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1. Logging in and Portal Set Up

1.1 Logging in

45
XS

Signin

S0 In WiEh your emad address.

1. When a user logs in for the first time, they will be taken directly to their OMMA
MedPortal dashboard if the information provided in the current system is correct
and verifiable by OMMA. If the information isn’t able to be verified, the user will be
taken to the OMMA Licensing Portal Claim page. Then, the user will select the

1.

appropriate option.

Set up access to your OMMA Licensing Portal
* Do you have an existing license, or have you submitted a license application with OMMA or been granted access as a third-party consultant, employee or lawyer?
Yes, | have an active or past license, or | have submitted an application.

Yes, | have been granted access to the business account as a third-party consultant, employee or lawyer.
No, | have never held a license, submitted an application with OMMA or been granted access to the business account as a third-party consultant. employee or lawyer.

If selected with the first option, “Yes, | have an active or past license, or | have
submitted an application,” then the user will be directed to the next page to select

the license or application type.

Select your license or application type to continue:

If you have a transporter agent associated with your business. sefect ‘Business License’ and will display all the associated relationships

PR 1 “

L

If the user selects the second option, “Yes, | have been granted access to the
business account as a third-party consultant, employee or lawyer,” the user will be
directed to a page to input their first and last name and email.

3.

4
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You should only provide these details if your
business’s Managing Owner has granted you access.
If you are a third-party consultant or lawyer and
have not been designated access, please contact
your Managing Owner to request access to your
business and licenses you wish to manage.
To access your business account, please enter the
same identification details used by Managing Owner
to add in the licensing portal.
. If the information you enter does not match our
Email records, you will not be able to continue.
If you need assistance, please contact the OMMA
Call Center to request a security code for identity
verification and account setup.

Please enter details below

* First Name

* Last Name

Previous —I

4. If the user selects Patient or Caregiver License, the user will need to input their date
of birth and OMMA License or OMMA Application ID. The right side of the page will
display instructions and a disclaimer.

To successfully claim your license, please enter the same identification details
{such as State-ssued Driver License, State-Issued ID Card, Passport. etc.) that
were provided in your most recent OMMA license application.
or Date Ot Birth If the information entered does not match our records, you will not be able to
proceed.
If you require assistance. please contact the OMMA Call Center to request a
security code for identity verification and account setup.

Please enter details below

* Selec

Salect the following * OMMA License Number

Previous

5. Ifthe user selects Business, the user will need to input their date of birth and OMMA
License/Credential Number or OMMA Application ID. The right side of the page will
display instructions and a disclaimer.

You should only provide these details if your business has designated you 8s &
Managing Owner. If you are an Owner with a percentage of ownership but not
= the Managing Owner. please contact your designated Managing Ownor to
Saloct 2 date fcr Duts OF Bird request access to your existing business and licenses.
= To successfully claim your license, please enter the same identification details
that were provided in your most recent OMMA license application.
If the information entered does not match our records, you will not be able to

Please enter details below

gontanl N S proceed.
If you require assistance, piease contact the OMMA Call Center to request 8

security code for identity verification and account setup.

6. If the user selects Employee Credential, the user will need to input their date of birth
and OMMA License/Credential Number or OMMA Application ID. The right side of
the page will display instructions and a disclaimer.

5
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Please enter details below

To successfully claim your license, please enter the same identification details
(such as State-Issued Driver License, State-tssued ID Card, Passport, etc.) that
were provided in your most recent OMMA Ecense application.

If the information entered does not match our records, you will not be able to
proceed.

If you require assistance. please contact the OMMA Call Center to request a
sacurlty code for identity verification and account setup.

7. Ifthe user fails to input the correct information three times, the user will be
presented with the option to select “l do not have access to some of this

information.” Once selected, the user will have a box to input the security code and

verify.

Please enter details below

To successfully claim your license, please enter the same identification details

1D Card, Passport. etc.) that
nse application

records. you will not be able to

proceed.

if you require assistance, please contact the OMMA Call Center to request a
security code for identity verification and account setup.

8. Once verified, the user will be directed to the main portal selection page.

9. Ifthe user selects the third option, “No, | have never held a license or submitted an
application with OMMA or been granted access as a third-party consultant or
lawyer,” the user will be directed to the main portal selection page.

6
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1.2 Portal Set up and Views

1.  When the user logs in for the first time, they are directed to the portal selection page,
where they can choose the appropriate portal to access.

Select Portal

2=

Patient Portal

Access the patient portal to apply for a license or manage an existing license.

Adult, Minor, Caregiver, Short-Term, Out-of-State

Patient Portal

Business Portal

Access the business portal to apply for a business license or manage an existing license.

Grower, Processor, Dispensary, Testing Lab, Waste Disposal Facility, Research, Education Transporter, Transporter Agent

Business Portal

Business Employee Portal

Access the business employee portal to apply for an employee credential or manage an existing credential.

Employee Credential

Business Employee Portal

7
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2. Individual License Application and Service Requests

2.1 Patient — Adult License Application (2 year or 60-day

Temporary License)

To apply for a license:

1. Select the Patient Portal

. okLaHoMA ] ), OMM
% Medical Marijuana N
' ‘”g Authority v \’ e

Select Portal

Patient Portal

Business Portal

Business Employee Portal

Employee Credential

AA
dPortal

Access the patient portal to apply for a license or manage an existing license.

Adult, Minor, Caregiver, Short-Term, Out-of-State

Access the business portal to apply for a business license or manage an existing license.

Grower, Processor, Dispensary, Testing Lab, Waste Disposal Facility, Research, Education Transporter, Transporter Agent

Access the business employee portal to apply for an employee credential or manage an existing credential.

2. Click the “Applications” Tab.

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662
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Home | Applications] Licenses Service Request

Welcome to the

Patient Portal

Here you can apply for. manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

SEP e ticense

Action Needed

No applications require attention.

Quick Access

3. Click the “Apply Now” Button. You will now begin applying for your
choice of license.

A4
#ﬁ‘: a’é;?cgm:rijuana \’/ S . Angela Demo Test (+| M
PI~  Authority \d M ed pO rtal

Home  Applications Licenses  Service Request

Applications

Q Enter Patient Name

4. Answer each of the three questions below. Note: if you complete application
for a minor you would select legal guardian.

a. Select “Yes” or “No” based on your age. Different sets of questions
will appear based on your answer and provide you with a choice of
which type of applications you are eligible to apply for.

b. Select the application you would like to apply for and click the
“Apply” button.

9
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License Eligibility Criteria

* Are you a Patient Or Legal Guardian?

@ Yes O No

* Are you an Oklahoma State Resident?

@ Yes O No

* Are you applying for an adult patient license?

@ Yes O No

* You can apply for the following licenses:
(@) Adult Patient 2-Year License

(O Adult Patient 60-Day Temporary License

Save for later

5. There will be a guided step-by-step process for your application on the

right side of the screen.

Steps

License Eligibility Criteria

oO—o

Personal Information

Proof of Identity

® Digital Photo Requirements

® Recommending Physician Information

® Medicaid, Medicare, or 100% Disabled Veteran Status

o Attestation

Application Review

e Payment & Confirmation

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662
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6. Enter your personal information. The greyed fields are not editable and
are based on your personal login.

Personal Information

v Personal Information

Legal First Name

o

Legal Middle Name

Legal Last Name

iTest

Suffix

* ith Date

* Country of Residence

‘ United States

7. Enter your physical address.

v Physical Address

* Street Address

[o

Complete this field.

Unit No./Apt No.

* city

‘ Oklahoma City

* state

‘ Oklahoma

* County

‘ Oklahoma

*Zip Code

" 73104

A All Addresses are required and For Physical Address Only addresses located within the state of Oklahoma are accepted.

Please note that only Oklahoma addresses are accepted for Adult and Minor
2 year and temporary licenses.

11
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8. Enter your mailing address. If your home address and mailing address

are the same, select the box that says, “Mailing address is the same as
Physical address.”

~ Mailing Address

@ Mailing address is the same as Physical address

* Street Address

Unit No./Apt No.

* City

* State

‘ Select an Option

o Zip Code

9. Enter your Contact information.

v Contact Information

* Telephone

Mobile Number

E-mail Address

[ angelatestdemo@yopmail.com

J

Save & Continue |

Save for later

12
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10. Next, you are required to upload valid Proof of Identity. There are
instructions for valid forms of identification. The screen displays
document type drop down for you to select along with entering the ID
Document number and expiration date. You are required to upload the
front and back (if applicable) of the document. Once completed press
the “Save & Continue” Button.

Proof of Identity

Instructions:
All information with a red asterisk * is required information.

Each applicant must establish their identity through the submission of electronic copy or digital image
in color of one of the following unexpired documents:

(1) An Oklahoma issued driver's license or Real ID (front and back);

(2) An Oklahoma issued ldentification Card (front and back);

(3) A United States Passport or other photo identification issued by the United States government;

(4) A tribal issued identification card approved for identification purposes by the Oklahoma Department
of Public Safety

Note: The following Tribal ID cards are accepted:
e Tribal identification cards approved for identification purposes by the Oklahoma Department of
Public Safety: United States Bureau of Indian Affairs; or
« Oklahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma, Kiowa,
Comanche, Apache of Oklahoma, Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

e Identity Document Type

\ -

* Identity Document Number

e Identity Document Expiration Date

at

~ Upload Section
Upload Identity Document Front

2, Upload Files ‘

Save for later Previous Save & Continue

13
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Proof of Oklahoma Residence:

11. Next, you are required to upload valid Proof of Oklahoma Residency.
You will not be required to complete the Proof of Residency if you
uploaded the OK Driver License or ID card that was issued more than 2
years ago. The screen displays every option of valid documentation that
can be uploaded.

Proof of Oklahoma Residency

Instructions:
All information with a red asterisk (*) is required information.

Oklahoma resident must establish their current Oklahoma residency through submission of electronic
copies or digital image in color of one or more of the following unexpired documents:

(1) A utility bill for the calendar month preceding the date of application, excluding cellular telephone,
television, and internet bills

(2) A residential property deed to property in the State of Oklahoma

(3) A current rental agreement for residential property located in the State of Oklahoma

(4) The preceding year's Oklahoma Tax Return showing the applicant as an Oklahoma taxpayer

Documents submitted should provide a valid residential address and documents providing only Post
Office Boxes will not be sufficient proof of residency.

* proof of Oklahoma Residency Type

v  Upload Section

* Upload Residency Document

&, Upload Files

Save for later Previous Save & Continue

12. Complete the questions in this section, then press the “Save &
Continue” Button.

14
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13. Next, you are required to upload a picture of yourself for your medical
marijuana card. The screen displays every option of valid
documentation that can be uploaded.

Digital Photo Requirements

Instructions:

You must upload a recent photograph for your medical marijuana card. It must meet the following
requirements:

e Taken within the last 6 months

¢  White or off-white background

e An eye-level, clear photo with a fully visible face

¢ No glasses or hats

¢ No photo filters or enhancements

e Positioned where the top of your head and top of your shoulders can be seen

For more information and assistance please review our License Application Photo
Requirements document.

TN Submitting a photo that does not meet the requirements will result in a delay in
" | processing your application.

v« Do keep hair out of your face. It should not
cover your eyebrows, eyes, ears, or any part
of your face .

v/ « Do remove eyeglasses and hats before Band a0 Gaod

taking the photo.

N

v « Do avoid shadows on your face. J
|

v « Do wear hats or head coverings for medical
or religious purposes are as long as your full L_C
face is visible . Good

v e« Do position your head and shoulders
where they can be seen.

15
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Don'ts

X

» Do not use digital filters, borders, text or
any other method of altering the
appearance of the picture.

e Do not tilt your head or turn your shoulder
to the side.

¢ Do not crop off your head and shoulders
by zooming in too closely.

¢ Do not wear sunglasses, show hands or
other objects in the photo.

¢ Do not re-size the photo outside the
provided guidelines.

¢ Do not capture anyone else besides the
person applying for a license in the photo.

(

Too Close

N

-
-

Filtered
Image

®

AR

Unaccepted
accessories

Background
Color

Side Facing

®

A

Hair covering
face

16
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14. Choose a photo to upload. The photo will fill the frame, and you will be
able to adjust in the frame based on instructions above.

E All photos will be cropped square and converted to jpeg once
uploaded

Drag and adjust the photo:
(Move, zoom or rotate) within the square box below, so that the top of the head
and shoulders are within the frame.

v Upload Photo

Choose a photo to upload and attach to your application.

File Format: must be .jpg, .png, or .gif and no larger than 3 MB in size

Resolution Limits: must be Minimum:600 x 600 pixels. Maximum:1200 x 1200 pixels.

* select Photo & Upload Files

15. Adjust your photo as necessary and click the “Save Image” button.

17
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16. Be sure that your photo complies with the requirements and check the
following boxes.

Select the checkboxes below to attest that the uploaded photo meets all the
requirements listed below:

* | attest the photo only shows the applicant and was taken within the last 6
months.

* | attest the photo was taken with a white or off-white background.

*

| attest this photo shows the applicants full face to the top of the shoulders
and is not a photo of a photo.

17. If you are required to wear a hat/head covering for medical or religious
reasons, you must upload documentation for proof.

v Hat or Head Covering (if applicable)
If you are wearing a hat or head covering, please upload one of the necessary files below:

Is the hat or head covering for medical purposes?

In accordance with OAC 442:10-1-8(6)(B), please submit a signed
doctor's statement verifying the hat or head covering in the photo is & Upload Files
used daily for medical purposes.

Is the hat or head covering for religious purposes?

In accordance with OAC 442:10-1-8(6)(A), please submit a signed
statement that verifies the hat or head covering in the photo is part of &, Upload Files
recognized, traditional religious attire that is customarily or required to ‘
be worn continuously in public.

| attest the photo meets the License Application Photo Requirements and | have provided all
relevant information and forms requested.

Save for later Previous Save & Continue

18. Once completed, select the box to agree that you have complied with
the photo requirements. Then select the “Save & Continue” button.

18
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19. Enter your current medical condition. This is an optional field.

Recommending Physician Information

v Medical Conditions

Condition ICD-10-CM +

20.Select “Yes” or “No” depending on whether your physician has given
you a certification of the necessity of a caregiver?

21.

a. If you selected “Yes,” an additional question would appear. Now,

select if you intend to use a caregiver. If you select “Yes” on this
qguestion as well, enter the information of the caregiver you intend to

use.
v Certification of Necessity of a Caregiver

* Did the Physician provide certification of necessity of a caregiver?

@ Yes
) No
*Dpo you intend to use a caregiver?
) Yes

) No

v  Caregiver (You indicated you plan on using a caregiver. Please provide the caregiver informatio...

Middle Name * Last Name

* First Name

* Physician Signature Date (Caregiver)

* Phone Number

@t

b. If you selected “No,” move on to the next question.
19

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



Y\
#‘é OKLAHOMA

< Medical Marijuana
"Q‘ Authority

22.Enter your Physician’s information. Make sure you enter Physician’s
information on this page and not your own.

v Recommending Physician

* First Name Middle Name * Last Name

| | |

* Phone Number * Physician Licensing Entity

| | v

* License Number * NPI Number

| |

v Recommending Physician Office Address

* Street Address

Unit No./Apt No.

| |
* city

| |

* state

‘ Select an Option v ‘

% Zip Code

v Physician Recommendation Form

& Physician Signature Date

:[3

20
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23. Next, you must upload a completed and signed physician

recommendation form with the correct requirements. Note: The physician
recommendation form must have been signed within the last 30 days from

application submission date.

Instructions:

You must upload a completed and signed physician recommendation form that has:

¢ Patient information filled out
e Physician information filled out
¢ Signed and dated by a physician within the last 30 days.

« If you need a caregiver's assistance, the same physician must also sign the bottom section of

the form stating your need for a caregiver.

v Document Upload Section

Click Here for Form Link

* Physician Recommendation Form

&, Upload Files

o Acceptable file format : pdf, .jpg, .jpeg, .png, .bmp
e Acceptable file Size : 10 MB

Address is required

Save for later

Previous

Save & Continue

24.0nce completed, select the “Save & Continue” button.

21
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25.Select “Yes” or “No" based on if you enrolled in Medicaid, Medicare, or
have valid 100% Disabled Veterans status.

Medicaid, Medicare, or 100% Disabled Veteran Status

Instructions:
All information with a red asterisk (*) is required information.

Applicants for licensure insured by Medicaid or Medicare pay a reduced application fee. To qualify for
this discount, the applicant must submit a copy of their Medicaid or Medicare identification card or
enrollment letter.

Applicants for licensure who have received a service-connected disability rating at one hundred
percent (100%) from the United States Department of Veterans Affairs or an agency of the United
States Department of Defense pay a reduced application fee. To qualify for this discount, the applicant
must submit a copy of the letter or other official documentation from the United States Department of
Veterans Affairs or an agency of the United States Department of Defense establishing the applicant's
one hundred percent (100%) service disability rating which is either dated within six (6) months of the
submission of the applicant or which establishes the applicant's permanent rating as one hundred
percent (100%) disabled.

* Are you enrolled in Medicaid, Medicare, or have valid 100% Disabled Veterans status?
() Yes

) No

Save for later Previous Save & Continue

a. If you selected “Yes" please provide which program you are in and
your documentation. Check the box to agree that you have
provided valid documentation.

22
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* Which Program?

Upload Document

&, Upload Files

Please upload documentation indicating your status with the above program is current. This could
include a valid ID card, a letter dated within the last 6 months, or a screenshot from the issuing
agency indicating a valid status and future dated expiration.

| understand if | am unable to provide suitable proof of active Medicaid, Medicare, or 100%
Disabled Veteran status my application will be rejected.

b. If you select “No,” move on.
26.0nce completed, select the “Save & Continue” button.

23
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



- \l
#% OKLAHOMA

< Medical Marijuana
v‘ﬁ‘ Authority

Attestations:

27.Select all the boxes and ensure that you have filled out the form
completely and correctly.

28.Provide a signature. Note: It must match the signature you logged in to the
portal with. The date will be generated by the system. When completed,
select the “Save & Continue” button.

Attestation

[v] The information provided in the Medical Marijuana application is protected by Oklahoma State
law as sensitive medical information. | understand that OSDH may use and disclose my informa-
tion in accordance with state and federal laws, rules and regulations and public health

mandates

|v! lunderstand the information contained on my license (ID# and license status) will be made
available through a publicly accessible verification system.

[v| | attest the information provided in this application is true and correct.

% Signature

* Signature Date

‘ 06-17-2025

i3

Save for later Previous Save & Continue
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29.You will have an opportunity to review and edit your application. Prior to

clicking on “Next” you can download your application.

Application Review

PERSONAL INFORMATION

Legal First Name: Angela
Legal Middle Name:

Legal Last Name: Test
Suffix:

Birth Date: 08-01-1995
Gender: Female

Country of Residence: United States

Physical Address

Street Address: 2500 N Lincoln Bivd

Unit No./Apt No.:

City: Oklahoma City

State: OK

County: Oklahoma

Zip Code: 73105

Country: United States Of America

Mailing Address

Street Address: 2500 N Lincoln Blvd

Unit No./Apt No.:

City: Oklahoma City

State: OK

County: Oklahoma

Zip Code: 73105

Country: United States Of America

Contact Information

Telephone:
Mobile Number:

E-mail Address:

RECOMMENDING PHYSICIAN INFORMATION

Certification of Necessity of Caregiver

ysician Provide Certification Of ity Of C:
Recommending Physician

Physician First Name:
Physician Middle Name:
Physician Last Name:
Physician Phone Number:
Physician Licensing Entity:
Physician License Number:
Physician NPl Number:
Physician Signature Date:

Recommending Physician Office Address

Street:
Unit:
City:
State:
County:
Zip:

9189189189

angelatestdemo@yopmail.com

No

John

Smith

9189181919

Oklahoma Board of Medical Licensure and Supervision
12345

9876543210

10-09-2025

2500 N Lincoln Bivd

Oklahoma City
oK

Oklahoma
73105

MEDICAID, MEDICARE, OR 100% DISABLED VETERAN STATUS

Are you enrolled in Medicaid, Medicare, or have valid 100 Percent

Disabled Veterans status?:

Save for later

No

| Edit |

Address Information

Download Application ]

Previous

P
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30.View your payment breakdown or fee breakdown. Also, select “Process
Payment”.

Payment & Confirmation

Upon selecting *Process Payment” you will be redirected to our payment processor. Your application will be successfully submitted after pay t has been pi d and you have returned to our
portal.

Note: A Processing fee applies to all transactions,

© Upon submitting your credit card information for payment, please DO NOT close the . If the pay p ly, you will be redi; d back to the Access Portal

and the application will be submitted.

If you were not redirected back to the Portal after the payment has been processed, please try to click the Process Payment Button again on the last page of the application.

