
Becker County Cannabis Retail Business Registration or Renewal Form 

Before making retail sales to customers or patients, a cannabis microbusiness, cannabis mezzobusiness, cannabis 
retailer, medical cannabis combination business, or lower-potency hemp edible retailer must register with the city, 
town, or county in which the retail establishment is located. Check the Becker County website before completing 
to assure Becker County is the correct local government to register with.  

Registration Type 

New  

Renewal 

New Registration Fees 
Cannabis Retailer $500.00 
Cannabis Microbusiness  $     0.00 
Cannabis Mezzobusiness  $500.00 
Medical Cannabis Combination Business $500.00 
Low-Potency Hemp Edible Retailer  $125.00 

Renewal Registration Fees 
Cannabis Retailer  $1,000.00 
Cannabis Microbusiness  $1,000.00 
Cannabis Mezzobusiness  $1,000.00 
Medical Cannabis Combination Business $1,000.00 
Low-Potency Hemp Edible Retailer  $   125.00 

Initial registration fee includes the new registration fee and the first annual renewal fee. The renewal fee is 
charged at the time of the second renewal and each subsequent annual renewal thereafter.  

A Cannabis retail registration issued shall not be transferred. Registration and renewal fees are non-refundable. 
Legal Business Name: 

Business Address 

Business Mailing Address (if different) 

Business Phone Number: 

Cannabis Retailer and Medical Cannabis Combination Business may add up to one additional retail property 
address and Mezzobusinesses may add up to three retail property addresses.  If you have more than one retail 
property, please provide address and parcel #’s: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 



Property Owner Information: (if business address is owned by someone other than the licensee) 
Full Name (last, first, M) 

Address 

E-mail address

Phone Number 

Minnesota Cannabis Business License or Preliminary License Approval Number: ___________________________. 

All Requirements Must be Completed* 

Fee: Payments must be submitted at time of registration. 

License Verification: Include in the application a copy of a Valid Cannabis Business License or written notice 
of Preliminary License Approval Number. 

Tax Certification: I certify the Business is current on all property taxes and assessments for retail location(s) 
or proposed retail location(s) 

Age Certification: I certify the applicant is at least 21 years of age 

Ordinance: Applicant certifies that it is or will be in compliance with the County Land Use Ordinance No. 21  
at the time of retail sales 

• Incomplete forms or inaccurate payments will not be accepted.
• Per MN Statute 342.22 Subd. 5., Becker County has the authority for registration suspension and

cancellation.  Any revocation will comply with the requirements of Minn. Stat. § 342.22, subd. 5, as
amended from time to time. In the event the Office of Cannabis Management suspends or revokes the
retailers Cannabis License, the Becker County retail registration will be immediately suspended, canceled,
or revoked upon notification until such time the OCM provide documentation as to a validation of the
retailers Cannabis License.

• Businesses must display retail registration: All registrations must be posted and always displayed at the
registered retail location(s) or medical cannabis combination business in plain view of the general public.

By checking the "I agree" box below, you agree and acknowledge that all requirements have been met.  I 
certify that all statements made on this application are true, complete, and correct to the best of my 
knowledge and belief.  I understand these statements are subject to verifications.  I understand that 
falsification of this application will be cause for denial.  

Printed Name: _____________________________________________________ 

Signature: _________________________________________________________ Date: ________________ 

For more information visit www.beckercountymn.gov Departments, Auditor-Treasurer, Licenses or call 218-846-
7311 
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