
FORM J: Affidavit of Individual Applicant for 
Alabama Medical Cannabis License  

STATE OF ________________________ ) 

) 

__________________________ COUNTY ) 

Before me, the undersigned notary, did appear the Affiant, who after being by me first duly sworn, 
did state under oath as follows: 

1. NAME OF INDIVIDUAL APPLICANT/AFFIANT: ____________________________________________________

2. STREET ADDRESS OF INDIVIDUAL APPLICANT: ____________________________________________________

____________________________________________ __________________________  __________________________
City     State    Zip

3. CONTACT INFORMATION: Tel: ________________________________ Email: __________________________________ 

4. TYPE OF LICENSE BEING SOUGHT BY INDIVIDUAL APPLICANT (CHOOSE ONE):

____ Processor Secure Transporter 

____ 

Cultivator  

Dispensary  Integrated Facility State Testing Laboratory 

5. As an individual applicant, I do hereby affirm under oath the following:

a. I, the undersigned Affiant named in paragraph 1 above, am an adult, over the age of 19
years and competent to provide this Affidavit.
___________ INITIAL HERE

b. I am not seeking an application on behalf of a company, but on my own behalf as a sole
proprietor. I therefore have authority to provide this Affidavit, as I am also the Applicant.
___________ INITIAL HERE

c. I understand and acknowledge that this Affidavit and the statements, information and
documents or other exhibits accompanying it, are for the purpose of seeking one (1)
license of the type specified in paragraph 4 above, on my own behalf. I am not applying
for any other license in regard to the medical cannabis industry in the State of Alabama,
either as an individual or through an entity.
___________ INITIAL HERE

d. That all statements, information, documents and other exhibits provided in the
Application are true and correct, based on my own personal knowledge and a diligent
investigation by me. To the extent any information provided therein was heretofore
outside my personal knowledge or ability to affirm, I have personally communicated with
those who have such personal knowledge, whose duties include knowledge of the facts
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stated and/or the integrity of the documents or other exhibits, and I am able, based on 
such communications, to attest to their currentness and accuracy. This I as Affiant and as 
the Applicant affirm under penalty of perjury and other applicable sanctions under the 
AMCC Rules and Alabama law. 
___________ INITIAL HERE 

e. I understand and acknowledge that the license being applied for is a revocable privilege 
granted by this state and is not a property right, and that this Application likewise does 
not convey to me, nor otherwise entitle me to, any rights to a license.
___________ INITIAL HERE

f. I understand, acknowledge and will continue to respect and comply with AMCC Rules 
regarding limited communication during the Application process.
___________ INITIAL HERE

g. I consent to all background checks, examinations, inspections, and search and seizure 
by AMCC and law enforcement personnel during this Application process and afterward, 
to the extent a license is awarded.
___________ INITIAL HERE

h. I do not have an economic interest, as defined in the AMCC Rules, in any other  license or 
Application for license under the Darren Wesley “Ato” Hall Compassion Act, § 20-2A-1, et 
seq., Code of Alabama 1975 (as amended).
___________ INITIAL HERE

i. I as Applicant will at all times, to the best of my ability, comply with AMCC Rules, and at 
all times cooperate and maintain transparency with the AMCC, its staff and other agents. 
___________ INITIAL HERE

j. Any verification provided in the Application is hereby affirmed under oath to be true and 
correct as of the date of the Application’s filing.
___________ INITIAL HERE

_____________________________________________________________ 
Signature of Individual Applicant/Affiant  

Sworn to and subscribed before me on this __________ day of _____________________________________, _________. 

_____________________________________________________________ 
Notary Public 
My Commission Expires: _________________________________ 

[SEAL] 
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