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PUBLIC HEALTH DIVISION  
CENTER FOR HEALTH PROTECTION 
Oregon Psilocybin Services 
http://oregon.gov/psilocybin 

Manufacturer Endorsement Change Form 

Instructions: A manufacturer may only produce and sell psilocybin products 
if the manufacturer has received an endorsement from Oregon Psilocybin 
Services (OPS) for that type of product. An applicant for a manufacturer 
license must request an endorsement upon submission of an initial 
application but may also request to add or remove an endorsement at any 
time following licensure. Please use this form to add or remove an 
endorsement to your manufacturer license.  

Once OPS receives this request and all required documents, the OPS team 
will review the documentation for completeness and determine if a new site 
inspection is required. If a new site inspection is required, OPS will charge 
a change fee of $250 per inspection for any change to a previously 
approved license. If a manufacture is to add an extraction endorsement for 
flammable solvents, a site inspection is always required. 

A manufacturer may not begin producing new product types until 
they have received an endorsement for that product type.  

Date of Request:          _________________ 

License ID#: ________________ 

Operational Name: ______________________________________ 

http://oregon.gov/psilocybin
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Endorsements to be Added: 

☐ Fungi cultivation

☐ Psilocybin extraction

☐ Edible psilocybin production

Endorsements to be Removed: 

☐ Fungi cultivation

☐ Psilocybin extraction

☐ Edible psilocybin production

Land Use Compatibility Statement: A manufacturer must submit a land 
use compatibility statement that shows that the endorsement to be added is 
consistent with local zoning requirements. Please check one of the 
following boxes.  

☐ The endorsement to be added is listed under the land use

compatibility statement filed with our initial application materials.

☐ An updated land use compatibility statement is included with this

form submission.

Have there been any changes to your licensing structure due to this 

change? 

__  No   __  Yes 

If yes, please explain changes in your licensing structure: 

Please initial the following statements indicating you understand and 
agree:  

OPS Manufacturer Endorsement Change Form 

https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/Documents/OPS-LUCS-form.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/Documents/OPS-LUCS-form.pdf
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Licensee Statements 
Please initial each statement indicating you understand and agree. 

___ I understand a manufacturer with an edible psilocybin production 
endorsement may only process in a food establishment licensed by the 
Oregon Department of Agriculture (ODA) and must comply with the 
applicable provisions of OAR Chapter 603, Division 21, Division 24, 
Division 25 and Division 28.  

___ I understand a manufacturer with an edible psilocybin production 
endorsement may not use a psilocybin product to produce edible psilocybin 
products unless that psilocybin product was processed or cultivated in a 
food establishment licensed by the ODA in compliance with the applicable 
provisions of OAR Chapter 603, Division 21, Division 24, Division 25 and 
Division 28.  

___ I understand Oregon Psilocybin Services may deny a manufacturer’s 
request for an endorsement or revoke an existing endorsement if the 
manufacturer cannot or does not meet the requirements outlined in OAR 
Chapter 333, Division 333 

 

 

Name of manufacturer representative: __________________________ 

Signature: ________________________________________________ 
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