visa @) orcover

~~~~~~~~~ o

v  Fee BreakDown

SKU Description Amount

6335 Registration Medicare Patient License Fee $20

Back Process Payment

31. The page then will direct you to the NIC payment page. Select your
form of payment and then enter your card details if applicable.

| o?.yment'fype ) ° Customer Info ) o Payment Information ) o Submit Payment |

Transaction Summary

Transaction Detail Registration Medicare Patient License Fee  $20.00
TOTAL $20.00
SKU Description Unit Price Quantity Amount
6335 Registration Medicare Patient License Fee $20.00 1 $20.00
Total 0.
- st Need Help?
Select Payment Method and Continue to proceed
with payment.
Payment
Payment Type

Payment Type *

Select One o v

Payment Type is missing
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32.Fill out Customer Information and click Next.

Customer Information v

Address
Angela Sample
100 e sheridan ave
Oklahoma City, OK 73014

Country Email Address
United States

33.Fill out Payment Information and click Next.
Payment Information

Complete all required fields [ * ]

Credit Card Number * (@& Credit Card Type
Q) VISA Eolscovm
Credit Card Number is missing.
Expiration Month * Expiration Year *
Select a Month ¥ Select a Year v

Security Code * (&

Name on Credit Card *
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34.0nce Customer Information and Payment Information are filled out,
click Submit Payment.

Payment Information v

Credit Card Name on Credit Card
Visa ****1111 Angela Sample
Exp. 10/2039

Cancel | Submit Payment |

35.The page will show a pop-up message to review and confirm the
payment- click OK.

ive

q
B
Review & Confirm
o
Vi
= Please confirm the payment of $22.50 to be charged to account ending in ****1111. ct
n &b ) All application fees, change request fees, and late renewal fees submitted to the OMMA
are nonrefundable. See 63 O.S. § 427.14 and OAC 442:10.
28
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36.0nce the payment is processed, your screen will display a confirmation
message letting you know that your application has been submitted.

M. okLaHOMA ), OMMA
> 3 ; i B chenyiTest 5] A
W Hedical Mariiana | P Med Portal

Home  Applications Licenses Service Request

Payment Successful!
Your Application :IA-0000000139 has been received.
Thank you for submitting your individual application. Please visit your dashboard to view the status and next steps.

37.You will receive two emails that your application has been submitted
and receipt for your payment.

a. Application submission email.
Sandbox: Adult Patient 2-Year License Application Submitted @ « :>

omma.ok gov* daes't seem to be the real sender of this message

E
fol

2. No Reply <noreply@omma.ok.gov>
@Sunday. August 31, 2025 3:52:23 PM

(& show pictures

[, OMMA Header.jpg

Hello Cheryl Test,

This e-mail confirms we have received your application for an Adult Patient 2-Year License License. Please allow 14 business days for your application to be reviewed and processed.

Application Number: IA-0000000139
Mailing Address: 1 N Broadway Ave, Oklahoma City, OK, 73102
You can view the current status of your application by signing in to the patient portal. Updates will be provided to you by e-mail if any action is required.

Thank You

[;,OMMA Footer png
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b. Receipt for payment email.

Sandbox: Payment Receipt

A\ ‘omma.ok.gov’ doest seem to be the real sender of this message
2 No Reply <noreply@omma.ok.gov>

(©Sunday, August 31, 2025 3:52:26 PM

& show pictures

(& Payment...

|».omma logo

Invoice #2025-083122

PAID

Issued by

Oklahoma Medical Marijuana Authority (OMMA) Recipient

PO Box 262266 |

Oklahoma City, OK Chert Tost

73126-2266 Issued Date

Telephone: (405) 522-6662 August 31, 2025

Item : Adult Patient 2-Year License (Initial) $20.00
Service Fee $2.50
Total: $20.00

Total amount paid: $22 50

Balance owing $0.00

eivarabilty

o

s

fol

oo

30
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Viewing Submitted Application Details
To view application details,

1. Click the “Applications” Tab.

P oxanoma ), OMMA o
W€ Negica Marivara | J% Med Portal B sseatest 5] &

Home |Applications] Licenses Service Request

Welcome to the

Patient Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

ik

2. Select the Application you would like to view by clicking on the
individual application number.

Home  Applications Licenses Service Request

Applications

Q Enter Patient Name

Showing all applications(9)

IA-0000000116 Patient Name License Type
E Angela Test Adult Patient
Temporary
License
1A-0000000022 Patient Name License Type
B AngelaTest  inor paent
08/25/2025 2-Year License -

3. Application details should be visible on this page.
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tions > IA-0000000022

IA-0000000022

Submission Date Patient Name
2025-08-26 Angela Test
Details

) General Information

Legal First Name
Angela

Birth Date
8/1/2012

E-mail Address

testatest.com

Related

=] Fee(1)

=] Address (4)

License Type Status
Minor Patient 2-Year License 5

Legal Last Name
Test

Mobile Number

Post-Approval Verification

After approval, check that the License Number is a 12-character value by
scrolling to the application and confirming its generation.

32
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Application Rejection-Proof of Identity Expired
1. If your application is rejected, you will be notified on your portal that
you have missing information that needs to be submitted to OMMA on
home page “Action Needed.” In this example the Driver’s License was

expired.

K1 OKLAHOMA §, OMMA
€ fogeayeians | (Y MedPortal

Mome  Appications  Ucemws  Service Reausst

Welcome to the

Patient Portal

are row your

Action Needed

§ Missing Documentation

Your application (1A-0000000139) has
been refected. Plosse upload missing
documents to resume

===
|
Quick Access
Patient Information > POF Guides How-To Videos >

2. Click on Jump to section under “Missing Documentation” and you will
be provided with details you need to submit within 30 days, or your

application will be cancelled.

2 OKLAHOMA §, OMMA i
€ Nedicalvaricana | % MedPortal B ot o) &

Application IA-0000000139

nonrefundable.

NOTE: Unless OMMA determines otherwise. an application resubmitted with errors that are not clerical will be

denied per 63 0.5, § 420(H)
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3. Once you upload the required document you will get a message letting
you know you have successfully uploaded the document.

A oxaroma y, OMM s
€ NedicalMaiana &P MedPortal W omitm® 4

Application 1A-0000000139

Document Uploaded Successfully! Thank You

4. If the document meets OMMA's requirement your status will change to
approved and you will receive an email. Confirm your expiration is 2
years from today.

Sandbox: Adult Patient 2-Year License Application Approved O &« > & 0

omma ok.gov” does't seem to be the real sender of this message Print  Delste

2, No Reply <noreply@omma.ok.gov>
(©sunday, August 31, 2025 4:20:05 PM

(&) show pictures

|»2OMMA Header.jpg

Hello Cheryl Test,

Your application for a Adult Patient 2-Year License license has been approved. Your card is on the way and should arrive in 7-10 business days.
Application Number: 1A-0000000139

License Type: Adult Patient 2-Year License

License Number:

Expiration Date:

Mailing Address: 1 N Broadway Ave, Oklahoma City, OK, 73102

Thank you.

|».OMMA Footerpng
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Application Rejection-Medicaid/Medicare & Disabled Veteran
Status information is inaccurate. Request applicant to pay the
remaining $80 application fee.

1. An email is sent to applicants informing them that their application has
been rejected and further action is required.

Sandbox: Adult Patient 2-Year License Application Rejected O « o @& g @
real sender of this message iy Feply Fine P Delete

A\ “omma ok gov” doest scem fo be the
2, No Reply <noreply@omma.ok.gov>
(O Wednesday, August 6, 2025 3:01:27 PM

|» OMMA Header.jpg

Hello Sam Tam

We were unable to accept your application for a Adult Patient 2-Year License License.

Application Number: 1A-0000000281

To resubmit your application and/or provide updated documents, please log in to Access Portal
Thank You

|».OMMA Footer.png

2. On the patient portal homepage, the applicant will see an Action
Needed section prompting payment of the $80.00 fee.

M. oxLaHoMA OMMA mTam (3]
By NedicalMarivana &Y Med Portal R

Welcome to the

Patient Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
ronewing a liconse, the portal will guide you
through each step of the process!

Spifisl et

Action Needed

‘ @ Payment Pending

Complote the paymaent via online or
offline methods to continue your
application (LA-0000000281).

Complete Payment -
|
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3. Select "Complete Payment" to proceed with the payment process. On
the following screen, the user must choose "No," as application has
been rejected due to documents not meeting the requirements for the
discounted amount. The remaining balance of $80.00 must be paid.

L2 OMMA

M. oxLaHoMA ) N
N 3. & Medical Marijuana \\p MedPortal Wl somTmc &
Aﬂ.‘ Authority
Home Applications Licenses Service Request
Steps
Medicaid, Medicare, or 100% Disabled Veteran Status
Instructions:
T Rejection Reason All information with a red asterisk [*} is required information.
Medicaid, Medicare, or 100% Disabled Veteran Appiicants for licensure Insured by Medicaid or Medicare pay a reduced application fee. To qualify for this discount. the applicant must submit a copy of their
St or Medicare identification card or lottor.
Applicants for licensure who have received a service-connected disability rating at one hundred percent (100) service disability rating which is either dated within
* Attestation six (6) months of the of the il t or which the i t's rating as one hundred percent (100%) disabled.

= Payment & Confirmation
" Are you enrolled in Medicald. Medicare, or have valid 100% Disabled Veterans status?

Yos

| O |

Save for later I Previous l Save & Continue

4. You will complete attestation and sign application.

B2 OKLAHOMA ), OMMA e
W€ egcayaiona | {P MedPortal B smnm A

Home  Applications Licenses  Service Request

Steps
Attestation
Rejection Reason
<! The information provided in the Medical is by Oklahoma State law as sensitive medical information. | understand that
Medicaid, Medicare, or 100% Disabled OSDH may use and disclose my information in accordance with state and federal laws. rules and regulations and public health mandates
Veteran Status
O Attestation
a1 the i d on my license (ID# and license status) will be made available through a publicly accessible verification system.

* Payment & Confirmation

| 1 attest the information provided in this application is true and correct.

* signature

Sam Tam

* Signature Date

08-06-2025 &

ot Sreacee

36
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



0“ OKLAHOMA
’ (‘ Medical Marijuana
WP~ Authority

\

-

5. Applicant will process payment for the remaining $80.

e OKLAHOMA _ ), OMMA -
W€ Logyeie | QY MedPortal e 8

Home Applications Licenses  Service Roquost

Steps
Payment & Confirmation

Upon selecting “Process Payment” you will be redicected to Our PAYMeNt HOCasSor. Yous appl wil be after payment has boen processed and you have
roturnad to our portal

Rejection Reason

Medicaid. Medicaro, o 100% Disabled Vetoran Note | A Processing fee applies to all transactions.
Status
Attestation © Upon submitting your credit card information for payment, please DO NOT close the browser. if the payment p you will be back to the
Access Portal and the application will be submitted.
O Payment & Confirmation If you were not redirected back to the Portal after the payment has been processed, please try to click the Process Payment Button again on the last page of the

application.
visa QP g
v Feo BroakDown

SKuU Description Amount

cees Adctional Adult Patient Licerise Fee 380

Back Process Payment

6. Once paid and processed the applicant will get a payment successful
message and a receipt will be sent to your email.

A&, okLaHoMa }, OMMA x
AT o Mapiins \:ﬂ MedPortal WemnmE) &

Home  Applications  Licenses  Service Request

Payment Successful!
Your Applleaﬁon {A-0000000281 has been received.

Thank you for submitting your individual Please visit your dashboard to view the status and next steps.

Backtotop ~

A& oxianoma 0 OMMA
I fegemmsians | % MedPortal

Oklahoma Medical Marfjuana Authority OMMA Home ContactUs File a Complaint

PO Box 262266
NnoGMmMMAmMa

a. The system will email the applicant about payment.
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' Sandbox: Payment Receipt « o & 0
Print Delste

A\ “omma ok.gov” does't seem to be the real sender of this message Deiwersbilty  Reply Fowas

2, No Reply <noreply@omma.ok.gov>
@Wednesday, August 6, 2025 2:10:47 PM
(& Payment...

\4

W&, okLAHOMA
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Invoice #2025-080619

PAID

Issued by

Oklahoma Medical Marijuana Authority (OMMA) Recipient

PO Box 262266 T

Oklahoma City, OK Sam:fam

73126-2266 Issued Date

Telephone: (405) 522-6662 August 06, 2025

Item : Adult Patient 2-Year License (Initial) $80.00
Service Fee $0.00
Total: $80.00

Total amount paid: $80.00

Balance owing $0.00
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2.2 Patient — Adult License Application (Out of State)
To apply for a license,

1. Click the "Applications” Tab.

#bf: a'édical a:rijuana 7, S B AngelapemoTest [+] A
kel Authority \d Med portal

Home | Applications] Licenses Service Request

Welcome to the

Patient Portal

Here you can apply for. manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

Action Needed

No applications require attention.

Quick Access

e Click the “Apply Now" Button. You will now begin applying for your
choice of license.

K 2 OKLAHOMA _ §, OMMA R

W€ Negicalmariana | {Y MedPortal B ArosiaDemoTest 5] &

Home  Applications Licenses  Service Request

Applications

Apply Now

Q Enter Patient Name

2. Answer each of the three questions below. Note: if you complete application
for a minor you would select legal guardian.
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3. Select “Yes" or “No” based on your age. Different sets of questions will
appear based on your answer and provide you with a choice of which type
of applications you are eligible to apply for.

License Eligibility Criteria
* Are you a Patient Or Legal Guardian?
@ Yes (O No

* Are you an Oklahoma State Resident?

O Yes @ No

* Are you applying for an adult patient license?
® Yes (O No

anapoly for the following licence:
(®) Adult Patient - Temporary License (Out of State)

Save for later Apply

4. There will be a guided step-by-step process for your application on the left
side of the screen.

Steps

QO License Eligibility Criteria

e Personal Information

@ Proof of Identity

@ Digital Photo Requirements
-

@ Attestation

@ Application Review

e Payment & Confirmation

40
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5. Enter your personal information. The greyed fields are not editable and
are based on your Single Sign On login.

Personal Information

v Personal Information

Legal First Name

I Angela

Legal Middle Name

Legal Last Name

I Test

Suffix

* Birth Date

| 08-01-1995

* Gender

‘ Female

* Country of Residence

‘ United States

6. Enter your physical address.

v Physical Address

¥ street Address

Unit No./Apt No.

*City

*state

‘ Select an Option

*Zip Code

41
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7. Enter your mailing address. If your home address and mailing address are
the same, select the box that says, “Mailing address is the same as
Physical address.”

v Mailing Address

I [ Mailing address is the same as Physical address I

* Street Address

Unit No./Apt No.

*City

*state

Select an Option v \

*Zip Code

8. Enter your contact information. Select “Save & Continue.”

v Contact Information

* Telephone

| (403) 655-4567

Mobile Number

E-mail Address

[ cherytsestayopmail.com J

save forlater Previous E
1

42
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662




\4

«A
& oxkLaHOMA

D & Medical Marijuana
PR~ Authority

-

9. Next, you are required to upload valid Proof of Identity. There are
instructions for valid forms of identification. The screen displays
document type drop down for you to select along with entering the ID
Document number and expiration date. You are required to upload the
front and back of the document. Once completed press the “Save &

Continue” Button.

me Applications  Licenses  Service Request

Proof of Identity

Instructions:
All information with a red asterisk (") is required information.

Each applicant must establish their identity through the submission of electronic copy or digital image in color of one of the following unexpired documents:
(1) A valid State issued driver's license (front and back):

(2) A valid State issued Identification Card (front and back);
(3) A United States Passport or other photo identification issued by the United States government.

* [dentity Document Type

»

* Upload Identity Document Front
& Upload Files

* Please upload required documents

{) Please Upload the Document

Save for later Previous ‘ Save & Continue
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10. Next, you are required to upload a picture of yourself for your medical
marijuana card. The screen displays every option of valid documentation
that can be uploaded.

Digital Photo Requirements

Instructions:

You must upload a recent photograph for your medical marijuana card. It must meet the following
requirements:

e Taken within the last 6 months

¢  White or off-white background

e An eye-level, clear photo with a fully visible face

¢ No glasses or hats

¢ No photo filters or enhancements

e Positioned where the top of your head and top of your shoulders can be seen

For more information and assistance please review our License Application Photo
Requirements document.

TN Submitting a photo that does not meet the requirements will result in a delay in
" | processing your application.

v« Do keep hair out of your face. It should not
cover your eyebrows, eyes, ears, or any part
of your face .

v/ « Do remove eyeglasses and hats before Band a0 Gaod

taking the photo.

N

v « Do avoid shadows on your face. J
|
[ o
Good

v « Do wear hats or head coverings for medical
or religious purposes are as long as your full
face is visible .

v e« Do position your head and shoulders
where they can be seen.
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Don'ts

X

» Do not use digital filters, borders, text or
any other method of altering the
appearance of the picture.

e Do not tilt your head or turn your shoulder
to the side.

¢ Do not crop off your head and shoulders
by zooming in too closely.

¢ Do not wear sunglasses, show hands or
other objects in the photo.

¢ Do not re-size the photo outside the
provided guidelines.

¢ Do not capture anyone else besides the
person applying for a license in the photo.

(

Too Close

N

-
-

Filtered
Image

®

AR

Unaccepted
accessories

Background
Color

Side Facing

®

A

Hair covering
face
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1. Choose a photo to upload. The photo will fill the frame, and you will be
able to adjust in the frame based on instructions above.

E All photos will be cropped square and converted to jpeg once
" | uploaded

Drag and adjust the photo:
(Move, zoom or rotate) within the square box below, so that the top of the head
and shoulders are within the frame.

v Upload Photo

Choose a photo to upload and attach to your application.

File Format: must be .jpg, .png, or .gif and no larger than 3 MB in size

Resolution Limits: must be Minimum:600 x 600 pixels. Maximum:1200 x 1200 pixels.

* select Photo & Upload Files

12. Adjust your photo is necessary and click the “Save Image” button.
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13. Be sure that your photo complies with the requirements and check the

following boxes.

Select the checkboxes below to attest that the uploaded photo meets all the

requirements listed below:

* | attest the photo only shows the applicant and was taken within the last 6
months.

* | attest the photo was taken with a white or off-white background.

*

| attest this photo shows the applicants full face to the top of the shoulders

and is not a photo of a photo.

14. If you are required to wear a hat/head covering for medical or religious

reasons, you must upload documentation for proof.

v

Save for later Previous Save & Continue

Hat or Head Covering (if applicable)

If you are wearing a hat or head covering, please upload one of the necessary files below:

Is the hat or head covering for medical purposes?

In accordance with OAC 442:10-1-8(6)(B), please submit a signed
doctor's statement verifying the hat or head covering in the photo is & Upload Files
used daily for medical purposes.

Is the hat or head covering for religious purposes?

In accordance with OAC 442:10-1-8(6)(A), please submit a signed
statement that verifies the hat or head covering in the photo is part of &, Upload Files

recognized, traditional religious attire that is customarily or required to
be worn continuously in public.

| attest the photo meets the License Application Photo Requirements and | have provided all
relevant information and forms requested.

15. Once completed, select the box to agree that you have complied with the
photo requirements. Then select the “Save & Continue” button.

47

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



P
,J% OKLAHOMA

< Medical Marijuana
”ﬁ‘ Authority

16. Complete Out of State License requirements.

»me  Applications  Licenses  Service Request

Out-of-State License

Instructions:
Al information with a red asterisk (*) is required information.
Applicants for a temporary patient license must provide an electronic copy of the applicant's valid unexpired out-of-state medical marijuana patient license.

* State

* License Number
\ |

* Expiration Date

* License Front

‘ 2, Upload Files ‘

* Please upload required documents.

£, Thisis arequired document

* License Back

2, Upload Files ‘

* Please upload required documents

£, Thisis arequired document

Save for later Previous I Save & Continue

Attestations:

17. Select all the boxes and ensure that you have filled out the form
completely and correctly.

18. Provide a signature. Note: it must match the signature you logged in to portal
with. The date with be generated by the system. When completed, select
the “Save & Continue” button.

ome Applications Licenses  Service Request
Attestation

[] The information provided in the Medical Marijuana application is protected by Oklahoma State law as sensitive medical information. | understand that OSDH may use and disclose my information in accordance with state and federal laws. rules
and regulations and public health mandates

[21 1 understand the information contained on my license (ID# and license status) will be made available through a publicly accessible verification system.

[2] 1 attest the information provided in this application is true and correct.

* signature

[ David Smith| ]

* Signature Date

[(os022028 & |

Save for later l Previous j Save & Continue
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19. You will have an opportunity to review and edit your application. Prior to
clicking on “Next” you can download your application.

Y. oKLaHOMA ), OMMA o
a€ Yedcavaivna | 3% MedPortal CERS

ne Applications Licenses  Service Request

Application Review

PERSONAL INFORMATION

Legal First Name:

David
Legal Middle Name:
Legal Last Name: Smith
Suffix:
Birth Date: 11-09-2000
Country of Residence: United States

Address Information

Physical Address

Street Address: 200 N Walker Ave

Unit No./Apt No.:

City: Oklahoma City

State: OK

County: Oklahoma

Zip Code: 73102

Country: United States Of America

Mailing Address

Street Address: 200 N Walker Ave

Uniit No./Apt No.:

City: Oklahoma City

State: OK

County: Oklahoma

Zip Code: 73102

Country: United States Of America
Contact Information

Telephone: 4057917285

Mobile Number:

E-mail Address:

PROOF OF IDENTITY

david.smith@yopmail.com

Identity Document Type: State-lssued Driver's License
Identity Document Number: 2346788
Identity Document Expiration Date: 09-09-2028
OUT-OF-STATE LICENSE E3
State: Kansas
License Number: 12345767
Expiration Date: 1-09-2028

Save for later

Download Application
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20. View your price breakdown and then select the “Save & Continue” Button.

)me  Applications  Licenses  Service Request

Payment & Confirmation

Upon selecting *Process Payment” you will be redirected to our payment processor. Your application will be successfully submitted after payment has been processed and you have returned to our portal.

| note: | AProcessing fee applies to all transactions.

© Upon submitting your credit card information for payment, please DO NOT close the browser. If the payment processes successfully, you will be redirected back to the Access Portal and the application will be submitted.

If you were not redirected back to the Portal after the payment has been processed, please try to click the Process Payment Button again on the last page of the application.

visa QP g

v Fee BreakDown

Amount

SKU Description
s100

7585 Temporary Out-of-State Aduit License Fee

K-

21. The page then will direct you to the NIC payment page. Select your form
of payment and then enter your card details if applicable.

| o Payment Type ) o Customer Info ) o Payment Information ) o Submit Payment
Transaction Summary

Temporary Out-of-State Adult License  $100.00
Fee

Transaction Detail
TOTAL $100.00

SKU Description Unit Price Quantity Amount
7585 Temporary Out-of-State Adult License Fee $100.00 4 $100.00
$100.00

Total
Need Help?

Select Payment Method and Continue to proceed

with payment.

Payment

Payment Type

Payment Type *

Select One

Next ¥

Customer Information

Payment Information
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22. Fill out Customer Information and click ‘Next.’

o Customer Info ) o Payment Information ) o Submit Payment |

Transaction Summary

Transaction Detail Temporary Out-of-State Adult License  $100.00
Fee
Service Fee $4.30

SKU Description Unit Price Quantity Amount
TOTAL $104.30

7585 Temporary Out-of-State Adult License Fee $100.00 1 $100.00
Total $100.00

Need Help?

Please complete the Customer Information Section.
Payment

Payment Type 4
Credit/Debit Card

Customer Information

Complete all required fields [ *]
Country *
United States

First Name * Last Name *
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23. Fill out Payment Information and click ‘Next.

o Submit Payment

Transaction Summary

Temporary Out-of-State Adult License  $100.00

Transaction Detail ca
Service Fee $4.30

SKU Description Unit Price Quantity Amount
TOTAL $104.30
7585 Temporary Out-of-State Adult License Fee $100.00 1 $100.00
Total $100.00
Need Help?
Review payment information. You may edit Billing
Payment and Payment Method here if needed. When
complete, select Make Payment.
Payment Type v
Credit/Debit Card
Customer Information v
| Edit |
Address
David Smith

200 N. Walker Ave
OKC, OK 97103

Canntry Fmail Addrace

52
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



Y\
%, okLAHOMA

< Medical Marijuana
”Q‘ Authority

24. The page will show a pop-up message to review and confirm the
payment.

Review & Confirm

Please confirm the payment of $104.30 to be charged to account ending in

=111,
All application fees, change request fees, and late renewal fees submitted to the
OMMA are nonrefundable. See 63 O.S. § 427.14 and OAC 442:10.

25. Once the payment is processed, your screen will display a confirmation
message letting you know that your application has been submitted. You
will also receive two emails, one that your application has been submitted
and the second email is receipt of payment

W&, oxLaHOMA ), OMMA
S > A - B cheryiTest ] A
BpC Yedical Mariuana | Y Med Portal

Home Applications Licenses Service Request

Payment Successful!
Your Application :I1A-0000000139 has been received.
Thank you for submitting your individual application. Please visit your dashboard to view the status and next steps.
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2.3 Applying for a Minor Patient License (2 year and 60-day

Temporary)

Minor:

1. Answer each of the three questions below.

2. Select “Yes" or “No” based on minor’s age. Different sets of questions

will appear based on your answer. Select the application you would like

to apply for.

License Eligibility Criteria
* Are you a Patient Or Legal Guardian?
® Yes () No

* Are you an Oklahoma State Resident?

® Yes () No

* Are you applying for an adult patient license?

) Yes (@ No

* you can apply for the following licenses:

(@) Minor patient 2-Year License
*) Minor Patient 60-Day Temporary License
") Caregiver

Save for later

3. Enter your personal information of the minor.

Minor Patient Personal Information

* Legal First Name

‘ Minor

Legal Middle Name

* Legal Last Name

‘ Test

Suffix

* Birth Date

\ 10-01-2010

* Gender

‘ Female

* Country of Residence

‘ United States
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4. Enter your physical address of the minor. (Please note that only
Oklahoma addresses are accepted)

v Physical Address

* Street Address

Unit No./Apt No.

* City

* state

‘ Select an Option

* Zip Code

5. Enter minor’s mailing address. If minor home address and mailing
address are the same, select the box that says, “Mailing address is the
same as Physical address.”

v Mailing Address

Mailing address is the same as Physical address

* Street Address

Unit No./Apt No.

* City

* state

Select an Option v

* Zip Code

56
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



A
%, okLAHOMA

< Medical Marijuana
”ﬁ‘ Authority

6. Enter Minor Contact information. Once completed, press the “Save &
Continue” button. Also, at the bottom left side you have the option to
“Save for later” and return to complete your application.

v  Contact Information

* Telephone
Mobile Number

* E-mail Address

Save for later Save & Continue

7. Enter Minor’s Proof of Identity. This screen provides you with
instructions on valid forms of Identification that can be uploaded. Once
completed, press the “Save & Continue” button.

Minor Proof of Identity

Instruction text:
All information with a red asterisk * is required information.

All minor patient applicants must provide identification documents. Acceptable forms include:
1. A copy of the minor's valid, unexpired Oklahoma driver license;
2. A copy of the minor's valid, unexpired Oklahoma identification card;
3. A copy of the minor's valid, unexpired United States Passport;
4. A copy of the minor's photo identification issued by the United States government;
5. A copy of the minor's tribal identification card;
6. A official certified copy of the minor's birth certficiate.

Note: The following Tribal ID cards are accepted:
« Tribal identification cards approved for identification purposes by the Oklahoma Department of
Public Safety: United States Bureau of Indian Affairs; or
« Oklahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma, Kiowa,
Comanche, Apache of Oklahoma, Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.
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" Identity Document Type

| v

* Identity Document Number

* Identity Document Expiration Date

v Upload Section

Upload Identity Document Front

&, Upload Files

Save for later

Previous Save & Continue
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8. Next, you are required to upload a picture of yourself for your medical
marijuana card. The screen displays requirements for photo upload.
Important: Please follow these instructions.

Digital Photo Requirements

Instructions:

You must upload a recent photograph for your medical marijuana card. It must meet the following
requirements:

 Taken within the last 6 months

*  White or off-white background

* An eye-level, clear photo with a fully visible face

* No glasses or hats

¢ No photo filters or enhancements

 Positioned where the top of your head and top of your shoulders can be seen

For more information and assistance please review our License Application Photo
Requirements document.

fide Submitting a photo that does not meet the requirements will result in a delay in
L __ processing your application.

Do's

v « Do keep hair out of your face. It should not
cover your eyebrows, eyes, ears, or any part
of your face.

v « Do remove eyeglasses and hats before

taking the photo. &
v « Do avoid shadows on your face. ',‘
v « Do wear hats or head coverings for medical ’

or religious purposes are as long as your full e

face is visible .

v « Do position your head and shoulders
where they can be seen.
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Don'ts

X « Do not use digital filters, borders, text or
any other method of altering the
appearance of the picture.

Unaccepted Side Facing
X « Do not tilt your head or turn your shoulder accessories
®

to the side.

X « Donot crop off your head and shoulders
by zooming in too closely.

X « Do not wear sunglasses, show hands or

other objects in the photo. Filtered Background Hair covering
Image Color face

X « Do notre-size the photo outside the
provided guidelines.

X « Do not capture anyone else besides the
person applying for a license in the photo.

10. Choose a photo to upload.

v Upload Photo

Choose a photo to upload and attach to your application.

‘ Note: | File Format: must be .jpg, .png, or .gif and no larger than 3 MB in size

‘ Note: ‘ Resolution Limits: must be Minimum:600 x 600 pixels. Maximum:1200 x 1200 pixels.

* select Photo &, Upload Files
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9. When you upload your photo, it will show within the frame. Adjust your
photo if necessary and click the “Save Image” button.

All photos will be cropped square and converted to jpeg once
uploaded

Note:

Drag and adjust the photo:
(Move, zoom or rotate) within the square box below, so that the top of the head
and shoulders are within the frame.

10. Be sure that your photo complies with the requirements and check the
following boxes.

Select the checkboxes below to attest that the uploaded photo meets all the
requirements listed below:

* | attest the photo only shows the applicant and was taken within the last 6
months.

* | attest the photo was taken with a white or off-white background.

*

| attest this photo shows the applicants full face to the top of the shoulders
and is not a photo of a photo.

11. If you are required to wear a hat/head covering for medical or religious
reasons, you must upload documentation for proof. Once completed,
select the box to agree that you have completed the photo
requirements and select the “Save & Continue” button.
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v Hat or Head Covering (if applicable)
If you are wearing a hat or head covering, please upload one of the necessary files below:

Is the hat or head covering for medical purposes?

In accordance with OAC 442:10-1-8(6)(B), please submit a signed
doctor's statement verifying the hat or head covering in the photo is
used daily for medical purposes.

&, Upload Files

Is the hat or head covering for religious purposes?

In accordance with OAC 442:10-1-8(6)(A), please submit a signed
statement that verifies the hat or head covering in the photo is part of
recognized, traditional religious attire that is customarily or required to
be worn continuously in public.

A, Upload Files

| attest the photo meets the License Application Photo Requirements and | have provided all
relevant information and forms requested.

Save for later Previous Save & Continue

12. Enter current medical conditions.

Recommending Physician Information

v Medical Conditions

Condition ICD-10-CM +
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13. Select “Yes” or “No” depending on whether your physician has given
you the certification of necessity for a caregiver? If you selected “Yes,”
an additional question would appear. Now, select if you intend to use a
caregiver. If you select “Yes” on this question as well, enter the
information of the caregiver you intend to use. If you select “No,” move
on to the next question.

v Certification of Necessity of a Caregiver

* Did the Physician provide certification of necessity of a caregiver?
(@) ves
N

o

* Do you intend to use a caregiver?
Yes

No

v Caregiver (You indicated you plan on using a caregiver. Please provide the caregiver informatio...

* First Name Middle Name * Last Name

* phone Number * Physician Signature Date (Caregiver)

@t
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14. Enter Minor’s Physician's information.

v

Recommending Physician

* First Name Middle Name

* Phone Number

* License Number

Recommending Physician Office Address

* Street Address

* Last Name

* Physician Licensing Entity

* NPI Number

Unit No./Apt No.

" City

* State

Select an Option

* Zip Code

Physician Recommendation Form

% Physician Signature Date

a8

15. Next, you must upload a completed and signed physician
recommendation form with the correct requirements. Once completed,
select the “Save & Continue” button.
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Instructions:
You must upload a completed and signed physician recommendation form that has:
¢ Patient information filled out
¢ Physician information filled out
« Signed and dated by a physician within the last 30 days.
« If you need a caregiver's assistance, the same physician must also sign the bottom section of
the form stating your need for a caregiver.

v Document Upload Section

Click Here for Form Link

* Physician Recommendation Form

&, Upload Files

+ Acceptable file format : pdf, .jpg, .jpeg, .png, .omp
* Acceptable file Size : 10 MB

i":- . .
AL Address is required

Save for later Previous Save & Continue

16. Minor Patient is required to enter a second Physician Recommendation
form. You will enter information for the secondary physician
recommendation. Enter your current medical condition (optional field)

Recommending Physician Information

v Medical Conditions

Condition ICD-10-CM +
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17. Select “Yes” or “No” depending on whether your physician has given
you a certification of the necessity of a caregiver. If you selected “Yes,”
an additional question would appear. Now, select if you intend to use a
caregiver. If you select “Yes” on this question as well, enter the
information of the caregiver you intend to use. If you selected “No,”
move on to the next question.

v Certification of Necessity of a Caregiver

* Did the Physician provide certification of necessity of a caregiver?
(@) ves
N

o

* Do you intend to use a caregiver?
Yes

No

v Caregiver (You indicated you plan on using a caregiver. Please provide the caregiver informatio...

* First Name Middle Name * Last Name
* Phone Number * Physician Signature Date (Caregiver)

5]

18. Enter your Physician’s information.
v Recommending Physician

* First Name Middle Name * Last Name
* Phone Number * Physician Licensing Entity

v
* License Number * NPI Number

66

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



&, oKLAHOMA

?ﬂ; hd

& Medical Marijuana

Authority

v Recommending Physician Office Address

* Street Address

Unit No./Apt No.

* city

* state

Select an Option v

* Zip Code

v Physician Recommendation Form

* Physician Signature Date

i3
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19. Next, you must upload a completed and signed physician

recommendation form with the correct requirements. Once completed,

select the “Save & Continue” button.

Instructions:

You must upload a completed and signed physician recommendation form that has:

¢ Patient information filled out
¢ Physician information filled out
« Signed and dated by a physician within the last 30 days.

« If you need a caregiver's assistance, the same physician must also sign the bottom section of

the form stating your need for a caregiver.

v Document Upload Section

Click Here for Form Link

* Physician Recommendation Form

¢ Acceptable file format : pdf, .jpg, .jpeg, .png, .omp
* Acceptable file Size : 10 MB

@ Address is required

Save for later

&, Upload Files

Previous

Save & Continue
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20.Select “Yes" or “No”" based on if you enrolled in Medicaid, Medicare, or
have valid 100% Disabled Veterans status. If you selected “Yes” please
provide which program you are in and your documentation. Check the
box to agree that you have provided valid documentation. If you select
“No,” move on.

Medicaid, Medicare, or 100% Disabled Veteran Status

Instructions:
All information with a red asterisk (*) is required information.

Applicants for licensure insured by Medicaid or Medicare pay a reduced application fee. To qualify for
this discount, the applicant must submit a copy of their Medicaid or Medicare identification card or
enroliment letter.

Applicants for licensure who have received a service-connected disability rating at one hundred
percent (100%) from the United States Department of Veterans Affairs or an agency of the United
States Department of Defense pay a reduced application fee. To qualify for this discount, the applicant
must submit a copy of the letter or other official documentation from the United States Department of
Veterans Affairs or an agency of the United States Department of Defense establishing the applicant's
one hundred percent (100%) service disability rating which is either dated within six (6) months of the
submission of the applicant or which establishes the applicant's permanent rating as one hundred
percent (100%) disabled.

* Are you enrolled in Medicaid, Medicare, or have valid 100% Disabled Veterans status?
Yes

No

Save for later Previous | Save & Continue
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* Which Program?

Upload Document

&, Upload Files

Please upload documentation indicating your status with the above program is current. This could
include a valid ID card, a letter dated within the last 6 months, or a screenshot from the issuing
agency indicating a valid status and future dated expiration.

I understand if | am unable to provide suitable proof of active Medicaid, Medicare, or 100%
Disabled Veteran status my application will be rejected.

21. Enter the patient’s parental/legal guardian’s personal information.

Parent/Legal Guardian Information

Instructions :
All information with a red asterisk * is required information.
Provide the patient's Parent/Legal Guardian Information below.

If a legal guardian, documentation proving legal guardianship is required. The documentation must
contain the name of the minor applicant and the legal guardian.

* Relationship Type

| v
* Legal First Name

| |
Legal Middle Name

|

* Legal Last Name

|
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Suffix

* Birth Date

4 Telephone

Mobile Number

* E-mail Address

* Confirm E-mail Address

* Upload Proof of Legal Guardianship

Save for later

& Upload Files

Previous

Save & Continue
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22.Next, the parent/legal guardian is required to upload valid Proof of
Identity. The screen displays valid identification that can be
uploaded. Once completed, select “Save & Continue” button.

Parent/Legal Guardian Proof of Identity

Instructions:
All information with a red asterisk * is required information.

Each applicant must establish their identity through the submission of electronic copy or digital image
in color of one of the following unexpired documents:

(1) An Oklahoma issued driver's license or Real ID (front and back);

(2) An Oklahoma issued Identification Card (front and back);

(3) A United States Passport or other photo identification issued by the United States government;

(4) A tribal issued identification card approved for identification purposes by the Oklahoma Department
of Public Safety

Note: The following Tribal ID cards are accepted:
« Tribal identification cards approved for identification purposes by the Oklahoma Department of
Public Safety: United States Bureau of Indian Affairs; or
« Oklahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma, Kiowa,
Comanche, Apache of Oklahoma, Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

* Identity Document Type

» Identity Document Number

* Identity Document Expiration Date

v Upload Section

* Upload Identity Document Front

&, Upload Files

Save for later Previous Save & Continue
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23. Next, the parent/legal guardian is required to upload a picture of
themselves for the medical marijuana card. The screen displays every
option of valid documentation that can be uploaded.

Digital Photo Requirements

Instructions:

You must upload a recent photograph for your medical marijuana card. It must meet the following
requirements:

 Taken within the last 6 months

*  White or off-white background

* An eye-level, clear photo with a fully visible face

* No glasses or hats

¢ No photo filters or enhancements

 Positioned where the top of your head and top of your shoulders can be seen

For more information and assistance please review our License Application Photo
Requirements document.

fide Submitting a photo that does not meet the requirements will result in a delay in
L __ processing your application.

Do's

v « Do keep hair out of your face. It should not
cover your eyebrows, eyes, ears, or any part
of your face.

v « Do remove eyeglasses and hats before

taking the photo. &
v « Do avoid shadows on your face. ',‘
v « Do wear hats or head coverings for medical ’

or religious purposes are as long as your full e

face is visible .

v « Do position your head and shoulders
where they can be seen.
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Don'ts

X « Do not use digital filters, borders, text or
any other method of altering the
appearance of the picture.

Too Close Unaccepted Side Facing
X « Do not tilt your head or turn your shoulder accessories
®

to the side. @

X « Do not crop off your head and shoulders
by zooming in too closely.

-
-

X « Do not wear sunglasses, show hands or \

other objects in the photo. Filtered Background Hair covering
Image Color face

X « Do not re-size the photo outside the
provided guidelines.

X

Do not capture anyone else besides the
person applying for a license in the photo.

24. Choose a photo to upload.

v Upload Photo

Choose a photo to upload and attach to your application.

‘ Note: | File Format: must be .jpg, .png, or .gif and no larger than 3 MB in size

’ Note: ‘ Resolution Limits: must be Minimum:600 x 600 pixels. Maximum:1200 x 1200 pixels.

* Select Photo &, Upload Files
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25. When you upload your photo, it will show within the frame. Adjust your
photo if necessary and click the “Save Image” button.

Note: All photos will be cropped square and converted to jpeg once
| uploaded

Drag and adjust the photo:

(Move, zoom or rotate) within the square box below, so that the top of the head
and shoulders are within the frame.

26. Be sure that your photo complies with the requirements and check the
following boxes.

Select the checkboxes below to attest that the uploaded photo meets all the
requirements listed below:

* | attest the photo only shows the applicant and was taken within the last 6
months.

* | attest the photo was taken with a white or off-white background.

*

| attest this photo shows the applicants full face to the top of the shoulders
and is not a photo of a photo.
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27.1f you are required to wear a hat/head covering for medical or religious
reasons, you must upload documentation for proof. Once completed,
select the box to agree that you have complied with the photo
