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Montana Medical Marijuana Program 
Business License Update Application

MMP Update 
V3 1/2023

Applicant must complete all sections of this form and submit all required materials to comply with the 
registration requirements of the Montana Cannabis Control Division.
Please note this paper application is for temporary use only for Canopy Tier upgrades to tiers 10, 11, 
or 12 while the digital licensing system is reconfigured. All applications received via paper application 
will be entered into the digital system by the Cannabis Control Division when it becomes available.

Review This Checklist Before Sending Application Materials To The Department

This application form, filled out completely and legibly.

All return correspondence will be sent to Canopy License Primary Contact email address.

This form is intended only to request a tier increase in compliance with 50-46-305, MCA 
and ARM 42.39.123.

If needed, additional cultivation locations may be applied for through the Complia New 
Location License application.

This paper application must be mailed to: PO Box 5835, Helena, MT, 59601-5835, or 
emailed to mtmarijuanaprogram@mt.gov.

Business General Information

Entity Name Canopy License Number

Trade Names and DBAs

Request Tier Change to (Increase limited to one level. Providers may go down if they choose.)

Printed Name Signature Date

Questions? Call us at (406) 444-6900, or Montana Relay at 711 for the hearing impaired.

https://rules.mt.gov/gateway/RuleNo.asp?RN=42%2E39%2E123
mailto:mtmarijuanaprogram%40mt.gov?subject=
https://leg.mt.gov/bills/mca/title_0500/chapter_0460/part_0030/section_0050/0500-0460-0030-0050.html#:~:text=Tiers%20%2D%2D%20Requirements-,50%2D46%2D305.,to%20a%20tiered%20canopy%20system.&text=(3)%20A%20tier%202%20canopy,up%20to%20two%20registered%20premises.
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