
Xavier A. Santiago
Chair

Angel D. Mescain
District Manager

Cannabis Retail Dispensary License Application Withdrawal Form
(adopted 11-1-23)

I, _______________________________ (name), as a qualified representative of

Applicant / Licensee Name: ______________________________________________________

Trade Name (DBA), if any: ______________________________________________________

1. have voluntarily withdrawn my cannabis retail dispensary license application for consideration at
the Community Board 11 Licenses & Permits Committee meeting on
_________________________ (date) because:

my paperwork is incomplete and I would like to appear next month with complete
information

other (give a reason, such as, for example: more outreach)
________________________________________________________________________
________________________________________________________________________

2. will not file with the New York State Office of Cannabis Management before I resubmit to
Community Board 11.

Signed: ______________________________________________ Date: __________________________

Contact phone number and e-mail:

________________________________________________________
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