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MENDOCINO COUNTY CULTIVATION AFFIDAVIT

CANNABIS CULTIVATION CCBL APPLICATION PURSUANT CHAPTERS 10A.17 AND 20.242

By affixing my signature to this affidavit, I hereby declare that:

1. I have submitted an application to the Mendocino Cannabis Department (“MCD”) for a Cannabis
Cultivation Business License (“CCBL”) to cultivate cannabis pursuant to Mendocino County Code
(“MCC”) 10A.17 and 20.242.

2. I acknowledge that this CCBL may be issued prior to obtaining a license from the DCC. However,
I understand that I am prohibited from conducting commercial cannabis activities until I have
secured an appropriate state license from the California Department of Cannabis Control (“DCC.”)

3. I affirm that I have obtained a DCC annual license to cultivate cannabis within the boundaries of
Mendocino County, or that I am actively working on securing a DCC annual license. Upon receipt
of the issued license, I shall immediately provide a copy to MCD.

4. I acknowledge any proposed or existing structure(s) must have final building permits prior to being
utilized in commercial cannabis operation.

5. Any commercial cannabis activities conducted by me, my agents, or employees shall be done in
conformance with the requirements of the MCC 10A.17 and 20.242 and with the California
medical and Adult-Use Cannabis Regulations and Safety Act.

6. All cannabis or cannabis products under my control or the control of my agents, or employees,
cultivated pursuant to MCC 10A.17 and 20.242 and the California medical and Adult-Use
Cannabis Regulations and Safety Act will be distributed within the State of California.

7. I affirm that all persons involved in the cultivation business under this CCBL are a least 21 years
of age and have no disqualifying criminal history cultivated pursuant to Mendocino County Code
OR California State law.

8. By signing this affidavit, I give MCD authorization to conduct a compliance inspection of the
licensed site at any time to satisfy the requirements of the MCC.

9. Unless otherwise provided in my application (initial or renewal), I affirm that all cultivation activities
remain the same as originally applied for or permitted and that all information, disclosures,
consent, certifications and indemnification in the original application remain the same and are fully
applicable.

10. I affirm that if any cultivation activities change, I will immediately submit a modification in Accela.
11. I affirm any cannabis cultivation at the cultivation site shall be presumed to be cannabis, as

defined in California Business and Professions Code Section 26001, and not industrial hemp, as
defined by California Health and Safety Code Section 11018.5, unless evidence demonstrating
compliance with CDFA registration requirements has been provided to the Department.

I declare under penalty of perjury, under the laws of the State of California, that the information 
provided on this affidavit is true and correct and that I am authorized to sign on behalf of the 
entity listed below. Please note, each named applicant must complete an affidavit.

Affidavit Signature Printed name

Official Representative signing for all members of entity (if applicable): 

Date: ______________________


