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Planning & Development Department 
Commercial Cannabis Permit 

Application to Transfer Less Than 50% Ownership 

 
1. Existing Commercial Cannabis Permit/Application Case #: CCP ___________________________  

 
2. Applicant / Business Entity:          
 

       Applicant (Owner):          ______________   
 

       Business Entity (add DBA if applicable):         _______   
 

       Mailing Address Street:             
 

       City/State/Zip Code:              
 

       Phone Number:         Email:        
 
The name, existing and proposed positions held, existing and proposed ownership percentage, mailing address, telephone 
number, e-mail address and age of all existing and proposed owners is required.  Complete Form A-4. 
 

 

3. Cannabis Activity Denials, Suspensions or Revocations: 
 

In the last 5 years, has any of the transferees (proposed new owners or existing owners to gain 
ownership share) been denied the right to conduct any commercial cannabis activity in any jurisdiction?  
Complete Form C-2. 

 
In the last 5 years, has any of the transferees (proposed new owners or existing owners to gain 
ownership share) had that authority to conduct any cannabis activity suspended or revoked, or had their 
respective activities suspended or revoked?  Complete Form C-2. 

 
 

4. Criminal Convictions: 
 

Has any of the transferees (proposed new owners or existing owners to gain ownership share) been 
convicted of any of the following charges: 
 

a. Any felony offense within the previous 10 years 
 

b. A crime involving the use of money to engage in criminal activity within the previous 10 years 
 

c. Unlawful possession or use of a firearm within the previous 10 years 
 

d. Drug-related misdemeanor (other than cannabis) within the previous 3 years. 
 

Complete Form D-2. 

 
 

5. Required State Financial Information: 
 

       Applicants may be required to provide financial information required by the State of California.  Reference Form H. 
 

Include with this application the following forms with applicable attachments: 

• Form A-4 Owners-Transfer of Ownership 

• Form C-2 Denials, Revocations, Suspensions-Transferees 

• Form D-2 Criminal Convictions-Transferees 

• Form H Required Financial Information 

• Form N-2 Live Scan & Background Investigations-Transferees 

Include with this application one (1) flash drive containing the application materials 

Include with this application the required processing fee payment of $1,974.00.  The City 
accepts checks (payable to the City of Corona), Visa, Mastercard, and Discover.   

□ Yes 

□ No 

 
□ Yes 

□ No 

 

□ Yes   □ No 

 □ Yes   □ No 

 □ Yes   □ No 

 □ Yes   □ No 
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6. Authorization & Indemnification (signatures of all existing and proposed business owners) 

To the fullest extent permitted by law, the applicant shall defend (with counsel of City’s choosing), indemnify and 
hold the City of Corona and its directors, officials, officers, employees, volunteers and agents free and harmless 
from any and all claims, demands, causes of action, proceedings, costs, expenses, liabilities, losses, damages 
or injuries of any kind, in law or equity, in any manner arising out of, pertaining to, or incident to the process used 
by the City in making its decision to issue a commercial cannabis permit or approve the operation of the 
commercial cannabis business, the operation of the commercial cannabis business, the prosecution of the 
applicant, permittee, or any permittee representative for violation of federal law or the state cannabis laws, or 
any attack against or attempt to challenge, set aside, void or annul any approval, decision or other action of the 
City of Corona, whether such approval, decision or other action was by its City Council, Planning and Housing 
Commission or other board, director, official, officer, employee, volunteer or agent. The Applicant's obligations 
hereunder shall include, without limitation, the payment of any and all damages, consultant and expert fees, and 
attorney's fees and other related costs and expenses. The City shall have the right to retain such legal counsel 
as the City deems necessary and appropriate.  Nothing herein shall be construed to require City to defend any 
attack against or attempt to challenge, set aside, void or annul any such City approval, decision or other action. 
If at any time Applicant chooses not to defend (or continue to defend) any attack against or attempt to challenge, 
set aside, void or annul any such City approval, decision or other action, the City may choose, in its sole 
discretion, to defend or not defend any such action. In the event that the City decides not to defend or continue 
the defense, Applicant shall be obligated to reimburse City for any and all costs, fees, penalties or damages 
associated with dismissing the action or proceeding. If at any time both the Applicant and the City choose not to 
defend (or continue to defend) any action noted herein, all subject City approvals, decisions or other actions 
shall be null and void. The Applicant shall be required to enter into any reimbursement agreement deemed 
necessary by the City to effectuate the terms of this condition. 

Business Owner Signature (1):           

Print Business Owner Name:                                        Date:   

 

Business Owner Signature (2):           

Print Business Owner Name:                                        Date:   

 

Business Owner Signature (3):           

Print Business Owner Name:                                        Date:   

 

Business Owner Signature (4):           

Print Business Owner Name:                                        Date:   

 

Business Owner Signature (5):           

Print Business Owner Name:                                        Date:   

Notice to all applicants: 

If there are more than five existing and proposed business owners, please duplicate this form and have it signed by 
all business owners. 

 
Place Notary Stamp Here: 

 

  

 

https://chulavista.municipal.codes/CVMC/5.19.020__59481ef73e7b0a83f37f70e2507fb280

