
** ALL REQUESTS MUST INCLUDE LABORATORY TESTING RESULTS ** 

Date: ___________________________    CE ID Number (4-character):___________________________ 

Requestor Information 

 Facility Name: ___________________________________________________________________________________ 

 Person requesting: _______________________________________ Number of batches/lots: ____________________ 

 Email: _________________________________________________ Phone: __________________________________ 

Additional Information 

     Date of failure: __________________      Testing Laboratory: ______________________________________________ 

     Failed Batch/Lot ID #: _________________________________________________  Weight of Product: ____________ 

     Reason(s) for failure (LIST ALL):_______________________________________________________________________  

     Production facility where product will be sent:__________________________________________________________ 

     Method of Extraction:______________________________________________________________________________ 

Internal Use Only: 

APPROVED TO SEND TO EXTRACTION   Y  N        (circle one) 

______________________ 
Date 

_________________________________________________ 
Cannabis Compliance Board Agent signature 

NOTES:  
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

7/21/20

STEVE SISOLAK 
  Governor 

STATE OF NEVADA 
CANNABIS COMPLIANCE BOARD 

www.ccb.nv.gov 
1550 College Parkway, Suite 142 

Carson City, Nevada  89706 
Phone: (775) 687-6299

Grant Sawyer Office Building, Suite 4200
555 E. Washington Avenue
Las Vegas, Nevada 89101

Cannabis Establisment (CE) 
Failed Cannabis Batch/Lot 

Request to Send to Extraction 
Requests are to be submitted via email to: 

CCBInvestigations@CCB.nv.gov

HON. MICHAEL DOUGLAS
Chair

TYLER KLIMAS
Executive Director

p.1 V. 1     Request to Extract After Fail
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