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Use the following section to identify the changes to approved hours during which your business 
will be in operation.  

 

Under OAR 845-025-8520, during regular business hours, your premises must be accessible on request to an 
identified OLCC inspector. Outside of regular business hours, your premises must be accessible on request to an 
identified OLCC inspector who has reason to believe a violation has occurred. 

 

If your business will have seasonal variations, or irregular hours, detail these variations and schedules in the 
space available. 

 

 

 

Submit the following change requests to:       OLCC License Process 

Questions: 503-872-5207      PO BOX 22297 

                   Milwaukie, OR 97269-2297 

                        OR 

          Marijuana.Licensing@oregon.gov  

 

DATE OF REQUEST: ______________________ LICENSE NUMBER: __________________________ 

NAME OF LICENSED BUSINESS: _______________________________________________________ 

CONTACT PERSON: __________________________ PHONE NUMBER: ________________________ 

LICENSED PREMISES ADDRESS: ______________________________CITY:____________________ 

LICENSE EXPIRATION: _____________ PERSON REQUESTING CHANGE: _____________________ 

EMAIL:_____________________________________________________________________________ 
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Regular business hours, specify AM and PM: 
 

Sunday:  

Monday:  

Tuesday:  

Wednesday:  

Thursday:  

Friday:  

Saturday:  

 

Seasonal or other variations: 

 

 

 

 

 

 

What license(s) does this change effect: 

 

Effective Date:  
 

Record ID:  Business Name:  

Record ID:  Business Name:  

Record ID:  Business Name:  

Record ID:  Business Name:  
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