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Township of Monroe

County of Gloucester 125 Virginia Avenue
Williamstown, NJ 08094
www.monroetownshipnj.org

APPLICATION CHECKLIST / APPLICATION
FOR
MUNICIPAL CANNABIS LICENSING AND OPERATING

Proof of a Labor Peace Agreement or the applicant entity or its parent company being a
party to a Collective Bargaining Agreement in the regulated industry for at least one year prior to
application for a Municipal Cannabis License.

a. In the event of new construction or a remodel, please provide proof of a Project
Labor Agreement, in accordance with N.J.S.A. 34:11-56.25 et seq.

Proof of a valid license, from the State of New Jersey, to operate a cannabis establishment.

Proof of lawful possession of the premises purposed for the Cannabis establishment (i.e.,
adeed, a lease, a real estate contract contingent upon successful licensing, or a binding letter of consent
by the owner of the premises indicating the intent to lease to the applicant contingent upon successful
licensing).

Provide an affidavit and documentary proof of compliance with all state and local laws
regarding affirmative action, anti-discrimination, and fair employment practices.

a. The applicant shall also certify under oath that they will not or shall not
discriminate based on race, color, religion (creed), gender, gender expression, age, national
origin (ancestry), disability, marital status, sexual orientation, military status, in any of its
activities or operations.

Proof of a Resolution for Site Plan approval that the location proposed for licensing
complies with all applicable municipal zoning laws and the location restrictions as set forth in the Code
of the Township of Monroe Chapter 175-163.4 entitled “Cannabis”.

Proof of financial capability, which was provided to the State of New Jersey for a license,
to open and operate the Cannabis establishment for which the applicant is seeking a license. Standards

for proof of financial capability shall be determined by the Township.

Proof of a Zoning Permit.

Non-refundable application fee paid. Non-refundable license fee to be paid upon approval
of a Municipal Cannabis License. See application fee schedule below.

The length of time for which the right to do business is desired including the days of the
week, hours of the day within which the business will be conducted.

No license shall be issued until the application has been approved by the Township
Council, allowing adequate time for investigation of the facts set forth in the application.

For Class 6 Cannabis Delivery Service, provide a copy of each deliverer’s valid Driver’s
License or alternate proof of identification.



See Code of the Township of Monroe Chapter 175-163.4 entitled “Cannabis”.
Fee payments are acceptable in the form of certified check or money order (cash, personal checks and
business checks are not acceptable), payable to “Township of Monroe”.

The completed initial application, including supporting documentation in its entirety, must be submitted
with the Application Fee. Upon approval of the issuance of a Municipal Cannabis License, the
Initial License Fee must be submitted.

The completed annual renewal application, including supporting documentation in its entirety, and the
Application Fee must be submitted to the Township of Monroe between July 1% and August 1% of every
year, with all licenses expiring on August 31% of each year. Upon approval of the issuance of a
Municipal Cannabis License, the Annual License Renewal Fee must be submitted.

Upon submission of an application, the Township Solicitor shall review said application for
completeness. If the Township Solicitor deems the application is deficient he/she shall notify said
applicant of any deficiency within 14 days of receipt of said application. Thereafter, said applicant shall
have any deficiency in said application cured within 10 days of the date of said notice. Notice shall be in

writing sent certified and regular mail to the address provided by said applicant.

All required non-refundable fees shall be submitted for the application and license,
conditioned upon the State issuance of license / authority to operate, in accordance with the following
Fee Schedule:

MUNICIPAL CANNABIS LICENSE FEE SCHEDULE:

LICENSE APPLICATION | INITIAL LICENSE | ANNUAL LICENSE
CLASSIFICATION FEES FEES RENEWAL FEES

Class 1 — Cannabis (grower) $500.00 $10,000.00 $2,500.00
Cultivator ) per location per location
Class 2 — Cannabis $500.00 $10,000.00 $2,500.00
(processor) Manufacturer ) per location per location
Class 3 — Cannabis $500.00 $10,000.00 $2,500.00
Wholesaler ) per location per location
Class 4 — Cannabis $500.00 $10,000.00 $2,500.00
Distributor ) per location per location
Class 5 — Cannabis Retailer | $500.00 $10’000'(.)0 $2’500'0(.)

per location per location
Class 6 — Cannabis Delivery $500.00 $2,500.00 $250.00
Service ) per business per business




CANNABIS LICENSE REQUEST (check one)

|:|New Business |:|Annual Renewal |:|Change of Information

BUSINESS INFORMATION

Business Name:

Business Location:

(Street, City, State, Zip Code)

Mailing Address:
(if different from business location)
Business Phone: Fax:
Business Owner / Management: Phone:
(Name)
Email Address: Website:

Business Days / Hours of Operation:

CANNABIS LICENSE CLASSIFICATION

License Class:

(please specify)
Class 1 — Cannabis Cultivator Class 4 — Cannabis Distributor
Class 2 — Cannabis Manufacturer Class 5 — Cannabis Retailer
Class 3 — Cannabis Wholesaler Class 6 — Cannabis Delivery

Please Note: any information provided in this application will be used solely for the purpose of
determining eligibility for approval or denial of granting a
MUNICIPAL CANNABIS LICENSE

BUSINESS OWNER INFORMATION

Name: Phone:

Are you a United States Citizen? (check one) YESD NOD
If “NO”, please provide copy of registration card, passport, etc.

Have you ever been convicted of a crime? (check one) YESD NOD
If “YES”, state the offense and date of conviction:

Has applicant ever been denied a business license or have a license suspended or revoked in the State
of New Jersey, or any other state? (check one) YESD NO
If “YES”, where and why?

Does applicant have any other businesses operating in the Township of Monroe or any other
municipality in the State of New Jersey? (check one) YES D NOD
If “YES”, please give a detailed description of other business:




OWNER(S) AND EMERGENCY CONTACT INFORMATION

Owner(s) Name:

Owner(s) Address:

(Street, City, State, Zip Code)

Owner(s) Phone: Alternate Phone:

Owner(s) Email Address:

Emergency Contact Name:

Emergency Contact Phone: Alternate Phone:

Emergency Contact Email Address:

BUSINESS NOTES / CONSIDERATIONS

Please give a brief description as to what your business will entail, offer, or services provided.
Please provide any additional information about your business, which may be pertinent to the approval
or denial of this license application, and information that might be relevant to the reduction of fees:
(see Code of the Township of Monroe Chapter 175-163.4(C)(4) Municipal Licensing; and
Chapter 175-163.4(C)(6) Fee Reductions)

Please Note: This section of the application must be filled-out, or your application will not be accepted.
INFORMATION REQUIRED (TO BE SUBMITTED WITH)
THE MUNICIPAL CANNABIS LICENSE APPLICATION

Please return completed application, required documentation, and required fee(s) to:

Township of Monroe
Clerk’s Office
Attn: Aileen Chiselko, RMC
125 Virginia Avenue
Williamstown, NJ 08094
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