OFFICE or
CANNABIS POLICY

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

Maine Adult Use of Cannabis Program
Gifting of Seeds or Seedlings Form

Title 28-B Section 501(12)(B) provides that a cultivation facility licensee or nursery cultivation facility licensee may
acquire seeds or seedlings by gift from an individual, who must be at least 21 years old and a resident of the State with
certain restrictions and with prior written approval from the Office of Cannabis Policy.

To request approval, send this completed form to compliance.ocp@maine.gov.

Section 1: Adult Use Cannabis Cultivation Facility or Nursery Cultivation Facility Licensee

Licensee’s Legal Name: License #:

Section 2: Maine Resident Gifting Seeds or Seedlings

Individual’s Legal Name: Date of Birth:
Street Address: City/Town:
Telephone Number: Valid State Identification Number:

[J I have included a copy of this individual’s valid state identification card.

Section 3: Seeds/Seedlings Transfer

1. The individual in Section 2 will be transferring to the facility in Section 1 the following;:
[] Seedlings: how many (not to exceed 12)

or
] Seeds: how much, in ounces: (not to exceed 2.5 ounces)

2. The anticipated date the facility in Section 1 will accept the gift:

3. Has the licensee in Section 1 received a gift from the individual in Section 2 previous to the gift?

[]Yes [] No

If yes, what was the date of the prior gift?

Section 4: Signatures

I certify that all answers and supporting information provided in this form are true, accurate and complete to the best of
my abilities and knowledge. I affirm that the individual listed in Section 2 of this form has not and will not receive
remuneration of any kind in return for this gift and that this gift is not conditional or contingent upon any other terms or
requirements of the licensee.

Authorized Representative of Licensee’s Signature:

Printed Name: Date:
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