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FORM	R:	VERIFICATION	OF	CORRECTED	APPLICATION	
(2026	STATE	TESTING	LABORATORY	LICENSE	OFFERING)	

_______________________________________________________ _____________________________________ _________________________ 
Business License Applicant Name License Type Application Number 

Verification 

• The business license applicant identified above filed an original application for medical cannabis business
license in this license offering in accordance with the timeline provided to the applicant at the time of
submitting its Request for Business Application.

• The business license applicant above received a Notice of Deficiency in accordance with Rule 538-
x-3-.08(1) and the timeline provided to the applicant at the time of submitting its Request for Business
Application.

• The original filed application of the business license applicant identified above has been returned to the
applicant for the purpose of correcting the deficient items identified in the Notice of Deficiency.

• The business license applicant identified above has thoroughly reviewed the Notice of Deficiency and made
changes to the original filed application to correct the deficient items identified therein.

• The business license applicant identified above must provide explanation below of any deficient item identified
in the Notice of Deficiency that is not included in the corrected application filing (or note “NONE” if all identified
deficiencies are included in the corrected application filing). The applicant has the exclusive burden, either by
proper correction or explanation for its decision not to correct an identified deficient item, to show that its
corrected application is no longer deficient.
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• The business license applicant identified above has received an invoice for the corrected application filing fee 
in the amount of $1,250.00.

• The deadline to file the corrected application, and the corrected application filing fee, or a petition for 
additional time based on extraordinary circumstances (FORM T) is set by the timeline provided to the
applicant at the time of submitting its Request for Business Application..

• The deadline to submit this verification form is set by the timeline provided to the applicant at the time of 
submitting its Request for Business Application. All submissions must be received by the deadline at 
applications@amcc.alabama.gov.  

• The business license applicant identified above, if making any changes other than those required to correct the 
deficient items identified in the Notice of Deficiency, has filed a timely and complete Petition for Amendment 
Due to Extenuating Circumstances (FORM N and FORM O).

• The corrected application, as filed by the business license applicant identified above, includes a full refiling of 
all required parts of the original application (whether or not modified) and such amended corrected 
application does not incorporate by reference or adopt any portion of the original filing. (Any application item 
or exhibit which contains no correction will remain, as originally filed, in the application portal.)

• The business license applicant identified above will, within seven (7) business days of the date on which the 
corrected application was filed, submit “Original” and “Redacted” USBs of all refiled materials (whether or not 
modified), in accordance with Section 1.8 of the Application Instructions.

• The business license applicant identified above will, within seven (7) business days of the date on which the 
corrected application was filed, submit a “Redline” USB showing a redline version of any changes made to the 
application and/or exhibits.

• The Commission will vote to accept or reject timely and properly filed proposed corrected applications.

• The applicant’s failure to timely and properly file any item required with its corrected application may result 
in the Commission’s denial of the applicant’s proposed corrected application.

The undersigned hereby verifies that the applicant understands and will comply with the requirements 
hereinabove, and all other requirements of the AMCC rules.  

___________________________________________________ __________________________________________________ 
Printed Name of Verifying Individual Title of Verifying Individual 

___________________________________________________ __________________________________________________ 
Signature of Verifying Individual Verification Date 
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