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Use this form only if you are: 

 A Processor and you are seeking to process or transfer medical grade cannabinoid products that exceed the 

concentration limits established for recreational marijuana under OAR 333-007-0210. 

 A Retailer and you are seeking to receive and sell marijuana for medical purposes. 

 A Wholesaler and you are seeking to receive and sell or transfer medical grade cannabinoid products. 

Section 1 – Business Information 

 

Application ID:  

Business Name:  

License Type:  

Trade Name:  

 

Premises Address:  

City:  State:  ZIP:  

 

Section 2 – Acknowledgement 

 

A registered Processor may: 

 Receive, process, and transfer medical grade 

cannabinoid products. 

A registered Wholesaler may: 

 Receive and transfer medical grade cannabinoid 

products 

A registered Retailer may: 

 Receive medical grade cannabinoid products. 

 Sell usable marijuana tax-free to a medical 

marijuana cardholder. 

 Sell medical grade cannabinoid products tax-free 

to a medical marijuana cardholder. 
 

By signing below, licensee/applicant acknowledges that a registrant must: 

 Physically separate medical grade cannabinoid products from other cannabinoid products when storing those 

items. If displaying those items for sale, they must also be physically separated. 

 Clearly identify medical grade cannabinoid products as not for recreational sale. 

 A Retailer must verify the registry identification card or primary care giver card or receipt from the Oregon Health 

Authority and identity of the patient or caregiver and use CTS to record the receipt number or card number who 

received marijuana items with the date of sale or transfer and the amount of marijuana or cannabinoid products 

sold or transferred. 

 A Retailer must continue to collect tax on usable marijuana sold to anyone who does not hold an OMMP card. 

Licensee or authorized representative name: Signature: 
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