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Thank you for your interest in obtaining a Cannabis Facility License within the City of Rahway.  This packet 
has been prepared to provide you with everything you need to submit a cannabis business application.     
 
This guidance document is a brief overview of the information contained in this packet.  Please direct any 
questions regarding the application process to the Engineering & Land Use Department at 
zoning@cityofrahway.com or 732-827-2176. 

1. Permitted Quantity of Cannabis Facility Licenses 
The number of cannabis-oriented businesses shall not exceed two (2) for each "class" type as defined 
by P.L. 2021, c. 16. Cannabis-oriented businesses that are permitted within the City of Rahway 
includes Class 1 through Class 6.  Cannabis-oriented businesses include both medical and personal 
use. A cannabis business engaging in medical and personal cannabis shall count as one towards the 
maximum number of each "class" type. 

2. Cannabis Facility Licensing Location Map 
This map identifies areas within the City of Rahway where various class types are conditionally 
permitted. 

3. Application Lifecycle Infographic and Details 
This document includes an infographic and details on the lifecycle of the application process. 

4. Application Submission & Fee Requirement 
The Applicant must electronically submit the complete application package to the attention of the 
Rahway City Clerk (cityclerkdepartment@cityofrahway.com).  This includes a non-refundable 
application fee in the amount of $1,000 payable to “City of Rahway”.  The Application will NOT be 
processed until the fee is received by the City Clerk. 

5. Document Submission Checklist 
This checklist will be utilized by the Zoning Department to confirm submission of all required 
application documents. 

6. Application Document 
A copy of the complete application document in a fillable PDF format is enclosed. 

7. Applicable Ordinances (As of April 10, 2023) 
Applicants shall familiarize themselves with all applicable Rahway Municipal Ordinances regarding 
the Regulations and Land Use Requirements for Cannabis-oriented businesses and facilities within 
the City of Rahway.  The Applicant shall contact the Rahway City Clerk to confirm the list below 
is consistent with the latest available ordinances of the City of Rahway. 

Codified Ordinances: 
CHAPTER 420 – Cannabis Transfer and User Tax (Adopted 7/22/21) 
CHAPTER 421-4 – Definitions (Adopted 7/22/21) 
CHAPTER 421-24 – I-L Light Industrial Zone (Adopted 7/22/21) - (see amendments below) 
CHAPTER 421-25 – I-H Heavy Industrial Zone (Adopted 7/22/21) - (see amendments below) 
CHAPTER 421-64.1 – Cannabis Oriented Uses (Adopted 7/22/21) - (see amendments below) 

Adopted Ordinances Pending Codification: 
O-41-22 – Amending portions of CHAPTER 421 – Zoning – To permit Class 5 – Cannabis Licensed 
Retail Businesses (Adopted 11/9/22)  
O-42-22 – Amending portions of CHAPTER 422 – Establishment of Cannabis Licensing and 
Business Regulations (Adopted 11/9/22)  
O-15-23 – Amending portions of CHAPTER 421 (Amendment to O-41-22) (Adopted 4/10/23) 
O-16-23 – Amending portions of CHAPTER 422 (Amendment to O-42-22) (Adopted 4/10/23) 
 

mailto:zoning@cityofrahway.com
mailto:cityclerkdepartment@cityofrahway.com
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Facilities
School Properties
(1,000' Buffer)
Parks, Playgrounds,
Municipal Buildings
(300' Buffer)

Permitted Cannabis
License Areas

Class 5 - Retail
Cannabis License
All License Classes

Cannabis Facility 
Licensing 

Location Map
City of Rahway

Union County, NJ

March 2023

Cannabis facilities are NOT
 permitted to exist in areas 

constrained by facility buffers.
The subject map depicts the 

areas within which various 
cannabis license class facilities 

are permitted to exist as 
detailed in § 421-64.1. 
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The general process for obtaining a license includes the following steps: 
• Application Submission – Applicant submits a complete application and payment of application 

fee to the City Clerk. 

• Administrative Completeness – The office of the Director of Engineering & Land Use will 
determine Administrative Completeness (within 10 business days of stamped receipt) 
o For applications deemed Administratively Incomplete: 

 The Applicant will be notified of same by the office of the Director of Engineering & 
Land Use with a list of deficiencies. 

