CITY OF LONGVILLE
CANNABIS RETAILER REGISTRATION

Business Information

Applicant Name: Property Owner Name:

Applicant Address: Applicant Email:

Applicant Phone: Parcel ID:

Business Name: License or Pre-Approved Application Number:
Business Address: Mailing Address (if different):

Business Phone Number: Business Email:

Type of Registration (Select one)

NEW RENEWAL
Microbusiness - $0.00 Microbusiness - $1,000
Mezzobusiness - $500 Mezzobusiness - $1,000
Cannabis Retailer - $500 Cannabis Retailer - $1,000
Medical Cannabis Combination - $500 Medical Cannabis Combination - $1,000
Low-Potency Hemp Edible Retailer - $125 Low-Potency Hemp Edible Retailer - $125
Required Attachments:

o Registration fee (if applicable)
o A copy of a valid state license OR written notice of OCM license pre-approval

I certify that as the applicant, the property listed above is current on all property tax and assessments, and
that the business is compliant with all local ordinances.

Applicant Signature Date

Signature of Property owner if different than applicant Date



The applicant named above has paid the appropriate fees, is current on all applicable tax obligations, and
is approved and authorized to engage in retail cannabis sales in the jurisdiction named above, contingent
upon final state licensing approval.

Signature Title Date Approved Registration #

CITY OF LONGVILLE CONTACT INFORMATION

5043 State Hwy 84
PO Box 217

Longville MN 56655-0217

Phone: 218-363-2022
Fax: 218-363-2726

Web Site www.cityoflongville.com

Email: Cityoflongville@gmail.com



