
ENF-3003-FORM (rev.11.10.2022) 

ENF-3003-FORM 

Licensee (Legal Entity Name): _________________________________________________________ 

Business Premises Location #1:  _______________________________________________________ 
Business Premises Location #2:  _______________________________________________________ 

Business Premises Location #3:  _______________________________________________________ 
Legal Business Entity Record No.: LA-B-_____________ Beginning Date of Operations:___________

Instructions: Pursuant to Regulation No. 5(A)(2)(vii) of the Rules and Regulations for Cannabis 
Procedures, Licensees are required to complete this compliance attestation to declare the Licensee 
received, read, and understands all applicable operational regulations described therein. ENF-3003-
FORM must be signed by, at a minimum, (1) a simple majority* of the Licensee’s Owner(s) or the 
Authorized Agent* and, if applicable, (2) the Social Equity Individual Applicant. The Licensee is required 
to provide a copy of the Rules and Regulations for Cannabis Procedures to any and all Primary 
Personnel, managers, and the person-in-charge. Please email a completed and fully executed attestation 
to DCRcompliance@lacity.org.  

PLEASE NOTE: This ENF-3003-FORM must be submitted to the Department of Cannabis Regulation 
(DCR) within 30 days from the date an entity begins operations. 

*Signatures are required from a sufficient number of Level 1 Owners to constitute a majority (51%) of the
ownership of the Applicant or Licensee. “Level 1 Owners” are the natural persons or entities that own the
Applicant or Licensee entity directly without any intervening entities or persons. If a Level 1 Owner is an
entity, the CEO or President, or equivalent executive position, may sign on behalf of the entity.

************************************ 

The individuals below acknowledge that they have received a copy of Regulation No. 5, titled “Operational 
Requirements and Violations,” and agree to abide by and comply with them.   

________________________    ________________________   ________________________    ________ 
Name Signature       Title  Date 

________________________    ________________________   ________________________    ________ 
Name Signature       Title  Date 

________________________    ________________________   ________________________    ________ 
Name Signature       Title  Date 

________________________    ________________________   ________________________    ________ 
  Name  Signature                                         Title  Date 

mailto:DCRcompliance@lacity.org
https://cannabis.lacity.org/sites/g/files/wph1726/files/2022-10/Regulation%205%20-%20Operational%20Requirements%20%28rev.%2010.04.2022%29%20%28secured%29.pdf
https://cannabis.lacity.org/sites/g/files/wph1726/files/2022-10/Regulation%205%20-%20Operational%20Requirements%20%28rev.%2010.04.2022%29%20%28secured%29.pdf
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