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Cooperatives Change Authorization
Application to Add or Remove Participants 
This application is to add or remove qualified patients or designated providers from an existing cooperative.  
· If adding a new participant, sixty days needs to have passed since the previous qualifying patient or designated provider ceased participation in the cooperative. 
· Additional documentation will be requested at a later date.
· Complete this form, obtain initials, sign and then scan and email to mjcooperatives@lcb.wa.gov.

For more information, please visit lcb.wa.gov. If you have any questions, please contact the Licensing Division at 360-664-1600.
	Location Address

     

	Mailing Address

     

	Primary contact for cooperative 
     
	Contact Telephone Number(s)
     

	Email Address
     

	Note:  The person(s) listed above will be the person(s) the Liquor and Cannabis Board contacts to complete this application and will serve as an on-site contact for the Liquor and Cannabis Board. You must inform the Liquor and Cannabis Board within 15 days of the date the qualifying patient or designated provided ceases participation.    


	Name of Participants and/or Designated Providers
	Date of Birth
	Mailing Address
	Designated Provider?

	     
	     
	     
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	     
	     
	     
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	     
	     
	     
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	     
	     
	     
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



Each participant and/or designated provider listed on page one of this application is required to sign and date:

	Signature


	
	Date

	Print Name


	
	

	Signature


	
	Date

	Print Name


	
	 

	Signature


	
	Date

	Print Name


	
	 

	Signature


	
	Date

	Print Name
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