 The Applicant may correct same and must resubmit within forty-five (45) days (without 
an additional application fee). 

 The application process and timing will restart upon receipt of revised documents. 
o For applications deemed Administratively Complete: 

 The Applicant will be notified of same by the office of the Director of Engineering & 
Land Use. 

 The application documents will be transmitted to the Evaluation Committee. 

• Evaluation Committee (EC) – Technical Review 
o The EC shall provide written technical review comments to the Advisory Committee (AC) 

for further consideration within thirty (30) business days. 
o A copy of the written communication shall be transmitted to the Applicant. 
o In the event the EC determines substantial technical deficiencies in the application 

documents, the EC may request additional or revised information from the Applicant. 
o The Applicant shall provide responses within thirty (30) business days. 
o Responses not received within the aforementioned timeframe will be considered as 

abandonment of the application. 

• Advisory Committee (AC) - Endorsement Recommendation 
o Upon receipt of technical review comments from the EC, the AC shall review the findings of 

the EC and determine their agreement with the findings within thirty (30) business days. 
o The AC shall NOT recommend endorsement of an application to the Mayor and Council for 

the following reasons: 
 The Applicant has materially failed to complete any portion of the application; 
 The Evaluation Committee technical review indicates substantial technical deficiencies; 

OR 
 Issuance of a license would be contrary to the public health, safety, and welfare of the 

residents of the City of Rahway. 
o Absent a reason for denial, the AC shall submit a written recommendation of application 

endorsement to be added to the next available Mayor and Council Meeting for resolution 
adoption. 

• Adoption of Endorsement Resolution - If recommended for endorsement, the Mayor and Council 
will take action upon the recommended resolution at their discretion. 

• Land Use Board Approval - Upon receipt of a resolution of endorsement by the Mayor and 
Council, the final step of the application process will be for the Applicant to obtain an approval 
from the appropriate land use board of the City of Rahway for the specified site. 
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NOTE: Failure to submit all required application information may cause the application to be denied. 

 
***TO BE COMPLETED BY CITY PERSONNEL ONLY*** 

 
REQUIRED DOCUMENTS 
 
 
1. $1,000 non-refundable application fee (made out to “City of Rahway”) 
 
2. Proof that the applicant has or will have lawful possession of the premises 

proposed for the cannabis related business 
 
3. Application Document  

a. All sections completed.  Include “N/A” for requested information 
that is NOT applicable. 

b. Proof of registration as a WBE/MBE/VBE owned businesses 

c. Stakeholders owning 10 percent or more of its stock or ownership 

d. (For Micro-business): Signed letter from property owner and 
business owner, as applicable, who owns space to be occupied 
acknowledging proposed use by applicant 

e. Mandatory Supplemental Statements 

f. Affidavits and Waiver of Liability 
 

4. A map indicating the site proposed for licensing  
 

     SUBMISSION STATUS 
Complete   Incomplete   Missing

 
Based on review of the submitted application documents, the application is deemed: 

ADMINISTRATIVELY INCOMPLETE 
Please revise your application and resubmit.  For additional information you may contact the Engineering 
& Land Use Department for additional clarification regarding same. 

ADMINISTRATIVELY COMPLETE 
Your application will be transmitted to the Evaluation Committee for technical review. 

Receipt of a determination of Administrative Completeness, shall NOT be construed or interpreted as an 
approval of the application.  The application must still be receive technical review by the Evaluation 
Committee and then receive recommendation of approval by the Advisory Committee to the Mayor and 
Council who then in turn recommends authorization of a license to the applicant.  Finally, the application 
must be presented to the Rahway Planning Board for Conditional Use Approval. 
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* All sections of the application document MUST be completed, identified 
as “Not Applicable” or “Other” with supporting information. * 

LICENSE TYPE 

1. Please select the Class type of the proposed cannabis facility. Check all that apply: 
 Class 1 Cannabis Cultivator license, for facilities involved in growing and cultivating cannabis. 
 Class 2 Cannabis Manufacturer license, for facilities involved in the manufacturing, preparation, 

and packaging of cannabis items. 
 Class 3 Cannabis Wholesaler license, for facilities involved in obtaining and selling cannabis items 

for later resale by other licensees. 
 Class 4 Cannabis Distributer license, for businesses involved in transporting cannabis plants in bulk 

from on licensed cultivator to another licensed cultivator, or cannabis items in bulk from any type 
of licensed cannabis business to another. 

