MY MINNesOTA

OFFICE OF CANNABIS MANAGEMENT

Request for Withdrawal of Lower-Potency Hemp Edible
(LPHE) Application

NOTICE - This is a request to withdraw your application for an LPHE business license. By submitting this request,
you forfeit all rights attached to your application. OCM will conduct no further review of your application. You
will not receive a refund of your application fee. If you wish to obtain a cannabis or hemp business license in
the future, you will have to complete a new application and pay all associated fees.

Applicant Information

Applicant name

Application number

Date of application

Withdrawal and Consent

, hereby request the withdrawal of my application for

’

_LPHE wholesaler _license. By submitting this request, | understand and accept the following:

e This request cannot be canceled once it is received by OCM.

o | will not receive a refund of my application fee and will have to pay all associated fees for any
subsequent license applications | submit to OCM.

e OCM will not retain my application or any supporting documents for any future applications. If | submit
another application for an LPHE license in the future, | will have to provide all required information and
documents.

e  OCM will conduct no further review of my application, and | forfeit all legal challenges regarding my
withdrawn application.

Print name: Signature: Date:
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