lllinois Department of Financial and Professional Regulation

Division of Professional Regulation

Medical and Adult Use Cannabis
Request for Relocation
under Section 15-15(b-5) of the CRTA

1. BUSINESS NAME 2. ADULT USE LICENSE No.: |3. MEDICAL REGISTRATION No.: [4. MEDICAL CANNABIS DISTRICT
284- 280- NUMBER:

5. PHYSICAL ADDRESS OF CURRENT DISPENSARY 6. CITY 7.ZIP CODE

8. PHYSICAL ADDRESS OF PROPOSED DISPENSARY 9. CITY 10. ZIP CODE

An Early Approval Adult Use Dispensing Organization holding a valid license issued under Section 15-15 of the

Cannabis Regulation and Tax Act (“Act”) 410 ILCS 705 (commonly referred to as a “Same Site License”) may apply to the
lllinois Department of Financial and Professional Regulation (“Department”) to seek the right to re-locate a Same Site License
and associated medical cannabis dispensing organization registration. Dispensing organizations that wish to re-locate their
dispensary, must first receive approval via this form confirming the dispensing organization meets the statutory requirements
for being permitted to move. Pursuant to Section 15-15(b-5) of the Act, a Same Site License can only be approved for
relocation if it meets following conditions:

1. A dispensary may re-locate to another unit of local government within its medical cannabis dispensing organization
district only if the unit of local government where it is currently located has prohibited the retail sale of adult use
cannabis under all conditions, including prohibiting the issuance of a special use zoning permit to sell adult use
cannabis. 410 ILCS 705/15-15(b-5)(1); or

2. A dispensary may not re-locate to an address outside of the boundaries of the unit of local government in which it
is currently located if the unit of local government allows retail adult use cannabis sales (or, if in an unincorporated
area, cannot re-locate out of the county), even if retail adult use cannabis sales are not permitted at the current
location or require a special use zoning permit; however, the dispensary may re-locate within the unit of local
government’s boundaries with the approval of the unit of local government. 410 ILCS 705/15-15(b-5)(2).

Only use this section if seeking approval to relocate a dispensary pursuant to 410 ILCS 705/15-15(b-5)(1)

l, , attest that the above-identified Same Site License is located in the

of and said unit of local government does not allow for the
(Village, City, County, etc.) ((Name of Unit of Local Government)

operation of an Adult Use Dispensing Organization.

(Principal Officer Signature) (Date)

Only use this section if seeking approval to relocate a dispensary pursuant to 410 ILCS 705/15-15(b-5)(2)

l, , attest that the above-identified dispensary is located within the

of and as a duly authorized representative of said unit of
(Village, City, County, etc.) ((Name of Unit of Local Government)

local government consent to the above-identified dispensary relocating within the unit of local government, but that approval
of any individual location may be subject to additional local approvals.

(Title) (Signature of government representative) (Date)
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Applicants must also submit the Relevant Zoning Ordinance for Unit of Local Government of the proposed new
location.

If the law of the relevant locality does not directly address the operation of an adult use cannabis dispensary, please provide
the applicable part(s) of the locality’s law or regulations which establish that the operation of an adult use cannabis
dispensary is legal in that locality.

To submit, e-mail this form and attachments to FPR.CannabisAdministration@lllinois.gov with the subject line “Same
Site Relocation Request” and, pursuant to 68 IAC §1290.80(a)(4), mail or hand deliver a money order or cashier’s check in
the amount of $5,000 made out to “lllinois Department of Financial and Professional Regulation” delivered to:

Cannabis Control Section
100 W. Randolph St. FIr. 9
Chicago, IL 60601

If the proposed location is not at a location allowed by statute, the Department will deny this request and the dispensing or-
ganization will need to submit a new form and fee for any other locations it may propose. This fee is not transferable to any
other requests.

FOR DEPARTMENT USE ONLY

Date: By: APPROVED DENIED

Pursuant to 410 ILCS 705/15-15(b-5), the Department must approve or deny this application within 30 days of submission.

1L486-2457
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