 Class 5 Cannabis Retailer license for locations at which cannabis items and related supplies are 
sold to consumers. 

 Class 6 Cannabis Delivery license, for businesses providing courier services for consumer 
purchases that are fulfilled by a licensed cannabis retailer in order to make deliveries of the 
purchased items to a consumer, and which service would include the ability of a consumer to make 
a purchase directly through the cannabis delivery service which would be presented by the delivery 
service for fulfillment by a retailer and then delivered to a consumer. 

APPLICANT INFORMATION (Person completing the application) 

2. Name  ___________________________________________________________________________  

3. Telephone  ________________________________  Fax  __________________________________  

4. E-Mail Address  __________________________________________________________________  

5. Mailing Address  __________________________________________________________________  

6. Applicant is the  Property Owner  Cannabis Business Owner 

 Attorney for Property or Business Owner    Other: ____________________  

PROPERTY OWNER INFORMATION 

7. Name  ___________________________________________________________________________  

8. Telephone  ________________________________  Fax  __________________________________  

9. E-Mail Address  __________________________________________________________________  

10. Mailing Address  __________________________________________________________________  

  

dlee
Text Box
NOTE: DO NOT FORGET TO INCLUDE SUPPLEMENTAL STATEMENTS
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LICENSEE/PROPOSED BUSINESS INFORMATION 

11. Name (as it will appear on the license)  _______________________________________________  

12. Licensed applicant legal name under which they are registered to do business: 

 ________________________________________________________________________________  

 ________________________________________________________________________________  

13. Telephone  ________________________________  Fax  __________________________________  

14. E-Mail Address  __________________________________________________________________  

15. Mailing Address  __________________________________________________________________  

16. New Jersey Sales Tax Certificate Authority No.  _______________________________________  

17. Will the license be used at an operating place 
of business immediately upon issuance?  YES  NO 

If no, provide the anticipated date of license activation   

***This section applies to Microbusinesses ONLY*** 

18. Is the proposed cannabis facility a “microbusiness” 
as defined by State regulations?   YES  NO 

If yes, will the microbusiness be occupying space 

within an existing cannabis facility?   YES  NO 

If yes, please provide the following information: 

Name of business whose space the microbusiness will be occupying   
___________________________________________________________________________ 
*If yes, an affidavit signed and notarized by the business owner and/or property owner must be 
submitted.  The affidavit shall indicate that the business owner and/or property owner is/are aware of 
and has/have no objection to the intended microbusiness. 

19. Check the box that represents the certifications currently held by your business (select all that 
apply – proof of registration must be provided) 
 Women Business Enterprise (WBE) 
 Minority Business Enterprise (MBE) 
 Veteran-Owned Business (VBE) 

20. Check the box that represents the type of business organization (select all that apply) 
 Sole Proprietorship    Partnership 
 Non-Profit Corporation    Limited Partnership 
 For-Profit Corporation (any-type)   Limited Liability Partnership 
 Limited Liability Company (LLC)  
 Other (be specific):   
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21. Provide the names and addresses of all stakeholders in the corporation who own 10 percent or 
more of its stock, of any class, or of all individual partners in the partnership who own a 10 
percent or greater interest therein, or of all members in the limited liability company who own a 
10 percent or greater interest therein, as the case may be. 

Name of Individual or 
Business Entity 

Home Address (for Individuals) or 
Business Address 

  

  

  

  

 No one stakeholder in the corporation owns 10 percent or more of its stock, of any class, or no 
individual partner in the partnership owns a 10 percent or greater interest therein, or no member in the 
limited liability company owns a 10 percent or greater interest therein, as the case may be. 