requirements. Then select the “Save & Continue” button.

v Hat or Head Covering (if applicable)
If you are wearing a hat or head covering, please upload one of the necessary files below:

Is the hat or head covering for medical purposes?

In accordance with OAC 442:10-1-8(6)(B), please submit a signed
doctor's statement verifying the hat or head covering in the photo is
used daily for medical purposes.

&, Upload Files

Is the hat or head covering for religious purposes?

In accordance with OAC 442:10-1-8(6)(A), please submit a signed

statement that verifies the hat or head covering in the photo is part of & Upload Files
recognized, traditional religious attire that is customarily or required to
be worn continuously in public.

I:rll attest the photo meets the License Application Photo Requirements and | have provided all
relevant information and forms requested.

Save for later Previous | Save & Continue
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Attestations:

28.Select all the boxes and ensure that you have filled out the form
completely and correctly.

29.Provide a signature. Note: it must match the signature you logged in to the
portal with. The date with be generated by the system. When completed,
select the “Save & Continue” Button.

Attestation

v The information provided in the Medical Marijuana application is protected by Oklahoma State
law as sensitive medical information. | understand that OSDH may use and disclose my informa-
tion in accordance with state and federal laws, rules and regulations and public health

mandates

v| lunderstand the information contained on my license (ID# and license status) will be made
available through a publicly accessible verification system.

v | | attest the information provided in this application is true and correct.

* Signature
i J

* Signature Date

06-17-2025

i3
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30.You will have an opportunity to review and edit your application. Prior to
clicking on “Next” you can download your application.

Application Review

MINOR PATIENT PERSONAL INFORMATION “

Legal First Name: Pamela
Legal Middle Name:

Legal Last Name: Test

Suffix:

Birth Date: 09-24-2015
Country of Residence: United States

Address Information

Physical Address

Street Address: 1N Broadway Ave
Unit No./Apt No.:

City: Oklahoma City
State: OK

County: Oklahoma

Zip Code: 73102

Country of Residence: United States

Mailing Address

Street Address: 1N Broadway Ave
Unit No./Apt No.:

City: Oklahoma City
State: OK

County: Oklahoma

Zip Code: 73102

Country of Residence: United States

Contact Information

Telephone: 4056654567
Mobile Number:

E-mail Address: Patrick.test@yopmail.com
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MINOR PROOF OF IDENTITY

Identity Document Type: Birth Certificate

RECOMMENDING PHYSICIAN INFORMATION dit

Certification of Necessity of Caregiver
Physician Provide Certification Of Necessity Of Caregiver: No
Recommending Physician

Physician First Name:

Mary

Physician Middle Name:

Physician Last Name: Miller

Physician Phone Number: 4056674533

Physician Licensing Entity: Oklahoma Board of Medical Licensure and Supervision
Physician License Number: 123456

Physician NPl Number: 234567656

Physician Signature Date: 08-24-2025

Recommending Physician Office Address

Street: 100 E Sheridan Ave
Unit:
City: Oklahoma City
State: OK
County: Oklahoma
Zip: 73104
SECONDARY RECOMMENDING PHYSICIAN INFORMATION m

Certification of Necessity of Caregiver
Physician Provide Certification Of Necessity Of Caregiver: No

Recommending Physician

Physician First Name: John
Physician Middle Name:
Physician Last Name: Lee
Physician Phone Number: 4053345600
Recommending Physician Office Address
Street: 200 N Walker Ave
Unit:
City: Oklahoma City
State: OK
County: Oklahoma
Zip: 73102

MEDICAID, MEDICARE, OR 100% DISABLED VETERAN STATUS

Are you enrolled in Medicaid, Medicare, or have valid 100 Percent No
Disabled Veterans status?:

PARENT/LEGAL GUARDIAN INFORMATION

Relationship Type: Parent

Legal First Name: Patrick

Legal Middle Name:

Legal Last Name: Test

Suffix:

Birth Date: 09-24-1995
Telephone: 4053345699

Mobile Number:

E-mail Address:

Confirm E-mail Address:

patrick.test@yopmail.com

patrick test@yopmail.com

PARENT/GUARDIAN PROOF OF IDENTITY m
Identity Document Type: Oklahoma Driver's License or REAL ID
Identity Document Number: 3456
Identity Document Expiration Date: 09-24-2028

Save for later I Previous | I Next
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31. View your price breakdown and then select the “Save & Continue”
Button.

pplications  Licenses ~ Service Request

Payment & Confirmation

Upon selecting *Process Payment® you will be redirected to our payment . Your application will be itted after payment has been processed and you have returned to our portal.

‘ Note: | A Processing fee applies to all transactions.

© Upon submitting your credit card information for payment, please DO NOT close the browser. If the payment you will be redi d back to the Access Portal and the application will be
submitted.

If you were not redirected back to the Portal after the payment has been processed, please try to click the Process Payment Button again on the last page of the application.

visa QP oo

mastorcore

Vv  Fee BreakDown

SKU Description Amount

7286 Minor Patient License $100

Back to top ~

AHOMA " OMMA
u;llt;dan)uana W% MedPortal

Medical Marijuana Authority OMMA Home ContactUs File a Complaint

City, OK 73126-2266 o @ o @ @

pov Policies Accessibility Feedback Copyright © 2025 State of Oklahoma
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32. The page then will direct you to the NIC payment page. Select your
form of payment and then enter your card details if applicable.

[ Ormeitee ) @cuomeio )°E‘aw\mun!c~ww.»ou) © sutmit Payment l

Transaction Summary

Transaction Detall Minor Patient License $100.00
TOTAL $100.00
SKU Description Unit Price Quantity Amount
7286 Minor Patient License $100.00 1 $100.00
Total $100.00 Need He|p?
Select Payment Method and Continue to procesd
with payment.
Payment
Payment Type

Customer Information

Payment Information

33.Fill out Customer Information and click ‘Next.’

© customer Info ) @ Payment Information ) @ submit Payment

Transaction Summary

Transaction Detall Minor Patient License $100.00

Service Fee $4.30

SKU Description Unit Price Quantity Amount TOTAL $104.30
7286 Minor Patient License $100.00 1 $100.00
Total $100.00

Need Help?

Please complete the Customer Information Section.

Payment

Payment Type v

Credit/Debit Card
Customer Information
Complete all required fields [ * ]
Country *
United States v
First Name * Last Name *
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34.Fill out Payment Information and click ‘Next.’

Payment Information

Complete all required fields [ * ]

Credit Card Number * @& Credit Card Type
) N 1
O] ’ . © VISA iDISCOVER!
Credit Card Number is missing.
Expiration Month * Expiration Year *
Select a Month ¥, Select a Year v

Security Code * (&

Name on Credit Card *

35.0nce Customer Information and Payment Information are filled out,
click on ‘Submit Payment!
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Customer Information

Address
Patrick Test
1 N. Broadway Ave
OKC, OK 97103

Country
United States

Payment Information

Credit Card
Visa ****1111
Exp. 01/2027

Cancel

© NIC 2025 Terms of Use | Privacy Policy

Email Address

Patrick.test@yopmail.com

Name on Credit Card
Patrick Test

Submit Payment

Transaction Summary

Minor Patient License $100.00
Service Fee $4.30
TOTAL $104.30

Need Help?

Review payment information. You may edit Billing
and Payment Method here if needed. When
complete, select Make Payment.

36.The page will show a pop-up message to review and confirm the

payment.

Review & Confirm

Please confirm the payment of $104.30 to be charged to account ending in

1.

All application fees, change request fees, and late renewal fees submitted to the
OMMA are nonrefundable. See 63 O.S. § 427.14 and OAC 442:10.

Back
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37.You will receive a “Payment Successful” message.

W, okLaHOMA ), OMMA )
P - 2 s | B PatrickTest -] A&
W€ ocaeriana | JY MedPortal

Home Applications Licenses Service Request

Payment Successfull
Your Application :1A-0000000145 has been received.
Thank you for submitting your individual application. Please visit your dashboard to view the status and next steps.

38.You will receive two emails that your application has been submitted
and receipt for your payment.
a. Application submission email.

Sandbox: Minor Patient 2-Year License Application Submitted 0] « o &
A\ "omma ok gov” does't seem fo be the real sender of this message Delverabilfy' ~ Reply” Fowerd  Fhimt
2, No Reply <noreply@omma.ok.gov>

(O Monday, September 1. 2025 1:09:09 PM

(& Show pictures

fa

[5-OMMA Header jpg

Hello Patrick Test,

This e-mail confirms we have received your application for an Minor Patient 2-Year License License. Please allow 14 business days for your application to be reviewed and processed

Application Number: 1A-0000000145
Mailing Address: 2300 N Lincoln Blvd, Oklahoma City, OK, 73105
You can view the current status of your application by signing in to the patient portal. Updates will be provided to you by e-mail if any action is required

Thank You

[52OMMA Footer.png
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b. Receipt for Application fee paid.

Sandbox: Payment Receipt

A\ "omma ok gov" does't seem {o be the real sender of this message
2 No Reply <noreply@omma.ok.gov>

(O Monday, September 1, 2025 1:09:10 PM

& show pictures.

(& Payment..

[»2omma logo

Invoice #2025-090120

PAID

Issued by

Oklahoma Medical Marijuana Authority (OMMA) Recipient

PO Box 262266

Oklahoma City, OK Pamela Test

73126-2266 Issued Date

Telephone: (405) 522-6662 September 01, 2025

Item : Minor Patient 2-Year License (Initial) $100.00
Service Fee $430
Total $100.00

Total amount paid: $104.30

Balance owing $0.00

&

- D &
Print

Deivershilly  eply Forward

fon

39.Application will show in submitted status. You will be able to view

updates on your portal under applications.
,’ﬁ m,, ) OMMA
Y€ e JYMedPortal
Applications

Q rter Pationt Name

Showing all applications | 2)

B Paickren 5 A

il

[g 'A00000004S Bt e padent
), 2028 2-Year License

Y& oo oM

§, OMMA
a8 iz QY MedPortal

Okdahoma Medical Marijusna AuthorRy

OMMAMome  ContactUs  File 3 Comgplaint
PO Box 262268
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2.4 Applying for a Minor Patient Out of State Temporary License

Follow these steps to apply for a Minor Patient Out of State Temporary license

through Patient Portal:

1. Access the Patient Portal

1. Go to the Patient Portal.

&, okLaHoMA |, OMMA
€ Yedicalmarivana Y MedPortal

Select Portal

Patient Portal

Access the patient portal to apply for a license or manage an existing license.

Adult. Minor, Caregiver. Short-Term, Out-of-State

Patient Portal

B

Business Portal

Access the business portal to apply for a business license or manage an existing license.

Crower. Processor, Dispensary, Testing Lab. Waste Disposal Facility. Research, Education Transporter, Transporter Agent

1]
3

Business Employee Portal

Accoss the business employoe portal to apply for an employoe credential of manage an existing cradential.

Employee Credential

Business Employee Portal
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2. Apply for a License.

%, oxLaHomMa
a‘ft Medical Marijuana

Authority

Home Applications Licenses
Welcome to the

Patient Portal

Here you can apply for, manage and view your
OMMA liconse. Whother you're applying for or
renewing a license, the portal will guide you
through each step of the process!

Apply for a License

§, OMMA

N7 MedPortal Bsmnme &

Service Request

Manage a License

Action Needed

No applications require attention

Quick Access

3. License Eligibility and Selection

e« Answer the License Eligibility Criteria as prompted.

Select Minor Patient - Temporary License (Out of State)

e Click on “Apply” button.

License Eligibility Criteria

* Are you a Patient Or Legal Guardian?

@® Yes (O No

* Are you an Oklahoma State Resident?

O Yes @no

* Are you applying for an adult patient license?

@ Yes () No

You can apply for the following license.

(@) Adult Patient - Temporary License (Out of State)

Save for later
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4. Complete Required Sections

Steps

Q© License Eligibility Criteria

e Minor Patient Personal Information
@ Minor Proof of Identity

® Minor Digital Photo Requirements
e Out-of-State License

@ Parent/Legal Guardian Information
e Parent Guardian Proof of Identity

Parent/Legal Guardian Digital Photo
Requirements

e Attestation

e Application Review

e Payment & Confirmation

5. Personal Information

e Enter your personal details as requested for the Minor.
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Steps

I Minor Patient Personal Information

License Eligibility Criteria
* Legal First Name

1
I © Minor Patient Personal information

Logal Middie N
s Minor Proof of identity pO i

* Minor Digital Photo Requirements
* Legal Last Name

o Sutfl
y
Information
Medicald. Medicare. or 100% Disabled * Birth Date
Veteran Status =
L]
« Parent/Legal Cuardian Information * Conder
o Parent/Legal Cuardian Proof of Identity
* Country of Residence
Parent/Legal Guardian Digital Photo
Requirements United States -

* Attestation
v Physical Address

* Application Review
* Streot Address

* Payment & Confirmation

Unit No./Apt No

6. Enter Minor’s Proof of Identity. This screen provides you with
instructions on valid forms of Identification that can be uploaded. There
will also be a drop down shown on acceptable documents for Minor
Identity.
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Minor Proof of Identity
Instructions:
All minor patient applicants must provide identification documents. Acceptable forms include:
1. A copy of the minor's valid, unexpired Oklahoma driver license;
2. A copy of the minor's valid, unexpired Oklahoma identification card;
3. A copy of the minor's valid, unexpired United States Passport;
4. A copy of the minor's photo identification issued by the United States government;
5. A copy of the minor's tribal identification card;
6. A official certified copy of the minor's birth certficiate.
The following Tribal ID cards are accepted:
« Tribal identification cards approved for identification purposes by the Oklahoma Department of Public Safety: United States Bureau of Indian Affairs;
« Oklahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma, Absentee Shawnee, Cheyenne-
Arapaho, Choctaw, Delaware, Caddo Nation of Oklahoma issued on or after January 8, 2008.
* Identity Document Type
L -
| -- Clear -- | a
Birth Certificate
State-Issued Driver's License
State-Issued ID Card
Tribal Identification Card
United States Passport
Military ID v
* Upload Identity Document Front
&, Upload Files
v

* Please upload required documents

7. Once completed, select “Save & Continue”.
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Minor Proof of Identity

Instructions:

All minor patient applicants must provide identification documents. Acceptable forms include:

1. A copy of the minor's valid, unexpired Oklahoma driver license;

2. A copy of the minor's valid, unexpired Oklahoma identification card;

3. A copy of the minor's valid, unexpired United States Passport;

4. A copy of the minor's photo identification issued by the United States government;
5. A copy of the minor's tribal identification card;

6. A official certified copy of the minor's birth certficiate.

The following Tribal ID cards are accepted:

- Tribal identification cards approved for identification purposes by the Oklahoma Department of Public Safety: United States Bureau of Indian Affairs;
« Oklahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma, Absentee Shawnee, Cheyenne-

Arapaho, Choctaw, Delaware, Caddo Nation of Oklahoma issued on or after January 8, 2008.

* Identity Document Type

Birth Certificate

v  Upload Section

Upload Identity Document Front

* background check ‘T‘

Save & Continue

Save for later Previous
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8. Next, you are required to upload a picture of yourself for your medical
marijuana card. The screen displays requirements for photo upload.
Important: Please follow these instructions.

Digital Photo Requirements

Instructions:

You must upload a recent photograph for your medical marijuana card. It must meet the following
requirements:

 Taken within the last 6 months

*  White or off-white background

« An eye-level, clear photo with a fully visible face

» No glasses or hats

¢ No photo filters or enhancements

 Positioned where the top of your head and top of your shoulders can be seen

For more information and assistance please review our License Application Photo
Requirements document.

i Submitting a photo that does not meet the requirements will result in a delay in
L~ processing your application.

Do's

v « Do keep hair out of your face. It should not
cover your eyebrows, eyes, ears, or any part
of your face .

v « Do remove eyeglasses and hats before -
taking the photo. /
v « Do avoid shadows on your face. 4 ’
|

v « Do wear hats or head coverings for medical
or religious purposes are as long as your full
face is visible .

v « Do position your head and shoulders
where they can be seen.
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Don'ts

X « Do not use digital filters, borders, text or
any other method of altering the
appearance of the picture.

Unaccepted Side Facing
X . Do not tilt your head or turn your shoulder accessories
®

to the side.

X « Donot crop off your head and shoulders
by zooming in too closely.

X < Do not wear sunglasses, show hands or

other objects in the photo. Filtered Background Hair covering
Image Color face

X « Do notre-size the photo outside the
provided guidelines.

X « Do not capture anyone else besides the
person applying for a license in the photo.

v Upload Photo

Choose a photo to upload and attach to your application.
‘ Note: ‘ File Format: must be .jpg, .png, or .gif and no larger than 3 MB in size

‘ Note: ‘ Resolution Limits: must be Minimum:600 x 600 pixels. Maximum:1200 x 1200 pixels.

* select Photo & Upload Files

9. When you upload your photo, it will show within the frame. Adjust your
photo if necessary and click the “Save Image” button.

All photos will be cropped square and converted to jpeg once
uploaded

Note:

Drag and adjust the photo:
(Move, zoom or rotate) within the square box below, so that the top of the head
and shoulders are within the frame.
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10. Be sure that your photo complies with the requirements and check the
following boxes.

Select the checkboxes below to attest that the uploaded photo meets all the
requirements listed below:

* | attest the photo only shows the applicant and was taken within the last 6
months.

* | attest the photo was taken with a white or off-white background.

*

| attest this photo shows the applicants full face to the top of the shoulders
and is not a photo of a photo.

1. If you are required to wear a hat/head covering for medical or religious
reasons, you must upload documentation for proof. Once completed,
select the box to agree that you have completed the photo
requirements and select the “Save & Continue” button.

v Hat or Head Covering (if applicable)

If you are wearing a hat or head covering, please upload one of the necessary files below:

Is the hat or head covering for medical purposes?

In accordance with OAC 442:10-1-8(6)(B), please submit a signed
doctor's statement verifying the hat or head covering in the photo is & Upload Files
used daily for medical purposes.

Is the hat or head covering for religious purposes?

In accordance with OAC 442:10-1-8(6)(A), please submit a signed

statement that verifies the hat or head covering in the photo is part of & Upload Files
recognized, traditional religious attire that is customarily or required to

be worn continuously in public.

| attest the photo meets the License Application Photo Requirements and | have provided all
relevant information and forms requested.

Save for later Previous Save & Continue
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12. Complete Out of State License information.

Out-of-State License

Instructions:
All information with a red asterisk (*) is required information.
Applicants for a temporary patient license must provide an electronic copy of the applicant's valid unexpired out-of-state medical marijuana patient license.

* state

Kansas v ‘

* License Number

| K5456788 \

* Expiration Date

| 03-17-2027

(3

License Front

- OKDLImage | x |

License Back

* OK DL Image ‘T‘

Save for later Previous | Save & Continue
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13. Next, you will complete parent or legal guardian section. This has
grayed out section with name as the logged in user. Upload proof of
guardianship. Once completed select “Save & Continue”.

Parent/Legal Guardian Information

Instructions :

All information with a red asterisk * is required information.

Provide the patient's Parent/Legal Guardian Information below.

If a legal guardian, documentation proving legal guardianship is required. The documentation must contain the name of the minor applicant and the legal

guardian.

* Relationship Type

| Parent

Legal First Name

I Aly I

Legal Middle Name

Legal Last Name

=1

Suffix

* Birth Date

| 04-09-2000

* Telephone

| (405) 665-8989

Mobile Number

[

E-mail Address

[ aly.test@yopmail.com

* Confirm E-mail Address

l aly.test@yopmail.com

Upload Proof of Legal Guardianship

* OKDL Image \.x

Save for later

Previous l Save & Continue

96

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



Y\
#% OKLAHOMA

< Medical Marijuana
"Q‘ Authority

14. Complete Parent/Guardian Proof of Identity.

I Parent Guardian Proof of Identity I a

Instructions :
All parents or legal guardians must provide identification documents. Acceptable forms include:

(1) A copy of the owner or principal officer’s valid, unexpired Oklahoma driver license;

(2) A copy of the owner or principal officer's valid, unexpired Oklahoma identification card;

(3) A copy of the owner or principal officer’s valid, unexpired United States Passport;

(4) A copy of the owner or principal officer’s photo identification issued by the United States government;
(5) A copy of the owner or principal officer's tribal identification card

The following Tribal ID cards are accepted:
« Tribal identification cards approved for identification purposes by the Oklahoma Department of Public Safety: United States Bureau of Indian Affairs; or

» Oklahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma, Absentee Shawnee, Cheyenne-
Arapaho, Choctaw, Delaware, Caddo Nation of Oklahoma issued on or after January 8, 2008

* Identity Document Type

i State-Issued Driver's License v ‘

% Identity Document Number

| k8907899 \

* Identity Document Expiration Date

| 04-09-2028

13

v Upload Section

Upload Identity Document Front

- OKDLImage | x |

Save for later Previous Save & Continue

97
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



M. okLAHOMA

v,

&

4 Medical Marijuana
Authority

15. Complete attestation and signature of Parent/Guardian (logged in user)

Attestation

he information provided in the Medical Marijuana application is protected by Oklahoma State law as sensitive medical information. | understand that
OSDH may use and disclose my information in accordance with state and federal laws, rules and regulations and public health mandates

understand the information contained on my license (ID# and license status) will be made available through a publicly accessible verification system.

I attest the information provided in this application is true and correct.

* signature
I ‘ Aly Test I ‘

* Signature Date

l 09-04-2025

Save for later l Previous

16. Review application and make edits if necessary.

Save & Continue
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Application Review
MINOR PATIENT PERSONAL INFORMATION
Legal First Name: Amy
Legal Middle Name:
Legal Last Name: Test
Suffix:
Birth Date: 03-16-2017
Gender: Female
Country of Residence: United States
Address Information
Physical Address
Street Address:
Unit No./Apt No.:
City: Oklahoma City
State: OK
County: Oklahoma
Zip Code: 97104
Country of Residence: United States
Mailing Address
Street Address:
Unit No./Apt No.:
City: Oklahoma City
State: OK
County: Oklahoma
Zip Code: 97104
Countrv of Residence: United States v
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Contact Information

Telephone:
Mobile Number:

E-mail Address:

MINOR PROOF OF IDENTITY

Identity Document Type:

OUT-OF-STATE LICENSE

State:
License Number:

Expiration Date:

4052345544

Aly.test@yopmail.com

Birth Certificate

Kansas
K5456788
03-16-2027

PARENT/LEGAL GUARDIAN INFORMATION

Relationship Type:
Legal First Name:
Legal Middle Name:
Legal Last Name:
Suffix:

Birth Date:
Telephone:

Mobile Number:
E-mail Address:

Confirm E-mail Address:

Parent

Aly

test

04-08-2000
4056658989

aly.test@yopmail.com

aly.test@yopmail.com

PARENT/GUARDIAN PROOF OF IDENTITY [ e |
Identity Document Type: State-Issued Driver's License
Identity Document Number: K8907899
Identity Document Expiration Date: 04-08-2028

Save for later

[ Download Application ]

Previous

|

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



- \J

W&, okLaHOMA

’ f‘ Medical Marijuana
PR~ Authority

\J

-

17. Process Payment.

Payment & Confirmation

Upon selecting "Process Payment" you will be redirected to our payment processor. Your application will be successfully submitted after payment has been
processed and you have returned to our portal.

© Upon submitting your credit card information for payment, please DO NOT close the browser. If the payment processes successfully, you will be
redirected back to the Access Portal and the application will be submitted.

A Processing fee applies to all transactions.

If you were not redirected back to the Portal after the payment has been processed, please try to click the Process Payment Button again on the last
page of the application.

visa QP oxes

mastercard

v  Fee BreakDown

SKU Description Amount

7587 ITemporary Out-of-State Minor License Fee I

I Process Payment

18. The page then will direct you to the NIC payment page. Select your
form of payment and then enter your card details if applicable.

| © Payment Type ) © Customer Info )° Payment Information) @ submit Payment |

Transaction Summary

Transaction Deta" Temporary Out-of-State Minor ~ $100.00

License Fee

SKU  Description Unit Price  Quantity Amount TOTAL $100.00

7587  Temporary Out-of-State Minor License Fee $100.00 1 $100.00

Total $100.00
Need Help?
Select Payment Method and Continue to
proceed with payment.

Payment
Payment Type

Payment Type *
Select One ~
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19. Fill out Payment Information and click ‘Next.

Payment Information

Complete all required fields [ * ]

Credit Card Number * @& Credit Card Type
Q) ] “ VISA !DISC.VER
Credit Card Number is missing. ==
Expiration Month * Expiration Year *
Select a Month ¥, Select a Year v

Security Code * (@

Name on Credit Card *
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20. Once Customer Information and Payment Information are filled out,
click on ‘Submit Payment.

Country Email Address
United States Transaction Summary
Payment Information v Temporary Out-of-Sfate Minor  $100.00
License Fee

Service Fee $4.30

Edit |
: TOTAL $104.30

Credit Card Name on Credit Card
kot [ 1 s | Aly Test
Exp. 01/2027

Need Help?

Cancel Submit Payment Review payment information. You may edit
Billing and Payment Method here if

needed. When complete, select Make
Payment.

21. The page will show a pop-up message to review and confirm the
payment.

Review & Confirm

Please confirm the payment of $104.30 to be charged to
account ending in ****1111.

All application fees, change request fees, and late renewal
fees submitted to the OMMA are nonrefundable. See 63 O.S.
§ 427.14 and OAC 442:10.
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22. You will receive successful confirmation that payment has been
received.

A OKLAHOMA )/ OMMA
€ NedicalMariana | &%) Med Portal

Home Applications  Licenses Service Request

B Alytestmrs. v] A

Payment Successfull
our Application :IA-0000000283 has been received.
Thank you for submitting your individual application. Please visit your dashboard to view the status and next steps.

23. You will also receive two emails regarding your application has been
submitted and receipt of payment.

« o @ 0 ¢
Reply Delete

Deliverability Forward Print

Sandbox: Minor Patient - Temporary License (Out of State)Application Submitted

A "omma.ok gov" does't seem to be the real sender of this message
g No Reply <noreply@omma.ok.gov>
(O Thursday, September 4, 2025 3:24:51 PM

[&] show pictures

|+ .OMMA Header.jpg

Hello Aly test,

This e-mail confirms we have received your application for an Minor Patient - Temporary License (Out of State) License. Please allow 14 business days for
your application to be reviewed and processed.

Application Number: IA-0000000283

Mailing Address: , Oklahoma City, OK, 97104
You can view the current status of your application by signing in to the patient portal. Updates will be provided to you by e-mail if any action is required.

Thank You

FBORMA Eantar nnm
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Sandbox: Payment Receipt 0 « o & 0 ¢
A "omma.ok.gov" does't seem to be the real sender of this message Deliverability ~ Reply Forward Print  Delete

& No Reply <noreply@omma.ok.gov>
®Thursday, September 4, 2025 3:24:53 PM

[&] Show pictures

(& Payment...

|, ;omma logo

Invoice #2025-090422

PAID

Issued by

Oklahoma Medical Marijuana Authority (OMMA) Recipient

PO Box 262266

Oklahoma City, OK Atny Teel

73126-2266 Issued Date

Telephone: (405) 522-6662 September 04, 2025

Item : Minor Patient - Temporary License (Out of State) (Initial) $100.00
Service Fee $4.30
Total: $100.00

Total amount paid: $104.30

Balance owina $0.00
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2.5 Applying for a Caregiver License

Follow these steps to apply for a Caregiver license through Patient Portal:

1. Access the Patient Portal

24. Go to the Patient Portal.

6. oxLaHOMA ) ), OMMA
W€ Nedicamariuana &Y MedPortal

Select Portal

Patient Portal

Access the patient portal to apply for a license or manage an existing license.

Adult. Minor, Caregiver. Short-Term, Out-of-State

it

Business Portal

Access the business portal to apply for a business license or manage an existing license.

Crower. Processor, Dispensary. Testing Lab. Waste Disposal Facility. Research. Education Transporter, Transporter Agent

Business Employee Portal

Accoss the business employoee portal to apply for an employee credential or manage an oxisting credential,

Employee Credential

Business Employee Portal

1. Click Apply for a License.
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A, oxLanomA ), OMMA
€ Noacyeier QY MedPortal

Home Applications Licenses Service Request

Welcome to the

Patient Portal

Here you can apply for, manage and view your
OMMA liconse. Whother you're applying for or
renewing a license, the portal will guide you
through each step of the process!

Apply for a License Manage a License

Action Needed

No applications require attention

Quick Access

2. License Eligibility and Selection

e« Answer the License Eligibility Criteria as prompted.
« Select Caregiver License.

o Click Apply.

A4

OMMA

B samTam > &

Q€ fedcavioiona {7 MedPortal Wyt &

Home  Applications Licenses Service Request

Steps

License Eligibility Criteria

O Ucense Eligibility Criteria * Are you a Patient Or Legal Guardian?
Yes ® No
* Personal Information
Are you & Caregiver?
@ ves () No
= Caregiver Patient Information ’
You can apply for the following license:

(® caregiver

Save for later

«  Proof of Identity

+ Digital Photo Requirements

*  Attestation
* Application Review

« Confirmation

3. Complete Required Sections
a. Personal Information

25. Enter your personal details as requested.
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,“G. OKLAHOMA j OMMA —
€ fegcamarivana %Y MedPortal Hamnad &

Home  Applications Licenses  Service Request

Steps

Personal Information

License Eligibility Criteria v Personal Information

o—o

Personal Information Legal First Neme
sem
+ Caregiver Patient Information
Legal Middle Name
+  Proof of Identity
+ Digital Photo Requirements Legal Last Name
Tam
+  Attestation
Suffix
+ Application Review

Birth Date
+ Confirmation

* Country of Residence

United States .

~  Physical Address

* Street Address

9100 Misty Ln

Unit No./Apt No.

9100

*city

Oklahoma City

*state

Oklahoma -

* County

Cleveland -

* 2ip Code

73160

v Mailing Address

<1 Mailing address is the same as Physical addross

v Contact Information

* Yelephone

{646) 542-3132

Mobile Number

E-mail Address

sittestommaayopmailcom

el | iodietond

b. Caregiver Patient Information

e Enter the exact patient license number for the individual you
wish to become a caregiver for.

e Enter the patient’s license expiration date.

o Click Validate.
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o The system will display the patient’s name for your reference.

6. oxiaHoMA ), oMMA
’ i riju: mhmE A
€ Yedcavrivana I Med Portal B s

Home Applications  Licenses  Service Request

Steps

Caregiver Patient Information

Instructions :
License Eligibility Criteria
All information with a red asterisk (*) is required information,
Personal Information
Please enter the license number and expiration of the patient you will be providing care for and select “verify license*.

o

Caregiver Patient Information
The license must have already been issued and received patient certification of patient need for caregiver.

*  Proof of Identity

v Patient Information Section

« Digital Photo Requirements
* Medical Marijuana License Number

* Attestation AP-FPDA-00IL-AC
+ Application Review * License Expliration Date
08-10-2027 &

« Confirmation
The license has been successfully verified Patient Name : Sam Tam

v Document Upload Section

[Link To the Document]
¥ Upload Patient's Attestation Designating Caregiver
& Uplood Files

* Pleace upload requied documents

[Link Yo the Document]

* Upload the Patient's Physician Certification of Caregiver
& Upload Files

* Piease upload required documents

4! 1 attest that { am a family member or assistant who regularly looks after the identified medical marijauan patient liconsee whom a physican has attested needs
assistance.

bbdicbed ml

o Next, upload required documents and click “Save & Continue”.

c. Proof of Identity
e Choose your form of identification.

o Note: If you select anything other than an Oklahoma
Driver’s License or Oklahoma Identification ID card, you
must also provide Proof of Residency.
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) ST
W7 MedPortal . B:»

Home Applications Licenses  Service Request

Steps
Proof of Identity

Instructions:
License Eligibility Criteria

All information with a red asterisk * is required information.
Personal Information

Each applicant must establish their identity through the submission of electronic copy or digital image in color of one of the following unexpired documents:
Caregiver Patient Information
(1) An Oklahoma issued driver's license or Real ID (front and back):
(2) An Okiahoma issued Identification Card (front and back):
(3) A United States Passport or other photo identification issued by the United States government:
(4) A tribal issued card for i by the O D

O Proof of identity
] of Public Safety
.

Proof of Oklahoma Residency

Note: The following Tribal ID cards ate accepted:

« Digital Photo Requirements « Tribal d: for identificati by the © of Public Safety: United States Bureau of Indian Affairs; or

« O tribal photo i ifi cards - (Creek) Nation of O Kiowa, C Apache of Cheyenne.
Arapaho, Choctaw, Delaware, Caddo Nation of Oklahoma [ssued on or after January 8, 2008.

Attostation

* identity Document Type

Application Roview -
United States Passport v

* Confirmation
* 1dentity Document Number

43HDIC467
* identity Document Expiration Date

08-07-2029 &

v Upload Section
Upioad Identity Document Front

2 Upload Files

A\, Thisis a required document

Save for later

Save & Continue J

d. Proof of Oklahoma Residency

« Complete this section if required (see above).

. okaHoMA ), OMMA -
W fogcayeivens | P MedPortal e

Home Applications Licanses  Service Request

Steps
Proof of Oklahoma Residency
Instructions:
Uicense Eligibility Criteria

All information with a red asterisk (*) is required information.
Personal Information

Oklahoma resident must establish their current Ol g y through i of ic copies or digital image in color of one or more of the

Caregiver Patient Information

Proof of identity

© Proof of Oklahoma Residency

» Digital Photo Requirements

Attestation

*  Application Review

Confirmation

following unexpired documents:

(1) A utility bill for the calendar month the date of i ing cellular

(2) A residential property deed to property in the State of Oklahoma

(3) A current rental agreement for residential property located in the State of Oklahoma

(4) The preceding year's Oklahoma Tax Return showing the applicant as an Oklahoma taxpayer

. and internet bills

Documants submitted should provide a valid address and

only Post Offico Boxes will not be sufficiont proof of residency.
* proof of Oklahoma Residency Type
Current Rental Agreement v
v Upload Section
* Upload Residency Document
2 Upload Files

* Please upload required documents

Save for later Save & Con!
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e. Digital Photo

e Upload a recent digital photo as instructed.

e

b ) t- Medical Marijuana
AN Athority

Home

OMMA

Steps

Ucense Eligibility Criteria

Personal information

Caregiver Patient Information
o

Proof of Identity

Proof of Oklahoma Residency
Digital Photo Requirements
Attestation

Application Review

Confirmation

Usenses eq

Digital Photo Requirements

Instructions:

You must upload & recent photograph for your medical marijuana card, It must meet the following requirements
+  Taken within the tast 6 months

+  White or off-white background

= Aneyo-level cloar photo with 8 fully visitie face

+  Noglasies or hats

= Nophoto filters or enhancerments

+  Positioned where the top of your head and top of your shoulders can be seen

For more Information and assistance please review our License Appiication Phote Requirements document.
note. | Submitting a photo that does not meet the requirements will result in a delay in processing your appiication.
[ -

V' Do keep hair out of your face. it should NOt COVEr Your eyebrows. eyes.
wars. or any part of your face

« + Doremove eyeglasses and hats before taking the photo.

¥+ Do avoid shadows on your face.

¥+ Do wear hats or for refiglous as P
long as your full face is visible W

¥+ Do position your head and shoulders where they can be seen. 8

Dontts ® ®

X + Do not use digital filters, borders, text or any other method of altering the
appearance of the picture

* Do not tiit your head or turn your shoulder to the side.
+ Do not crop off your head and shoulders by zooming In too closety.
+ Do not wear sunglasses. show hands or other objects In the photo.

*+ Do not re-size the photo outside the provided guidelines. 2

X X X X X

+ Do not capture anyone else bosides the porson applying for a license in
the photo. Filtered
Image
v Upload Photo

Choose a photo to Upioad and sttach to your application
Note | File Format: must be jog. g, of gif and no larger than 3 MB In size

Note Umits: must be x 600 pixols. *1200 plxets.

* Select Photo

Digital_ Photo Main_Doglpg X

iote | AN photos will pped square Ipeg uploaded

Drag and adjust the photo:
(Move, zcom of rotate) within the square box beiow. 50 that the top of the head and shouldors ace within the frame.

Select the checkboxes below to attest that the uploaded photo meets all the requirements listed below:

* 2 1 attest the photo only shows the appiicant and was taken within the last 6 months.

* 121 1 attest the photo was taken with a white or off-white background.

* (21 1 attest this photo shaws the applicants full face 1o the top of the shoulders and is not a photo of a photo.

v Mat or Head Covering (¥ applicabie)
1 you are wewring a hat o head covering, plesse upload one of the necessary files below,
15 the hat or head covering for medical purposes?

Submit & signed doctor's statement verifying the hat or
head covering in the photo is Used daily for medical purposes. & Upload Files

15 the hat or head covering for religious purposes?

1n accordance with OAC 442:10-1-8{6)(A), please submit a signed staterment that verifies the hat or head

covering In the photo Is part of recognized, traditional religious attire that is customarily or required to & Upload Files
be worn continuously in public

. Sam Tam [+
\” MedPortal . Eos

I <! 1attest the photo mests the License Appiication Photo Requirements and | have provided all relevant information and forms requested I

Save for later

1
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f. Attestation

e Enter your name exactly as it appears in the Personal Information
section.

o Note: If the name does not match, the system will not allow
you to proceed.

A&, oLaHOMA ), OMMA o
W Hegicalmaiuana | §Y) Med Portal Wl &

Home Applications Licenses Service Request

Steps
Attestation

License Eligibility Criteria

2| The information provided in the Medical Marijuana application is protected by Oklahoma State law as sensitive medical information. | understand that
Personal Information OSDH may use and disclose my information in accordance with state and federal laws, rules and regulations and public health mandates
Caregiver Patient Information

1 1 understand the information contained on my license (ID# and ficense status) will be made avallable through a publicly accessible verification system.

Proof of Identity

f of Oklahom esider
PRR O Crohoma Ny ~1 1 attest the information provided in this application is true and correct

Digital Photo Requirements
*signature
O Attestation [ Sam Tam ]
* Application Review * signature Date
08-06-2025 &

#» Confirmation

assdighin |m

4. Review and Submit
o Click Save and Continue.
e Review your application for accuracy.
o Click Submit.

o Note: There is no fee for a Caregiver application. Upon
submission, you will receive a confirmation email.
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Home

Steps

ticense Efigibility Criteria

Personal Information

Caregiver Patient Information

Proof of Identity

Proof of Oklahoma Residency

Digital Photo Requirements

Attestation

© Application Review

» Confirmation

OMMA

)
W7 MedPortal

Service Request

OKLAHOMA

Applications  Licenses

Application Review

PERSONAL INFORMATION

Legal First Name:
Legal Middle Name:
Legal Last Name:
Suffix:

Birth Date:

Country of Residence:

Address Information

Physical Address

Street Address:
Unit No./Apt No.:
City:

State:

County:

Zip Code:
Country:

Mailing Address

Street Address:
Unit No./Apt No:
City:

State:

County:

Zip Code:
Country:

Contact Information

Telephone:
Mobile Number:
E-mail Address:

Sam

NaN-NaN-NaN
United States

9100 Misty Ln

9100

Oklahoma City

oK

Cleveland

73160

United States Of America

9100 Misty Ln

9100

Oklahoma City

OK

Cleveland

73160

United States Of America

6146532413

sittestommaityopmail.com

CAREGIVER PATIENT INFORMATION

Medical Marijuana License Number:
License Expiration Date:
Patient info cl

PROOF OF IDENTITY

Identity Document Type:
Identity Document Number:
Identity Document Expiration Date:

AP-FBPA-00CS-AW
08-02-2027
true

United States Passport
134345FCR
08-05-2029

PROOF OF OKLAHOMA RESIDENCY

Proof of

Save for later

Type: Current Rental Agreement

Hsmmam(z] A

Download Application

Previous

[ = |
[oommir ]
]
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A&, oxavoma ), OMMA o
W& Yedeamarivana I Med Portal i

Home  Applications  Licenses  Service Request

Steps
Confirmation
License Eligibility Criteria
Personal Information
Caregiver Patient information
Proof of Identity
Proof of Oklahoma Residency
Digital Photo Requirements Completed
Attestation Your application IA-0000000284 has been recieved.

Application Review Thank you for submitting your application. You can view your application detalls and status on your dashboard.

O Cenfirmation

Save for later

e The system emails confirmation of application submission.

Sandbox: Caregiver Application Submitted ® o & 0O ¢
A "orhma.ok.gov” does't seem to be the real sender of this message Delfiverabilty  Reply Forward Print Delete

o eply <noreply@omma.ok.gov>

(O Wednesday, August 6, 2025 7:40:26 PM

& show pictures

|, OMMA Header.jpg
Hello Sam Tam,
This e-mail confirms we have received your application for an Caregiver License. Please allow 14 business days for your ication to be reviewed and pr d
lication Number: 1A 284

Mailing Address: 9100 Misty Ln, Oklahoma City, OK, 73160
You can view the current status of your application by signing in to the patient portal. Updates will be provided to you by e-mail if any action is required.

Thank You

| -OMMA Footer.png
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Home Applications  Licenses  Service Request

Applications

Q, Eenter Patient Name

Showing all applications( 4 )

1A-0000000281 Patient Name Liconse Type
E Sam Tam Adult Patient
08/08/2025 2-Year License

Doclsion Date

o Patient Name License Type
I1A-0000000282 Sah TR Caregiver
08/06/2025

Decision Date

B smuam(-) &

Apply Now

“Approved ) + Download Application

Denied ¥ Download Application

1A-0000000 Pationt Name Liconse Type
E A-0000000284 Sam Tam Caregiver
08/06/2025
Decision Date

Submitted + Download Application

L “
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2.6 Submitting a Service Request for an Individual License

Prerequisite

You must have an Active License to submit a Service Request for
Replacement of card, Surrender License and Remove Caregiver.

Steps for Patients
Access the Patient Portal

1. Log in to your Patient Portal account.

M. okLAHOMA

I weeaiians | ) MedPortal

Select Portal

Patient Portal

Access the patient portal to apply for a license or manage an existing license

Aduit, Minor, Caregiver, Short-Term, Out-of-State

Business Portal

Access the business portal to apply for a business license or manage an existing license.

Grower, Processor. Dispensary. Testing Lab. Waste Disposal Facllity. Research. Education Transporter, Transporter Agent

Business Employee Portal

Access the business employee portal to apply for an employee credential or manage an existing credential.

Empiloyee Credential

Business Employee Portal

2. Navigate to Your License for Replacement Card, Surrender License
and Remove Caregiver.

1. Click on the License tab.

2. Select the license for which you want to submit a Service Request.
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6. oxLaHoMA | ), OMMA
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Home  Applications Service Request

HE emilyMiller -] A

Licenses

Q Search relevant license type or license number

Showing licenses from last 6 months(1)

&) a L License Type ( :)‘V
AR-FOZEVKAHAT Adult Patient 2-Year License Active

Original Issue Date Effective Date Expiration Date
E Service Request
08/28/2025 08/28/2025 09/01/2027

Surrender License Service Request:
1. Initiate a Service Request
o Click the Service Request button.
2. Select Request Type

o On the next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this
applicant. They are License Surrender, and Replacement Card.

o Select Surrender License

. oxLaHoMA |, OMMA
€ Negicayaivara | 3P MedPortal

Home  Applications  Li icenses Service Request

B Emiy Miller ] &

