
Applicant Business Name

Contact Information

Contact Name

Phone No: E-Mail:

1. Business Entity Type

A. ( ) Individual

List name, address and interest in business

B. ( ) Partnership

List name, address and percentage of interest in Partnership

C. ( ) Corporation/LLC

List name, address and interest of all stockholders

2. Name as it will appear on the State License

3. NJ. Sales Tax Certificate of Authority No:

4. Trade names under which the business is to be conducted. Each and every trade name

1 | P a g e

Application for            
BOROUGH  OF  HIGHLANDS

CANNABIS  RETAILER  LICENSE
Date

 

of
 

initial
 

submission
Date

 

of
 

approval
 

by
 

Borough
 

Administrator



must be listed and registered with the NJ. Secretary of State (if a corporation) or the
Monmouth County Clerk (if a partnership or sole proprietor)

5. Business Marketing Information

a. Business phone number

b. Cell phone number of chief operating officer or executive of the business
that will be the principal contact with the Borough

c. E-mail for business

d. Website for business (if any)

6. Business location where cannabis will be sold to consumers

Street address:
Block Lot
Zone: ( ) Central Business District or ( ) Highway Oriented Business Zone

7. Does the applicant have Conditional Use Approval from the Land Use Board? ( ) Yes ( ) No

a. If yes, attach copy of the Resolution of Approval.

b. If no, provide the status of any application to the Land Use Board:

8. Describe building and attach a picture

9. Does the applicant own the building? ( ) Yes ( ) No

a. If yes, attach a copy of the deed to the premises.

b. If no, attach a copy of the lease agreement. It is the duty of the applicant to
advise the landlord that if the license is issued to the applicant, it is not
transferable.

10. Fully describe the business operation with an emphasis on:

a. Will there be non-cannabis uses on site?
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