
 
COMMERCIAL MEDICAL MARIJUANA BUSINESS LICENSE  

(OCCUPATIONAL TAX)  
 

Date     
 
Name of Business           
 
Address             
 
Phone          Email       
 
Name of Business Owner(s)           
 
       Phone       
 
Preferred Address for Correspondence: 
 
              
 
City/State/Zip        Phone     
 
 
              
SIGNATURE OF BUSINESS OWNER   SIGNATURE OF PROPERTY OWNER 
 

 
COMMERCIAL MEDICAL MARIJUNA BUSINESS LICENSE DUE ANNUALLY 
  
  Dispensary $600  Grow $900    Testing Lab $900 
  
 
  Process $900    Research $500    Education $500  

                 
 NOTE:  THE FOLLOWING DOCUMENT(S) MUST ACCOMPANY THE APPLICATION 
 
1) VALID STATE OF OKLAHOMA MEDICAL MARIJUANA LICENSE  
2) OKLAHOMA TAX COMMISSION SALES TAX PERMIT (excluding grow) 

 
APPLICATION ALONG WITH REQUIRED DOCUMENTS CAN BE MAILED TO THE ADDRESS 

LISTED BELOW OR EMAILED TO CITYCLERK@CITYOFMOORE.COM. 
IF YOU HAVE QUESTIONS PLEASE CALL (405)793-5020. 

CITY OF MOORE 
CITY CLERK’S OFFICE 
301 N BROADWAY 
MOORE, OK  73160     

CITY USE ONLY 
 

PERMIT ISSUED/DENIED       License #   
 

 City Clerk’s Office         Date     

mailto:CITYCLERK@CITYOFMOORE.COM
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