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Request to Dispense Edible Cannabis Products Form 10/2023  

 

 

NOTES: 

 

Cannabis Establishment (CE) 

Request to Dispense Edible Cannabis Products 

 

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. 

Date:  ___________________________________ CE ID Number(example: D901): ______________________   

Requestor Information 

Dispensary Name: __________________________________________________________________________   

Dispensary Address: ________________________________________________________________________   

Person Requesting: _________________________________________________________________________   

Email: __________________________________________________  Phone: ___________________________   

Additional Information 

Proposed Supplier(s): ______________________________________________________________________________   

The establishment must ensure that all edible cannabis products are sold or dispensed according to the applicable law. 

The establishment may only distribute edible cannabis products obtained from a production establishment with final 

certification from the Cannabis Compliance Board. The establishment must maintain this authorization letter at the 

dispensary/retail store at all times for review upon request. 

Internal Use Only: 

 
APPROVED                            Y N
 

(circle one)

 
 

   Cannabis Compliance Board Agent Signature & Name
 

Date 
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