3. Complete Reason for Surrender from Drop Down.
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« C % hitps//omma-.uatsandboxmy.site.com/s/senice-request-name-changelLicense Type s Adult20fas foark 20t scen: <000001Kb7g o Q% O @ @ Ieshwane
i i o et (1] st bt

1 10 the Rersie 13 OMMA by s cr Geatscy the bcense cand
1 ncherstand | whl not recaive & refund of sey Medd

| ucderstand thn recuest canvot b reversed

4, Complete Attestation and submit.

vice Request

1 unclerstand | wit not seceive & refund of any Kind.

()1 inderntand s recroest carnmot be reversed

5. You will see your license status has changed to surrendered.

. oxiaroma ), OMMA
€ fagaariuns | (P MedPortal

Now  Appicatom  Uceses  Service Redueet

Licenses

Q. Sesrch rosevart Scanae type o Scenwe numbes

Showing liconses from last 6 months (1)

eanie 7y
AP-FGIE-IKB7-AB At Patie 2 Veat
oa/3V02s oa/5/2025. oa/ov20s

6. You will get an email informing you that your Surrender request has

been approved.
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Sandbox: Surrender Request Approved - Your License Has BeenCancelled O « o & 0
2 No Reply <noreply@omma.ok.gov>
@Monday. September 1, 2025 1:50:09 PM

[&) show pictures

3 OMMA Header.jpg
Hello Cheryl Test

Your license surrender request has been Approved. The license listed below is now canceled.

License Type: Adult Patient 2-Year License
License Number: AP-FG1E-1KB7-AB
Expiration Date: September 4, 2027
Thank you

= OMMA Footer.png

Replacement Card Service Request:
1. Initiate a Service Request
o Click the Service Request button.
2. Select Request Type

o On the next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this
applicant. They are Name Change, Address Change, License
Surrender, and Remove Caregiver, Replacement Card

o Select Replacement Card

Note: If you have recently applied for a license, the option of requesting a
replacement license ID card will not be available. This option becomes visible
and can be submitted only after 30 calendar days from the license issuance
date.
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£l OKLAHOMA ), OMMA i
I Sidcliiane Y MedPortal B e © 4

Home Applications  Licenses Service Request

Service Request

3. Complete reason for replacement card and attestation. Once
completed select “Submit” button.

4. You will receive message that your service request has been
successfully submitted, and a replacement card will be sent to you in 7
to 10 days.

Successhuly Submated

Service Request No. : 5R-2025342696
We harve successhty u 502025246606, Your -y
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5. You will get an email that your replacement card has been approved
and will be sent you in the next 7 to 10 days.

A “omma okg
2, No Reply <noreply@omma.ok.gov>
(O Tuesday, September 2, 2025 12:31:10 PM

Sandbox: Replacement of License Card Service Request Approved O] « = & 0
na ok gov” does't seem lo be the real sender of this 1 -

et Dedwerabilt p Primt  Dele

[=) show pictures

|#.OMMA Header.jpg

Hello David Smith,

Your Replacement of License Card request has been approved. Your updated card is on the way and will arrive within 7-10 business days.
Mailing Address: 1 N Broadway Ave, Oklahoma City, OK, 73102
Thank you

|»,OMMA Footer.png

Remove Caregiver Service Request:
1. Initiate a Service Request

o Click the License tab on Navigation bar and then click on
License Number you want to remove caregiver from.

6. oxuasoma §, OM FOTes
W€ Nedalmaions | % MedPortal = .

Licenses

Q se

Showing licenses from last 6 months (1)

AP-FETE-IKAR-AR
OrgnaiisceDote Efective Oote
08/29/2025 08/29/2025 -

2. After you click on license number you will see the detailed page of your
license.
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B CWahems Medca Moryaans X @ Apghcation Deted Page
c %om

fapphcation.detail

a #
. oxanoma ), OMMA
€ fodangeriens | Q¥ MedPortal

B o c] &
(R p—

Ucenses  Service B

AP-FETE-IKAR-AR

Patiert name Lcanse Type
Owiid Smien Adult Patient 2-Year Licente

e
Details
Canecal Intoematicn

Legal Last Name Lagal s
Cavie
Expiration Date
waron

Wnitial issuance Date

s

Related

[ Caregpr Asociations (1

When you click on down arrow for “Caregiver Association” you will see

Name of Caregiver, status, and “Remove” Button. Click on “remove”
button.

2 A ), OMMA
W€ Yedicalmaruana | &Y MedPortal

oe Appbeatom

B owsssman = A

Ueemset  Servce Requeet

AP-FETE-IKAR-AR
Patsent Name Ucanse Ty
Dl Semien

Details

) Caneral information

Related

Caregrver Associations (0
Ucense Wumser v | Ste
]

et
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4, Complete Reason for removal and attestation. Once completed, click on
“Submit” button.

Uicense Number : CC-FUPE WBE-AY

5. You will receive message that your service request has been
successfully submitted and approved with Service Request number.

Succershuly Submated

Service Request No. : SR-2025-SL8VIT

6. You will also receive an email notification letting you know your
caregiver has been removed.

Sandbox: Caregiver Removal Request Approved O « o & 0
omma,ok gov” doest seem 1o be the real sender of this message B, o SRSCFO S neiee

2 No Reply <noreply@omma.ok.gov>
@Tuesday‘ September 2, 2025 10:46:52 AM

[ show pictures
|».OMMA Header.jpg

Hello David Smith,

We have approved your request to remove the caregiver listed below from your license. The caregiver has been notified of the cancellation by email.
Your License Type: Adult Patient 2-Year License

Your License Number: AP-FETE-1KAR-AR

Your Expiration Date: September 2, 2027

Caregiver Name: Brian Test

Caregiver License Number: CG-FUPE-1KBE-AV

Thank you

|#.OMMA Footer.png
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Navigate to Service Request Tab on your home page to make Name
Change, Address Change or Email Change.

. oxLaHoMA ) ), OMMA
P& Koty Q¥ MedPortal

Home  Applications Licenses Service Request

Welcome to the

Patient Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

Apply for a License Manage a License

H emilymMiller ] A&

Action Needed

No applications require attention.

Quick Access

Patient Information > PDF Guides > How-To Videos >

1. At the Service Request page, select ‘Raise Service Request’
2. Select the service request type you would like to make from the drop-
down menu.

:’.‘ﬂ_}: E%%??:;’::rijuana Q’:’ ;\’Z‘gﬂé po r tal B emilymiler -] A

Service Request
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Address Change Service Request:
1. Initiate a Service Request from Service Request Tab on home page.
o Click the Raise Service Request button.

2. On the next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this
applicant. They are Name Change, Address Change, email change.

e Select Address Change

Note: If you have recently applied for a license, the option of requesting a
replacement license ID card will not be available. This option becomes visible
and can be submitted only after 30 calendar days from the license issuance
date.

'a“ Moo Mari Y ; B emilymiler ] A
B NedicalMariuana 3% Med Portal E

3. Enter New Address
1. Click Next.
2. Enter your new address as prompted.

3. Click Submit.
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6. okLaHOMA

% y j OMMA e
W€ NedicalMariana &Y MedPortal L bt JORE S

Home Applications  Licenses Service Request

Address Change Service Request

v Physical Address

* Stroot Address

541 N Council Rd Apt A

Unit No./Apt No.

541

* city

Oklahoma City

* state

Oklahoma -

* County

Oklahoma -

* Zip Code

27

v Mailing Address

- Mailing address is the same as Physical address

4. Confirmation

1. You will see a successful message with your Service Request number,
confirming that OMMA has received and approved your Address
Change request.

2. You will also receive an email with approval.
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A& oxanoma ), OMMA .
W€ Sgicayarivana Y MedPortal EEasinE &

Home Applications Licenses Service Request

Successfully Submitted

Service No.: SR-2025

We have successtully received and approved your Address Change Service Request.

Co to Ali Service Requests

Sandbox: Address Change Service Request Approved U &« o &
ward Print

A\ “omma.ok gov” does't seem o be the real sender of this message Defversbilty  Reply
2 No Reply <noreply@omma.ok.gov>
(O Wednesday, August 6, 2025 9:19:55 PM

fol

|- .OMMA Header.jpg
Hello Sam Tam,
Your Address Change request has been approved.

Thank you.

|- .OMMA Footer.png
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Name Change Service Request:
1. Initiate a Service Request
o Click the Service Request button.
2. Select Request Type

o Onthe next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this
applicant. They are Name Change, Address Change, Email
Change.

o Select Name Change.

M. okanoma o
’n!‘ r;?jg?;‘lyarij“ana \\jp Medportal B emilymiter -] A

Home  Appl

3. Complete Name change information and upload supporting
documentation for name change. There is a drop down for acceptable
documents.

T —
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4. You will get confirmation that your Service Request has been received.

Successfully Submitted
Service Request No. : SR-2025-QLFIXS

5. You will get email confirmation when Name change has been
approved by OMMA,

Sandbox: Name Change Service Request Approved 0O « o & 0
A\ "omma.ok.gov* does't seem to be the real sender of this message Defvershilty  Regly Fomard  Print  Delete
2 No Reply <noreply@omma.ok.gov>
(OMonday, September 1, 2025 1:57:11 PM
(&) Show pictures

|, ,OMMA Header,jpg
Hello Cheryl Smith,
Your Name Change request has been approved. Your updated card is on the way and will arrive within 7-10 business days.
Mailing Address: 1 N Broadway Ave, Oklahoma City, OK, 73102.
Thank you

|».OMMA Footer.png

4

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



- \l

W, oKLAHOMA

D & Medical Marijuana
PR~ Authority

\J

-

Change Email address Service Request:
1. Initiate a Service Request from home page navigation bar

o Click the Raise Service Request button.

€ JiedicalMaians | & MedPortal " *

Service Requests T
Foxibitt

¥ 5t Your Fingertips: Aequest # Licease Chunge with Ease

New Service Request

Mo such Service Recgents found

2. Select Request Type

o On the next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this

applicant.

o Select Email Address Change

e oxanoma )/ MMA
W€ Jedicamaiana | &Y MedPortal

B ossman 5 &

3. Enter new Email Address.

4. You will receive a successful message with your Service Request
number.
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Successhuy Submitted

Service Request No. ; 58-2025-CNOVISX

Gt 38208 CHOVEX. s sproved,
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3. Employee Credential License

3.1 Employee Credential Application

1. Employee will select ‘Business Employee Portal’ after logging in.

=

Patient Portal

Access the patient portal to apply for a license or manage an existing license.

Adult, Minor, Caregiver, Short-Term, Out-of-State

Patient Portal

Business Portal

Access the business portal to apply for a business license or manage an existing license.

Crower, Processor, Dispensary, Testing Lab, Waste Disposal Facility, Research, Education Transporter, Transporter Agent

Business Portal

Business Employee Portal

Access the business employee portal to apply for an employee credential or manage an existing credential.

Employee Credential

Business Employee Portal
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2. At the homepage, click on “Apply for a License”

Home  Applications Licenses Service Request

Welcome to the

Business Employee
Portal

Here you can apply for, manage and view your
OMMA license, Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

s b s |

KR

3. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

Steps
Application Instructions
O Appication Instructions Important :

Please read the following application instructions closely.

Employee Information
Please follow the step-by-step application process. At the end of the application, you will be required to make a payment by credit card to submit the application. The login
Proof of Identity email used to apply for the Credential must be the Credential Applicant’s personal emall address. All emall communication about the Credential Application, Credential, and/or
ta the Credentiales will be sent to the email address used to submit the Credential Application

Digitsl Photo Requirements "
In the event someone is helping you with this application please ensure the profile selected is that of the applicant. You will be required to provide the following

documentation

Affidavit of Lawful Presence
Employee Information: Name. location, and contact Information.

= Background Chack
Photograph: You will be asked to upload a recent photograph. It must meet the following requirements

Declaration

Oo's ?
R + Keep hair out of your face. it should not cover your face. eyebrows. eyes, ears. or & l ﬁ
any part of your face: 7
+ Remaove eyeglasses and hats before taking the photo, L.
*  Payment & Confiemation « Avoid shadows on your face; Goud Geed Qond
+ Mats or head coverings for religious purposes are permitted as long as the full face
is visible; and
« Pasition your head and shoulders within the tempiate guide. i
-
Good.

4. Next, the applicant will fill out the employee information.

133
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



\4

Y\

% okLAHOMA

’ f4 Medical Marijuana
P~ Authority

Employee Information

5. Next, the applicant will select the type of identity document, enter the
required details, and upload the corresponding identity document

files.

Proof of identity

Instructions:

i Save and Continue

6. Next section is Digital Photo Requirements. You must upload a digital
photo of the transporter agent that meets the criteria specified in this
step and in the License Application Photo Requirements document.
Ensure the image is saved and uploaded in accordance with these

requirements.
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Steps

Application Instructions
Employee information

Proof of identity

o o o o

Dighal Photo Requirements

Afficavit of Lawful Prasence

* Background Check

Declaration

Employee Credential Application Review

Payment & Confemation

7. Upload required document for Affidavit of Lawful presence.

Digital Photo Requirements

Instructions:

You must upload & recent photograph for your medical marijuana card, It must mest the folowing requirements.
Taken within the last 6 months

White or off-white backgeound

An eyo-level clear photo with a fully visile face

Na glasses or hats

No photo filters or enhancernents.

Positioned where the top of your head and top of your shoulders can be seen

For moee information and assistance please review our License Appiication Photo Requirements document.

ot | Submitting a photo that does not meet the requirements will result in a delay In processing your application.

De's : ¥
+ Do keep hair out of your tace. It should net cover your eyebrows, oyes, 0ars, of any part of
your face
Good

+ Do remove eyeglasses and hats before taking the photo

Good

+ Do avoid shadows an your face.

+ Do wear hats or head coverings for medical or refigious purposes are a5 long as your ful »
tace Is visiole . v

+ Do position your head and shoulders where they can be seen.

Donts )

+ Do not use digital filtors, borders, text of any other mathod of altering the appearance of
the picture

+ Do not 1t your head or turn your shoulder 1o the side

+ Do not crop off your head and shoulders by zooming In 100 closely
+ Do not wear sunglasses. show hands or other objects In the photo.
+ Do not re-size the photo cutside the provided guidelines. |

+ Do not cantire anunne sles hecides tha naccan annidne for s liesnes in tha nhoto

Choase a phata to uplosd and attach to your appication
fote  File Format: must be Jog. 0. or gif and ne larger than 3 MB In size

rote Resolution Limits: must be X800 pixels. 1200 pixels.

*Select Photo &, Upload Files

Yt All photos will be cropped square and converted to jpeg once uploaded

Drag and adjust the photo:
[Move, zoom or rotate] within the square box Delow, 50 that the top of the head and shoulders are within the frame,

Solect the checkboxes beiow to attest that the uploaded photo meets all the requirements listed below:
1 attest the photo onky shows the appicant and was taken within the last 6 months.

* 1 attest the photo was taken with a white or off-white background.

* 1attest this photo shaws the applicants fill face to the top of the shoulders and is not & photo of 4 phota.

135

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



A

%, okLAHOMA

D & Medical Marijuana
PR~ Authority

-

Affidavit of Lawful Presence

Instructions:

a roc asterisk [*) Is required information

ompleted and sigred by sach

* Background Check

Alficavit of Lawlud Presence
Decta ) 1 Fie
»  Employee Credentis Application Review © Please e regusrn don et

« Payment & Confirmation Save for later [

¢ —0—0—o—0—0—9
> 9 3 7 »

chground check, y: complete verifying that within 30 days of notification by OMMA, you will undergo & naticnal fingerprint-based background

9. The final section is the attestations. If the applicant answers “no” to any
of the questions they will not be able to proceed forward with payment
and submission. The applicant must sign, and the date will be auto
generated by system.
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Steps

Declaration

* { attest that the person completing this appication i the appiicant of Is authorized by the appicant to submt this application and the information within

No

* | understand the information contumed on my Empioyee Crecdential will be made availal 140 1hDUgh & (il st cessible vrification system

* | andentand that, sxcept as otherwiss proviced in lew, the Information subimitied with this application 1t subject to putilc dciasurs undsr the Okishoma Open Records Act and may be pubbsned on

o OMMA website

* | plecipe not 10 divert medical marfuana Lo any indwiduat or entity that is not lawfully entiled to possess marjuana

® | attest the information provided n this sppication & tras and correct
*  Employes Credentisl Application Revew

« Payment & Confirmation

10. The applicant will be given an opportunity to review their application
prior to payment to make any final changes. They can also download
their application.

Steps
Employee Credential Application Review
AR T PERSONAL INFORMATION n
First Name: Angela
tity Middle Name
Last Name: Test
Digital Photo Reguirements Suffhe
Other Names Used:
Afidavit of Lawul Presence e N
Date of Employment; 07-31-2025
SHPmET e Soclal Security Number: arax-4321
Declaration Country of Residence: United States
US Residency Status: US Catizen
O Employes Credentisl Appication Review Sex: Female
Race: Ashan

*  Buyment & Confimation

Physical Address
Street

unit

Citys Oklshoma City

State oK

County Oklshoma

zip 7504

Longitude ~97.503104000000000
Latitude 35.466140000000000
Country United States Of America
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State oK
County Oklshoena
Zip 7504
Longitude -97.503104000000000
Latitude 35.466)40000000000
Country United States Of America

CONTACT INFORMATION
Telephone:
Mobile Number:
E-mail Address

PROOF OF IDENTITY

9189189181

angelatestdemonyopmat com

identity Document Type: State-tssued Driver's License
Identity Document Number: zss
Identity Document Expiration Date: 08-10-2028
BACKGROUND CHECK n
Background Requestor Full Name: jonn
Background Requestor Emall: testotset.com

Document Issued Date:

09-03-2025

|

11. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC
payment system. The applicant can pay by electronic check or credit
card. The applicant will click on process payment.

Payment & Confirmation

and the application will be submitted

visa @ ooy

Foo Broakoowr

e Description

0—0—0—0—0—0—0—0—9
f 2 P T OB 2 B 3

(o]

© Upan submitting your crednt card Information for payment, please DO NOT clace the brawser f the payment processes successtully, you will be redirected back to the Access Portal

If you were not redirected back 15 the Portal after the payment has been procesaed. pleasa try 1o click the Process Paymernt Button sgan on the et page of the spplcation

12. As an applicant, you will be directed to the NIC to make the payment.
You will have a choice of electronic check or credit card.
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| o Payment Type ) o Customer Info )o Payment Information ) o Submit Payment |

Transaction Detail

SKU Description Unit Price
2704 New Employee Credentialing $30.00
Total
Payment
Payment Type
Payment Type *
Select One .

Quantity

1

Transaction Summary

New Employee Credentialing ~ $30.00
TOTAL $30.00

Amount

$30.00

ety Need Help?

Select Payment Method and Continue to
proceed with payment.

13. As an applicant, you will enter my information and be able to see the
transaction summary including service fees.

o]

First Name *

Emily

Company Name

Address *

200 N Walker Ave

Address 2

City *

Oklahoma City

ZIP/Postal Code *

97103

Last Name *
v Test
State *
v OK - Oklahoma

> Transaction Summary

New Employee Credentialing  $30.00
Service Fee $2.72
TOTAL $32.72

v
Need Help?
Please complete the Customer Information
Section.
v v
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14. As an applicant, enter credit card information and click Next.

Credit Card Number * @ Credit Card Type
Transaction Summar
S RRRREEERRRRERE! v VISA y
New Employee Credentialing ~ $30.00
Expiration Month * Expiration Year *
Service Fee $2.72
1- v v 7 v v
01 - January —i TOTAL $32.72

Security Code * @
123 v

Need Help?

Name on Credit Card *

Emily Test v You have selected to pay by credit card.
Complete Customer Billing Information
and enter Credit Card Information.
Cancel
15. As an applicant, once credit card has been validated, click Submit
Payment

Country Email Address
United States Emily.test@yopmail.com
Transaction Summary
Payment Information v New Employee Credentialing ~ $30.00
Service Fee  $2.72
st TOTAL $32.72
Credit Card Name on Credit Card
Visa ****1111 Emily Test

Exp. 01/2027

Need Help?

> Review payment information. You may edit
Cancel Submit Payment Billing and Payment Method here if
needed. When complete, select Make
Payment.

© NIC 2025 Terms of Use | Privacy, Policy.
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16. As an applicant, you will have an opportunity to do final review and
confirmation of payment and then click OK.

o |

Country
United States

Email Address
Emily.test@yopmail.com

Transaction Summary

Payment Informat‘inn V4

Review & Confirm

Credit Card
Visa ****1111

Please confirm the payment of $32.72 to be charged to
Exp. 01/2027

account ending in **""1111
All application fees, change request fees, and late renewal
fees submitted to the OMMA are nonrefundable. See 63 O.S

Cancel
Back

§427.14 and OAC 442:10

$30.00
$2.72

New Employee Credentialing
Service Fee

TOTAL $32.72

eed Help?

few payment information. You may edit
ng and Payment Method here if
\ded. When complete, select Make

ment.

© NIC 2025 Terms of Use | Privacy, Policy.

17. As an applicant, once NIC process payment, you will see confirmation
that payment has been successful. Applicant will also get an email with
a receipt. Sometimes there is a delay, so you may need to check back
for payment.

OMMA

)
\% MedPortal

Service Request

A& okLaHOMA

&“ Medical Marijuana

’ Emily Test (+| M
\/
4 Q ¥ Authority

Home Applications  Licenses

Payment Successful!
Your Application :IA-0000000085 has been received.
Thank you for submitting your individual application. Please visit your dashboard to view the status and next steps.
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Sandbox: Payment Receipt O « o & g :
A\ "omma ok gov” does't seem to be the real sender of this message Deliverabiiity.  Reply Famward Print  Delete

& No Reply <noreply@omma.ok.gov>
(O Wednesday, August 27, 2025 6:34:07 AM

[ Show pictures

& Payment...

|» omma logo

Invoice #2025-082713

PAID

Issued by

Oklahoma Medical Marijuana Authority (OMMA) Recipient

PO Box 262266 null null

Oklahoma City, OK

73126-2266 Issued Date

Telephone: (405) 522-6662 August 27, 2025

Item : Employee (Initial) $30.00
Service Fee $2.72
Total: $30.00

Total amount paid: $32.72

Balance owina $0.00
[
18. Once OMMA Approves my application, | will get an email letting me
know my license has been approved.
Sandbox: Employee Application Approved O &« o o 0 ¢
A\ "omma ok.gov" does't seem to be Ihe real sender of this message Delwerablity Feply Fomad Pt Delete

2 No Reply <noreply@omma.ok.gov>
(©ssunday, September 7, 2025 2:04:22 PM

(& Show pictures

|, OMMA Header.jpg

Hello Aly test,
Your application for a Employee license has been approved. Your card is on the way and should arrive in 7-10 business days.

Application Number: IA 320

License Type: Employee

License Number: CAAA-KC9S-FEAB-0001

Expiration Date: September 6, 2026

Mailing Address: 200 N Walker Ave, Oklahoma City, OK, 73102
Thank you.

|».OMMA Footer.png
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3.2 Submitting a Service Request-Employee Credential

Prerequisite
You must have an Active License to submit a Service Request.
Steps for Employees

1. Access the Business Employee Portal

2. Log in to your Employee Portal account.

K |2 OKLAHOMA _ y OMMA
W€ Vedical Mariiana | &% MedPortal

Select Portal

=

Patient Portal

Access the patient portal to apply for a license or manage an existing license.

Adult, Minor, Caregiver, Short-Term, Out-of-State

Patient Portal

Business Portal

Access the business portal to apply for a business license or manage an existing license.

Grower, Processor, Dispensary, Testing Lab, Waste Disposal Facility, Research, Education Transporter, Transporter Agent

Business Portal

Business Employee Portal

Access the business employee portal to apply for an employee credential or manage an existing credential.

Employee Credential

Business Employee Portal I
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3. Navigate to Your License

4. Click on the License tab.

5. Select the license for which you want to submit a Service Request.

;.: %;““” \i‘é MedPortal Wi
Welcome to the
Business Employee
Portal

Action Needed

e oxanoma ), OMMA i
IpC Nediwmans | &% MedPortal o *

Licenses

Showing liconses from last 6 months (1)

sconse Ty o
CAAA-KC9IS-FEAB-0001 ‘l i e

onsoss | owewnems  owowose e

Surrender License Service Request:
1. Initiate a Service Request

o Click the Service Request button on license.

2. Select Request Type

o On the next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this
applicant. They are License Surrender and Replacement Card.

Replacement Card option will be available after 30 days from the
issuance date.

o Select Surrender License
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M. okLaHOMA ), OMMA ~
% Medical Marijuana SteveTest (] M
€ oyt \s MedPortal o

Home  Applications Licenses Service Request

Service Request

* Request Type

Select an Option v ]

3. Complete Reason for Surrender from Drop Down.

Instructions:
All Information with 3 red asterisk (*) is required information,

* Reason for Surrender

L -J

= ]*

Bo Not Wish To bisclose
No Looper Required
Moving

Other
O WHT TRTUTTY U TCRTTSE (0 UMV DY TII OF UWSLIOY U1E TICETISe Cary.

© lunderstand | will not receive a refund of any kind.

o lunderstand this request cannot bo reversed.

Vome  Applicston  Ucenses  Service Request

1 unclerstand | wil not seceive & refund of any Kind.

()1 inderntand i recroest canmot be reversed

5. You will see your license status has changed to surrendered.
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Licenses

Q Search relevant license type or license number

Showing licenses from last 6 months (1)

CAAA-KGEK-5EAF-0001 License Type (_surrendered )

Employee 1
Original Issue Date Effective Date Expiration Date
10/07/2025 10/07/2025 10/13/2025

6. You will get an email informing you that your Surrender request has
been approved.

Sandbox: Surrender Request Approved - Your License Has BeenCancelled 0] -
A\ "omma ok gov” does't seem fo be the real sender of this message Deiverat

2 No Reply <noreply@omma.ok.gov>

®Sunday, September 7, 2025 5:23:42 PM

iy}
fo)

[ Show pictures

B2 OMMA Header.jpg
Hello Aly test

Your license surrender request has been Approved. The license listed below is now canceled.

License Type: Employee

License Number: CAAA-KC9S-FEAB-0001

Expiration Date: September 6, 2026

Thank you

|~ OMMA Footer.png

Replacement Card Service Request:
1. Initiate a Service Request
o Click the Service Request button.
2. Select Request Type

o Onthe next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this
applicant. They are License Surrender, and Replacement Card
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o Select Replacement Card

Note: If you have recently applied for a license, the option of requesting a
replacement license ID card will not be available. This option becomes visible
and can be submitted only after 30 calendar days from the license issuance
date.

Service Request

* Request Type

Select an Option v

Replacement of License Card

License Surrender

3. Complete reason for replacement card and attestation. Once
completed select “Submit” button.

Actentaon

4, ommA
\7MedPortal

OMMA Morme  Contact s Pie & Cormplaint

000000
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1.

4. You will receive message that your service request has been

successfully submitted and a replacement card will be sent to you in 7
to 10 days.

5. You will get an email that your replacement card has been approved
and will be sent you in the next 7 to 10 days.

Sandbox: Replacement of License Card Service Request Approved 0] «
2 No Reply <noreply@omma.ok.gov>
@Tuesday, September 2, 2025 12:31:10 PM

0
=]

0 be

[=) Show pictures

|».OMMA Header.jpg

Hello David Smith,

Your Replacement of License Card request has been approved. Your updated card is on the way and will arrive within 7-10 business days.
Mailing Address: 1 N Broadway Ave, Oklahoma City, OK, 73102.

Thank you.

|»,OMMA Footer.png

Initiate a Service Request for Name Change, Address Change, and
Email Change

o Click the Service Request tab at top of your home page. At the Service
Request page, select ‘Raise Service Request’

2. Select Request Type - Address Change
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. oxLanoMA }, OMMA ——chs
€ Hedearions | &G MedPortal me s

Home Agplcations Licemses Seedce Requent

[o=tmowm

o

3. Enter New Address
o Click Next.

o Enter your new address as prompted.

o Click Submit.

6. okLaHOMA ), OMMA
= Medical Marij <7, HsamTam(x] A&
¢ YegicalMarivana | §Y MedPortal
Home Applications Licenses  Service Requost

Address Change Service Request

v Physical Address

* Stroot Address

541 N Council Rd Apt A

Unit No./Apt No.

541

* city

Oklahoma City

* state

Oklahoma

* County

Oklahoma

* Zip Code

kiU

v Mailing Address

- Mailing address is the same as Physical address

Save for later

4. Confirmation
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o You will see a successful message with your Service Request number,

confirming that OMMA has received and approved your Address
Change request.

o You will also receive an email with approval.

6. oxLaHOMA | ), OMMA N
€ fedicalMarivana 3 Med Portal Bunnn &

Home Applications Licenses Service Request

Successfully Submitted

Service Request No. : SR-2025-2MMENA

We have successtully received and approved your Address Change Service Request.

Co to All Service Requests

- Sandbox: Address Change Service Request Approved U &« o & 0
A\ “omma.ok.gov” does't seem fo be the real sender of his message Defverabilty Reply Fomward  Print  Delele

2 No Reply <noreply@omma.ok.gov>
(©Wednesday, August 6, 2025 9:19:55 PM

|, -OMMA Header.jpg
Hello Sam Tam,
Your Address Change request has been approved.

Thank you

|».OMMA Footer.png

Name Change Service Request:
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6. Initiate a Service Request

o Click the Service Request tab at top of your home page. At the
Service Request page, select ‘Raise Service Request’

7. Select Request Type

o Onthe next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this
applicant. They are Name Change, Address Change and License
Surrender.

o Select Name Change.

P&, o |, OMM
W€ fedicaimaiuana Y MedPortal

8. Complete Name change information and upload supporting
documentation for name change. There is a drop down for acceptable
documents.
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9. You will get confirmation that your Service Request has been received.

Successfully Submitted
Service Request No. : SR-2025-QLFIXS

10. You will get email confirmation when Name change has been
approved by OMMA,

Sandbox: Name Change Service Request Approved 0O « > & g
A\ "omma.ok.gov does't seem to be the real sender of this message Defversbilty  Regly Fomard  Print  Delete
2 No Reply <noreply@omma.ok.gov>
(OMonday, September 1, 2025 1:57:11 PM
(&) Show pictures

|, ,OMMA Header,jpg
Hello Cheryl Smith,
Your Name Change request has been approved. Your updated card is on the way and will arrive within 7-10 business days.
Mailing Address: 1 N Broadway Ave, Oklahoma City, OK, 73102.
Thank you.

|».OMMA Footer.png
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Change Email address Service Request:
5. Initiate a Service Request from home page navigation bar

o Click the Raise Service Request button.

B oesssman 5] A

. oxuanoma )/ MMA
€ Hedicaaians | 1 MedPortal

Service Requests
Fiesibity ot Your Fingertios: Bequest a Licease Change with Ease

New Service Request

o uch Service Becents found

6. Select Request Type

o On the next page, you will see a list of Request Types. The Service
Request types in the drop down are the only ones available to this
applicant.

o Select Email Address Change

M. oxianoma )/
€ Sy JY MedPortal

153
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662




P
,J% OKLAHOMA

< Medical Marijuana
”Q‘ Authority

8. You will receive a successful message with your Service Request
number.

Succmshuly Submiatted

I Service faquest No. 552075 CNOVEX I
we

your i Adsress 342075 CHOVIX. Once your 16quest is soproved, we wili notify yo, and you will be able 10 uie your frw emad address 10 o in.
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4. Commercial Licenses

4.1 Managing Owner — Business Registration

After logging in to the portal, navigate to the main page and click on
“Apply for a License”.
If you do not already have an existing license, you will be automatically

redirected to the business registration page to complete your registration
before proceeding with the license application.

1.

Home  Applications Licenses Service Request Businesses Associations Theft/loss Incident

Welcome to the

Business Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

e

Action Needed

No applications require attention.

Quick Access

Business Information > PDF Guides >

How-To Videos >

2. Select “Register New Business”.

Businesses

You must register your business before applying for a license. Please follow these steps to continue:
1. Register your business to begin the process.

2. Once your registration is approved, go to the "Business" tab to view your registered business.

3. Click on your business entity. You will then see the option to Apply for Business License.

4. Relocate the “Register a New Business” button for a better user experience.

155
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



Y\
,J“(A OKLAHOMA

< Medical Marijuana
"Q‘ Authority

3. Select "Yes” if you are the authoring Managing Owner to move on.

Confirmation

Are you the authorized Managing Owner?

4. This page lists the responsibilities of the Managing Owner. You will then
proceed to enter the Managing Owner's contact information.
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Managing Owner Information

Instructions:
All information with a red asterisk (*) is required information.
Applicants must designate a “Managing Owner” for the business. This individual must hold an

ownership interest in the entity and be authorized to act on its behalf in all matters related to licensure,

inspection, and compliance. The Managing Owner must have full authority to oversee and manage the
license application process from start to finish.

The Managing Owner will be responsible for:

Submitting new license applications

Resubmitting rejected applications

Ensuring timely and accurate correction of any identified deficiencies
Submitting renewal applications

Surrendering licenses

Paying invoices

Submitting service requests

Maintaining accurate information in the OMMA MedPortal

Authorizing or managing ownership changes or transfers

Accepting service of notices issued by OMMA in accordance with law
Providing supporting documentation

Communicating directly with OMMA regarding the status and content of any application
Attesting to the accuracy and completeness of all submitted information
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The Managing Owner must be capable of providing accurate and reliable information regarding the
entity’s operations, ownership structure, and compliance with all applicable laws and rules. This role
should be assigned to an actively involved owner whom you trust to manage the licensing process and

fulfill the business’s compliance obligations

v Managing Owner Contact

* First Name

Middle Name

% Last Name

* social Security Number

‘ XXX-XX-6789

* Date of Birth

@t

* phone Number

Fax Number

* E-mail Address

Save for later

5. Once completed, select “Save & Continue”

Save & Continue

6. Next you will submit the information for all the Business Owners. Select

“Add Owner”

158

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



\4

«A
& oxkLaHOMA

D & Medical Marijuana
PR~ Authority

-

Business Owners

All information with a red asterisk (*) is required information.

Please only list people with an ownership stake in the company.

Remember: 75% of ownership must be from individuals with Oklahoma residency.
Oklahoma Resident Ownership: 0%

Non-Oklahoma Resident Ownership: 0%

The total ownership across all Owners of Interest is 100%, and 75% of ownership is from individuals
with Oklahoma Residency

Business Owner(s) | Add Owners |
Save for later Previous Save & Continue

Note: Information that was entered in the “Managing Owner Contact”
section MUST be provided in the “Business Owners” section as an owner. If
the information does not match, an error will occur. (First Name, Last Name,
DOB, Email, SSN)

7. Enter the percentage of the business that this Owner owns. Then enter the
owner's personal information. Repeat this step for all your business
owners.

New Business Owner

* Ownership Percentage in Business

* Title

Select an Option v

Individual Information

* Legal First Name
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Legal Middle Name

* Legal Last Name

* Birth Date

MM/DD/YYYY

* Oklahoma Resident

) Yes
) No

*us Residency Status

a8t

; Select an Option

* social Security Number

8. Next enter their address and contact information. If mailing address is the
same as the physical address, select the “Mailing Address is the same as

physical address” box.
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Physical Address
* Street Address

| |
Unit No./Apt No.

| |
| |

* state

{ Select an Option v ‘

* Country of Residence

* Zip Code

| |

(] |Mai|ing address is the same as physical address

Mailing Address
* Street Address
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Unit No./Apt No.

| |
* city

* state

‘ Select an Option v ’

* Country of Residence

* Zip Code

Contact Information

* Telephone

Mobile Number

* E-mail Address

9. Answer these questions based on whether this owner has ever held
another OMMA license in the past or has an associated entity. If answering
“No” to both, select “Save” once completed. Move on to step 15.
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Associated Business Licenses

* Has this individual ever held, or currently hold, another OMMA business license?
) Yes

) No

Associated Entities
Instruction Text:

Associated entities are those that have ownership in the business and the above listed
Owner has a stake in that entity. For more information, see our Ownership Disclosure
Instructions.

* Does this individual have ownership in an associated entity?
) Yes

) No I

10. If you answer “Yes" to having ever held an OMMA License, click “Add
Business License”

Associated Business Licenses

* Has this individual ever held, or currently hold, another OMMA business license?

@Yes
() No

Add Business Licenses

Business Name Business Number

1. Enter the name of the business that has the OMMA license and the
License number. Complete this step for all previous licenses held.
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Business License

* Business Name

* Business License Number

13. If answering “Yes” to having an associated entity, enter the entity name
and the ownership percent.

12. Once completed, select “Save”.

Associated entities are those that have ownership in the business and the above listed

Owner has a stake in that entity. For more information, see our Ownership Disclosure
Instructions.

* Does this individual have ownership in an associated entity?
(® Yes
) No

* Enitity Name

* Ownership %

Cancel Save

14. Once completed, select “Save”.
15. Next, enter your business entity name and structure.
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Entity Information

Instructions : All information with a red asterisk (*) is required information.

v Entity Information

* Business Structure

| v

* Legal Name of Entity

16. Select “Yes” or “No” based on if your business operates under a different
trade name.
a. If“Yes”, please enter your business trade name.

* Does your Legal Entity operate under a different Business name (Trade Name)?
(@) ves
() No

* Assumed Business Name (Trade Name)

b. If “No”", move on.
17. Enter your business contact information.
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v  Contact Information

Operating Hours

* Business Phone

Business Fax

* Business Email

Business Website

18. Upload your “Certificate of Good Standing”.

v  Entity Documents

B Upload a Certificate of Good Standing from the Oklahoma Secretary of State.

& Upload Files

Error: Upload a Certificate of Good Standing from the Oklahoma Secretary of State. is required.

19. Once completed, select “Save & Continue”.
20.Enter your facility information. Enter facility address as well as facility
mailing address. If your facility mailing address is the same as your facility

address, please select the “Facility address is the same as facility mailing
address” button.
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Location Information

Instructions:
« All information with a red asterisk (*) is required information.

v Facility Address

* Street Address

| 100 N Walker Ave |

* city

‘ Oklahoma City ‘

* state

‘ Oklahoma v ‘
*County

‘ Oklahoma v ‘
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* Zip Code

| 73102 |

Coordinates - Longitude (X) @

| -97.521022 |

Coordinates - Latitude (Y) ©

| 35.468143 |

A Addresses are required. Only addresses located within the state of Oklahoma are accepted.

v Facility Mailing Address

Facility address is the same as Facility Mailing Address

* Street Address
* City

| |

* state

‘ Select an Option v ‘

* Zip Code

Save for later Previous Save & Next

21. Once completed, select “Save & Next”
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22.You will be directed to a confirmation page saying that your business
registration is being reviewed by OMMA processing staff.

Confirmation

Thank you for Registering your Business. Registration Request will be reviewed by OMMA
processing staff

Save for later
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4.2 Delegates/Admins and Granting Access

1. To grant Managing Ownership access, select “Manage Owners and
Delegates” tab from the navigation bar.

&, okLaHOMA ), OMMA |
?ﬂ_? mff’hig?iltyarijuana q’p MedPortal B Angelatest <] A

2o g Service ¢ _— Theft/loss Manage Inspection
Home  Applications Licenses Businesses  Associations s
Request Incident Owners Reports
Welcome to the

Business Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

APl for s icanes

2. Select the business for which the Managing Owner would like to edit
ownership access.

Your Business

These are the businesses you can choose from:

—-Select an Account-—- v

3. Under “Associated Delegates Details”, licensee can add
Delegates/Admin Users.

G Detalls Gra Access

Delegate/Admin Users

l Add Delegates/Admin Users l
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4. Add Delegates/Admin Users pop-up screen will appear to enter in the
details.

X

Add Delegates/Admin Users

First Name

Last Name

Email

Role

Select an Option

5. The Delegate/Admin User is created, and the Managing Owner can edit
or delete the user’s record as needed.

Delegate/Admin Users

l Add Delegates/Admin Users l

Lawyer Test Cuad e
wy lawyertest@test.com Lawyer
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6. To grant access, select “Grant/Revoke Access”.

Your Business

These are the businesses you can choose from:

(GsuLLc ~]

Assoclated Delegates Detalls  Grant/Revoke Access

Delegate/Admin Users

I Add Delegates/Admin Users ]

7. Under the Owners/Other Users list, the Managing Owner can grant
access to users who have already signed up. If a user has not signed up
yet, the Managing Owner will be able to grant access once the user
completes registration in the system.

ficdend Uely e

Owners/Other Users

Managing Owners may only grant portal access to delegates who have already signed into the system

Email Role

Angela Test @y com Owner/Manager
Managing Owner

i Tt Email Role
awyer les lawyertest@test.com Lawyer
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8. Once registration is complete, the Managing Owner can grant access.
Selecting “Give Access” allows delegates or owners to access the
specific business. Choosing “Provide Managing Owner Access” transfers
Managing Owner authority to the selected user, and the current
Managing Owner will lose their authority.

These are the businesses you can choose from:

OSuU LLC v

Associated Delegates Details ~ Grant/Revoke Access

Owners/Other Users

Email Role

Give Provide
asdasd@gasdasd.com
. Access Managing
Ankit Test
Owner
Access
Email Role
Darrel Sheets a@aa.com Managing Owner
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4.3 Apply for License

1. Applicant logs into home page, clicks on “Apply for a License”

N
e - OKLAHOMA ) ), OMMA
% Medical Marijuana 3/ M d p I
\/ .
d & Authority \/ e or ta
H Applicats u Service T Theft/loss  Manage  Inspection
ome pplications icenses Qequest usinesses ssoclations lncideng ow"e's Repo’(s

Welcome to the

Business Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

b i

I AngelaTest -] A

2. The Applicant will select from an existing business. If they wanted to
create a new business they would need to register the business first, by

clicking on “Businesses” tab at top of home page.

A& oxaroma () ), OMMA
¢ Nedcamaiuana &Y MedPortal

. Servico . Theft/loss Manage Inspaction
Home Applications  Licenses Businesses  Assoclations it o

Request Incident Owners Reports

Steps

Select the Business

Select the Business ¥ Dioaso seloct a business

Erattest-) A

* License Selection

Happy Cannabis.

o
|
|
|

» Application Review Test Business |
* Payment and Confirmation Melping hend Cannabin

3. The Applicant will select License Type from drop down.

Mome  Appicatices  Licenses ®  mnesss  Anccations oilom Menege  lpection
$ Fegust ncdent  Ownen  Reperts

[T
o Aophcsnon Beven

* Sayment and Confmation

scense e you ot select cre.
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Grower License:

1. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

s Sarice 2 Tenflon  Manage  kspaction
