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RETAIL MARIJUANA STORE LOTTERY REGISTRATION FORM

The City of Sheridan will conduct a random drawing from pre-qualified applicants who have submitted a completed registration form along with all required application materials.  Only those registrants who meet the pre-qualification requirements shall be eligible for selection in the drawing.  For details refer to the attached Retail Marijuana Store Lottery Rules and Regulations.

Name (please print legibly): _________________________________________________________

Mailing Address: ____________________________________________________________________

_____________________________________________________________________________________

Phone Number: ______________________________________________________________________

Email Address: _______________________________________________________________________

Business Name: ____________________________________________________________


Please note the following:

· Registrants must be 21 years of age or older. 
· [bookmark: _GoBack]Only those registrants who meet the City's pre-qualification requirements will be eligible for selection in the drawing.  
· Registrants are limited to one entry and one per family.
· Registrants are limited to one entry per location.
· Registrants must present a government issued photo ID at time of submittal.
· Registrants sharing common ownership or the same establishment location shall be disqualified.
· Registrants may not sell, transfer, assign or otherwise convey their entry, or any lottery or waiting list position.  

Selection of an entrant in the lottery shall not be construed to create any right or entitlement to licensing by the City of Sheridan and selected entrants remain subject to all requirements set forth in Article XI of Chapter 22 of the Sheridan Municipal Code. 


I have read, understand, and agree to the terms and conditions of the City of Sheridan Retail Marijuana Store Lottery and submit this form on this _____ day of ___________, 2017.

Signature: ____________________________________________________________________________
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