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APPLICATION FOR EXTENSION OF CONDITIONAL LICENSE 
This application is for a 180-day extension of a Conditional Adult Use Dispensing Organization License (“Conditional License” or 
“CL”). Pursuant to Section 15-25(e) of the Cannabis Regulation and Tax Act, the Department may approve a 180-day extension of a 
Conditional Adult Use Dispensing Organization License if the license holder “demonstrates concrete attempts to secure a location 
and a hardship.” Please attach additional pages if necessary. Submit this form and any additional pages in one PDF document 
to FPR.ConditionalAdultUseLicenses@illinois.gov at least 10 business days prior to the expiration of your Conditional License. 
HANDWRITTEN FORMS WILL NOT BE ACCEPTED.
Dispensary Name: Conditional License No:l License No: Date Submitted: 

Primary Contact: 

Alternate Contact: 

Brief Summary of Steps Taken Towards Obtaining a Location: 
Please provide a brief summary of the steps your organization has taken towards obtaining a location and completing your 15-36 application packet. 

Signature of Principal Officer: 

Signature of Department 
Representative: 

New CL Expiration Date: 

https://idfpr.illinois.gov 

JB PRITZKER 
Governor 

MARIO TRETO, JR. 
 Secretary

CECILIA ABUNDIS 
Director 

IL486-2487    12/22
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