identify where you received your investment money. This may be profit from other businesses, bank or personal loans, or

other sources. Additional documentation verifying these sources may be required.

If the source is an individual, the individual may need to be included on the license application as an interested party.
Name: Name of the entity, individual, or source (such as bank account).

Type: Identify whether the amount is a gift, loan, or other type such as profit from another business or
employment income.

Amount:  The amount of funding from this source. The total of these amounts must equal the total funding
contributed above.

Name Type Amount

.00

.00

.00

.00

.00
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.00

[FORM MJ 15-1302] mj_app_all_additional_funding (01/07) Page 2 of 2



	Business Name: 
	Trade Name: 
	Mailing Address: 
	City: 
	State: 
	ZIP: 
	Physical Address: 
	City_2: 
	State_2: 
	ZIP_2: 
	Primary Contact: 
	Main Phone: 
	Cell Phone: 
	Email: 
	Individual or entity contributing: 
	Trade name or DBA if applicable: 
	fill_18: 
	NameRow1: 
	TypeRow1: 
	fill_20: 
	NameRow2: 
	TypeRow2: 
	fill_22: 
	NameRow3: 
	TypeRow3: 
	fill_24: 
	NameRow4: 
	TypeRow4: 
	fill_26: 
	NameRow5: 
	TypeRow5: 
	fill_28: 
	NameRow6: 
	TypeRow6: 
	fill_30: 