Mome  Applications  Licenses Rotnessss  Asocisions 4

Seps.
rower - Application
orr scion o
é i et b € 1oad s oo S ot I
‘ amenqot 25000
| pps———
‘ anee - -
| - The intiet. of canopy or. anfered. The il
g
Cocton iirmition
| SR— f— o 6305, o
st Ot
| posong
Bunrwis Owner Cocurment Upiosd. e rere: e,
| Imenatore marfusns (ants and sediogs, prior 10 fowerie. and hat ace st wsed ot ancey
o s ocmenin o
| — -
]
o st s i
‘ Mentexaton Dscuments
et i Cotecion
Aoyt o ccors s,
3 copy ot e
1 ooy o e parer s
i ceoy
.
ot i T o et
= i s St ern o o A
. L 1o Wowa. Comanche. Apsche of Okishama. Abiantes Shrwnse. Chayenne- Asanans. Chactaw. Delaware. Casso Nation of ORiahomy imuued on of after Janusry &
e
Proaf of Qklenma Residency
i
<rgine ety o
e
Aot

1394 copy of the cuners vk, unsspied Oklshoma kdeetification cand.
) Uiy b, euchusiog Cotular tobephone and intamet S

2. The applicant will select Indoor or Outdoor Tier and upload their blueprint
of facility.

Grower License Indoor

Instructions :
@ Licerse Selaction of grower ter 63 0.5 § 427.4 for an indoor. o light i grow, the caropy square foctage shall be based upen the
1otal amount of square feet of canopy appilicant during the pn 12 montha.

@ Aopicaton atructions Commercial Indooe Crower -
Renewal Application For moes information on license ters, please tee Tiered License

- :

| Tier 11 Up To 10.000 square feet of canopyl

* Entity information
* Blease Uplosd busprint of your faciity
*  Location information
2 Upload Files

* Business Owners
“ Paase upiosd i ed Gocuments

¢ o e o

*  Ownership Disclosure Documentation

* Centificate of Occupancy
* Declaation
*  Application Review

* Payment and Confirmation
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Grower License Outdoor

3. Since the applicant selected an existing business information from
business registration will be auto populated but can be edited with
exception of legal name and business structure which is grayed out
because it is non-editable. * Is required field that must be completed.

sorvce Doffios  Manage  Wepection
Aslicatioes  Ucenses Rotnessss  Amcciasions afilhy s
Fogust ek O

Entity Informaticn

Inatructions : A3 inkormasion w3 red setenck (1 It regured infarmaticn
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4. The location information will also be populated, but editable if location has
changed.

5. Business Owner information is populated from business registration.
When registering the business, the applicant is required to designate the
Managing Owner. In this example, it is a sole proprietorship so there is only
one owner. The Business Owner information can be edited by clicking on

the edit button.

4, Sua
¥ MedPortal
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6. For each owner, the applicant must upload required business owner
documents. If the Driver License was issued more than 2 years ago, Proof
of Residency is not required. The button will disappear if this business rule
is met, otherwise the applicant will need to submit proof of residency
documents as well.

Buess Ovwre Occusmrt Upioad

'
L]

.

'

+ ;

YRS

e
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7. The documents will need to be uploaded by clicking on upload files. You
will see the file saved. If you click on ‘X’ you can delete and upload a

different

Organize v New folder

file.

N Hame !
Organize this folder's cor

W) Gallery

> @ Pat - Deloitte (O

ents. | g

PDF

OK DL Image.pdf

@l Desktop »
+ Downloads #
| Documents #

PN Pictures E

oo EE—

File name:

[
XE

VI Allfiles ()

Upload from mobile

Proof of Identity

All information with a red asterisk (*) is required information.

You must upload one of the following documents in high quality and
full color:

« Valid Oklahoma driver's license (front and back)

« Valid Oklahoma ID card (front and back)

« Valid US Passport

« Military ID

« Valid Tribal ID accepted by the Department of Public Safety

Note: The following Tribal ID cards are accepted:

« Tribal identification cards approved for identification purposes by
the Oklahoma Department of Public Safety: United States Bureau
of Indian Affairs; or

» Oklahoma tribal photo identification cards - Muscogee (Creek)
Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma,
Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

An Oklahoma Department of Public Safety approval tribal
identification card is required when submitting tribal identification.

* |dentity Document Type

Oklahoma Driver's License v

* |dentity Document Number

| 5567

* |dentity Document Issued Date

7/3/2023 ]

* |dentity Document Expiry Date

7/3/2029 ]

Upload Identity Document Front

+ OK DL Image.pdf \T\

* Upload Identity Document Back

& Upload Files ‘

Complete this field.

Cancel '\‘ Save
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8. Upload provides user with text on what remains to be uploaded — Affidavit
of Lawful Presence with a link in blue is provided and Background check
information and Background Attestation.

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

Us Citizen

Must still upload: Affidavit of Lawful Presence, Background Check

A Please complete all the required fields.

Save for later

/

Proof of Identity
Affidavit of Lawful Presence

Background Check

Previous

|

Business Owner Document

Upload Lawful Presence Proof

Instructions:
Allinformation with a red asterisk (*) is required information.

This document must be completed and signed by each individual applicant
listed on this application. Affidavit of Lawful Presence

If the person s not a lawful resident of the United States the application
will not be accepted.

|f the person s not a United States citizen but resides lawfully (as an
approved alien under the federal immigration and nationality act and
approved to be present in the United States) additional documentation will
be required.

* Affidavit of Lawful Presence

All information with a red asterisk (*) is required information.
A background check within the last 30 days must be provided for each
individual listed on this application.

a2

ying

- Any non-violent felony conviction within last two (2) years of
submitting an application to the Department.

+ Any violent felony conviction for an offense listed in 57 O.S. § 571(2)
within last five (5) years of submitting an application to the
Department.

- Incarceration for any reason during submission of application to the

Department.

To acquire a background check visit the Oklahoma State Bureau of /

Investigation web page for name based criminal history searches to
request a report

In addition to the background check. you must complete an Attestation
verifying that within 30 days of notification by OMMA., you will undergo
a national fingerprint-based background check. The Attestation can be
found at: LINK

* Background Requestor Full Name

[[Pat Demo Test| ]

* Background Requestor Email

* Document Issued Date

[(Mm7BD/¥YYY

& Upload Files ‘

* Please upload required documents

* Background Check

&, Upload Files ‘

* Please upload required documents
* 3

National Check

&, Upload Files ‘

* Please upload required documents
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9. Once the uploads are completed the applicant there will be green text “All
uploads completed.”

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner Proof of Identity

Title: Mr.
& Affidavit of Lawful Presence
Oklahoma Resident
Background Check

US Citizen

All Uploads Completed

save forlster ] Bregious }

10. The next section is the Ownership Disclosure documentation. Click on
drop down for type of document. This is a document upload and allows

multiple uploads, if necessary, by clicking on add.
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12. The final section is the attestations. If the applicant answers “no” to any of
the questions they will not be able to proceed forward with payment and

submission. The applicant must sign, and the date will be auto generated
by system.
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13. The applicant will be given an opportunity to review their application prior
to payment to make any final changes. They can also download their

application.

Business Owners

Business Owner Document Uplosd

Ownership Disclosure Documentation

Certificate Of Occupancy.

oz smamerer: |

Payment and Confirmation

Application Review

GROWERS LICENSE INDOOR

Indoor Tier:

ENTITY INFORMATION

Business Structure:
Legal Name of Entty:

Does your Legal Entity operate under a different Business name (Trade
Name)?

SSN/TIN:

Contact Information
Operating Hours:
Business Phone:
Business Fax
Business Emait
Business Website:

Facility Address

sueet:
Uit
Citys:
Location inFormaTion [IEEH S
o
Longieud
Latitude:
Country:
Mailing Address.
strets
un:
e
state:
County:
Zip:
Longitude:
Lattude:
une:
Coye:
LOCATION INFORMATION n i
D
Lonpnude:
Lonuse
Coumrs

Mastng Asaress

i

Tier 1+ Up T0 10,000 square fest of canopy

Ganeral Partnership
OK Cannabis
No

sssssssss

om0

testiyopmai.com

600 € sheridan Ave
600
OMahoma City
oK
Okiahoms
73104
-97.503238000000000
35.46645000000000

tals

600 € sheridan Ave:

600

Okishoma City

oK

Okishoma

75104

97.503238000000000

35.466145000000000
o
Ovtanoma Cay
ox
Ostahoms
7904
97305230000000000
55 EMIS00000000

e term of the business icense.

BUSINESS OWNER(S)

BUSINESS OWNER DOCUMENT UPLOAD

OWNERSHIP DISCLOSURE DOCUMENTATION

CERTIFICATE OF OCCUPANCY

Lo
“  QYMedPortal
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14. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC

payment system. The applicant can pay by electronic check or credit card
The applicant will click on process payment.

A

4, ou
= N¥MedPortal

15. The applicant will be routed to NIC for payment. The following are screens
they will see

I © Payoest Type. ) © Customer info

) © Payroant Intormation ) © subsmit Payment I

Transaction Summary
Transaction Detail

Grower Indoor License Fee Tier 1 $2,500.00
Description

TOTAL $2,500.00
Unit Price Amount

SKu

Quantity
4169 Grower Indoor License Fee Tier 1 $2.500.00 1

$2.500.00
Total

$2.500.00

Need Help?

Select Payment Method and Continue to proceed
with payment.
Payment

Payment Type

Customer Information

Payment Information
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Customer Information

Address
Pat Test
OK Cannabis
600 E Sheridan Ave

Oklahoma City, OK 97+~

Country
United States

Payment Informati

Credit Card
Visa ™**1111
Exp. 09/2027

v Transaction Summary
‘ Edit Grower Indoor License Fee Tier 1 $2,500.00
Service Fee $58.30
Phone Number
4056688900 TOTAL $2,558.30
. " Help?
Review & Confirm P
{ment information. You may edit Billing
. int Method here if needed. When
Please confimn the payment of §2,558.30 to be charged to account ending in

i
Al application fees, ch s, and lats
OMMA are noncefundable. See 63 0.S. § 427 14 and

al fees

Back

Select Make Payment

ted to the

Cancel

© NIC 2025 Terms of Use | Privacy.

Customer Information

Payment Information

Credit Card

Visa woee

Cancel

NIC 2025 Terms of Use | Privacy. Policy

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662

olicy
olicy

Submit Paymen

Transaction Summary

Gromer Indoor License Fee Tier 1 $2.500.00
Service Fee $58.30

TOTAL $2,558.30

[mation. You may edit Billing
here if needed. When
} Payment
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16. The applicant will get payment successful message, and they will get a
receipt to their email address.

. okLaHoMA ), OMMA R
< Medical Marijuana N at Te: g
?ﬁ( Authority ! \d M ed portal
Home Applications  Licenses ::q“:::t Businesses  Associations T:‘ecf;/e'::s :::::: '";::::Z“

Payment Successful!
Your Application :BLA-0000000175 has been received.
Thank you for submitting your business license application. You can track the status of your application on your dashboard.
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Processor License:

1. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

Steps

C i License
IMPORTANT:

Ucense Selection
Please read the following appiication instructions closely.
Appikation instructions: Commarcial Processor License -

Applicadion Submission of this application will require the payment of the minimum flicense fee of two thousand five hundred doliars ($2.800.00) plus processing fees.

Processor License Category After compl of the the initial, fee must be paid prior to the The Initial, foe for a medical marfjuana processot Is two
thousand five hundred dollars ($2,500.00)

Entity Information

We strongly recommend gathering all prior g the

Lacation iformation A complete application for 8 commercial processor icense includes. at a minkmum, the following.

Business Owners identification Documents

Business Ownet Document Uplosd All owners and principal officers must provide identification documents. Acceptable forms include

1. A copy of the owner of principl officer's vakd, unexpired Oklahoma driver liconse;

2. A copy of the owner or principal officer’s valid. unexpired Oklahoma identification card,

3. A copy of the owner or principal officer's valid, unexpired United States Passport;

4. A copy of the owner or peincipal officer's photo identification Issued by the United States government:
Certificate Of Occupancy 5. A copy of the owner or principal officer's tribal identification card

Ownetship Disclosure Documentation

ODeclaration
Note: The following Tribal 1D cards are accepted

Application Review

« Tribal identification cards approved for by the Oklahoma of Public Safety: United States Bureau of Indian Affairs; or

+ Oklahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma, Kiowa, Comanche, Apache of OKIahoma, Absentee Shawnee. Cheyenne Arapaho, Choctaw. Deleware.
Caddo Nation of Oidahoma Issued on or after January 8, 2008

* Payment and Confirmation

Proof of Oklahoma Residency
Applicants for commercial icensure must establish through sufficient documentation either) (1) Oklahoma residency for at least two (2) years preceding the appicat
date; or (2) Five (5) years Okiahoma y g the (25) yoors proceding the date. Applicants may establish residency through

submission of one or more of the following documents establishing residency for the entire 19an of the appicable time period:

2. At the Processor License Category, select the category type and submit
required documents or complete the attestation for non-hazardous.

Processor License Category

Instruction : All information with a red asterisk (*) is required information.
F License : A p! ing license applies to any processor license that performs an extraction method that utilizes a chemical considered hazardous by the OSHA Hazard
Communication standard (29 CFR 1910 1200)

License : A nor p ing license applies to any processor license that performs an extraction method that does not utilize a chemical considered hazardous by the
OSHA Hazard Communication Standard (29 CFR 1910 1200)

v Field

* Select the Category of Processor License

‘ Hazardous Processor v ‘

* safety Data Sheet

’ &, Upload Files ‘

* Please upload required documents

Save for later

Previous ] “
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Processor License Category

Instruction : All information with a red asterisk (*) is required information.
Hazardous Processor License : A hazardous processing license applies to any processor license that performs an extraction method that utilizes a chemical considered hazardous by the OSHA Hazard

Communication standard (29 CFR 1910 1200)

Non-Hazardous Processor License : A non-hazardous processing license applies to any processor license that performs an extraction method that does not utilize a chemical considered hazardous by the
OSHA Hazard Communication Standard (29 CFR 1910 1200)

v Field

* Select the Category of Processor License

Non-Hazardous Processor

[_] I attest that this processor license will not perform an extraction method that utilizes a chemical considered hazardous by the OSHA Hazard Communication Standard (29 CFR 1910.1200)

Save for later

Previous

|

3. Since the applicant selected an existing business information from
business registration will be auto populated but can be edited with
exception of legal name and business structure which is grayed out
because it is non-editable. * Is required field that must be completed.

Steps.

Icense Category

O 9o o o

Entity Information

Location Information

Business Owners

Business Owner Document Upload

+ Ownership Disclosure Documentation

* Certificate Of Occupancy

« Declaration

+ Application Review

+ Payment and Confirmation

Entity Information

Instruetions : All information with a red asterisk (') is required infermation.

Entity information
Business Structure

Uimited Liability Company (LLC)

Legal Name of Entity

Couat Business

* Does your Legal Entity operate under & dfferont Business name (Trade Name]?

o n

Empioyer 10
e

Contact infor

Entity Documents

* Upload 3 Certificate of Good $tanding from the Oklahoma Secretary of State.

* Plesse upicad required documents

Al Plesse upload required documents

Save for later

2 Upload Files

Previous

188

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



Y\

%, okLAHOMA

3 & Medical Marijuana
PR~ Authority

-

4. The location information will also be populated, but editable if location has
changed.

Steps
Location Information

Instructions:

Icense Sel
s o e o ABlinformation with a red asterisk (') is required information.

Appication lnstructions, Commercial Processor Licente

Application v Faclity Adress

Processor License Category * Street Address

Entity iInformation

*city

O Location information

*  Business Owners viss

*  Business Owner Document Upload Select an Option =
* Zip Code

*  Ownership Disciosure Documentation
* Cortificate Of Occupancy
* Coordinates - Longitude (X) ©

* Declaration
. firates - Latie o
*+ Appication Review Cocedinats - Latitude (v}

* Payment and Confirmation
A\ Addresses are required. Only addresses located within the state of Okishoma are accepted
v Facility Masing Address

Facility sddress Is the same as Facility Maiing Address

5. Business Owner information is populated from business registration.
When registering the business, the applicant is required to designate the
Managing Owner.

Steps.

Business Owners

Ucense Solection All information with a red asterisk (") is required information.

Please only st people with an ownership stake in the company.
Appication Instructions. Commercial Processor Liconse 75% of be from with residency.
Application Oklahoma Resident Ownership: 50%
Non-Oklahoma Resideat Ownership: 0%

P ¢ License Catoge .
oS Lcande Catnaory The total ownersiVp across ail Owners Is 100X. and 75% of ownership Is from individuals with Oklahoma Residency

Entity Information Business Owner(s)

v Angela Test
Location information

Owmer Addrosses
O Dusiness Owners

Name: Angela Test Physical Address: 100 E Sheridan Ave Oklahoma City, OK. 75104
»  Business Owner Document Uplosd Role: Owner/Manager Malling Address: 100 E Sheridan Ave.Oklahoma City, OK, 75304
Is Managing Owner: trus

*  Ownership Disclosure Documentation Tt pirs

o Cortificato Of Occupancy Okiahoma Resident Or Non-Resident: Yes

Email Address: angelatestdomooyopmad com
£ Dittinition Tolephone Number: 9169169189

»  Appication Review

Other Business Licenses Associated Entities
» Payment and Confirmation Susiness Licenss Number: Entity Name:

Business Name: Ownership:

Status

Approved
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6. For each owner, the applicant must upload required business owner
documents. If the Driver License was issued more than 2 years ago, Proof
of Residency is not required. The button will disappear if this business rule
is met, otherwise the applicant will need to submit proof of residency
documents as well.

Steps

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section. the page shouid display the following table indicating which documents are required for each

Angela Test

Role: Owner/Manager Pt atidonty

Titse Mrs

Broot of Resides
Oklahoma Resident ney

US Citizen Affidaviz of Lawhl Presence

Background Check

Must still upload: Proof of identity, Proof of Residency, Affidavit of Lawful Presence, Background Check
O Business Owner Document Upload

* Ownership Disclosure Documentation Ploase complete all the required fields.

»  Application Roview

*  Payment and Confirmation
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7. The documents will need to be uploaded by clicking on upload files. You
will see the file saved. If you click on ‘X', you can delete and upload a

different

Organize v New folder

file.

N Hame !
Organize this folder's cor

W) Gallery

> @ Pat - Deloitte (O

ents. | g

PDF

OK DL Image.pdf

@l Desktop »
+ Downloads #
| Documents #

PN Pictures E

oo EE—

File name:

[
XE

VI Allfiles ()

Upload from mobile

Proof of Identity

All information with a red asterisk (*) is required information.

You must upload one of the following documents in high quality and
full color:

« Valid Oklahoma driver's license (front and back)

« Valid Oklahoma ID card (front and back)

« Valid US Passport

« Military ID

« Valid Tribal ID accepted by the Department of Public Safety

Note: The following Tribal ID cards are accepted:

« Tribal identification cards approved for identification purposes by
the Oklahoma Department of Public Safety: United States Bureau
of Indian Affairs; or

» Oklahoma tribal photo identification cards - Muscogee (Creek)
Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma,
Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

An Oklahoma Department of Public Safety approval tribal
identification card is required when submitting tribal identification.

* |dentity Document Type

Oklahoma Driver's License v

* |dentity Document Number

| 5567

* |dentity Document Issued Date

7/3/2023 ]

* |dentity Document Expiry Date

7/3/2029 ]

Upload Identity Document Front

+ OK DL Image.pdf \T\

* Upload Identity Document Back

& Upload Files ‘

Complete this field.

Cancel '\‘ Save
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8. Upload provides user with text on what remains to be uploaded — Affidavit
of Lawful Presence with a link in blue is provided and Background check
information and Background Attestation.

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

Us Citizen

Must still upload: Affidavit of Lawful Presence, Background Check

A Please complete all the required fields.

Save for later

Upload Lawful Presence Proof

Proof of Identity

Affidavit of Lawful Presence

Background Check

Previous

|

Business Owner Document

Instructions:
Allinformation with a red asterisk (*) is required information.

This document must be completed and signed by each individual applicant
listed on this application. Affidavit of Lawful Presence

If the person s not a lawful resident of the United States the application
will not be accepted.

|f the person s not a United States citizen but resides lawfully (as an
approved alien under the federal immigration and nationality act and
approved to be present in the United States) additional documentation will
be required.

* Affidavit of Lawful Presence

All information with a red asterisk (*) is required information.
A background check within the last 30 days must be provided for each
individual listed on this application.

a2

ying

- Any non-violent felony conviction within last two (2) years of
submitting an application to the Department.

+ Any violent felony conviction for an offense listed in 57 O.S. § 571(2)
within last five (5) years of submitting an application to the
Department.

- Incarceration for any reason during submission of application to the

Department.

To acquire a background check visit the Oklahoma State Bureau of /

Investigation web page for name based criminal history searches to
request a report

In addition to the background check. you must complete an Attestation
verifying that within 30 days of notification by OMMA., you will undergo
a national fingerprint-based background check. The Attestation can be
found at: LINK

* Background Requestor Full Name

[[Pat Demo Test| ]

* Background Requestor Email

* Document Issued Date

[(Mm7BD/¥YYY

& Upload Files

‘ * Background Check

* Please upload required documents

“ .

&, Upload Files ‘

* Please upload required documents
* 3

National Check

&, Upload Files ‘
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9. Once the uploads are completed the applicant there will be green text “All
uploads completed.”

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner Proof of Identity
Title: Mr.

& Affidavit of Lawful Presence
Oklahoma Resident

US Citizen Background Check

All Uploads Completed

save forlster [ Bregious }

10. The next section is the Ownership Disclosure documentation. Click on
drop down for type of document. This is a document upload and allows
multiple uploads, if necessary, by clicking on add.

Ownership Disclosure Documentation

Instructions.
Al information with a red asterisk {*) is required information,
B Ploate provide docume 1 all ownership Intevests in s
P o Cat
. 1
Upload Sectio dd I
[
* Document Type
Business Own
. Owner Doc u
O Ownership Disclosues Documentation

£ Please Upload all document
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1. Completed Certificate of Occupancy is required to be uploaded.

Stops

Certificate Of Occupancy

Instructions:
All information with a red asterisk (°) is required information.

A Certificate of Occupancy Is required with cach application. If the Certificate of Is not your will not be processed

v Upioad Section

* Contificate of Occupancy

* Plorbe Ui reguined documents

O Cenificate Of Occupancy
» Declaration
= Appiication Review

* Payment and Canfirmation

12. The final section is the attestations. If the applicant answers “no” to any of
the questions they will not be able to proceed forward with payment and
submission. The applicant must sign, and the date will be auto generated
by system.

Steps
Declaration

v Accuracy of information

* Do you attest thet all information provided in the icen se spplication Is true and correct?

e

* Do you attest that this application ks complete and sccurate in every detail?

Yoo e

* Do you attest that the applicant will ensure that all INformation in the apphcant's onkine account is complete. sccurate, and updated in a tmely manner?

Yoo we
Tribal Land

* Do you attest that the facifity sddress listed in this application ks not located on tribal trust land, tribal restricted land, of federal land within the State of Okishoma?

Yes N

v Do you attest that the spplicant has obtained all applicable licenses, permits. and certificatos for the licersed premises - whether municipal, county. or state- or otherwise qualifies for o stat
* Do you attest that the appiicant has cbtained all appikcable licenses. permits. and certificates for the icensed premises - whether muricipal, county. or state -or otherwise qualiies for & statutory ex-

= Appication Review emption from such requirements?
Yoo N

«  Payment and Confirmation

No Disqualified Owners

* 0o you attest that na individual with an ownership interest in the appicant is a sheriff, deputy sherif?. police officer, of prosecuting officer?

194
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



M. okLAHOMA

b |

4

-

»

hd

4 Medical Marijuana
Authority

13. The applicant will be given an opportunity to review their application prior

to payment to make any final changes. They can also download their

application.

Stops

License Sefection

Applica
Appic

Processor License Category

Business Owner Document Upload

Ownership Disciosure Documentation

Centificate Of Occupancy

Declaration

O Application Review

* Payment and Confumation

nstructions: Commercial Processor License

Application Review

PROCESSOR LICENSE CATEGORY

Category of Processor License: Hazardous Processor

ENTITY INFORMATION

Business Structure:
Legal Name of Entity:

Limited Lability Company (LLC)
Groat Business

Does your Legal Entity operate under a different Business No

name (Trade Name)?
Employer 10:
Contact Information
Operating Hours:
Business Phone:
Business Fax:
Business Emall:
Business Website:

LOCATION INFORMATION

Facility Address
Street:
i
Citys:
une:
Coye:
state
rocation inrormation [ oo,
D
Longnude:
Lownuse
Coumrs
Mming Acsress
-
un
e
Stater
County:
o
Longitude.
Lotnuse:
Coumtry:

138308

132325238

greatobiz.com

100 € Shevidan Ave
Okiahoma City
oo
Ottanoms Cay
ox
Ousroms

7508
730523000000000
35 0EMIC00000000

BUSINESS OWNER(S)

BUSINESS OWNER DOCUMENT UPLOAD

OWNERSHIP DISCLOSURE DOCUMENTATION

CERTIFICATE OF OCCUPANCY

- 3YMedPortal
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14. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC
payment system. The applicant can pay by electronic check or credit card.
The applicant will click on process payment.

Steps

Paymaent and Confirmation

Upon selecting "Process Payment” you will be redirected to our payment processor. Your application will be successfully submitted after payrment has been processed and you have returned to cur
portal

A Processing fee applies to all transactions

se Catogory © Upon submitting your credit card information for payment, please DO NOT close the browser. if the payment processes successtully, you will be redisected back to the Access Portal
and the application will be submitted.

1f you were not redirected back (o the Portal after the payment has been processed, please try to click the Process Payment Button again on the last page of the application.
VISA (.’ cscovi

Foe BroakDown

KU Oescription Amount

62 Processor Uconse Fee 82500

o)
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Dispensary License:

1. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

Steps

o—o

Application tnstructions: Comenercial Dispensary Uicense
Application

Entity Infoemation

Location Infarmation

Business Owners

Business Owner Document Upload

*  Ownership Disclosure Documentation

Certificate Of Occupancy

®  Declaration

*  Application Review

®  Payment and Confirmation

Instructions: C: ial Di y License - Application

Important :
Ploase read the following appication Instructions closely.
Subemission of this application will require the payment of the minkmum license fee of two thousand five hundred dollars ($2,500.00) plus processing fees.

After complete review of the application, the initial, nonrefundabie fee must be paid prior to the Issuance of the license. The initial, nonrefundable foe for a medical marijuana dispensary is two
thousand five hundred dollars ($2.500.00)

We strongly recommend gathering all documents prior to starting the application.
A complete application for 8 commercial processor license includes, at a minimum, the following,

Identification Documents

All ownats and o must provide identific Accoptable forms include

L A copy of the owner of icor's vakd, ur driver liconse
2. A copy of the owner or principal officer's valid. unexpired Oklshoma identification card

3. A copy of the owner or principsl officer's vasid, unexpired United States Passport

4. A copy of the owner or principal officer’s photo identification Issued by the United States government;
5. A copy of the owner of principal officer's tribal identification card

Note: The following Tribal ID cards are accopted

+ Tribal appeoved for idonti purposes by the Oklahoma Dopartment of Public Safety, United States Bureau of Indian Affairs; of
+ Oklshoma tribsl photo kdentlfication cards - Muscogee (Creek) Nation of Oklahoma. Kiowa, Comanche. Apache of Oklahoma, Absentee Shawnee. Cheyenne Arspaho. Choctaw, Delaware,
Caddo Nation of Oklahoma issued on of after January 8, 2008

Proof of Oklahoma Residency

2. Since the applicant selected an existing business information from
business registration will be auto populated but can be edited with
exception of legal name and business structure which is grayed out
because it is non-editable. * Is required field that must be completed.

Steps

Liconse Selection

Application Instructions: Commerclal Dispensary
Uicorsse - Appication

o

Entity information

Location Information

Business Owners

Business Owner Document Upload

Ownership Disclosure Documentation

Certificate Of Occupancy

Declaration

Application Review

Payment and Conflemation

Entity Information
Instructions : All information with a red asterisk (*) is required information.

Entity information
Business Structure

Corporation finc. or Corp) -

Legal Name of Entity

Cood Buvness

* Does your Legal Entity cperate under a Gifferent Business name (Trade Namel?

. N

Emplayer ID

LN

Contact Information

Entity Documents
* Upload a Certificate of Cood Standing from the Ohlahoma Secretary of State,

2 Upload Fies
* Phasse plond required documents

£\ Prease uplosd required documents
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3. The location information will also be populated, but editable if location has
changed.

Steps

Location Information

Instructions:
= Al information with a red asterisk (‘) is roquired information.

License Selection

v Faciiity Addvess
Entity information * Stroot Address

O tocation Information

City
*  Business Owners
«  Business Owner Document Upioad i
*  Ownership Disclosure Documentation et
Zip Code

» Certificate Of Occupancy

* Declaration
* Coordinates - Longitude () ©

* Application Review

. - Lati o
*  Payment and Confirmation SOmviones LYY

A\, Acdresses are required. Only adaressos located within the state of Oklahoma are sccopted.
v Facility Malling Addross

Facility address is the same as Facllity Masing Address

4. Business Owner information is populated from business registration.
When registering the business, the applicant is required to designate the
Managing Owner.

Stops

Business Owners

Hoanss Seectian ANl information with a red asterisk (") is required information.

Please only list people with an ownership stake in the company.

Application Instructions: Comemercial Dispensary 75% of must be from residency.

Licanse - Appication Okiahoma Resident Ownership: 75%

Non-Oklahoma Resident Ownership: 25%

Entity information Business Owner(s)

Location Information v Angela Test
O Business Owners Dumar Midresees m

Name: Angela Test Physical Address: 100 £ Sheridan Ave,Oklahoma City, OK. 73104

@ Business Owner Document Upioad Role: Owner Mailing Address: 100 E Sheridan Ave.Oklshoma City, OX. 75104

«  Ownership Disclosure Documentation IS Mensuing Swomm e
Tithe: Miss
* Certificate Of Occupancy Oklahoma Resident Or Non-Resident: Yes

Email Address: angolatestdemotyopmail.com
*  Declaration g ¥

Telephone Number: 9189189169

* Appication Review

Other Business Licenses Associated Entities
*.. Baymiek st Confleation Business License Number: Entity Name:
Business Name: Ownership:
Status
Approved
> Owner Test
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5. For each owner, the applicant must upload required business owner
documents. If the Driver License was issued more than 2 years ago, Proof
of Residency is not required. The button will disappear if this business rule

is met, otherwise the applicant will need to submit proof of residency
documents as well.

Steps

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upioad Section. the page should display the following table indicating which documents are requited for each

Angeta Test
Role: Owner Proot ot identiy
Titke Miss
Affidavit of Lawfid Presance
Oklahoma Resident
US Citizen Background Check
All Uploads Completed
Owner Test
Role: Owner Proot of Mentity
Tithe M.
Affidavit of Lawfdt Presence
Non-Resident
S Citizen Background Check
oview

All Uploads Completed

e Aoz [“
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6. The documents will need to be uploaded by clicking on upload files. You
will see the file saved. If you click on ‘X', you can delete and upload a

different

Organize v New folder

file.

N Hame !
Organize this folder's cor

W) Gallery

> @ Pat - Deloitte (O

ents. | g

PDF

OK DL Image.pdf

@l Desktop »
+ Downloads #
| Documents #

PN Pictures E

oo EE—

File name:

[
XE

VI Allfiles ()

Upload from mobile

Proof of Identity

All information with a red asterisk (*) is required information.

You must upload one of the following documents in high quality and
full color:

« Valid Oklahoma driver's license (front and back)

« Valid Oklahoma ID card (front and back)

« Valid US Passport

« Military ID

« Valid Tribal ID accepted by the Department of Public Safety

Note: The following Tribal ID cards are accepted:

« Tribal identification cards approved for identification purposes by
the Oklahoma Department of Public Safety: United States Bureau
of Indian Affairs; or

» Oklahoma tribal photo identification cards - Muscogee (Creek)
Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma,
Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

An Oklahoma Department of Public Safety approval tribal
identification card is required when submitting tribal identification.

* |dentity Document Type

Oklahoma Driver's License v

* |dentity Document Number

| 5567

* |dentity Document Issued Date

7/3/2023 ]

* |dentity Document Expiry Date

7/3/2029 ]

Upload Identity Document Front

+ OK DL Image.pdf \T\

* Upload Identity Document Back

& Upload Files ‘

Complete this field.

Cancel '\‘ Save
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7. Upload provides user with text on what remains to be uploaded — Affidavit
of Lawful Presence with a link in blue is provided and Background check
information and Background Attestation.

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

Us Citizen

Must still upload: Affidavit of Lawful Presence, Background Check

A Please complete all the required fields.

Save for later

Upload Lawful Presence Proof

Proof of Identity

Affidavit of Lawful Presence

Background Check

Previous

|

Business Owner Document

Instructions:
Allinformation with a red asterisk (*) is required information.

This document must be completed and signed by each individual applicant
listed on this application. Affidavit of Lawful Presence

If the person s not a lawful resident of the United States the application
will not be accepted.

|f the person s not a United States citizen but resides lawfully (as an
approved alien under the federal immigration and nationality act and
approved to be present in the United States) additional documentation will
be required.

* Affidavit of Lawful Presence

All information with a red asterisk (*) is required information.
A background check within the last 30 days must be provided for each
individual listed on this application.

a2

ying

- Any non-violent felony conviction within last two (2) years of
submitting an application to the Department.

+ Any violent felony conviction for an offense listed in 57 O.S. § 571(2)
within last five (5) years of submitting an application to the
Department.

- Incarceration for any reason during submission of application to the

Department.

To acquire a background check visit the Oklahoma State Bureau of /

Investigation web page for name based criminal history searches to
request a report

In addition to the background check. you must complete an Attestation
verifying that within 30 days of notification by OMMA., you will undergo
a national fingerprint-based background check. The Attestation can be
found at: LINK

* Background Requestor Full Name

[[Pat Demo Test| ]

* Background Requestor Email

* Document Issued Date

[(Mm7BD/¥YYY

& Upload Files

‘ * Background Check

* Please upload required documents

“ .

&, Upload Files ‘

* Please upload required documents
* 3

National Check

&, Upload Files ‘
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8. Once the uploads are completed the applicant there will be green text “All
uploads completed.”

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner Proof of Identity

Title: Mr.
& Affidavit of Lawful Presence
Oklahoma Resident

US Citizen Background Check

All Uploads Completed

save forlster [ Bregious }

9. The next section is the Ownership Disclosure documentation. Click on
drop down for type of document. This is a document upload and allows

multiple uploads, if necessary, by clicking on add.

Ownership Disclosure Documentation
Instructions :
All information with a red asterisk ) is required information.

cial Dispensary Ploase provide documentation of all cwnership interests in the business.

v Upload Section ] I

* Document Type

() Please Upload all document

202
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



M. okLAHOMA

v,

d 5

& Medical Marijuana

Authority

10. Completed Certificate of Occupancy is required to be uploaded.

Steps

Certificate Of Occupancy

Instructions:
All information with a red asterisk {*) is required information

5. Commercial Dispensary A Certificate of Occupancy Is required with each application. If the Certificate of Occupancy is not completed your application will not be processed.

Application
Entity Information v Upload Section

* Cortificate of Oceupan:
Location Information Coetteplo of Dotpency

& Upload Flles
Business Owners
Business Owner Document Uplosd

Hmnfotiver ‘ bhsiomind ' “
Ownarship Disclosure Documentation L J

Centificate Of Occupancy

0 o o © o © o

» Declaration
= Application Review

* Payment and Confirmation

1. The final section is the attestations. If the applicant answers “no” to any of
the questions they will not be able to proceed forward with payment and
submission. The applicant must sign, and the date will be auto generated
by system.

Steps

Declaration

* Do you attest that ol information provided in the icense application is true snd correct?
* Do you attest that this application is complote and accurate in every detail?
N

* Do you attest that the spplicant will srsure that all information in the applicant's online account is complote, sccurate, and updated in a timety manner]

No

Business Owner Document Upload
v Tribal Land
Ownership Disclosure Documentation
* Do you attest that the faciity address listed in this application Is not located on tribal trust land. tribal restricted land. or federal land within the State of Oklahoma?
Certificate Of Occupancy . ver No.

O Oectaration

o Application Review
the sppiicant has cbtained ol appicable licensos. permits. and certificates for the licensed premises - whether municioal. county, or state-of otherwise qualties for a statistory ex-

« Payment and Confirmation emption from yuch requrements?
No

v No Disqualifiod Owners

* Do you attest that no indwidual with an ownorship interest in the appicant is a theriff, deputy sherif!, police officer, of prosecuting officer?

Ne

* Do you attest that no individual with an ownership interest in the appicant is an officer or employee of the OKIahoma Medical Marijusna Authority of of a municipality?

Ne
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12. The applicant will be given an opportunity to review their application prior

to payment to make any final changes. They can also download their

application.

Steps

Agpplication Ins
Uconse - Appli

Entity Information
Location Information

Business Owners

Business Owner Document Uplosd
Ownership Disclosure Documentation

Certificate Of Occupancy

Decla

O Appacation Review

+ Payment and Confirmation

Application Review

ENTITY INFORMATION

Business Structure: Corporation (Inc. or Corp.)
Legal Name of Entity: Cood Business

Does your Legal Entity operate under a different Business No

name (Trade Name)?

Employer 1D: 131262424

Contact Information

Operating Hours:

Business Phone: 9169181981

Business Fax:

Business Email: goodbizaryopmall.com
Business Website:

LOCATION INFORMATION

Facility Address
Stroet:

Longitude:
Latitude:
Country:
Facility address is the same as Facility Mailing Address:
Maiting Address

une:

Coye:

state:

LOCATION INFORMATION
B

D

Longrude:

Lannuse

Coumry:

100 € Sharidan Ave

Okiahoma City
oK

Oklahoma

73104

-97.5n00%

35466816

United States Of America

true

Oktspoms Cay

7500
7505230000000000
5 4GEMIC00000000

Mastng Asdress

sureet: 60 € shaisan Ave
ne: wo

e Catancema Gy
P o

County: oxthoma

o oo

Lorgitude. “¥7 4017 18000000000
Lthuse: 55 4681430020000
coumtry

1he term of the business bcense.

BUSINESS OWNER(S)

BUSINESS OWNER DOCUMENT UPLOAD

OWNERSHIP DISCLOSURE DOCUMENTATION

CERTIFICATE OF OCCUPANCY

= Q¥MedPortal

e
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13. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC
payment system. The applicant can pay by electronic check or credit card.
The applicant will click on process payment.

Steps

Payment and Confirmation

Upon selecting “Process Payment” you will be redirected to our payment processor. Your application will be successfully submitted after payment has been processed and you have returned to our
portal

A Processing fee applies to alf transactions.

© Upon submitting your credit card information for payment, please DO NOT cloze the browser. If the payment processes successtully, you will be redirected back to the Access Portal
and the application will be submitted.

If you were not redirected back to the Portal after the payment has been processed, please try to click the Process Payment Button again on the last page of the application.
visa QP o

v Foe BreakDown

SKU Description Amount

Daspensary Licanse Fee 52500

o)
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Transporter License:

1. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

Steps

Liconse Selection

O Application Instructions: Transporter License - Appication

Entity Information

.

Location Infeemation

Business Owners

Business Owner Document Upload

*  Ownership Disciosure Documentation

.

Certificate Of Occupancy

Declaration

Application Review

Payment and Confirmation

Application Instructions: Transporter License - Application

Important :
Piease read the following appilcation Instructions closely.
Submission of this appication will require the payment of two thousand five hundred doflars {$2.500.00] icense fee plus processing fees

We strongly gathering all prior to starting the

A complote application for a commercial processor icense inchudes. at & minimum. the following
Identification Decuments
All owners and principal officers must provide identification documents. Acceptable forms include
1. A copy of the owner or principal officer's valid, unexpired Okishoma driver license.

2. A copy of the owner or principal officer's valid. unexpired Oklahoma identification card

3. A copy of the owner of principal officer's valid, unexpired United States Passpoet

4. A copy of the owner or principal officer's photo identification issued by the United States gavernment;
5. A copy of the owner or principal officer's tribal identification card

Note; The following Tribal ID cards are accepted

« Tribal ds approved for purposes by the Oklahoma Department of Public Safety, United States Bureau of indian Affairs; or
« Oklahoma tribat photo identification cards - Muscogee (Creek) Nation of Oklahoma. Kiowa, Comanche, Apache of Okishoma, Absentee Shawnee, Cheyenne Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma lssued on or after January 8, 2008.

Proof of Oklahoma Residency

Applicants for commercial icensure must establish through sufficient documentation either: (1) Oidshoma residency for at loast two (2) years y proceding the t
date; or (2) Five (5) years continuous Oklahoma residency during the (25 yoars iy proceding tho Applicants may estabssh residency through
submission of one or more of the foliowing documents establishing residency for the entire span of the appicable time period

2. Since the applicant selected an existing business information from
business registration will be auto populated but can be edited with
exception of legal name and business structure which is grayed out

because it is

Steps

License Selection

Appii
Applicat

Instructions: Transporter License

o

Entity Informaticn

Location Information

Business Owners

» Business Owner Document Upload

Ownership Disclosure Documentation

Certificate Of Occupancy

» Declration

Application Review

Payment and Confirmation

