
CANNABIS COMPLIANCE BOARD 
STATE OF NEVADA 

 
Website: ccb.nv.gov 
Main Line: (775) 687-6299 

 

 

Request Exemption from Stamping or Molding 

 

This request should be submitted through the facility’s Accela Account as an amendment.  

These requests will not be processed via email for established accounts. 

If you do not have an established account, you may email this form to AuditInspections@CCB.nv.gov. 

Responses will be sent to the Point of Contact or Advertising Designee. Approvals must be kept on file 
where the product is produced and available for inspection upon request. Nevada’s Universal Cannabis 
Symbol must be stamped or molded on each individual and single serving of edible cannabis products 
beginning on or before January 1, 2019. Edible cannabis products that are impractical to stamp or mold 
must be packaged in child-resistant containers in individual servings containing not more than 10 milligrams 
of THC. 

Date: ________________________ Establishment ID #s (ex: C901): __________________________   

Establishment Name: _______________________________________________________________  

Establishment Address: _____________________  City: __________________ State/Zip: _________  

Name of requestor: ___________________________  Email: __________________________   

Phone: ____________________________________   

Product Name: ___________________________________________________________   

Briefly describe the item and why it is impractical to stamp or mold. Please include photos with your submission: 

 

 
    

For Internal Use Only   

Received by CCB Agent/date: Approved: Yes / No 

E-filed & hard copy in establishment folder: Yes/No Approval/Denial date:   

Inspection Required: Yes / No Inspector Signature   
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