FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION

Each individual identified by § 20-2A-55(b), Code of Alabama 1975 (as amended) (i.e, each owner,
shareholder, director, board member, and individual with an economic interest in the Applicant) must

complete a separate form.

Business License Applicant Name License Type
Individual’s Name
Individual’s Role (select all that apply): Owner Shareholder Director Board Member

ndividual with Economic Interest in Applicant

Verification

The undersigned, as identified above, hereby verifies all of the following:

That the individual’s role(s) in the Applicant’s business is one or more of the roles identified by §
20-2A-55(b), Code of Alabama 1975 (as amended).

That the individual shall, as required by § 20-2A-55(b), Code of Alabama 1975 (as amended),
submit to a state and national criminal background check, to be conducted and/or
coordinated by the Alabama Law Enforcement Agency.

That the individual has submitted its completed state criminal background check
application form (ALEA CJIS Form 46), and all other items required therewith, to ALEA

That the individual has submitted its national criminal background check form (FBI
Identity History Summary Request Form), and all other items required therewith, to the FBI.

That the individual, on his/her state and national background check forms, has authorized ALEA
and the FBI, as applicable, to release any and all criminal history information of the individual to
the Alabama Medical Cannabis Commission.

That the individual will promptly respond to any request from ALEA, the FBI, and/or the Alabama
Medical Cannabis Commission regarding the processing of the individual’s state and national
criminal background checks.

That the individual has confirmed that his/her name and role(s) have been included, by the
Applicant, on the Background Check Applicant Verification Form.

Signature of Verifying Individual Verification Date
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