non-editable. * Is required field that must be completed.

Entity Information
Instructions : All information with a red asterisk (*) Is required information.

Entity information
Business Structure

Limited Uability Company (LLC)

Logal Name of Entity

Craat Businens

* Does your Legal Entity operate under a different Business name (Trade Name)?
O™

Employer 1D
18398

Contact Information

Entity Documents
* Upload a Centificate of Cood Standing from the Oklahcema Secretary of State.

& Upload Files
*erse wipioed reguived documents

A Prease upload required documents
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3. The location information will also be populated, but editable if location has
changed.

Steps
Location Information
. Instructions:
@ Lcense Setectior o Allinformation with & red asterisk (") is required information.
Applcat
Appication v Faciity Address
Entity Information * Stroet Address
O tocation infermation
*city
* Business Owners
+  Business Ownor Document Upiosd *
state
* Ownership Disclosure Documentation SelactanOnten ]
* Zip Code

* Cortificate Of Occupancy

» Declaration
* Coordinates - Longitude g ©

* Application Roview

- inates - Latitude (V) ©
* Payment and Confirmation Coordinates - Latitude (V)

A\, Acdresses ase required. Only addrosses iocated within the state of Oklahoma are accopted
v Facility Mailing Address

Facility address is the same as Faciity Mailing Address

4. Business Owner information is populated from business registration.
When registering the business, the applicant is required to designate the
Managing Owner.

Steps
Business Owners
Ucense Selection All information with a red asterisk ) Is required Information.
Please only Est people with an ownership stake in the company.
Applicati structions; Transporter Liconse 75% of be from vith residency.
Applicatk Okishoma Resident Ownership: 100%
Non-Oklahoma Resident Ownership: 0%
Entity Information Business Ownerls)
Location Information v Angela Test
4 i v s [ ]
Name: Angela Test Physical Address: 100 £ Sheridan Ave,Oklahoma City. OK. 75104
% {Buyinees Cumps Bocument Lipioed Role: Owner/Manager Malling Address: 100 € $heridan Ave,Oklahoma City. OK, 75304

*  Ownership Disclosure Documentation I ¥anating Ovren, e
Titte: Mrs

® Certificate Of Occupancy Oklahoma Resident Or Non-Resident: Yos
Emall Address: angelatestdemoyopmail.com

Tolephone Number: 9189109169

* Declaration

*  Application Review

Other Business Licenses Assoclated Entities
©-"igymiankand Confhenbiice Business License Number: Entity Name:

Business Name: Ownership:

Status

Approved

> Patrick Test I

1
Previous J Save & Continue

Save for later
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5. For each owner, the applicant must upload required business owner
documents. If the Driver License was issued more than 2 years ago, Proof
of Residency is not required. The button will disappear if this business rule
is met, otherwise the applicant will need to submit proof of residency
documents as well.

Steps
Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are requited for each
: owner
A s: Tea
A Angela Tost
Role: Owner/Manager e sy
Title Mrs.

Affidavi of Lawtul Presence
Oklahoma Resident

US Citizen Background Check
Bu:

%

o Entity
; [t

| All Upioads Completed
O Business Owner Document Upisad

Potrick Test
o Ownership Disclosure Documentation AT

Role: Owner z
» Cortificate Of Occupancy Proot of igentity
Title Mr.
Affidavit of Lawtul Presence
Oklahoma Resident

Us Citizon Background Check

All Uploads Completed
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6. The documents will need to be uploaded by clicking on upload files. You
will see the file saved. If you click on ‘X', you can delete and upload a

different

Organize v New folder

file.

N Hame !
Organize this folder's cor

W) Gallery

> @ Pat - Deloitte (O

ents. | g

PDF

OK DL Image.pdf

@l Desktop »
+ Downloads #
| Documents #

PN Pictures E

oo EE—

File name:

[
XE

VI Allfiles ()

Upload from mobile

Proof of Identity

All information with a red asterisk (*) is required information.

You must upload one of the following documents in high quality and
full color:

« Valid Oklahoma driver's license (front and back)

« Valid Oklahoma ID card (front and back)

« Valid US Passport

« Military ID

« Valid Tribal ID accepted by the Department of Public Safety

Note: The following Tribal ID cards are accepted:

« Tribal identification cards approved for identification purposes by
the Oklahoma Department of Public Safety: United States Bureau
of Indian Affairs; or

» Oklahoma tribal photo identification cards - Muscogee (Creek)
Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma,
Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

An Oklahoma Department of Public Safety approval tribal
identification card is required when submitting tribal identification.

* |dentity Document Type

Oklahoma Driver's License v

* |dentity Document Number

| 5567

* |dentity Document Issued Date

7/3/2023 ]

* |dentity Document Expiry Date

7/3/2029 ]

Upload Identity Document Front

+ OK DL Image.pdf \T\

* Upload Identity Document Back

& Upload Files ‘

Complete this field.

Cancel '\‘ Save
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7. Upload provides user with text on what remains to be uploaded — Affidavit
of Lawful Presence with a link in blue is provided and Background check
information and Background Attestation.

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

Us Citizen

Must still upload: Affidavit of Lawful Presence, Background Check

A Please complete all the required fields.

Save for later

Proof of Identity

Affidavit of Lawful Presence

Background Check

Previous

|

Business Owner Document

Upload Lawful Presence Proof

Instructions:
Allinformation with a red asterisk (*) is required information.

This document must be completed and signed by each individual applicant
listed on this application. Affidavit of Lawful Presence

If the person s not a lawful resident of the United States the application
will not be accepted.

|f the person s not a United States citizen but resides lawfully (as an
approved alien under the federal immigration and nationality act and
approved to be present in the United States) additional documentation will
be required.

* Affidavit of Lawful Presence

All information with a red asterisk (*) is required information.
A background check within the last 30 days must be provided for each
individual listed on this application.

a2

ying

- Any non-violent felony conviction within last two (2) years of
submitting an application to the Department.

+ Any violent felony conviction for an offense listed in 57 O.S. § 571(2)
within last five (5) years of submitting an application to the
Department.

- Incarceration for any reason during submission of application to the

Department.

To acquire a background check visit the Oklahoma State Bureau of /

Investigation web page for name based criminal history searches to
request a report

In addition to the background check. you must complete an Attestation
verifying that within 30 days of notification by OMMA., you will undergo
a national fingerprint-based background check. The Attestation can be
found at: LINK

* Background Requestor Full Name

[[Pat Demo Test| ]

* Background Requestor Email

* Document Issued Date

[(Mm7BD/¥YYY

& Upload Files ‘

* Please upload required documents

* Background Check

&, Upload Files ‘

* Please upload required documents
* 3

National Check

&, Upload Files ‘

* Please upload required documents
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8. Once the uploads are completed the applicant there will be green text “All
uploads completed.”

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

US Citizen

All Uploads Completed

Save for later

Proof of Identity

Affidavit of Lawful Presence

Background Check

[ Previous

|

9. The next section is the Ownership Disclosure documentation. Click on
drop down for type of document. This is a document upload and allows
multiple uploads, if necessary, by clicking on add.

Steps

Business Owner Document Upioad

O Ownership Disciosure Documentation

» Certificate Of Occupancy

s Declaration

» Applcation Review

*  Payment and Confirmation

o ip Disclosure Doc

Instructions
Allinformation with & red asterisk () is required information

Ploase provide documentation of all ownership interests in the business.

v Upload Section

[ ]

* Document Type

£), Please Upload all document

Save for later
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10. Completed Certificate of Occupancy is required to be uploaded.

Steps

Certificate Of Occupancy

Instructions:
All information with a red asterisk (*) is required information

sporter License A Certificate of Occupancy is required with each application. If the Certificate of Occupancy is not completed your application will not be processed

Upload Section

* Cortificate of Occupancy

“ Plasse upiced requined documents

Ownership Discios

O Corntificate Of Occupancy
« Declaration
*  Application Review

* Payment and Confirmation

1. The final section is the attestations. If the applicant answers “no” to any of
the questions they will not be able to proceed forward with payment and
submission. The applicant must sign, and the date will be auto generated
by system.

Steps
Declaration
9 Uconse Sefection v Accuracy of information
| <en p
L] Do you attest that all information provided In the license appication is true and correct?

Yes e

* Do you attest that this application is complete and accurate in every detair?

Yes e

* Do you attest that the appiicant will ensure that all information in the appiicant's onlne account Is complete. accurate. and updated in a timety manner?
s o

Business Owner Document Upload

v Tribal tand

@ Ownership Disclosure Documentation

* Do you attest that the facility address ksted in this application is not located on tribal Lrust land. tribal restricted land, or federal Lind within the State of Oklahomat
@ Cortificato Of Oceupancy Yoo O o

O Declaration
v Do you attest that the applicant has obtained all applicable Scenses, permits, and certificates for the liconsed promises -whether municipal, county, of state--or otherwise qualifies for a stat

+ Appication Review
* 00 you attest that the appicant has oblained all spplicabIe KCONses. DOrmMits, and Cortificates fof the ICensed promises - whethee MUNICIBH, COUNy, Of SLALe - or Otherwise Guabfies for a statutory ex
+ Poyment and Confirmation emption from such requiremants?
Yo o

v No Disqualified Ownars

* Do you attest that no individual with an ownership interest in the applicant Is a sheriff. deputy sherif?, police officer, or prosecuting officer?

* Do you attest that no indvidual with an awnership interest in the applicant is an officer or employee of the Clahoma Medical Mariusns Authority or of a municipality?

Yer e
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12. The applicant will be given an opportunity to review their application prior
to payment to make any final changes. They can also download their

application.

Steps

Certificate Of Occupancy

Declaration

O Asplication Review

* Payment and Confirmation

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center

Business Owner Document Upload

Ownership Disclosure Documentation

Application Review

ENTITY INFORMATION

Business Structure:
Legal Name of Entity:

Uimited Liability Company (LLC)

Groat Business

Does your Legal Entity operate under a different Business No

name (Trade Name)?
Employer 10:
Contact Information
Operating Hours:
Business Phone:
Business Fax:
Business Emal:
Business Website:

LOCATION INFORMATION

Facility Address.
Street:

Unit:

Citys:

State:

County:

Zip:

Longitude:

Latitude:
Country:

Facility address is the same as Facility Mailing Address:

LOCATION INFORMATION “

frin

Latnose

U
i §

1385981

2132323233

greatabiz.com

00 E Sheridan Ave

Okiahoma City

oK

Oklahoma

7504

-97.511803

35.466816

United States Of America

true

Oktspoms Cay

7500
7505230000000000
5 4GEMIC00000000

Iondertand e

he term of the business license.

BUSINESS OWNER(S)

BUSINESS OWNER DOCUMENT UPLOAD

OWNERSHIP DISCLOSURE DOCUMENTATION

CERTIFICATE OF OCCUPANCY

o 1, ousia
= Q¥MedPortal

213
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13. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC

payment system. The applicant can pay by electronic check or credit card.
The applicant will click on process payment.

Payment and Confirmation

Upon selecting *Process Payment’ you will be redirected to our payment processor. Your appiication will be successfully submitted after payment has been processed and you have returned to ous
portal

A Processing fee applies to all transactions

© Upon submitting your credit card information for payment, please DO NOT close the browser. If the payment processes successtully, you will be redirected back to the Access Portal
and the application will be submitted.

1f you were not redirected back 1o the Portal after the payment hat been processed, please try to click the Process Payment Button again on the last page of the application

visa @ g

Applicar -
O Payment and Confirmation ‘ e ‘ SIPF0% PiReS,
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Waste Disposal Facility:

1. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

Steps
Application Instructions: Waste Disposal Facility - Application
Important :

T License Sloction eor

Ploase read the following application instructions ciosely.
O Application Instructions: Waste Disposal Faciity - Appiication

Submission of this appiication will require the payment of five thousand dollars {$5,000.00) icense fee plus processing fees.

Entity Information
We strongly recommend gathering all documents prior to starting the application.

»  Location Information

Acomplete for processor at a minimum, the following
® Buslneas Camers Identification Documents
« Business Owner Document Upload Al owners and principal officers must peawide identification documents. Acceptable forms include

1. A copy of the ownet o principal officer's valid, unexpired Oklahoms driver license.

2. A copy of the owner or principal officer's valid, unexpired Oklahoma identification card:

3. A copy of the owner of principal officer's valid, unexpired United States Passport,

4. A copy of the owner or principal officer's photo identification issued by the United States government,
Lisbility Insurance 5. A copy of the owner or principal officer's tribal klentification card

Waste Disposal Faciity Typo

* Ownership Disclosure Documentation

Note: The following Tribal 10 cards are accepted

Cartificate Of Occupancy

« Tribal identification cards approved for identification purposes by the Oklahoma Department of Public Safety. United States Bureau of Indian Affairs: or
& Declorstion + Okiahoma tribal photo identification cards - Muscogoe (Croek) Nation of Oklahoma. Kicwa, Comanche, Apache of Oklahoma. Absentee Shawnos, Cheyenne Arapaho, Choctaw, Delaware.
Caddo Nation of Okishoma Issued on or after January 8, 2000,

Application Review

Proof of Oklahoma Residency
» Payment and Confirmation
Applicants for commercial licensure must establish through sufficient documentation either: (1) Oklahoma residency for at least two (2) years preceding the
date; of (2) Five (5) years continuous Oklahoma residency during the y-five (25) yoars preceding the bers date. Applicants may estabsh residency theough

submission of one or more of the following documents establishing residency for the entire span of the applicable time period:

2. Since the applicant selected an existing business information from
business registration will be auto populated but can be edited with
exception of legal name and business structure which is grayed out
because it is non-editable. * Is required field that must be completed.

Steps
Entity Information
Instructions : All information with a red asterisk (*) is required information.
@ Liconse Solection
Appication Instructions: Waste Disposal Facility v Entity Information
Appication
Butiness Structure
O Enhy insermation Limited Liabity Company (LLC) v

Legal Name of Entity

Location information
Crestent Co

Business Owners

* Does your Legal Entity operate under a dfferent Business name (Trade Name?

Business Owner Document Upload e

. N

* Waste Disposal Facility Type e

s

Liab#ty Insurance

Ownership Disclosure Documentation
Contact Information

Cortificate Of Occupancy

Entity Documents

Declaration
* Upload a Certificate of Cood Standing from the Oklanoma Secrotary of State.

RCation Revie
s R & Upload Files

Payment and Conflrmation “ Proate upioed requined documents

A\ Ploase upload required documents

Save for later Provious [ Save & Continue
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3. The location information will also be populated, but editable if location has

changed.

Stops.

Ucense Selection

Application Instructions: Waste Disposal Facisty

I Application
+ Entity ation
L]

Location Infoemation
Businoss Owners
*  Business Owner Document Upload
« Wasta Disposal Facility Type
* Uabllity insurance
= Ownevship Disclosure Documentation
* Certificate Of Occupancy
* Declaration
* Application Review

« Payment and Confirmation

4. Business Owner information is populated from business registration.

Location Information

Instructions:
« Al information with a red asterisk () Is required information.

v Facility Address

* Street Address

600 E Shevidan Ave

*ciy

Oklahoma City
* state
Oklahoma
* County

Oklahama

* 2p Code
7504

* Coordinates - Longitude () ©
-97.503238000000000

* Coordinates - Latitude () @

35.466145000000000

> Facllity Maiing Addross

v Address Disciosure (Optional)

When registering the business, the applicant is required to designate the

Managing Owner.

Steps

Ucense Selection
Application Instructions Waste Disposal Facility

Entity tn 1
Location Information

O Business Ownars

*  Business Owner Document Upioad

*  Waste Disposal Facility Type

*  Uabiity Insurance

*  Ownerihip Disclosure Documentation

® Certificate Of Occupancy

* Declaration

* Appication Review

+ Payment and Confirmation

Business Owners

All information with a red asterisk ") Is required information.
Ploase only list people with an ownership stake in the company.

75% of bef with residency.

Oklahoma Resident Ownership: 100%
Non-Okdahoma Resident Ownership: 0%

Business Owner(s)

~ Angela Test
Owner
Name: Angola Test
Role: Owner/Manager
Is Managing Owner: true
Title: Mss.
Oklahoma Resident Or Non-Resident: Yos
Email Address: angelatestdemotryopmat com

Telephone Number: 9169189189

Other Business Licenses
Business License Number:
Business Name:

Status

Approved

Addresses
Physical Address: 600 E Sheridan Ave,Oklahoma City. OK, 75104
Malling Address: 600 E Sheridan Ave.Oklahoma City, OK. 75104

Associated Entities
Entity Name:

Ownership:

Save for later

T
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5. For each owner, the applicant must upload required business owner
documents. If the Driver License was issued more than 2 years ago, Proof
of Residency is not required. The button will disappear if this business rule

is met, otherwise the applicant will need to submit proof of residency
documents as well.

« Appiication Review

« Payment and Confirmation

Business Owner Documen t Upload

Once the user navigates from the Business Owner Section to

owner.

Angels Tost

Role: Owner/Manager
Tithe Mrs.
Oklahoma Resident

US Citzen

the Business

Owner

Uploa

d Section, the page shauld display the fotiowing table indicatiny

Proot of identity
Proot of Residency
Affidavit of Lawhal Bresence

Background Check

Must stilt upload: Proof of Identity, Proof of Residency, Affidavit of Lawful Presence, Background Check

Ploas o all the required fields.
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6. The documents will need to be uploaded by clicking on upload files. You
will see the file saved. If you click on ‘X', you can delete and upload a

different

Organize v New folder

file.

N Hame !
Organize this folder's cor

W) Gallery

> @ Pat - Deloitte (O

ents. | g

PDF

OK DL Image.pdf

@l Desktop »
+ Downloads #
| Documents #

PN Pictures E

oo EE—

File name:

[
XE

VI Allfiles ()

Upload from mobile

Proof of Identity

All information with a red asterisk (*) is required information.

You must upload one of the following documents in high quality and
full color:

« Valid Oklahoma driver's license (front and back)

« Valid Oklahoma ID card (front and back)

« Valid US Passport

« Military ID

« Valid Tribal ID accepted by the Department of Public Safety

Note: The following Tribal ID cards are accepted:

« Tribal identification cards approved for identification purposes by
the Oklahoma Department of Public Safety: United States Bureau
of Indian Affairs; or

» Oklahoma tribal photo identification cards - Muscogee (Creek)
Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma,
Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

An Oklahoma Department of Public Safety approval tribal
identification card is required when submitting tribal identification.

* |dentity Document Type

Oklahoma Driver's License v

* |dentity Document Number

| 5567

* |dentity Document Issued Date

7/3/2023 ]

* |dentity Document Expiry Date

7/3/2029 ]

Upload Identity Document Front

+ OK DL Image.pdf \T\

* Upload Identity Document Back

& Upload Files ‘

Complete this field.

Cancel '\‘ Save
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7. Upload provides user with text on what remains to be uploaded — Affidavit
of Lawful Presence with a link in blue is provided and Background check
information and Background Attestation.

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

Us Citizen

Must still upload: Affidavit of Lawful Presence, Background Check

A Please complete all the required fields.

Save for later

Proof of Identity

Affidavit of Lawful Presence

Background Check

Previous

|

Business Owner Document

Upload Lawful Presence Proof

Instructions:
Allinformation with a red asterisk (*) is required information.

This document must be completed and signed by each individual applicant
listed on this application. Affidavit of Lawful Presence

If the person s not a lawful resident of the United States the application
will not be accepted.

|f the person s not a United States citizen but resides lawfully (as an
approved alien under the federal immigration and nationality act and
approved to be present in the United States) additional documentation will
be required.

* Affidavit of Lawful Presence

All information with a red asterisk (*) is required information.
A background check within the last 30 days must be provided for each
individual listed on this application.

a2

ying

- Any non-violent felony conviction within last two (2) years of
submitting an application to the Department.

+ Any violent felony conviction for an offense listed in 57 O.S. § 571(2)
within last five (5) years of submitting an application to the
Department.

- Incarceration for any reason during submission of application to the

Department.

To acquire a background check visit the Oklahoma State Bureau of /

Investigation web page for name based criminal history searches to
request a report

In addition to the background check. you must complete an Attestation
verifying that within 30 days of notification by OMMA., you will undergo
a national fingerprint-based background check. The Attestation can be
found at: LINK

* Background Requestor Full Name

[[Pat Demo Test| ]

* Background Requestor Email

* Document Issued Date

[(Mm7BD/¥YYY

& Upload Files ‘

* Please upload required documents

* Background Check

&, Upload Files ‘

* Please upload required documents
* 3

National Check

&, Upload Files ‘

* Please upload required documents
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8. Once the uploads are completed the applicant there will be green text “All
uploads completed.”

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner Proof of Identity

Title: Mr.
& Affidavit of Lawful Presence
Oklahoma Resident
Background Check

US Citizen

All Uploads Completed

9. The next section is the Waste Disposal Facility Type. Choose the type of
waste facility and provide a permit documentation.

Waste Disposal Facility Type

10. Then submit required documentation for Commercial General Liability
and Pollution Legal Liability

Stops
Uability Insurance

Commarcial Caneral Lisbility - §5.
Poliution Legal Liabiity - $5.000,000 par cccurrence
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1. The next section is the Ownership Disclosure documentation. Click on
drop down for type of document. This is a document upload and allows
multiple uploads, if necessary, by clicking on add.

Steps

the busine:
-
v Upload Sect Add
* Document Type
A\ Please Upioad al document
’ I i “

= Application Review

= Payment and Confirmation

12. Completed Certificate of Occupancy is required to be uploaded.

Steps
Certificate Of Occupancy

Instructions:
All information with a red asterisk (*) is required information

aste Disposal Facility A Certificate of Occupancy is required with each application. If the Certificate of Occupancy Is not completed your appiication will not be processed.

* Plesse Lipiand reouted documents

: [ N -
Deciar
Appication Review
i
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13. The final section is the attestations. If the applicant answers “no” to any of
the questions they will not be able to proceed forward with payment and
submission. The applicant must sign, and the date will be auto generated
by system.

Stops

Declaration

v Accuracy of Information

* Do you sttest that all information provided in the i<ense spplication is Lue and comect?

Yoo e

* Do you attest that this apelication is complete and accutate in eveey dotail!

Yoo e

* Do you attest that the appécant will ensure that all information in the applicant’s online sccount is complete. accurate, and updated in a timely maneer?

Yo me
o Document Upioad

Teibal Land
@ Waste Disposal Facisty Type

Do you attest that the facikty address listed in this apphcation is not located on tribal trust land. tribal restricted land. or federal tand within the State of Okiahoma?
@ Liabisty insurance ye ()

v DO you aTtest that the applicant has obtained all applicable licontes, permits, and cortificates for the liconsed premises - whether MuniCipal, ¢

ounty, or Mtate-or otherwise qualifies for &
@ Certificate Of Occupancy
* Do you 31test that the appacant has oblained oll applicable licenses. permits. and cortificates for the licensed promizes - whether municipal, county. or state-or otherwee quaidies for o statitory ex-
O Oectaration emption from such requirerments?
Yoo e

o Appication Review

v No Disqualified Owners
* Paymont and Confirmation

* Do you attest that no Indivicual with an awnership interest in the applicant is 3 sherlff. deputy sheriff, police officer. or prosecuting officer?

You N

* D0 you sttest that no iIndividual with an ownership interest in the appicant is an officer or employee of the Oklahoma Medical Marijuana Authority or of @ muniipality?

Yes e

14. The applicant will be given an opportunity to review their application prior
to payment to make any final changes. They can also download their
application.

Steps

Application Review

ENTITY INFORMATION E3
potel Facility Business Structure: Limited Lisbility Company (LLC)
Legal Name of Entity: Createst Co
Does your Legal Entity operate under a different Business No
name (Trade Name)?
Employer ID: 1553
Contact Information
Operating Hours:
Business Phone: 9181938203
Business Fax:
Business Emat: grestestbizayopmail com
Business Website:
LOCATION INFORMATION n
Facility Address
Street: 600 E Sheridan Ave
Unit:
Citys: Oklahoma City
© Application Review Seis oK
« Payment and Confirmation covngy DR
Zip: 73104
Longitude: -97.503238000000000
Latitude: 35.466145000000000
Country: Uniited Statos Of America
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une:
Crye: Oiahoma City
saate o
LOCATION INFORMATION “ 7
Dex. 7504
Longrude: 7308230000000000
Lnose: 5 4043000000060
Coumtry
v tase
Mastng Asdress
st 0t Srarisan Ave
e wo
bt o Cay
s o)
County: Cnianoma
e THOM
Lompitude: 7 s0uss000000500
Lutnose: 53.468103000000000
-

he term of the business license.

BUSINESS OWNER(S)

BUSINESS OWNER DOCUMENT UPLOAD

OWNERSHIP DISCLOSURE DOCUMENTATION

CERTIFICATE OF OCCUPANCY

. ), o
= QYMedPortal

15. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC
payment system. The applicant can pay by electronic check or credit card.
The applicant will click on process payment.

Steps

Payment and Confirmation

" s Upon selecting “Process Payment” you will be redirected to our payment processor. Your appiication will be successtully submitted after payment has been processed and you have returned to our
icense Selection

portal
Application Instructions: Waste Disposal Facility Hote, | AProcessing fee applies to all transactions.
Appli
Entity Information © Upon submitting your credit card information for payment, please DO NOT close the browser. If the payment processes successtully, you will be redirected back to the Access Portal

and the application will be submitted.

Location Information 1 you were not redirected back to the Portal after the payment has been processed, please try to click the Process Payment Button again on the last page of the application.
Business Owners

visa @ -y
Business Owner Document Upload ~evieriod
Waste Disposal Facility Type J  Fo Braskbown
Liaitity Insurance SKU Description Amount

0 Waste Disposal Faciity Licenwe Fee 35000

Ownership Disclosure Documentation i
Certificate Of Occupancy

Back [ —
Dectaration _

Appiication Review

O Payment and Conflrmation
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Research Facility:

1. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

Stops
Application Instructions: Research Facility - Initial Application
Important :
Liconse Selection

Please read the following application instructions closety.
O Application Instructions: Besearch Facifty - Inkial Application

Submission of this application will require the payment of five hundred dollars ($500.00) license fee plus processing fees.

Entity Information

We strongly gathering all prior to starting the application.

Location Information
A complete application for & Research license includes. at a minimum, the following

Business Owners Identification Documents

Business Owner Document Upload All Gwners and principal officers must provide ientification documents. Acceptable forms include

L A copy of the owner of principal olficer's valid, unexpired Oklahoms driver icense,

2. A copy of the owner or principal officer's valid. unespired Okishoma kientification card:

3. A copy of the owner or principal officer’s valid, Lnexpired United States Passport

4. A copy of the owner or principal officer’s photo identification issued by the United States government:
5. A copy of the owner or peincipal officer's tribal identification card

Research Type

Reossarch/Curriculum Information

Ownership Disclosure Documentation

Certificate Of Occupancy Note: The following Tribal 1D cards are accepted:

Oeclasstion « Trival - ” d for Purposes by the Oklshoma Department of Public Safety: United States Buresu of Indian Atfairs: or
+ Oklahoma tribal photo Kientification cards - Muscogee (Creok) Nation of Okiahoma, Kiowa, Comanche, Apache of Okishoma, Absentee Shawnee, Cheyenne. Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on of after Janvary 8, 2000

Application Review

er Oklaboma Resids
*  Payment and Confimation ood o i
Appiicants for commercial icensure must estabish through sufficient documentation eithor, (1) Oklahoma residency for at least two (2) years preceding the
date; or (2) Five (5) yoars continuous Oklahoma residency during the y 25) yoars preceding the Appticant establish residency through

submission of one or more of the following documents establishing residency for the entire span of the appicable time period

2. Since the applicant selected an existing business, information from the
business registration will be auto populated but can be edited with the
exception of legal name and business structure which is grayed out
because it is non-editable. * Is required field that must be completed.

Steps
Entity Information

Instructions : All information with a red asterisk () is required information.
Licenso Selection

Application Instructions Research Faciity - Initis!l v Entity information
Agplication
Business Structure

O Eaity information Uimited Lisbdity Company (LLC) =

Legal Name of Entity

Location Information
Crnatest Co

Business Owners

* Does your Legal Entity operate under & d¢ferent Business name (Trade Name)?

Butiness Owner Document Upload Yes

.

Research Type B

08

Research/Curriculum Information

Ownership Disclosure Documentation
Contact Information

Certificate Of Occupancy
Entity Documents

Declaration
* Uplosd » Certificate of Cood Standing from the Oklshoma Secretary of State.

Application Review 2, Upload Files

Payment and Confirmation *Blasre upioed reguired documents

A\ Prease uplosd required documents

Save for later [ previous ] [Rp—
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3. The location information will also be populated, but editable if location has

changed.

Ucense Selection

Application Instructions: Research Facility - Initial
Application

Entity Information
O Location Infarmation

* Business Owners

+ Business Owner Document Upload
* Research Type

o Research/Curriculum information

« Ownership Disclosure Documentation
o Certificate Of Occupancy

« Declaration

*  Application Review

* Payment and Confirmation

Location Information

Instructions:
« Allinformation with a red asterisk () Is required information.

v Facility Address

* Street Address

600 E Sheridan Ave

*ciy

Oklahoma City

* state
Oklahoma
* County
Oklaborma
* Zip Code
75106
® Cocecinates - Longitude (0 ©
-97.503238000000000

* Coceinates - Lathude () ©

35.486145000000000

4. Business Owner information is populated from business registration.
When registering the business, the applicant is required to designate the

Managing Owner.

Steps

T Ucense Selection

¢ ApPScation instructions Resesrch Facitty - intlal
Appiication

Entity Infoemation
Location Information

O Business Owners

*  Business Owner Document Upioad

* Resoarch Type

*  Resoarch/Cuericulum Information

= Ownership Disclosure Documentation

 Centificate Of Occupancy

* Declaration

*  Appication Review

= Paymont and Confirmation

Business Owners

All information with a red asterisk [*) Is required information.
Please only list people with an ownership stake in the company.

75% of be from
Okiahoma Resident Ownership: 100%
Non-Oklahoma Resident Ownership: 0%

Business Owner(s)

v Angela Test
Owner
Name: Angels Test
Role: Owner/Manager
Is Managing Owner: truo
Tithe: Mrs.
Oklahoma Resident Or Non-Resident: Yes
Email Address: angelatestdemoayopmail.com

Telephone Number: 9189189169

Other Business Ucenses
Business License Number:

Business Name:

Status

Approved

Addresses
Physical Address: 600 £ Sharkian Ave.Oklahoma City. OK. 75104
Malling Address: 600 £ Shoridan Ave Oklshoma City. OK. 75104

Associated Entities

Entity Name:

Save for later

225

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



\4

oy
%, okLAHOMA

D & Medical Marijuana
PR~ Authority

-

5. For each owner, the applicant must upload required business owner
documents. If the Driver License was issued more than 2 years ago, Proof
of Residency is not required. The button will disappear if this business rule
is met, otherwise the applicant will need to submit proof of residency
documents as well.

Steps

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section. the page should display the follawing table indicating which documents are required for each

owner

Angela Tost

Role: Owner/Manager Proct of igentity
Title Mrs.

Proof of Residency
Oklahoma Resident

US Citizen Affidavit of Lawtul Presence

Background Check

Must still upload: Proof of identity, Proof of Residency, Atfidavit of Lawful Presence, Background Check

, Pleate complete all the required fiekds.

226
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6. The documents will need to be uploaded by clicking on upload files. You
will see the file saved. If you click on ‘X', you can delete and upload a

different

Organize v New folder

file.

N Hame !
Organize this folder's cor

W) Gallery

> @ Pat - Deloitte (O

ents. | g

PDF

OK DL Image.pdf

@l Desktop »
+ Downloads #
| Documents #

PN Pictures E

oo EE—

File name:

[
XE

VI Allfiles ()

Upload from mobile

Proof of Identity

All information with a red asterisk (*) is required information.

You must upload one of the following documents in high quality and
full color:

« Valid Oklahoma driver's license (front and back)

« Valid Oklahoma ID card (front and back)

« Valid US Passport

« Military ID

« Valid Tribal ID accepted by the Department of Public Safety

Note: The following Tribal ID cards are accepted:

« Tribal identification cards approved for identification purposes by
the Oklahoma Department of Public Safety: United States Bureau
of Indian Affairs; or

» Oklahoma tribal photo identification cards - Muscogee (Creek)
Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma,
Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

An Oklahoma Department of Public Safety approval tribal
identification card is required when submitting tribal identification.

* |dentity Document Type

Oklahoma Driver's License v

* |dentity Document Number

| 5567

* |dentity Document Issued Date

7/3/2023 ]

* |dentity Document Expiry Date

7/3/2029 ]

Upload Identity Document Front

+ OK DL Image.pdf \T\

* Upload Identity Document Back

& Upload Files ‘

Complete this field.

Cancel '\‘ Save

227
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662




M. okLAHOMA

< Medical Marijuana
?ﬁg Authority

7. Upload provides user with text on what remains to be uploaded — Affidavit
of Lawful Presence with a link in blue is provided and Background check
information and Background Attestation.

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

Us Citizen

Must still upload: Affidavit of Lawful Presence, Background Check

A Please complete all the required fields.

Save for later

Proof of Identity

Affidavit of Lawful Presence

Background Check

Previous

|

Business Owner Document

Upload Lawful Presence Proof

Instructions:
Allinformation with a red asterisk (*) is required information.

This document must be completed and signed by each individual applicant
listed on this application. Affidavit of Lawful Presence

If the person s not a lawful resident of the United States the application
will not be accepted.

|f the person s not a United States citizen but resides lawfully (as an
approved alien under the federal immigration and nationality act and
approved to be present in the United States) additional documentation will
be required.

* Affidavit of Lawful Presence

All information with a red asterisk (*) is required information.
A background check within the last 30 days must be provided for each
individual listed on this application.

a2

ying

- Any non-violent felony conviction within last two (2) years of
submitting an application to the Department.

+ Any violent felony conviction for an offense listed in 57 O.S. § 571(2)
within last five (5) years of submitting an application to the
Department.

- Incarceration for any reason during submission of application to the

Department.

To acquire a background check visit the Oklahoma State Bureau of /

Investigation web page for name based criminal history searches to
request a report

In addition to the background check. you must complete an Attestation
verifying that within 30 days of notification by OMMA., you will undergo
a national fingerprint-based background check. The Attestation can be
found at: LINK

* Background Requestor Full Name

[[Pat Demo Test| ]

* Background Requestor Email

* Document Issued Date

[(Mm7BD/¥YYY

& Upload Files ‘

* Please upload required documents

* Background Check

&, Upload Files ‘

* Please upload required documents
* 3

National Check

&, Upload Files ‘

* Please upload required documents
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8. Once the uploads are completed the applicant there will be green text “All
uploads completed.”

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

US Citizen

All Uploads Completed

Save for later

Proof of Identity

Affidavit of Lawful Presence

Background Check

[

{ Previous

9. The next section is the Research Type. Choose research type(s) and upload
required documents.

Steps

License Setection

Appleat
Apphcat

Entity Information

Location Information

Business Owners

Business Owner Document Upload

Research Type

Research/Curiculum information

Ownership Disclosure Documentation

Certificate Of Occupancy

Declaration

Appication Review

Payment and Confirmation

Instructions: Research Facllity - initial

Research Type

Instructions:

All information with a red asterisk ('} Is required information.
Ploase provide information regarding the research being conducted

* Research Typels)

() To test chammical potency anct compontien levels
[0 10 conauct chnical inveregetions of maripans-denved mediinal PUposes

() To conduct resmarch on the afficacy and safety of admisistaring maritisns & part of s medical bestment
(D) o candust genovic. hoicuturs, o spricuune eveasch

() To conduct resassch on marfusns-affilated products cr ystems

Documant Upload
Instructions:

Supporting documentation for research tacility applicants.
The applicant shall submit a full description of the research inciuding the following

(A) Defined protocol:

(8) Cloarly articulated goals,

(€) Defined metheds and outputs;

(D) Defined start and end date; and

(€} Funding sourceisk

Curriculum

If applicable. the education facility applicent must submit the curriculum and/or 8 description of the curricula that will be used

* Supporting Documentation

2. Upload Fles

* Ploase upioed reguired documents
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10. Upload research/curriculum information related documents.

Steps
Research/Curriculum Information
Instructions:

License Seloction

Allinformation with & red asterisk (") is required information.
Application Instructions. Research Facility - Initial

Application Presse provide information regarding the research being conducted. Plesse see our website for more onthe foran 7 facility

Entity Information
* 1s the applicant faciity 3 Public Institution or Non-Profit Entity?
Location Information vy

No
Business Owners

* Wil the research project and/or curriculum use public money and/or involve a public institution?

Business Owner Document Upload You

™

Research Type

* Drovide documentation of contract(s) and sgreementis) that show haw the public funds snd/or public institutions ace lovolved in the research, Type | Document Uplosd

O Resesech/Curriculum Information
& Upload Filos

Ownership Disclosure Documentation Sy st it

Cortificate Of Occupancy * Brovide a full description of the pecject which inchades an abstract, study problem. rationabe. literature review, study cbjectives. resesrch methods and ethical considerations.

.

2, Upload Files

Declaration

* Please upioad required documents

.

Application Review
* Provide an overview of the amount of marijuana to be purchased. grown, cultivated and a thorowgh explanation for the amount to be purchased or Grown.

Payment and Confirmation 2, Upload Files

*Proase upiond required documants
* Drovide documentation of the appécant s sbilty 1o sccessfully implement the research, inchuding CV or Resurmes for all Bis and co-Pis.

& Upload Files

1. The next section is the Ownership Disclosure documentation. Click on
drop down for type of document. This is a document upload and allows
multiple uploads, if necessary, by clicking on add.

Steps
Ownership Disclosure Documentation

Instructions :

Uconse Selection
All information with  red asterisk (*) is required information,

Application Instructions: Research Faciity - Initisl Please provide Gocumentation of all ownership interests in the business.
Application

Entity Information =
v Upioad Section ‘ Add J
Location Information —

* Document Type
Business Owners

Business Owner Document Upload
Research Type

Research/Curriculum information A
A\ Presse Upioad all documant

O Ownership Disclosure Documentation

Certificate Of Occupancy

Declaration

Application Review

« Payment and Confirmation
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12. Completed Certificate of Occupancy is required to be uploaded.

Steps.

Certificate Of Occupancy

Instructions:

9 Uiconse Solection AR ntormmation with & red astersk () reubred information

Appscat

structions. Research Faciity - Initial A Certificate of Occupancy is required with oach application. If the Certificate of Occupancy is not completed your application will not be peocessed.

v Upload Section

* Certificate of Occupancy

@ Locat formation
9 Buain Ow!
T
9 b
— |  —o ¢ — |
.
@ Re

Ownership Diseio

0 —o-

Certificate Of Occupancy
» Declaration
*  Appication Review

* Payment and Conflrmation

13. The final section is the attestations. If the applicant answers “no” to any of
the questions they will not be able to proceed forward with payment and
submission. The applicant must sign, and the date will be auto generated
by system.

Steps

Declaration

v Accuracy of Information

* Do you attest that all information provided in the kcense appication is t7ue and correct?

* Do yeu attest that this application is complete and accurate in every detail!

o

* Do you attest that the applicant wil ensure that all informaticn in the applicant's online account is complete. accurate, and updated in & timely manner?

Yes | No

* Do you attest that the facility acdress listed in this appication Is not located on tribal trust Land. tribal restricted land, or federal land within the State of Oklahoma?

ves (N

v Do you attest that the appicant has obtained all applicablo - whethor municipal, county, or state -or otherwise qualifies for a stat

Certificate Of Occupancy

* Do you attest that the applicant has cbitained all applicable lic

municipal, county, or state—or otherwise qualifies for & statutory ex-
O ODectaration emption from such requirements?
o

*  Application Raview

v No Disquaified Owners
» Payment and Confirmation

* Do you attest that no individual with an ownership interest in the sppiicant is a sheriff, deputy sheriff, police officer, or prosecuting officer?

No

* Do you attest that no individual with an ownership interest in the applicant Is an officer or empioyee of the Oklahoma Medical Marijuana Authority or of a municipality?

ves (Mo
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14. The applicant will be given an opportunity to review their application prior
to payment to make any final changes. They can also download their

application.

License Selection

Application

Entity Information

Ownership Disctosure Documentation

Appiication Instructions: Research Facility - initial

Application Review

ENTITY INFORMATION

Business Structure:
Legal Name of Entity:

Limited Uability Company (LLC)
Createst Co.

Does your Legal Entity operate under a different Business No

name (Trade Name)?

LOCATION INFORMATION

Location Infarmation Employer 10: 13536
Contact information
Business Owners Operating Hours:
Business Phone: 9161938208
Business Cwner Decument Upload Business Fax:
Business Emaik: greatestbizayopmail.com
Resoarch Type
Business Website:
Research/Curricutum Information

Certificate Of Occupancy Facility Address.
Street: 600 € Sheridan Ave
Declaration Unit:
Citys: Outshoma City
O Aspikcation Beview o g
Payment and Confirrmation Sodony Didatioma
Zipe 75104
Longitude: ~97.503238000000000
Latitude: 35.466145000000000
Country: United States Of America
wo
Osighoma Ciry
o
rocation nrormation [

e

BUSINESS OWNER(S)

BUSINESS OWNER DOCUMENT UPLOAD

OWNERSHIP DISCLOSURE DOCUMENTATION

CERTIFICATE OF OCCUPANCY

{ouea
= Q¥MedPortal
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15. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC

payment system. The applicant can pay by electronic check or credit card.
The applicant will click on process payment.

Steps

Payment and Confirmation

Upon selecting ‘Process Payment” you will bo redirnected o our payment processor. Your application will be successtully submitted after payment has been processed and you have el

turned 1o our
portal
Resoacch Fachit A Processing fes applies to 3l transactions.
© Upon submitting your credit card information for payment, please DO NOT close the browser. If the payment processes successfully, you will be redirected back to the Access Portal
and the application will be submitted.
If you were not redirected back to the Portal after the payment has been processed, pleate try (o click the Process Payment Button again on the last page of the application.
visa QP oo
O ~— A e

Fee BroakDown

sKU Description

wn Research Faciity Ucense Fee

)
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Education Facility:

1. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

Steps

T Ucenso Selection

Apphication

Entity Information

Location Information

Business Owners

Business Owner Document Upload

.

Research Type

Research/Curricutum Information

Ownership Disclosure Decumentation

* Certificate Of Occupancy

Declaration

Application Review

Payment and Confirmation

Apghication Instructions: Education Fackity - Initial

Application Instructions: Education Facility - Initial Application

Important :
Ploase read the foliowing application instructions closely.
Submission of this application will require the payment of five hundred dollars ($500.00) license fee pius processing foes.
We strongly recommend gathering all documents prior to starting the application.
A complete appiication for an education facility cense Inciudes. at a minimum. the following
Identification Decuments
A% owners and principal officers must provide identification documents. Acceptable forms include

1, A copy of the owner of principal officers valid, unexpired ORAKOMa driver license,

2. A copy of the owner or principal officer's valid. unexpired Oklahoma Identification card

3. A copy of the owner or principal officers valid, unexpired United States Passport

4. A copy of the owner o principal officer's photo identification issued by the United States government:
5. A copy of the owner or principal officer's tribal identification card

Note: The following Tribal ID cards are accepted.

« Tribal idontification cards approved for identification purposes by the Oklahoma Department of Pubiic Safety: United States Bureau of Indian Affairs, o
« Okiahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma. Kiows. Comanche, Apache of Oklahoma. Absentee Shawnee. Cheyenne Arapaho, Choctaw, Delaware.
Caddo Nation of Oklahoma issued on or after January 8. 2008,

Proof of Oklahoma Residency

Applicants for commaercial licensure must estabiish through sufficient documentation either, (1) Oklahoma residency for at loast two (2) years
date: or (2) Five (5) years. Oklahoma Yy 9 the ¥ 25) yoars preceding the
submission of ane or maee of the following documents establishing residoncy for the entire span of the applicable time poriod

precoding the
submission date. Applicants may estabiish residency through

Since the applicant selected an existing business, information from the

business registration will be auto populated but can be edited with the
exception of legal name and business structure which is grayed out
because it is non-editable. * Is required field that must be completed.

Steps.

Liconse Selection

Appication Instructions: Education Facility - Initia

Appscation

O Entiy infoemation

Location information

Business Owners

Business Owner Document Upiosd

Resoarch Type

Research/Curricutum Information

Ownership Disclosure Documentation

Certificate Of Occupancy

* Declaration

Appication Review

Payment and Confirmation

Entity information

Instructions : All information with a red asterisk (*) is required information

Entity Information

Bniness Structure

Non-Profit S0Y(c)3) Entity
Logal Neme of Entity

Croatest Co

* Does your Legal Entity operate under a different Business namae (Trade Name)?
.o
Contact information

Oporating Hours

* Business Phone
918)193-8203

Business Fas

* Business Email

greatestbizayopmail.com

Business Website
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3. The location information will also be populated, but editable if location has

changed.

Steps

License Solection

on Instructions: Education Facility - initial
ication

Entity information

O Location Information

* Business Owners

» Business Owner Document Upload

» Research Type

»  Resoarch/Curriculum Information

* Ownership Disclosure Documentation

»  Cortificate Of Occupancy

» Declaration

» Application Review

»  Payment and Confirmation

Location Information

Instructions:

* Allinformation with a red asterisk () is required information.

v Foclity Address

* Stroot Address

€00 € Sheridan Ave

* iy

Oklahoma City

* suate

Oklahoma

* County

Oklahoma

* Zip Code

7504

* Coordinates - Longitude (X} ©

~97.503238000000000

* Coordinates - Latitude (V) @

35 466145000000000

v Faciity Malling Address

4. Business Owner information is populated from business registration.
When registering the business, the applicant is required to designate the

Managing Owner.

Steps

License Selection

Application

Entity Information
Location information
o

Business Owners

l Application Instructions: Education Facility - initial

*  Business Owner Document Upload

* ResearchType

*  Research/Cuniculum information

= Ownership Disclosure Documentation
* Certificate Of Occupancy

* Declaration

*  Application Review

« Payment and Confirmation

Business Owners

All information with a red asterisk [*) is required information,
Please only list people with an ownership stake in the company.

75% of be from residency.

Oklahoma Resident Ownership: 100%
Non-Oklahoma Resident Ownership: 0%

Business Owner(s)

v Angela Test
Owner
Name: Angela Test
Role: Owner/Manager
15 Managing Owner: true
Tite: Mrs.
Oklahoma Resident Or Non-Resident: Yes
Emall Address: angelatestdemoayopmail.com
Telephone Number: 9109199189

Other Business Licenses
Business License Number:

Business Name:

Status

Approved

Addresses
Physical Address: 600 E Sheridan Ave,Oklahoma City, OK, 75104
Malling Address: 500 £ Sheridan Ave.Okishoma City, OK, 75104

Assoclated Entities
Entity Name:

Ownership:

Save for later
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5. For each owner, the applicant must upload required business owner
documents. If the Driver License was issued more than 2 years ago, Proof
of Residency is not required. The button will disappear if this business rule
is met, otherwise the applicant will need to submit proof of residency
documents as well.

Stops
Business Owner Document Upload
©ACo the USOr NAVIGALes Trom the Business Owner Section 1o the Business Owner Upioad Section, the page should display the following tabie indicating which documents are required for each
Qilicaeselection, B owem
P A
"
¢ Ao a:
& Y Role: Owner/Manager veck o rdasaty
| Tithe Mes.
Proot of Resider
| Okiahoma Resident coud
\ R
g8
| Background Check
o —
Must still upload: Proof of identity, Proaf of Residency, Affidavit of Lawtul Presence, Background Check
Research Type
< Resesrch/Curricubum Information £\, Ploaso complete st th required fieids
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6. The documents will need to be uploaded by clicking on upload files. You
will see the file saved. If you click on ‘X', you can delete and upload a

different

Organize v New folder

file.

N Hame !
Organize this folder's cor

W) Gallery

> @ Pat - Deloitte (O

ents. | g

PDF

OK DL Image.pdf

@l Desktop »
+ Downloads #
| Documents #

PN Pictures E

oo EE—

File name:

[
XE

VI Allfiles ()

Upload from mobile

Proof of Identity

All information with a red asterisk (*) is required information.

You must upload one of the following documents in high quality and
full color:

« Valid Oklahoma driver's license (front and back)

« Valid Oklahoma ID card (front and back)

« Valid US Passport

« Military ID

« Valid Tribal ID accepted by the Department of Public Safety

Note: The following Tribal ID cards are accepted:

« Tribal identification cards approved for identification purposes by
the Oklahoma Department of Public Safety: United States Bureau
of Indian Affairs; or

» Oklahoma tribal photo identification cards - Muscogee (Creek)
Nation of Oklahoma, Kiowa, Comanche, Apache of Oklahoma,
Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

An Oklahoma Department of Public Safety approval tribal
identification card is required when submitting tribal identification.

* |dentity Document Type

Oklahoma Driver's License v

* |dentity Document Number

| 5567

* |dentity Document Issued Date

7/3/2023 ]

* |dentity Document Expiry Date

7/3/2029 ]

Upload Identity Document Front

+ OK DL Image.pdf \T\

* Upload Identity Document Back

& Upload Files ‘

Complete this field.

Cancel '\‘ Save
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7. Upload provides user with text on what remains to be uploaded — Affidavit
of Lawful Presence with a link in blue is provided and Background check
information and Background Attestation.

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

Us Citizen

Must still upload: Affidavit of Lawful Presence, Background Check

A Please complete all the required fields.

Save for later

Proof of Identity

Affidavit of Lawful Presence

Background Check

Previous

|

Business Owner Document

Upload Lawful Presence Proof

Instructions:
Allinformation with a red asterisk (*) is required information.

This document must be completed and signed by each individual applicant
listed on this application. Affidavit of Lawful Presence

If the person s not a lawful resident of the United States the application
will not be accepted.

|f the person s not a United States citizen but resides lawfully (as an
approved alien under the federal immigration and nationality act and
approved to be present in the United States) additional documentation will
be required.

* Affidavit of Lawful Presence

All information with a red asterisk (*) is required information.
A background check within the last 30 days must be provided for each
individual listed on this application.

a2

ying

- Any non-violent felony conviction within last two (2) years of
submitting an application to the Department.

+ Any violent felony conviction for an offense listed in 57 O.S. § 571(2)
within last five (5) years of submitting an application to the
Department.

- Incarceration for any reason during submission of application to the

Department.

To acquire a background check visit the Oklahoma State Bureau of /

Investigation web page for name based criminal history searches to
request a report

In addition to the background check. you must complete an Attestation
verifying that within 30 days of notification by OMMA., you will undergo
a national fingerprint-based background check. The Attestation can be
found at: LINK

* Background Requestor Full Name

[[Pat Demo Test| ]

* Background Requestor Email

* Document Issued Date

[(Mm7BD/¥YYY

& Upload Files ‘

* Please upload required documents

* Background Check

&, Upload Files ‘

* Please upload required documents
* 3

National Check

&, Upload Files ‘

* Please upload required documents
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8. Once the uploads are completed the applicant there will be green text “All

uploads completed.”

Business Owner Document Upload

Once the user navigates from the Business Owner Section to the Business Owner Upload Section, the page should display the following table indicating which documents are required

for each owner.

John Walker

Role: Owner
Title: Mr.
Oklahoma Resident

US Citizen

All Uploads Completed

Save for later

{ Previous

Proof of Identity

Affidavit of Lawful Presence

Background Check

[

9. The next section is the Research Type. Choose research type(s) and upload
required documents.

Steps.

License Selection

Appiication tnstructions: Education Facility - Initial
Appication

Entity Information

Loeation information

Business Owners

Business Ownor Document Upload

O Research Type

Research/Cumiculum information

Ownership Disclosure Documentation

Cortificate Of Occupancy

Declaration

Application Review

Payment and Confirmation

Research Type

Instructions:

Al information with a red asterisk (") is required information
Ploase provide information regarding the research being conducted

* Research Typels) / Activition

() 7o test cutthntion technicaues, vt stegies, st 3 other relsted techoogy
$A1ing. 3nd other related technaiogy

g technsiogier

D) To conduct genomic. horticulural of sgricuftursl research
(01 7o candust resewrsh on marfuans-afiketed proscts o sysiems

v B Types) / Astovtion I8 rovpavent
Document Upload
Instructions:

Supporting documentation for Education faciity applicants.
The applicant shall submit a full description of the research inchuding the following,

{A) Defined protocol
(8) Cloarly articulated goats;

(€) Defined methods and cutputs:
(D) Dofined start and end date; and
(E) Funding source(sk

Curriculum
It applicable. the education faciity applicant must submit the and/or & 4

* Supporting Documentation
2, Upload Fiies

“ Pirsse UDKN Foued S uments

Save for later

that will bo used

Previous

| I
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10. Upload research/curriculum information related documents.

Steps

Liconse Selection

Instructions: Education Facilty - initisl

Entity Information

Location information

Business Owners

Business Owner Document Upload

Research Type

O FesearcCuricutum information

» Ownership Disclosure Documentation

Cartificate Of Occupancy

» Declaration

Application Review

Paymant and Confismation

Research/Curriculum Information

Instructions:

All Information with a red asterisk (') is required information.

Ploaso provide Information regarding the research baing conducted. Please 560 our website for more on the

* is the appicant faciity a Public institution or Non-Profit Entity?

~o

* Wil the research project and/or curriculum use public money and/cr involve a public instituticn?

* Provide A contractls) and

2 Upload Files

“ Plasss upicad required documents

for an education/rosearch facity,

that show how the public funds and/or publc institutions are imvolved in the research. Type : Document Upioad

* Provide a full description of the project which includes an abstract, study problem, rationale. literature review. study objectives. research mothods and ethical considerations.

& Uploed Fies

* Plosse upiosd required documents

* Provide an cverview of the smount of marijuans to be purchased, grown, cultivated and a thorough explanation for the smount 1o be purchased of grown.

2 Uplosd Files
* Blease uioed required documents
* Drovide Gocumentation of the appiicant s abiity 1o successfully implement the research, inchuding CV of Resurmes foe all Pis ang co-Pls.

2 Upioad Files

* Plorie kR (Ul documents

1. The next section is the Ownership Disclosure documentation. Click on
drop down for type of document. This is a document upload and allows
multiple uploads, if necessary, by clicking on add.

Steps.

Ucense Selection

Instructions: Education Facility - initial

Entity Information

Location Information

Business Owners

Business Owner Document Uplosd

Resoarch Type

Resosrch/Curriculum information

O Ownership Disciosure Documentation

Certificate Of Occupancy

Declaration

Application Review

Payment and Confirmation

Instructions ;
Al Information with a red asterisk (*) is required information

Ploase of all owner! in the business.

B =]

* Documant Type

Select an Option -

A ease Upioad a8 document

Save for later Previous

240

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



M. okLAHOMA

v,

&

4 Medical Marijuana
Authority

12. Completed Certificate of Occupancy is required to be uploaded.

Steps.

Uicense Selection

Instructions, Education Facity - Initiat

Entity information

Location Information

Business Owners

Business Owner Document Upload

Research Type

Resoarch/Curriculum Infoemation

Ownership Disclosure Documentation

O Cartificate Of Occupancy

* Declaration

» Appication Review

Payment and Confiemation

Certificate Of Occupancy

Instructions:
Al information with a red asterisk (') is required information.

A Centificate of Occupancy Is required with each application. If the Certificate of Oc s not your will not be peccessed.

Upload Section
* Certificate of Occupancy

2, Upload Files

* Piease uplied reuired documents

Save for later Previous I Next

13. The final section is the attestations. If the applicant answers “no” to any of
the questions they will not be able to proceed forward with payment and
submission. The applicant must sign, and the date will be auto generated

by system.

Steps

License Selection

Instructions. Education Facility - Initial

Entity Information

Location lnformation

Business Owners

Business Owner Document Upload

Research Type

Research/Curricutum Information

Ownership Disclosure Dacumentation

Certificate Of Occupancy

O Dectaration

Appication Review

» Paymaent and Confiernation

Declaration

Accuracy of Information

* Do you attest that a8 information peovided in the license application is true and correct?

Yoo N

* Do you attest that this application is complete and accurate in every detail?

Yeo [ Ne

* Do you attest that the appiicant will ensure that all infoemation in the applicant's onfine sccount is complete, accurate. and updated in a timety manaer?

Yoo i No
Tribat Land

* Do you attest that the faciity address listed in this application s not located on tribal trust fand, tribal restricted land. or federal and within the State of Okishoma?

Yoo i No
Do you attest that the applicant has oblained all apphicable kcenses. permits. and certificates for the licensed premises - whether municipsl. county. o state -or otherwise Gualifies for a stat

* Do you attest that the applicant has obtained all spplicable Scenses, permits, and certificates for the licensed premises-whether municipal, county. or state-or otherwise qualifies for a statutory ex-
emption from such reuirements?
Y Mo

Na Disqualified Owners

* Do you attest that no individusl with an ownership interest in the applicant i a sherift, deputy sheriff, police officer. o prosecuting officer?

Yoo N

* Do you attest that no individual with an ownership interest in the applicant is an officer or employee of the Oklshoma Medical Marijuana Authority or of & municipatity?

Yoo (N0
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14. The applicant will be given an opportunity to review their application prior
to payment to make any final changes. They can also download their
application.

Stops
Application Review
License Selection
ENTITY INFORMATION B3
Application Instructions: Education Facility - Initial Business Structure: Non-Profit S0¥cKS) Entity
Applkcation
P Legal Name of Entity: Createst Co
Entity information My;lu::!x;:yowmumadﬂmmw No
Contact Information
Location Information
Operating Mours:
Business Owners Business Phone: 9181938203
Business Fax:
Bisleeds Dwmer Oacumiat Uploed Business Email: greatestbizsyopmail.com
Business Website:

Resoarch Type

Pedear e/ CoiNe WSS
LOCATION INFORMATION E3

Ownership Disclosure Documentation

Facility Address
Centificate Of Occupancy Street: 600 € Sheridan Ave
Unit:
Declaration citys: Oklahoma City
State: oK
O Application Review — on
*  Payment and Confirmation e 75104
Longitude: 97 503238000000000
Latitude: 35.46614 5000000000
Country: United States Of America

Facility address Is the same as Faciity Malling Address:  false

Mailing Address
une: wn :
oy Owiahoms Ciry
saate o

LOCATION INFORMATION “ 7
Dex 704
Longrude: 473082300000000%0
Lovnse 5 40a300000000
Coutry:

v tase
Mastng Asdress
st ot sharisan ave
e wo
it Cxtncms C2y
s o)
County: oxtshoms
- oo
Longitude “¥7 S0 18000000000
Lutnose: 55.468103000000000
—

Iondertand e

he term of the business license.

BUSINESS OWNER(S) “
BUSINESS OWNER DOCUMENT UPLOAD n
OWNERSHIP DISCLOSURE DOCUMENTATION n

CERTIFICATE OF OCCUPANCY

Qs MedPortal
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15. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC

payment system. The applicant can pay by electronic check or credit card.
The applicant will click on process payment.

Payment and Confirmation

Upon selecting *Process Payment” you will be redirected to our payment processor, Your application will be successfully submitted after payment has been processed and you have returned to our
portal

A Processing foe 3pplios 1o all transactions.

© Upon submitting your credit card Information for payment, please DO NOT close the browser. If the payment processes successtully, you will be redirected back to the Access Portal
and the application will be submitted

11 you were not redirected back to the Portal after the payment has been processed, please try to cick the Process Payment Button again on the last page of the application.

visa QP oo

BreakDow
KU Description Amecunt
Cducation Facisty License Fee $500

O Payment and Contirmation
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4.4 List View and Details Page

1. On the applicant's home page under applications, the applicant will be
able to see status of application, download application, and continue or

cancel the application.
_ . Service . o Theft/loss Manage Inspection
Home Applications Licenses Businesses Associations A
Request Incident Owners Reports

Applications

Q Enter Business Name Relation name

Showing all applications ( 21)

ch

10/10/2025 Facility -m
¥ Download Application

E BLA-0000000423 Relation name License Type
Gr Co R

E BLA-0000000391 Relation name License Type

Great Business Waste — i
10/02/2025 Disposal ( Submitted ) ¥ Download Application

Facility

BLA-0000000390 Relation name License Type
E Money Bunny Waste

10/02/2025 Cofp Disposal
Facility ¥ Download Application

Decision Date

10/02/2025

2. On the application details page, applicant can view further details of the
application including associated fee, ownership details, and location
information.

BLA-0000000027

Subemission Oste Business Name Liconse Type Status
2025-08-22 New CHOW Alliance Waste Disposal Faciity Approved

Details

Ceneral tnfermation
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3. On the applicant’'s home page under license, the applicant will be able to
see status of license, download and view wall certificate, apply for permit if
applicable, and ability to submit Service Request.

Home  Applications

Licenses

Service
Request

Businesses

Q Search relevant license type or license number

Showing licenses from last 6 months(11)

Theft/loss
Incident

Associations

Manage
Owners

Inspection
Reports

08/20/2025

Original Issue Date

WAAA-0AOB-TEAM

Effective Date
08/20/2025

License Type
Waste Disposal Facility

Expiration Date
08/21/2026

( Active )

@ Apply for Parmit
@ Service Request

GAAI-OANX-NEAU

Original Issue Date

08/20/2025

Effective Date

08/22/2025

WPAA-OAGL-HEAI

Original Issue Date

08/22/2025

Effective Date

08/22/2025

License Type
Grower - Indoor Operations

Expiration Date
07/27/2026

License Type
Waste Disposal Permit

Expiration Date
08/21/2026

w Active )

2 Service Request

( Active )

@ Service Request

4. On the license details page, applicant can view further details of the
application including location information, transporter agent details,
employee details and permit details if applicable.

WAAA-0OAOB-TEAM

Business Nemo
Now CHOW Alliance

Details

Waste Disposal Facility
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4.5 Add/Remove Employee
1. On the license details page, the licensee can add an employee to the

license by clicking ‘Add Employee’.

WAAA-0AOB-TEAM

Duviness Noma License Type status
New CHOW Alliance Waste Disposal Facility

Details
) Gemeral Information %
Business Name Issuance Date
New CHOW Allance /20/2023
Expiration Date Initial License Date

8/n/2026 €/20/2028
Tier

Related

J Location informat tion (2) v

) Transporter Agent Detais (1) v

2. This action opens an Employee Association pop-up, where the licensee
searches for the employee’s license number.

X

Employee Association

License Number

@ CAAA-2131-31AB-2321

No Employee found with the given License Number in the system

Cancel
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3. Ifthe license number is incorrect or does not exist, the system displays an
error message. When a valid and active employee license number is
entered, the system shows the employee’s details and provides an option
to link the employee to the business.

Employee Association

License Number

CAAA-KYSQ-REAP-0001

Employee Detail
Employee Name Angela Test Account
CAAA-KYSQ-REAP-0001
Active

2025-08-07
2026-08-06

Link Employee to Business

4. After confirming the association, the employee is added under the
‘Employee Details’ tab.

Details
., General Information v
Business Name Issuance Date
Joe Business 8/7/2025
Expiration Date Initial License Date
8/6/2026 8/7/2025
Tier
Related
, Transporter Agent Details (1) v
, Employee Details (1) A
License Number v First Name v  Last Name v  Issue Date v Expiration Date v | Remove Employee

CAAA-KYSQ-REAP-0001  Angela Test Account 2025-08-07 2026-08-06

5. The licensee also has the ability to remove the employee from the roster,
and once removal is confirmed, the employee is deleted from the list.
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Remove Confirmation

Are you sure you want to remove the ployee from your busi

Cancel [ Confirm ]
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4.6 Apply for Transporter Agent

16. To apply for a Transporter Agent, navigate to the ‘Associations’ tab and
select ‘Add Transporter Agent’ in the Association Type field

Association Selection

17. Next, choose the business and license type you want to associate with the

transporter agent, then enter the transporter agent’s Oklahoma Driver
License Number and Date of Birth.

Association Selection

* Association Type
Add Transporter Agent
* Select a business
Greatest Co
* License Type
Dispensary
v Transporter Agent Details

* Oklahoma Driver License Number

* Transporter Agent Date of Birth

18. Click ‘Next’ and start the application process.

Steps

Agent

Important :
© Transportation Agent Application instrustions

Ploase read the folawing appiication (nstructions ciosely.
»  Agentinformation

“Transporter agent” means an agent. employee. officer, or owner of commercial transporter, grower, processor. dispensary. laboratory. research facility, or education facility wha has been issued a
transporter agont liconse By the Authority to transport medical mariuana and medical marijuana Products on Behalf of the said commorcial transporter, grower. processor, dispensary. laboratory.
resoarch facility, and education facility.

o Proof of identity

*  Digital Photo Requitements
M approved. ficensed transporter agents carry a copy of the commercial transporter license or the grower. processor. dispensary. laboratory, research faciity, or education facility transportation

license, and the transporter agent's license while transporting medical marfjuana

*  Background Check
A complete appiication for a transporter agent Scense at a minimum requires the foliowing:

* Emoloyment Verification
1. A copy of the applicant's valid, unexpired Oklahoma driver license,

o aiiiation 2. Documents establishing the appiicant is an Okishoma resident as established in OAC 442:10-1-6 (relating to proof of residency)
3. A cigital photograph as ostablished in OAC 442:10-1-8 [relating to applicant phatograph).

4. An empioyment verification form prescribed by the Authority verifying the applicant’s witha

education facility; and

grower, processor. dispensary. laboratory. research facility, or
* Transporter Agent Application Review

5. A criminal background check conducted by the Oklahoma $tate Bureau of investigation estabishing that the sppicant doos not have a disquasfying criminal conviction.
»  Payment & Confirmation

10 0diON Lo the background check, you Must complote an Attestation virifying that within thirty (30) days of notification by OMMA. you will Undergo & national fingerprint-based background
check. The Attestation can be found here
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19. If the transporter agent is already in the system, their information will be

auto populated. If not, the applicant will need to manually enter the
transporter agent’s details.

Steps

Agent Information

* Digital Photo Requirements

* Background Check

togel Last Nams
as

* Employment Verification

S
¢ Declaration
*  Transporter Agent Application Review Other Names Used
*  Payment & Confirmation

* girth Date

o1 s

Date of Emph

* Social Security Number

* Country of Residence

United States

* US Residoncy Status

US Citizen

20.For proof of identity, the transporter agent is required to submit their valid
Oklahoma driver’s license

Steps

Proof of Identity

instructions:

Save & Continue
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21. Next section is Digital Photo Requirements. You must upload a digital
photo of the transporter agent that meets the criteria specified in this step
and in the License Application Photo Requirements document. Ensure the
image is saved and uploaded in accordance with these requirements.

Digital Photo Requirements

Instructions:

1 st et

0p of your head and top of your shouiders can be seen

T —————— |

SUbMIting 3 Photo that does not meet the requirements will result in a delay In processing your appication.

e
Declaration
W+ Do keep hai 0t of your face, it Should not Cover your eyeiiows. #yes. #aes. of sy part of yout face #
* Tramsporter Agent Application Review V' + Do remove eyegiasses and hats before taking the photo. 1 ¥
et & Confirmation V' + Do avoid shadows on your face ps a
¥+ Do wear hats or head coverings for madical or relighous purposes are a4 6ng 8% your full face is visible
¥+ Do position your head and shoulders whers they can be seen

Good
v
-
Good
« ) ®
R e R S R R R PR @
S
o J - e 00 Closely. L

Yoo Close Unaccepted Side Facing
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All photos will be cropped square and converted to jpeg once uploaded

Drag and adjust the photo:
(Move, zoom or rotate) within the square box below, 30 that the top of the head and shoulders are within the frame.

- ——— +
O Rotate Left Rotate Right O

Select the checkboxes below to attest that the uploaded photo meets all the requirements listed below:

* 1 1attast the photo only shows the applicant and was taken within the last & menths,

* ] 1 attest the photo was taken with 8 white or off-white background.

1 attest this photo shows the applicants full face to the top of the shoulders and is not a photo of a photo.

A\ s field is required

v Mat or Head Covering (if applicable)
1 you are wearing a hat or head covering, please upioad one of the necessary files below:

15 the hat or head covering for medical purposes?
In accordance with OAC 310:681.1-8(6)(B). please submit a signed doctor's statement verifying the hat or head covering in the photo is used for daily medical purposes.

15 the hat or head covering for religious purposes?
n with OAC 8(6)(A). please submit a signed statement that the form of covering is customary religious attire.

1 attost the photo meets the License Application Photo Requirements and | have provided all relevant information and forms requested.

Upload Document

& Upload Files

Upload Document

& Upload Files

22.Next, fill out background check information and upload required

documents

Background Check

nstrtions:
@ Tremaportation Agent Appscation watructions

A information with & red astarisk (') requred information
® Agent mromation

30 duys vt @sch nividual Sstad on T sppication

@ ool

Olsqualfying eriminal convictions:
o Ay 10m- VIR fboiny EomACIIEn withes st tws (2) years Of SubmiLting an apehcation 1o the Departmnt
* Ay vickent fuiony conwiction 1o an citense ksted in 57 05, § 5712] within st five (5] yesn of submitting an appication 10 the Departiment.

0 Owgitm Photc Reguirements

| e
i e tuc e ST T A

* Empleyment Venfication

n addvon to You muat complete an hat within 30 days of OMMA, you wit undergo 8

* Dectaration
© Boch e Begeston Fun o

2t e found ot LINK

* Tranaporier Aqent Apsiication Aevew [

o Payment 8 Comfrmation
* Bachground Requestor Tmad

© Document nued Date

v Uplsed Section
* Bachground Chack
2 Uséosd Fies
Pt ot et oot

* Artestanion Regarding Natons: Rach grund Chack
L Uplosd Fies

 Panse s s St

Save for leter

23.Next, upload employment verification documents

Previeus
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24.The final section is the attestations. If the applicant answers “no” to any of
the questions they will not be able to proceed forward with payment and
submission. The applicant must sign, and the date will be auto generated
by system.

Declaration

\ per—

25.The applicant will be given an opportunity to review their application prior
to payment to make any final changes. They can also download their
application.

Transporter Agent Application Review

PERSONAL INFORMATION

First Name:
Midcie Name

§

07-911986
NN NAN-NIN

United States
US Citizen
Male

Aslan

ADDRESS INFORMATION n
Physical Address
Street: 100 € Sheridan Ave
Unie: 100
cny: Ohiahoma City
State: oK
County: Oilahoma
g 04
Longhude: 9751803
Latitude: 35466006
Country: United States Of America
253
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CONTACT INFORMATION E3
Telephone: 9188198338
Moblle Momber:
E-malt Addvess: Johedeppoyopmal com
PROOF OF IDENTITY n
Identity Document Type: Oklahoma Driver's License
Identity Document Number: 1
Identity Doecument lssued Date: 07-30-2024
Identity Document Expiration Date: 08-06-2026
BACKGROUND CHECK n
Background Requestor Full Name: Johe low
Background Requestor Emait: ohrieentest com
Docurment eed Dote: or9:30

——TE—

26.0nce they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC
payment system. The applicant can pay by electronic check or credit card.
The applicant will click on process payment.

Payment & Confirmation

B e o e e e e e e e e
visa QP o

Foe BroakDonr

KU Description Amount

27.0nce payment has been submitted, then applicant will see payment
successful message and the application has been submitted for review.

Service Theft/loss  Manage  Inspection
Home Applications Licenses Businesses Associations 2
Request incident Owners Reports

Payment Successful!
Your Application :Relation-0000002 has been received.
Thank you for submitting your application. You can view your application details and status on your dashboard.
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4.7 Apply for Permit

1. Once the application is approved, the user can view the associated license

information under the ‘License’ tab on the portal.
Home Applications :::::::‘ Businesses Associations Theft/loss Manage nspaction

Incident Owners Reports
Licenses
Q Search relevant license type or license number
Showing licenses from last 6 months (1)
AAA- = License Type (" Active \"‘
w OZSV-NEAO Waste Disposal Facility 2
Original Issue Date Effective Date Expiration Date
08/07/2025 08/07/2025 08/06/2026

2. To apply for the permit, select ‘Apply for Permit’ and will direct the users to

the application page. Permits are only allowed for Wast Disposal Facility
and Transporter license types.

Service
Request

X 2 5 Theft/loss Manage Inspection
Home Applications Licenses Businesses Associations

Incident Owners Reports

Licenses

Q Search relevant license type or license number

Showing licenses from last 6 months( 1)

o s License Type =
WAAA-0ZSV-NEAQ o AR " Active )

Original Issue Date Effective Date Expiration Date
08/07/2025 08/07/2025 08/06/2026 & Service Request
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3. The user will complete all the application steps and wait for a decision of
the permit application.

Steps

O Appiication Instructicns Wasts Dapotal Permit - Appication

+  Entity Information

* Location information

+ Business Owners

*  Butiness Owner Document Uplosd

* Waste Disposal Facibty Type

* Uabisty insurance

*  Ownership Disclosure Documentation

* Cartificate Of Occupancy

* Declaration

+ Appleation Review

* Puyment and Confirmation

Application Instructions: Waste Disposal Permit - Application

Important :

Pleasa read the feloming Mplcetion imstnuctions closely

Submission of this appiication will require the payment of five hundred dollars (§500.00} fcense fee plus processing foes.

We strongly for 1o v the application.
A complete application for at.a minimum.
identirication Documents

All ownars and principal officers must provide documents.

LA cOpy of the wmer 6 pIInCipsl officer's valkd, unexpied OKahoma driver icense:

2 A copy of the owner ce principsl officer's vall, Lawkpired Ohlahoms ideetification card
3. A copy of the Gwear v principal officer's valld, unaxpired United States Passport.

4 A copy of the owner o principsl offices s photo Issued by

5. A copy of the owner or principal officer's tribal identification card

Note: The feiiowing Tribal 10 cards are sccopted

* Tria o 2 y of Public Satety: Unked States Buresu of Indian ATais, or
* Okiahoma Lribal Bhato isentification cards - Muscoges (Croek) Nation of Okishoma. Kiows. Comanche. ADache of Okishoma. Atsentes Shawnes. Cleyenne Arapaho, Choctaw, Deliware, Caddo Nation of Oktahoma
Issued 0n o after Jaewiary 8, 2008

Proof of Oxlahoma Residency
Appicants for commeecial liconsure st establish theough suffickent docamentation ether (1) Okdahoma resisency for at least two (2} years immediately preceding the applcation submission date, of (2) Five () years
contimous Okishoma residency during the y yoar v g the appiication Applicants may ough o0 of G Of more of the

tor jpan of the

113 A copy of the owner's vaka, unerpired Oklahoma-isted driver ficense o Real 10,
(2) A copy of the owner's valid. unexpiced Okiahoma identification card.

{3) Utitity bils, excluding celiular telephone and internaet bl

14} Resiential or other oroot of Obiahoma residential croperty.

4. Once submitted, the applicant will be able to see status of application as

“Submitted”.

Home  Applications Licenses

Service Theft/loss Manage Inspection

Businesses  Associations

Request Incident Owners Reports

Applications

Apply Now

Q Enter Business Name Relation name

Showing all applications(2)

E BLA-0000000002

08/07/2025

Business Name License Type
Joe Business  Waste
Disposal

Facility (" Approved ) ¢ Download Application

Decision Date

08/07/2025

E BLA-0000000003

08/07/2025

Business Name License Type
Joe Business  Waste

Ez::al Submitted ¥ Download Application

Decision Date
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5. Once the application is approved, the applicant can view both the Waste
Disposal Facility license and the Waste Disposal permit on their ‘License’
homepage. Detailed information for each license is available on the
License Details page by clicking the corresponding license number.

1 art . Service
Home Applications Licenses
Request

Licenses

Q Search relevant license type or license number
Showing licenses from last 6 months(2)

WPAA-0ZSW-ZEAK

Original Issue Date
08/07/2025

Effective Date
08/07/2025

WAAA-0ZSV-NEAO

Original Issue Date Effective Date

08/07/2025 08/07/2025
WAAA-0ZSV-NEAO
Busiess Name Uicense Type
300 Business Waste Disposal Facility
Details

Businesses  Associations

License Type
Waste Disposal Permit

Expiration Date

08/06/2026

License Type
Waste Disposal Facility

Expiration Date
08/06/2026

Theft/loss
Incident

Manage Inspection

Owners Reports
{ Active X
[Z Service Request
Active
@ Apply for Permit
& Service Request

.......
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4.8 Employee Credentials

1. Employee will select ‘Business Employee Portal’ after logging in.

&=

Patient Portal

Access the patient portal to apply for a license or manage an existing license.

Adult, Minor, Caregiver, Short-Term, Out-of-State

Patient Portal

Business Portal

Access the business portal to apply for a business license or manage an existing license.

Grower, Processor, Dispensary, Testing Lab, Waste Disposal Facility, Research, Education Transporter, Transporter Agent

Business Portal

Business Employee Portal

Access the business employee portal to apply for an employee credential or manage an existing credential.

Employee Credential

Business Employee Portal

2. At the homepage, click on “Apply for a License”
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Home  Applications Licenses Service Request

Welcome to the

Business Employee
Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license. the portal will guide you
through each step of the process!

mualbhtsash I

3. The Applicant will be provided with guided steps on the left side along
with detailed instruction page.

Steps
Application Instructions
© Application Instructions prportants

Please read the following application instructions closely.
* Employee Information

Please follow the step-by-step application process. At the end of the appiication, you will be required to make a payment by credit card to submit the application. The login
+  Proof of identity email used to apply for the Credential must be the Credential Applicant’s personal email address. All email about the Credential Credential, and/or
to the Credentialoo will be sent to the emall address used to submit the Credential Application.

* Digital Photo Requirements . A . i
In the event someone is helping you with this application please ensure the profile selected is that of the applicant. You will be required to provide the following

documentation

*  Affidavit of Lawful Presence
Employee Information: Name, location, and contact information.

+  Background Check
Photograph; You will be asked to upload a recent photograph, It must meet the following requirements;

* Declaration

Do's §
P i + Keep hair out of your face. It should not cover your face, eyebrows, eyes, oars. or
= Employee Credential Application Review i it 2k year ey g
« Remove eyeglasses and hats bafore taking the photo; il P
Ceood Cood Cood

* Payment & Confirmation + Avoid shadows on your face;
* Hats or head coverings for religious purposes are permitted as long as the full face
is visible; and
« Position your head and shoulders within the template guide. s}

4. Next, the applicant will fill out the employee information.

Steps
Employee Information

Application Instructions v Porsonal Information
O tmployee Information * Legal First Name

Argen
* Proot of identity

Legal Middle Name
+ Digital Photo Requirements

*  Affidavit of Lawful Presence * Legal Last Name
o
» Background Check
Suffix
* Declaration
o Employee Credential Application Review Othee Names Used
* Payment & Confirmation
* ginh Oate.
08-01-1995 .
Date of Employment

* Social Security Number

e xx-4321
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5. Next, the applicant will select the type of identity document, enter the
required details, and upload the corresponding identity document files.

Proof of identity

copy of digital image in color of 0ne of the following unexpired decuments.

6. Next section is Digital Photo Requirements. You must upload a digital
photo of the transporter agent that meets the criteria specified in this
step and in the License Application Photo Requirements document.
Ensure the image is saved and uploaded in accordance with these
requirements.
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Steps
Digital Photo Requirements
Instructions:
Application Instructions.

You must upioad a recent photograph for your medical marfuana card. It must meet the foliowing requirements:

Empiloyee Information +  Taken within the last 6 months.
«  White or off-white background
Proot of dentity +  Aneye-level, cloar photo with a fully visible face

+  Noglasses or hats
*  Nophoto filters or enhancements

© Dkt St Beguireenits «  Positioned where the top of your head and top of your shoulders can be seen

For more information and assistance please review our License. Phate doc

* Affigavit of Lawdul Presence

Nete Submitting a photo that does not meet the requirements will result in a delay in processing your application.

*  Background Check
Do's - v
« Declaration 4
+ Do keep hair out of your face. It sShould ROt Cover your ayebrows, eyes. eats, of any part of
* Employe Credential Application Review o fece. X
| + Do remove oyeglasses and hats before taking the photo, Ak
« Payment & Confirmation Cood. Cood Cood

+ Do avold shadows on your face.

+ Do wear hats or head coverings for medical or religious purposes are as long as your full o
face it visidle 1

+ Do position your head and shoulders whete they can be 5een.

Don'ts

+ Do not use digital filters. borders, text of any other method of altering the appearance of
the picture.

+ Donot tilt your head or turn your shoulder to the side.
+ Donot crop off your head and shoulders by zooming in too closely.

&

« Do not wear sunglasies. show hands or other objects in the photo,

+ Do not re-size the photo outside the pravided guidelines.

+ Do nat rantisre anuane ales hatidas tha rarean snabdng fnr s lirancs in the nhatn

Choose a photo to upload and attach to your application.

Note | Fite Format: must be Jpg. ong. of g and no larger than 3 MB in size

Note | Resolution Limits: must be X600 pixels. 21200 pixets.

*SelectPhoto 3, Upload Files

tcte All photos will be cropped square and converted to Jpeg once uploaded

Orag and adjust the photo:
(Move. zoom or rotate) within the square box below. 30 that the top of the head and shoulder: within the frame.

Select the checkboxes below to attest that the uplosded photo meets all the requirements listed below:

* 1attest the photo only shows the appiicant and was taken within the last 6 months.

* lattest the photo was taken with a white or off-white background.

1attest this photo shows the applicants full face to the top of the shoulders and is not a photo of a photo.

7. Upload required document for Affidavit of Lawful presence.

Steps

| Affidavit of Lawful Presence

Instructions:
Appication Instructions
All information with a red asterisk () is required information.
Employee Information
This document must be completed and signed by each credential applicant listed on this application

Proof of Identity If the person is not & lawful resident of the United States the application will not be accepted,

1f the person s not a United States citizen but resides lawfully (as ved the federal act and
documentation will be required,

10 be prosent in the United States) additional
Dégital Photo Requicoments

O Affidavit of Lawful Presence
v Upload Sectian

*  Background Check X
Affictindit of Lawful Prosence
* Declaration & Upload Fies
= Employes Credential Application Review “ Plosse Lpnd required doxuments
* Payment & Confirmation Save foe later s
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8. Fill out background check information and upload required documents

Steps

Application instructions

Employee Information

Proof of identity

Digital Photo Requirements

Affidavit of Lawful Presence

00000

O Background Check

» Declaration

« Employoe Credential Appication Review

* Payment & Confirmation

Background Check

Instructions:
Alt information with a red asterisk {*) ks required information.
A background check within the last 30 days must be provided for each individual listed on this application

Disqualifying criminal convictions:

« Any non-viclent folony conviction within last two (2] years of submitting an application to the Department
« Any viclent felony conviction for an offense listed in §7 O.5. § 57)(2) within last five (5) yoars of an apps tothe
« Incaeceration for any reason during of appt o the

To acquire a background check visit the Okiahoma State Bureau of Investigation web page for name based criminal history soarches 1o request a report
In addition to the background check, you must complete an Attestation verifying that within 30 days of notification by OMMA, you will undergo a national fingerprint-based background
check. The Attestation can be found at: LINK

* Background Requestor Full Name

* Background Requestor Emad

* Document Issued Date

v Upload Section
* Background Check
2, Upioad Files

“ Plesse LAY required documents

* Attestation Regarding Nationsl Background Check

&, Upload Fites

9. The final section is the attestations. If the applicant answers “no” to any
of the questions they will not be able to proceed forward with payment
and submission. The applicant must sign, and the date will be auto
generated by system.

Steps.

Digital Photo Requsicamants

Affidavit of Lawtul Presence

!
T [
I
|

Employee Credential Apphcation Review

« Paymont & Confirmation

Declaration

*1 attest that the person completing this appication is e spplicant or is authorized by the appicant (o wbmit this appication and the information within

™

* L understand the information contained on mry Empioyee Credential will be made svallable through a publicly sccessible verdication system

e
* 1 understand that. except a3 otherwise provided in Liw, the information submitted with this application is subject to public disclosure under the Oklshoma Open Records Act and may be published on
the OMMA website.

Yes Mo

* | pledige not Lo divert medical Marijuana 1o srry individiual or entity that is not lawfully entitled to possess marijuana

~o

* | attest the information peovided in this appéestion i true and correct

™
Signa

Signature Dat

o208 &
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10. The applicant will be given an opportunity to review their application
prior to payment to make any final changes. They can also download
their application.

Stops
Employee Credential Application Review

PERSONAL INFORMATION | e |
First Name: Angela
Proot of identity Middle Name:
Last Name: Test
Digital Photo Requirement ts Suffix
Other Names Used:
Affidavit of Lawlul Presence Birth Date: 07511995
Date of Employment: 07-5)-2025
IO Social Security Number: o—Y
Declaration Country of Residence: United States
US Residency Status: US Citizen
O Empioyee Credential Application Review Sex: Female
Race: Aslan

« Payment & Confirmation

ADDRESS INFORMATION

Physical Address
Stroet
unit
Citys Oklahoma City
state oK
County Oklahoma
zip 7904
Longitude -57.503104000000000
Latitude 35.466140000000000
Country United States Of America
State oK
County Oklahoma
Zip 75104
tongitude ~97.503104000000000
Latitude 35.46610000000000
Country United States Of America

Telephone: NeneNs
Mobile Number:
€-mail Address angelatestdemoayopmail.com
PROOF OF IDENTITY E3
Identity Document Type: State-tssued Driver's License
Identity Document Number: uns
Identity Document Expiration Date: 09-10-2028
BACKGROUND CHECK E3
Background Requestor Full Name: john
Background Requestor Emait testotset.com
Document issued Date: 09-03-202%

Downlead Application
Sove for later Provious | m
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11. Once they click on next, the payment screen will display. The fee will be
based on license type, plus service fee. This is integrated with the NIC

payment system. The applicant can pay by electronic check or credit
card. The applicant will click on process payment.

Steps

Payment & Confirmation

Upon selecting "Payment” you will be redirected to our payment processor, Your application will be successfully submitted after payment has been processed and you have returmed to our portal

A Processing foe applies to all transactions.
© Upon submitting your credit card information for payment, please DO NOT close the browser. if the payment processes successully, you will be redirected back to the Access Portal
and the appiication will be submitted

1 you were not redirected back to the Portal after the payment has been processed, please try to click the Process Payment Button again on the last page of the application.

visa QP =g

O Payment & Confimation
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49 Email Notifications

1. Below are the two notifications the applicant receives from the system
letting them know their application has been submitted and providing the
applicant with receipt of payment for their application.

OMMA License Submitted QO « o & 0
S, No Reply <noreply@omma.ok.govs
@um-y_ Auvgust 4, 2025 102502 AM
(=) Show ptwes
™ OMMA Header jpg
OK Cannabis,

Your kcense appication BLA-000000017% has been submitted and will be reviewed by the Oklahoma Medical Marfuana Autharity (OMMA)
You Wil receive an email update when your application s approved or denied of If i requires additional information or comrection

M you have questions, vist omea ok govlcontact

Note: License foas are nonrefundable

= OMMA Footer prg

iln@ox:hymomkm!pt 0 « o
& NoReply <noreply@omma.ok gov>

(OMonday, Auguat 4, 2025 10.26:07 AM

(&) Show pichures.

G Payment

i
ia

[»2omma logo
Invoice #2025.080417
PAID

Issued by

Okdahoma Medical Marjuana Authority (OMMA) Recipient
PO Box 262266 Pat Domo Test
Okdahoma City, OK
7312622 fssved Dete

66
Telephone: (405) 522-6562 August 04, 2025
Nem . Grower (IniSal) $2500.00

Service Fee $58.30
Total $2500.00
Total amount pald: $2553 30

Balance owing $0.00
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410 Action Needed

1. The applicant will see “Pending Payment” message under “Action
Needed".

2. The Applicant will then be directed to go through the payment process
for additional tier fee and their status will change to “tier pending”.

Once paid it will move back to “In Review” for the Processor to Approve
application and issue License.

B oxLanoma ), OMMA
3 ‘ i at Te: a
W€ Hedicamarivana | P MedPortal B e 5

- . Service . - Theft/loss Manage Inspection
Home  Applications Licenses Businesses  Associations i
Request Incident Owners Reports

Welcome to the

Business Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

it

Action Needed

B Missing Documentation ® Payment Pending
Your application (BLA-0000000145) has Complete the payment via online or
been rejected. Please upload missing offline methods to continue your
documents to resume. application (BLA-0000000175).
Jump to Section = Make Payment -
Quick Access
Business Information > PDF Guides > How-To Videos >
Wome  Aosbcuions ltarios ST e Assocuiors g Sareps lopecion

Fine Details & Confirmation

> UPon sekecting “Brocess Bayment” you wil e redected 16 o Your

contsty 030 o P 1oaed 10 04k PRrEal

A Brocessing fee aotes o o ransactions

L4 payment, 1 the payment

1y were net 5 the Pertat

o o e oo
visa @) -z

SKU Descrption Amaunt

AT Cromee i AcSticnal Lcense Poe Tier 2 2900
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Home  Applications Licenses

Applications

Q_ Enter Business Name Relation name

Showing all applications (13 )

E BLA-0000000175

08/04/2025

Service
Request

§, OMMA

\¥ MedPortal

Businesses

Business Name
OK Cannabis

Decision Date

08/04/2025

Associations

License Type
Grower

Manage
Owners

Inspection
Reports

( Tier Pending )

H patTest -] A

¥ Download Application
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5. Change of Ownership

5.1 Updating Existing Ownership Structure

Your registered business will show up under the “Businesses” tab on your

portal. You are now able to make changes to your business. To make changes
to the ownership of your business,

1. Gotothe “Businesses” tab on the navigation bar in the portal.

A4y
#%“ am?n:rijuana \/ ﬁ/‘ Mé p t I . Angela Test Account [+ 4
46‘ Authority \/ e OI’ a

Service Theft/loss Manage Inspection
Home  Applications Licenses Request Associations /! g P

Incident Owners Reports

Welcome to the

Business Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

A )

2. Select the name of the business you would like to make changes to.

W&, okLAHOMA ), OMMA —
% Medical Marijuana N7, B Angela Test Account [+] ML
?ﬂ.( Authority . \d M ed PO I’tal
<o i i Service " L Theft/loss Manage Inspection
Home  Applications Licenses Businesses  Associations

Request Incident Owners Reports

Businesses

You must register your business before applying for a license. Please follow these steps to continue:
1. Register your business to begin the process.

2. Once your registration is approved, go to the "Business" tab to view your registered business.

3. Click on your business entity. You will then see the option to Apply for Business License.

4. Relocate the “Register a New Business” button for a better user experience.

Wonderland Cannabis
Limited Liability Company (LLC)

wonderlandcannabis@yopmail.com
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3. Select the "Update Existing ownership Structure” button.

6. oxLaHOMA )/ OMMA
W€ MedicalMariana &5 Med Portal

Manage
- ) File a Service X . Theft/loss Owners ectiol
Home  Applications Licenses § Businesses  Associations _/ -Eﬁganor oore |~ A
Complaint  Request Incident and Reports =
Delegates
Businesses > Good Business

Good Business

Apply for Business License Update Existing Ownership Structure Transfer Existing Commercial License
Generate Transfer Code

Details

6. The Applicant will be provided with guided steps on the left side along

with detailed instruction page.

Instructions

Updates to a business’s existing ownership structures, such as changing the ownership percentages
among current owners, is not the same as a transfer or sale of the license to a new individual or
entity or new ownership in the entity.

The “Updating Existing Ownership Structure” option is used to update the ownership percentages of
individuals or entities already listed on the license, add additional owners, remove owners, or
replace current owners.

It is not used for transferring or selling a license to a new party.

Note: During this process you will not be able to change your business entity structure.
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4. Upload your transfer agreement. Then select “Next”.

Transfer Agreement

* Transfer Agreement

&, Upload Files

* Please upload required documents

Save for later Previous

5. To edit, delete, or add an owner’s information, click the Edit button in
the owner's information section. This will allow you to make changes to
existing owner details, remove an owner, or add a new owner as

needed. You can add additional owners only when the total ownership
percentage for all owners is less than 100%.
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All information with a red asterisk (*) is required information.

Please only list people with an ownership stake in the company.

Remember: 75% of ownership must be from indivi with Oklah id.
Oklahoma Resident Ownership: 85%

Non-Oklah Resident O hip: 0%

The total ownership across all Owners of Interest is 100%, and 75% of ownership is from individuals with Oklahoma Residency

Business Owner(s) |

> Angela Test Account

v Jane Doe

Name: Jane Doe Physical Address: 100 E Sheridan Ave,Oklahoma City, OK, 73104

Role: Member Mailing Address: 100 E Sheridan Ave,Oklahoma City, OK, 73104
Is Managing Owner: true

Title: Miss

Oklah i OrN i Yes
Email Address: testemailatest.com

Telephone Number: 9189189189

Other Business Licenses Associated Entities
Business License Number: Entity Name:
Business Name: Ownership:

Status

Pending Approval

Save for ]ater preVious

Once completed select “Next”.

You must now upload and provide information for the following
documents. Select each box on the right to navigate that document’s
information.

N o

272
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



&, okLAHOMA

v,

&

4 Medical Marijuana
Authority

Business Owner Document Upload Section

Once the user navigates from the Business Owner Section to the Business Owner Upload Section,
the page should display the following table indicating which documents are required for each

owner.

Elleanor Moore

Role:
Title Miss
Oklahoma Resident

US Citizen

Must still upload: Proof of Residency

Save for later

Proof of Identity

Proof of Residency

Affidavit of Lawful Presence

Background Check

Previous

8. Next, you are required to upload valid Proof of Identity. The screen
displays every option of valid identification that can be uploaded.
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Proof of Identity

Instructions:
All information with a red asterisk * is required information.

Each applicant must establish their identity through the submission of electronic copy or digital image
in color of one of the following unexpired documents:

(1) An Oklahoma issued driver's license or Real ID (front and back);

(2) An Oklahoma issued Identification Card (front and back);

(3) A United States Passport or other photo identification issued by the United States government;

(4) A tribal issued identification card approved for identification purposes by the Oklahoma Department
of Public Safety

Note: The following Tribal ID cards are accepted:
e Tribal identification cards approved for identification purposes by the Oklahoma Department of
Public Safety: United States Bureau of Indian Affairs; or
« Oklahoma tribal photo identification cards - Muscogee (Creek) Nation of Oklahoma, Kiowa,
Comanche, Apache of Oklahoma, Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Delaware,
Caddo Nation of Oklahoma issued on or after January 8, 2008.

* Identity Document Type

| v ]

* Identity Document Number
* Identity Document Expiration Date
| & |
v Upload Section
Upload Identity Document Front
&, Upload Files
v
Cancel ‘ Save ‘
9. Once completed press the “Save” Button.
274

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



\4

&, okLAHOMA

b |

4

-

LN

A

4 Medical Marijuana
Authority

10. Next, you are required to upload valid Proof of Oklahoma Residency.

The screen displays every option of valid documentation that can be
uploaded.

Proof of Oklahoma Residency

Instructions:
All information with a red asterisk (*) is required information.

Oklahoma resident must establish their current Oklahoma residency through submission of electronic
copies or digital image in color of one or more of the following unexpired documents:

(1) A utility bill for the calendar month preceding the date of application, excluding cellular telephone,
television, and internet bills

(2) A residential property deed to property in the State of Oklahoma

(3) A current rental agreement for residential property located in the State of Oklahoma

(4) The preceding year's Oklahoma Tax Return showing the applicant as an Oklahoma taxpayer

Documents submitted should provide a valid residential address and documents providing only Post
Office Boxes will not be sufficient proof of residency.

* proof of Oklahoma Residency Type

v Upload Section
% Upload Residency Document
& Upload Files
Cancel Save
1. Complete the questions in this section, then press the “Save” Button.
12. Next, you must upload your Affidavit of Lawful Presence.
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Upload Lawful Presence Proof

Instructions:
All information with a red asterisk (*) is required information.

This document must be completed and signed by each credential
applicant listed on this application. Affidavit of Lawful Presence

If the person is not a lawful resident of the United States the application
will not be accepted.

If the person is not a United States citizen but resides lawfully (as an
approved alien under the federal immigration and nationality act and
approved to be present in the United States) additional documentation
will be required.

* Affidavit of Lawful Presence

&, Upload Files

* Please upload required documents v

13. Once Completed, select the “Save” Button
14. Finally, you must submit information for a background check.

Business Owner Document

All information with a red asterisk (*) is required information.
A background check within the last 30 days must be provided for
each individual listed on this application.

Disqualifying criminal convictions:

¢ Any non-violent felony conviction within last two (2) years of
submitting an application to the Department.

¢ Any violent felony conviction for an offense listed in 57 O.S. §
571(2) within last five (5) years of submitting an application to the
Department.

e Incarceration for any reason during submission of application to
the Department.

To acquire a background check visit the Oklahoma State Bureau of
Investigation web page for name based criminal history searches to
request a report
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In addition to the background check, you must complete an
Attestation verifying that within 30 days of notification by OMMA,
you will undergo a national fingerprint-based background check.
The Attestation can be found at: LINK

» Background Requestor Full Name

* Background Requestor Email

* Document Issued Date

MM/DD/YYYY

* Background Check

2, Upload Files

* Please upload required documents

* Attestation Regarding National Background Check

2, Upload Files ‘

* Please upload required documents

Cancel Save

15. Once completed, select the “Save” button.
16. When you have uploaded the documents and information for all the
sections select the “Next” button.

17. View your price breakdown and then select the “Process Payment”
Button.
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Payment

Upon selecting "Process Payment" you will be redirected to our payment processor. Your application
will be successfully submitted after payment has been processed and you have returned to our portal.

A Processing fee applies to all transactions.

© Upon submitting your credit card information for payment, please DO NOT close the
browser. If the payment processes successfully, you will be redirected back to the Access Portal

and the application will be submitted.
If you were not redirected back to the Portal after the payment has been processed, please try

to click the Process Payment Button again on the last page of the application.

visa @)

mastercard

DISC®VER
|

v  Fee BreakDown

Amount

SKU Description
$500

celn Update Existing Ownership Structure

Back Process Payment
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18. Select your form of payment and then enter your payment
information. Click the “Next” button after each step.

I o Payment Type ) o Customer Info )e Payment Informa!ion) o Submit Payment |

Transaction Detail

SKU Description Unit Price
N/A N/A $500.00
Total
Payment
Payment Type

Payment Type *

Select One

f

if this payment IS being f

, an International ACH

Customer Information

Payment Information

19. Submit your payment.

Quantity

1

® v

cally by a FOREIGN source (
AT

Transaction Summary

N/A $500.00
TOTAL $500.00
Amount
$500.00
antend Need Help?

Select Pavment Method and Continue to

bank or

20.Your screen will display a confirmation message letting you know that

your change has been

submitted.

21. Until the request is approved, the applicant will be able to view both
the previous ownership structure and the updated ownership structure

on the portal.
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5.2 Change of Ownership: Transferring a Business License to a
Different Business Entity

1. Gotothe “Businesses” tab on the navigation bar in the portal.

’““‘ Megica) Mari )/ i B Angela Test Account [+] A
€ Nedicamarivana | {Y Med Portal © 9

i . Service ) e Theft/loss Manage Inspection
Home Applications Licenses Request Associations % 9 5

Incident Owners Reports

Welcome to the

Business Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

it

2. Select the name of the business you would like to make changes to.

2 p 4
& okLaHoMA ), OMMA
“ Medical Marijuana N7 Il AngelaTest Account (-] AL
TS Kby \¥ MedPortal
Ml R Service . - Theft/loss Manage Inspection
Home  Applications  Licenses Businesses  Associations
Roquest Incident Owners Reports

Businesses

You must register your business before applying for a license. Please follow these steps to continue:
1. Register your business to begin the process.
2. Once your is

PR gotothe " tab to view your registered business.
3. Click on your business entity. You will then see the option to Apply for Business License.
4. Relocate the "Register a New Business”™ button for a better user experience.

Joe Business
Limited Liabifity Company (LLC)

Jjoebusinessayopmail.com

3. As aseller, who is transferring existing license to a different business
entity, select the “Generate Transfer Code” button.
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Joe Business

Apply for Business License Update Existing Ownership Struct

Details

General Information

4. To generate a transfer code, select the business license the applicant
wishes to transfer and click ‘Generate Transfer Code’

z =PI Sordce = Manag
ot g > Moguar e ReSNeN Owner
Steps Generate Transfer Code
O Conecate Transter Code o “ ———
[[sesmesesceme waanaasvrcno - |
Tera oo x
By chcking betow: ate & Trans : slow 8 by it an application to tiansfer yout icense. You wil Aave the cpoortunity 10 teview the sefore i tsanafer s com
S |

5. The Applicant will be provided with guided steps on the left side along
with detailed instruction page and begin the business license transfer
process.

Instructions

will Qenerate a Transfer Code that will aliow & Buyer 10 SUbVE an ACEBEAtN o Burchase your license. You will have The OPDErtLNIty Lo review the purchase before the transter is complete.

Steps.

Transfer Agreement

“erre criced penred daeumenrs

281
Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662



A& okLaHOMA

< Medical Marijuana
v‘ﬁ( Authority

7. The Transfer Code has been generated and is valid for the next 48

hours. This code needs to be provided to the tentative buyer to validate
the transfer code and complete the business license transfer.

Transfe Code

Butiness Name:

Uicense Number :

Licorse Type:

Transter Code : XHDOFPLICOATEAIVPF
Expires On: August 9, 2025 at 337 0M

Cancel

8. As a buyer, go to the “Businesses” tab on the navigation bar in the
portal and select the name of the business you would like to start the

business license transfer process.

,9‘& OKLAHOMA OMMA
P& Medical Marijuana
4Qv i

Authority \\p Med portal

Service

Theft/loss Manage Inspection
Businesses | Associations / ix P
Request

Incident owners Reports

Home  Applications Licenses

Businesses

You must register your business before applying for a license. Please follow these steps to continue:
1. Register your business to begin the process.

2. Once your registration is approved, go te the "Business” tab to view your registered business.

3. Click on your business entity. You will then see the option to Apply for Business License.
4. Relocate the “Register a New Business” button for a better user experience.

Hello Business
Limited Liability Company (LLC)

bizemailayopmail.com

- Business Owner Account [v] M

Register New Business

9. As a buyer, to begin the license transfer process, select ‘Transfer Existing

Commercial License'.

Oklahoma.gov/OMMA | PO BOX 262266, Oklahoma City, OK 73126-1166 | Call Center: (405)-522-6662
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Hello Business

T |

Details

Ceneral Information v

Related

10. The applicant will be provided with guided steps on the left side along
with detailed instruction page.

Steps

Transter Existing Commercial License

1. In this step, enter the License Number that is being transferred and
Transfer Code that was provided from the seller and click ‘Validate'.

Transfer Existing Commercial License
In ordder 1o tranafer an existing Icense. yoxs wil need  transfer coda provided by the seder
Licersse Numbee

Transter Code

12. If information does not match, the system will give an error and cannot
proceed.

13. Once information is validated, now the applicant can begin the transfer
by selecting ‘Start Transfer’.
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Steps Transfer Existing Commercial License

© instru ictions. In 0100r 10 transfer an axisting license. you will need  Lransfer code provided by the seber
© Transter fxieting Commescial License Licorsim Missvar WAAA-OZSV-NEAD
Transter Coce : 10XOIDOFPRICOMTEMIVPT

Business Name: Soe Business
Uicense Number: WAAA-OZSV-NEAD
Ucense Type: Waste Dispasal Faciity

Previous

Save for tar

14. The applicant will be directed to the application page and provided
with guided steps on the left side along with detailed instruction page.

Steps
Application Instructions: Waste Disposal Facility - Application

Important :
@ Ucense setoction ot

Praate 1mad the following spplcation intuctions ciovely

[0 “oomcation mructions: wase cipens raciy - sgptcation |

Subenission of this applieation wil requine offwve 155000 hus processing foas
* Permit License Detals
We 5trongly recommend gathering ail documents prior 1o starting the application.

A complete appication for a commercial processor Scense Inchudes. at a minkmum, the following:

Identitication Dosuments

* Location information AN owners and principal officers must provice identification documents. Acceptabie forms incluce”

+ Business Owners

*  Business Owner Document Upiosd

* Waste Disposal Fackity Type
Note, The foliowieg Tribal 10 cards ae sccopted

* Usbitty Insussece

« Tribal identification cards approved for identification purposes by the Okiahoma Department of Bublic Safety. United States Buresu of Indian Affairs. or

+ Okiahoms tribal photo Murcoges Wiowa, Comanche. Apache of Oklshoma, Absentes Shawmee, Chayenne Asspaho. Chostaw Oelaware. Caddo Nation of Okshoema

+  Ownersp Discionure Documentation

ssued on or after Janusry 8, 2008

* Cortificate Of Occupancy

*+ Oeclatation
Acants for com i 0 st estabiish threugh suffichnt Gocumentation sither, (1) Chiahoma reticency for ot knast two (2) yoars mmediately preceding the appication submission date; o (2) Five (5] years
Appicants may thrcugh submistion of one o mere of the followsg

+ Application Review

+ Puyment and Confiemation

(7) Other documantation oty deens Hacestary and/or SATICNL 1o SLablish retidency.

15. In Permit License Details section, if there is an associated permit to the
license, the applicant can transfer the permit. This step will only appear
if there are any active permits associated. Please note that Transporter
License and associated permits are not eligible for Change of
Ownership.

Steps

Peormit License Details

Thate are petiits 5350Ciated with s license. Would you e 10 transfer them?
Crooss an aption

*+  Business Owner Document Upload

* Waste Disposal Facility Type

+ OwnenNip Discloture Documentation
+ Centificate Of Occupancy

+ Declasation

+ Applcation Review

* Payment and Confirmation
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16. Once either yes or no is selected, following disclaimer will appear based
on the selection. You must select ‘Confirm Selection’ after selecting the
permit

Permit License Details

There are permits associated with this license. Would you like to transfer them?
Choose an option

rew location
for it comph
Select Existing Licenses
»| License Name Address
2| WPAA-0ZSW-ZEAK 100 E Sheridan Ave, Oklahoma City, OK 73104

:
Confirm Selection ‘

Save forleser Fravods ] “

Permit License Details

There are permits associated with this license. Would you like to transfer them?
Choose an option

@

If you intend to operate a permitted warehouse, you must apply for new permits after the Waste Disposal Facility license transfer is complete.

Saghbicbecloen I o I “

1. At this step, the remaining steps are identical to those outlined in the
‘Waste Disposal Facility License Application’ section. Please refer to the
‘Waste Disposal Facility License Application’ steps for detailed guidance
on completing the rest of the process.

2. After all the steps are complete, the applicant will submit the payment
to complete the application process.
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Payment and Confirmation

Puyment” you Wik b (edinected to o DayMent BOCE3S0L. YOUT ap

© Upon submitting you card information for payment, please DO NOT close the browses, i the payment processes successfly, you will be redirected back 1o the Access Poctal and the application will
be submitted

e B e B~ B~ SR e S - e~
visa @ o

Few BroakDow:

SKU  Description Amount

C4220 Waste Disposal Faciity Liconse fee 35000

=)

© Paymant ant Confirmation

3. Until the application is approved, the seller can view and make edits to
the license on their portal.

4. Once the application is approved, the seller can view the license for 15
days on the portal and the buyer has the full access to the license.
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6. Service Request

6.1 Surety Bond

1. To submit a Surety Bond service request, on the portal, navigate to the
‘Licenses’ tab and find Grower license.

Service
Request

Home  Applications

Licenses

Q Search relevant license type or license number

Showing licenses from last 6 months(6)

TAAA-1ID3B-XEAI

Effective Date
06/17/2025

Original Issue Date

PAAA-TH2K-LEAQ

Businesses

Theft/loss

s Manage
Associations s
Incident

Owners

Inspection
Reports

License Type

C Active ;
Transporter -
Expiration Date
06/27/2025

License Type
Processor

" Active

e Effective Date Expiration Date - i
Original Issue Date @ View [2 Service Request
07/14/2025 07/13/2026
GAAI-IDOQ-NEAA tlcorsséYype (active )

Effective Date
06/17/2025

Original Issue Date

@ Service Request

Expiration Date

08/23/2025

2. Inthe Grower license, click on the ‘Service Request'.

GAAI-IDOQ-NEAA

Effective Date

06/17/2025

Original Issue Date

License Type

( Active )
Grower 2 ;

23 Renew

[Z Service Request

Expiration Date

08/23/2025

& View
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3. The user will be directed to the Service Request page and can select
the service request type option.

4, Attestation will appear and if the user selects “Yes”, the user will require
to upload Proof of Land Ownership document and if user selects “No”,
the user will require to upload Surety Bond documents. The user will
upload a required document and click ‘Submit’.

Surety Bond / Proof of land ownership

Al information with a red asterisk { * ) is required information

fied in 58 913

& Upload Files

“ Ploase upioad requbed documents

£, Complete the required fieid.

Surety Bond / Proof of land ownership

tion with a red asterisk ( * ) is required information,

* | attest that the business meets the proof of land ownership requirement specified in S8 913

“ Piease LpORT reQuired RN ments

£\ complete the required field

i .

1. The user will receive Service Request submission confirmation message
and can view on the Service Request dashboard.

Successfully Submitted

Service Request No. : SR-2025-INKQHE
We have successfully received your Surety Bond Update request. SR-2025-INKQHE.

Go to All Service Requests
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Service Requests

Flexibility at Your Fingertips: Request a License Change with Ease

Submitted Service Request

Submitted v
Service Request Number + Service Request Type v Service Request Status v Submission Date v Decision Date v
SR-0000000383 Surety Bond / Proof of land ... Submitted 08/07/2025

6.2 Remove a Transporter Agent

1. Navigate to the Licenses tab and click on the license number with the
associated Transporter Agent the user would like to remove.

2. Under the Related tab, expand Transporter Agent Details tab and click
on the ‘Service Request’.

Related

Location Information (2]

Transporter Agent Details (1)

License Number First Name v |LastName o« |msuance Date ~ | Expiration Date

Tam Pan 2025-08-22 2025-08-21

Employes Details (1)

Permit Details (2)

3. The user will be directed to the Service Request page and can select
the service request type option.

Service Request

* Request Type

Remove Transpor tor Agent
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4. The user will choose the reason for removal and fill out the attestations
then submit.

Remove Transporter Agent

Instruction Text :

tion with & ted asterisk [*) is required information.
oliowing transport agent hence will bo cancelled immediately upon submission. The agent will be notified.

Transport Agent

Tam Pan
TA-D00-LORR-EAS

Associated Business

New CHOW Alllance
WAAR-OAOB-TEAM

Physical Address

S41N Council Rd Apt A
Ouishoma City, OK
7327

* Reason for Removal

1 understand this request will be processed Immediately and is irrevocable.

1 understand the transport agent be notified Of the cancelation.

1 understand there will be no refunds of any kind.

Save forater [ e 1 Submit
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6.3 Transporter Agent Name Change

1. Navigate to the Licenses tab and click on the license number with the
associated Transporter Agent the user would like to remove.

2. Under the Related tab, expand Transporter Agent Details tab and click
on the ‘Service Request’.

Related

2025-08-22 2026-08-21

3. The user will be directed to the Service Request page and can select
the service request type option.

4. The user will select the reason, fill out required information and submit
proof of legal name change document then submit. Once approved, all
associated businesses will receive a notification to print new badge
pass and update will be reflected on all associated businesses.

Intrctiens
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* Document Type

v New Name Details

& Upload Files
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6.4 Transporter Address Change

1. Navigate to the Licenses tab and click on the license number with the
associated Transporter Agent the user would like to remove.

2. Under the Related tab, expand Transporter Agent Details tab and click
on the ‘Service Request’.

Related

License Number First Name Last Namne Issuance Date Expiration Date v Renewal

Pan 2025-08-22 2026-08-21

Employee Details (1) v

3. The user will be directed to the Service Request page and can select
the service request type option.

Service Request

* Regquest Type

Address Change

4. The user will fill out required information and submit.

Address Chango Service Request
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6.5 Surrender License

1. Navigate to the Licenses tab and click on the ‘Service Request’ that the
user would like to surrender.

Licenses

Q Search relevant license type or license number

Showing licenses from last 6 months(11)

PAAA-OAOA-HEA2 License Type (" Active
Processor - /

Original Issue Date Effective Date Expiration Date & Service Request
08/20/2025 08/20/2025 08/19/2026

LAAA-O0AOS8-FEAE Ucsnsalype " Active )
Testing Laboratory - -

Original Issue Date Effective Date Expiration Date & Service Request
08/20/2025 08/20/2025 08/19/2026

TAAA-OAO5-REAU License Type (" Active )

Transporter

Original Issue Date Effective Date Expiration Date
ooonces  osmonoss  osnwoss

2. The user will be directed to the Service Request page and can select
the service request type option.

Service Request

* Request Type

Uicense Surrender
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3. The user will fill out the required fields and attestation then submit.

Instructions:
All information with a red asterisk (*) is required Information.

The following action will request a surrender of the following business license with OMMA.

Business Entity Narne
Business License &

Business Entity Address

745 W e Brition 0. XI700 K Counell R Apt M. £ flena, Oiahorma City, OK.OK, 750567952

Important, Please remember to mail your license back to OMMA, PO BOX 262266, Oklahoma City, OK 73126-2266.

Ploase provide the address in which business records will be retained.

* Stroet Addross
Unit No./Apt No.
* oy
* state

Select an Option

* 2ip Code

Attestation

this form is true

1am authorized to submit the voluntary surrender form on behalf of the above-namod E<enses.

1 understand that the medical mariiuana business censee must * f 2 license. any
shall coase all poss0ssion, transfer, of sake of medical marijuana or medical mari . Any
Substances Act.” 63 0.5, Sec. 427.14(0)

business. medical marijusna resesrch facility, medical marijusna education facility. or medical maruana waste disposal facility
sale. or transfor shall subjoct the business owners and operators to feiony Prosecution pursuant to the Uniform Controlied Dangerous

v Upload Section
* Proof of surrender
2 Upload Files
* Plosse upioed required documents

A Prease upload document

Save for later
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6.6 Location Change:

1. Navigate to the Licenses tab and click on the ‘Service Request’ that the
user would like to change the location address.

Licenses

Q Search relevant license type or license number

Showing licenses from last 6 months(11)

PAAA-OAOA-HEA2 License Type (" Active
Processor - /

Original Issue Date Effective Date Expiration Date & Service Request
08/20/2025 08/20/2025 08/19/2026

LAAA-O0AOS8-FEAE Ucsnsalype " Active )
Testing Laboratory - -

Original Issue Date Effective Date Expiration Date & Service Request
08/20/2025 08/20/2025 08/19/2026

TAAA-OAO5-REAU License Type (" Active )

Transporter

Original Issue Date Effective Date Expiration Date
ooonces  osmonoss  osnwoss

2. The user will be directed to the Service Request page and can select
the service request type option.

Service Request

* Request Type

Location Change
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3. The user will fill out the required fields and upload required documents
then submit.

Location Information

Instructions:
* Al information with a red asterisk (') is required information.

v Facility Address

* Streot Address
* city

* state

Seloct an Option

* Zip Code
* Coordinates - Longitude (0 ©

* Coordinates - Latitude (V) ©

A Addresses sre required. Only sddresses located within the state of Oklahomna are sccepted

v Facllity Mailing Address

v Address Disclosure {Optional)

1 authorize the Oklahoma Medical Marfjuana Authority to disciose the physical faciity sddress of the business listed in this application. | understand that OMMA may disciose this information on its website and in response to open record requests, and that
this authorization will remain in effect for the term of the business kcense.

v Upload Section

* Certificato of Occupancy
2, Uploads Files
“ Please upioad required documents

A Prease upioad the required document

* Upicad a Centificate of Good Standing from the Oklahoma Secretary of State

& Upload Fites
“ Please upioad requred documents

A Proase upioad the required document

Save for later

t | TN
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6.7 Email Change:

1. For Email Change, navigate to the ‘Service Request’ tab at the top
banner. At the Service Request page, select ‘Raise Service Request’

b4
. oxLaHOMA ), OMMA B smmm(- A
€ VedicalMarivana | 1Y Med Portal -
AQ‘ Authority
e - Service . s Theft/loss Manage Inspection
Home  Applications Licenses Businesses  Associations B
Request Incident Owners Reports

Service Requests

Flexibility at Your Fingertips: Request a License Change with Ease

New Service Request
Select Status v

No such Service Requests found

2. The user will be directed to the Service Request page and can select
the service request type option.

Service Roquest

* Request Type

Emait Address Change

3. The user will fill out the required fields then submit.
Predcs [ T—
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7. File a Complaint

1. The “File a Complaint” link is available at the bottom of every portal page (Patient,
Business, and Business Employee)

Home  Applications Licenses Service Request
Welcome to the

Patient Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

fepvipratiene

Action Needed

No applications require attention.

Quick Access

Patient Information > PDF Guides > How-To Videos >

Do you need assistance with your
application, help with the portal or
have questions?

Contact Us

A Back to top ~
6. okLaHoma

2 " .’ OMMA
".(‘ Medical Marijuana \\/ Med po rta'

Authority

Oklahoma Medical Marijuana Authority OMMA Home ContactUs File a Complaint

PO Box 262266
Oklahoma City, OK 73126-2266 ﬁ @ O @ @
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2. When a user clicks on the “File a Complaint” link, a dedicated page for filing a
complaint will appear. The user must complete all required fields on this page and
can upload any relevant files before clicking the “Submit” button.

OMMA Business Complaints

Instructions:

To file a complaint against a licensed OMMA business entity, please fill out all applicable fields in this form. Fields with a (*) are required and form cannot be
submitted with them blank.

* Date of Incident

@

* Time of Incident

v Business Details

* Business against which the complaint is being filed

v Business Details
* Business against which the complaint is being filed

OMMA License Number (if known)

Packaging Batch number or Tag Number

* Business Type

‘f'j\ Please Populate Street , City , State and Zip Code.

* Street Address
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v Narrative of Complaint

*Please provide as much detailed information as possible. If the complaint is a violation of OMMA rules and/or state law, please cite the specific rule and/or
law violated. Please include any product-identifying details (if known)

Name of Person Filing Complaint
Phone Number

E-mail Address

v Photo & File Attachments
Use this field to upload supporting documentation and/or photos, if applicable

& Upload Files

Save for late'

3. Once the complaint is submitted, the user will see a confirmation message that
includes a unique complaint number.

Thank you for your submission. Your response has been added to our complaint database Complaint Number (BC2025-000039).
For more information on OMMA rules, please visit omma.ok.gov/rules.

Save for later
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8. Theft and Loss Incident

To file a theft loss as a Business Owner, you will need to file a Theft loss

Incident at the top of your home page tab ‘Theft Loss Incident’

O | use| < var| € 283 @3] B Mail| @ oK oM ED Inte| B Baac| % Sigr| & omi| £5 Ann| @ OK(| @ Use| B Acct x ¥ b

e + -

& OC O https//omma--uatsandbox.my.site.com/s/dashboard?selectedPortal =Business Q A& O 8

@ Q) complaint® - Search... [y Workitems - Boords @9 OMMA Dev|Solesf.. @ OMMACiHome[S.. @ Home & ProdloginUsing|.. @ HomePROD | Salest...

complaint® - Search Work item - Search
b4 https//dev.azure com/OklahomaDev/OMMA-Deloitte/_search?texts complaint*&type k &lp L Projec.
MW okl -

i (28) Chat | Hypercar...

?ﬁ(‘ Z‘f&'ﬁﬁ'&‘ ipa \\V? MedPortal B emiymiler = @

Request

S 2 Service : i Theft/loss | Manage  Inspection
Home  Applications Licenses Businesses  Associations 2
Incident Owners Reports

Welcome to the

Business Portal

Here you can apply for, manage and view your
OMMA license. Whether you're applying for or
renewing a license, the portal will guide you
through each step of the process!

ZPply e oo

Action Needed

No applications require attention.

Quick Access

a X

Update <+

>

o |will select my license # | am filing theft/loss incident for my business

from the drop down.
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A4 -
. oxLaHomA §, OMMA N
% Medical Marijuana 7, ¢ B emilyMitler -] A
WS Miocicar Mari \% MedPortal b
" N, e - Service usi .- Theft/loss  Manage  Inspection
ome pplications icenses Request sinesses ssociations. incident Swnere Reports

Theft/Loss Form Intake

To file a theft/loss form for my licensed business entity, please fill out all applicable fields in this form, Fields with a* are required and form cannot be submitted with them blank.
**Submission of the required information within 24 hours after discovery of the event**

v 442:10-5-13. Loss and theft

If a commercial licensee has reason to believe that an actual loss, theft, or of medical has the ial l shall notify i the Department
and law enforcement. The commercial licensee shall provide the notice by attaching and itting elec! ically a signed that details the estimated time, location, and
circumstances of the event. including an accurate inventory of the quantity and type of medical marijuana unaccounted for due to diversion or theft. The notice shall be provided no later

than twenty-four hours after discovery of the event. Please provide the following information.

* OMMA License Number

= -

TPAA-DAQH-DEAA

DAAA-DASR-VEAQ

- TAAA-OCEX-VEAY

o You will need to complete the theft/loss information. Your business
license information will be prepopulated. This will include document
uploads, photos and Metrc tags in excel format.

O | < use| < uar| @ 283 i @] B Moi| @ OK D oM ED inte| @ Bxte| 2 sigr| & omi| £5 Ann| & oxl|. Use| B Acci x B nbq - spri| + - @ X
<« C 6 https://omma--uat sandbox.my.site.com/s/theft-loss-incident?selectedPortal = Business aQ AP B z Update ++*

@ complaint® - Search... () Workitems - Boards @ OMMA Dev [ Salesf.. @ OMMACiHomo [S.. @ Home & ProdloginUsing|.. @ HomePROD |Salesf.. & (28) Chat | Hypercar... >

M. okLaHoMA ) ), OMMA
W€ fegeavariana | JPY MedPortal
Service Theft/loss Manage  Inspection

Home  Applications  Licenses Businesses  Associations f
PP Request Incident Owners Reports

B emity Mitler ] A

Theft/Loss Form Intake

Business Name

422 Cannabis

* Street Address

200 N Walker Ave

Unit No./Apt No.

*city

Oklahoma City

*state

Oklahoma v

* Zip Code

75102
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* Date of loss/theft a

10-13-2025 &

* Estimated Time

0100 am

* preliminary Estimated of Product Loss

$5,000.00

* Type of Natural Disaster nvolved
NA

* Has the inventory theft/loss been reported in Metric?

o ves No

* Has the theft/loss Incident been reported to law enforcement?
o Yes No
* Report Number

212

* Police report

& Upload Files

test doc.docx

]
* ploase give a detailed to Include Chronological account of the Incident. including law enforcement invoivement. security measures in fisce prior to the event. and sccurate inventory of the quantity and type of medical marfuans
unaccounted for due to this theft, loss or diversion. Please note that completion of this form does not the licenseas report a licensee inventory of medical marijuana in the state inventory tracking
system.
Unknown person broke window and stole $5000 in product
4
-~
certify that all information provided on this form is true and accurate to my knowledge
.
Printed Name
Emily Miller
* Job Tile
Owner
*oote
10-14-202% a
Please upload csv or excel file that includes all associated Metrc tag #'s, insurance information, photos etc
[ 2 Upload Filos (NS
test data.xisx pe
cortificate-of-insurance-2025.pdf &

Previous

Back to top ~

Aoty T \ MedPortaI

Oklahoma Medical Marijuana Authority OMMA Home ContactUs  File a Complaint
PO Box 262266

Oklahoma City, OK 73126-2266 0 e @ o @ @

Oklahoma.gov Policies Accessibility Feedback Copyright © 2025 State of Oklahoma

Once you click on next you will receive a confirmation page that your
Theft/loss Incident has been submitted.
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Y — andbox.my.site.com/s/theft-loss-incident?selectedPortal = Business Qa AN %Y 8 e

[ cick to go back. hold to see history |

©  CJ complaint® - Search... () Workitems - Boards @9 OMMA Dev|[Salesf.. @ OMMACIHome [S.. @ Home & Prodlogin Using|.. @ HomePROD | Sslesf.. & (28) Chat | Hypercar...
R
. oxLaHoMA ), OMMA ’
< - ™ Emity Miller (~] @
P * Medical Marijuana \/ < | 2
S Kooty \# MedPortal

Service Theft/loss Manage  Inspection

Home Applications  Licenses Businesses  Associations
Incident Owners Reports

Confirmation Page

Thank you for your submission.
For more information on OMMA rules, please visit omma.ck.gov/rules.

Request

Back to top *

MA

< OKLAHOMA .‘ OM
IpC Sopaneeans | QY MedPortal

horty

Okiahoma Medical Marijuana Authority OMMA Home ContactUs  File a Complaint
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