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_____________________________________________________________________________

RENEWAL ATTESTATION 

LIC-4017-FORM 

Applicant Entity Name: _____________________________________________________________ 

Business Premises Location: ________________________________________________________ 

DCR Record No.: _________________________________________________________________ 

Instructions: This attestation form is intended to support compliance with DCR’s Rules and 
Regulations for a renewal application. The Rules and Regulations require an attestation that all 
information, forms and documents provided to DCR in the original application remain accurate and 
current and/or that the applicant provide a detailed explanation of any changes or discrepancies. 

Please check one of the following statements and provide the information requested, if 
applicable: 

☐ I attest that since the date Temporary Approval or a License was issued and/or the last renewal
application submission, whichever is later, I do not have updated or new information to provide to
DCR, including but not limited to, no changes concerning:

o Ownership of the business entity;
o Commercial cannabis activities;
o Site control of the Business Premises;
o Business Premises diagram;
o Denial, suspension or revocation of a State license;
o Criminal or civil judgments, or individual convictions of Primary Personnel or

Owners; and
o Equity Share documents, if required under Los Angeles Municipal Code section

104.20.
☐ I am disclosing the following information required by this form:

As a covered entity under Title II of the Americans with Disabilities Act, the City of Los Angeles does not discriminate on the basis of disability, and 
upon request, will provide reasonable accommodation to ensure equal access to its programs, services and activities 

DEPARTMENT OF CANNABIS REGULATION 
221 N. Figueroa St., Suite 1245, Los Angeles, CA 90012 

(213) 978-0738 · cannabis@lacity.org 
www.cannabis.lacity.org 

www.cannabis.lacity.org
mailto:cannabis@lacity.org


  
                

           

                    

   
  

   
   

  
 

                          
 
 

 
                                                                     
  
 

  
     

         
  

               
      

  
 

 
 

 
 

 
        

 
 
 

  
 

 
 

 
 

 
            

 
 

  
 

 
 

 

  

 

  

 

  

 

______________________  ______________________  __________________  __________ 

Renewal Attestation 

DCR Record No. 

I attest that the information provided in this form is true, correct, and complete as of the date of my 
signature below. I have the authority to make the attestations contained within this form on behalf of 
the Applicant Entity identified above. I understand that submission of false or misleading information 
or the failure to disclose material facts may result in denial of the application, the suspension or 
revocation of the license, and/or any other penalties allowed by law. 

Please check one of the following and sign below.   I am: ☐ Owner ☐ Primary Personnel 

Name Title/Role Signature Date 

Signature instructions: This form requires a notarized signature from the Authorized Agent designated 
on the Authorized Agent Acknowledgement (LIC-4009-FORM). If an Authorized Agent has not been 
designated, notarized signatures are required from a sufficient number of Level 1 Owners to constitute a 
majority (51%) of the ownership of the Applicant or Licensee. “Level 1 Owners” are the natural persons or 
entities that own the Applicant or Licensee entity directly without any intervening entities or persons. If a 
Level 1 Owner is an entity, the CEO or President, or equivalent executive position, may sign on behalf of 
the entity. 

NOTARY ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the identity of the individual who 
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity 
of that document. 

On ________________ before me, ______________________  (insert name and title of the officer) 

personally appeared _________________________________, who proved to me on the basis of 
satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument 
and acknowledged to me that he/she/they executed the same in his/her/their authorized 
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the instrument. 

I certify under penalty of perjury under the laws of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

Signature ______________________________ (Seal) 
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