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OFFICE OF CANNABIS POLICY AND ENFORCEMENT | 915 | STREET 2NP FLOOR SACRAMENTO, CA 95814

CANNABIS BUSINESS PERMIT APPLICATION
OWNER’S STATEMENT OF CONSENT

If the applicant is not the owner of record of the subject site, the following Statement of
Consent must be completed by the owner or the owner’s authorized representative,
granting the applicant permission to apply for a cannabis business permit. This form must
be notarized.

To: City of Sacramento
Office of Cannabis Policy and Enforcement
915 | Street, 2"d Floor
Sacramento, CA 95814

I, the undersigned legal owner of record, hereby grant permission to:

Applicant: Phone:

Mailing Address:

to operate a cannabis business on the property described below.

The subject property is located at:

Assessor’s Parcel Number:

Printed Name of Owner of Record:

Address of Owner of Record:

Phone: Email address:

Signature of Owner of Record: Date:




