Alaska Department of Natural Resources
Division of Agriculture
Plant Materials Center
5310 S. Bodenburg Spur
Palmer, AK 99645
PHONE: (907) 745-4469 FAX: (907) 746-1568

HEMP PRODUCT(S) ENDORSEMENT APPLICATION

HEMP PRODUCT PROHIBITIONS: The division may not endorse an industrial hemp product that contains delta- 9-
THC or a non-naturally occurring cannabinoid, including a cannabinoid made from an ingredient extracted from
industrial hemp and modified beyond its original form.

Date Company Contact Person

Telephone No. Email Address Fax No.

Name of manufacturer/brand name/person (EXACTLY AS IT APPEARS ON THE PRODUCT LABEL). Often show as Distributed by: or
Manufactured for:

Physical Address City State ZIP Code

Address (Mailing) [J Same as physical City State Zip Code

If this a white-labeled/private-labeled copacked product, list the name of the actual manufacturer here

Physical Address City State ZIP Code

Address (Mailing) [ Same as physical City State Zip Code

Name of firm submitting application

Physical Address City State ZIP Code
Address (Mailing) [J Same as physical City State Zip Code
Signature of responsible applicant Title

REGISTATION FEE: EFFECTIVE NOVEMBER 3, 2023, THE FEE FOR
HEMP PRODUCT REGISTRATION IS $25 PER PRODUCT. MULTIPLY $25 | Total number of products to register:
BY THE NUMBER OF PRODUCTS YOU INTEND TO REGISTER AND
ENTER THAT NUMBER IN THE LINE TO THE RIGHT. Fee attached
Hold off on payment until you receive an invoice.

MY PRODUCTS WILL BE DISTRIBUTED THROUGH MEANS OF (CHECK ALL THAT APPLY)
[J SELF-DISTRIBUTION TO RETAILER STORES- NO RETAILER REGISTRATION REQUIRED

] E-COMMERCE PLATFORM (WEBSITE) WITH DIRECT SALES TO CONSUMERS. IF CHECKED, REVIEW 11 AAC 40.500. RETAILER
REGISTRATION REQUIRED.




] | HAVE ATTATCHED A LIST OF IN-STATE DISTRIBUTORS WHO WILL BE HANDLING MY PRODUCTS.

ENSURE THAT YOU HAVE ATTCHED PRODUCT LIST AND ELECTRONIC OR PAPER COPIES OF PRODUCT LABELS. ALSO ATTACH A FULL
PANEL CERTIFICATE OF ANALYSIS FOR EACH PRODUCT IN ITS FINAL FORM.
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