PROPERTY INFORMATION (Site where license will be used) 

22. Block(s)  __________________________________ Lot(s)  ________________________________  

23. Street Address  ___________________________________________________________________  

24. Zone District  ____________________________________________________________________  

25. Are cannabis uses currently permitted in this Zone?  YES  NO 

26. Is the property adjacent to a residential use or Zone?  YES  NO 

27. Is the property within 1,000 feet of a school or property owned or 
leased to any elementary school or secondary school or school board?   YES  NO 

28. Is the property within 300 feet of a park, 
playground or municipal building?  YES  NO 

29. Is the property within 200 feet of another 
cannabis business regardless of license type?  YES  NO 

30. Are there any environmental encumbrances on the site?   YES  NO 

31. Does the property fall under the jurisdiction of the DEP, 
EPA, or other similar regulatory agency?   YES  NO 

If the answer to items 30 or 31 above is “YES”, provide specific information regarding the nature of 
same below. 

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  
(submit additional pages as necessary) 
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32. Identify the portion of the property to be included in the license.  The entire property (including 
buildings and surrounding lands), only the building or only a portion of the building? 

  The entire property   Building only   A portion of the building   
 

33. Identify the area in square feet of the area described in Item 32.  If the entire property is to be 
included, provide square footage of both the property and the total square footage of the building. 

 ________________________________________________________________________________  

34. Identify the total number of existing parking spaces.  If the applicant will only be permitted to 
use a portion of the existing parking spaces, please indicate the number of spaces to be reserved 
for the applicant’s use. 

 ________________________________________________________________________________  

35. Identify the total number of existing loading spaces.  If the applicant will only be permitted to use 
a portion of the existing loading spaces, please indicate the number of spaces to be reserved for 
the applicant’s use. 

 ________________________________________________________________________________  

DISCLOSURES 

36. Is the applicant or any other person mentioned in 
this application related to an elected official, board 
member or employee within the City of Rahway?  YES  NO 
If yes, please provide the following information: 

Name  ___________________________________________________________________________  

Title of position held _______________________________________________________________  

Name of Authority, Board, or Department _______________________________________________  

 ________________________________________________________________________________  

Relationship to applicant  ____________________________________________________________  

37. Is the applicant or any other person mentioned in this application 
a police officer or hold any position entrusted with the enforcement 
of any laws concerning cannabis in any manner whatsoever?   YES  NO 
If yes, please provide the following information: 

Name  ___________________________________________________________________________  

Title of position held _______________________________________________________________  

Name of employing authority _________________________________________________________  

 ________________________________________________________________________________  

Relationship to applicant ____________________________________________________________  
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38. Does the applicant or any other person mentioned in this application 
or any person having a beneficial interest in the licensed business 
hold office in the unit of government issuing the license?   YES  NO 
If yes, please provide the following information: 

Name  ___________________________________________________________________________  

Title of position held _______________________________________________________________  

Unit of government ________________________________________________________________  

 ________________________________________________________________________________  

Relationship to applicant ____________________________________________________________  

39. Has the applicant ever been denied a cannabis license 
in the State of New Jersey or any other jurisdiction?   YES  NO 
If yes, please provide the following information: 

Type of license or permit denied  ______________________________________________________  

Unit of government that issued denial __________________________________________________  

Date of denial (approximate, if unknown) _______ / _______ / 20_____ 

Reason for denial:  _________________________________________________________________  
40. Has any corporation, partnership or individual mentioned in this 

application, other than the applicant, been denied a cannabis 
license or permit in the State of New Jersey or any other jurisdiction?  YES  NO 
If yes, please provide the following information: 

Name of denied party/entity  _________________________________________________________  

Type of license or permit denied  ______________________________________________________  

Unit of government that issued denial __________________________________________________  

Date of denial (approximate, if unknown) _______ / _______ / 20_____ 

Reason for denial:  _________________________________________________________________  
41. Has the applicant, or any other person, corporation or entity 

mentioned in this license application, or anyone with a 
beneficial interest in it, had an interest in a cannabis license 
which was surrendered, suspended, or had a penalty imposed 
in lieu of suspension, not renewed, revoked or cancelled within 
10 years prior to the date of this application?  YES  NO 
If yes, please provide the following information (submit additional pages for multiple individuals or actions): 

Name of party/entity  _______________________________________________________________  

Authority that issued penalty  _________________________________________________________  

Date of action (approximate, if unknown) _______ / _______ / 20_____ 

Details regarding penalty ____________________________________________________________  

 ________________________________________________________________________________  
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42. Has the applicant or any other person or corporation mentioned in this 
license application, or anyone with a beneficial interest in the business 
under license or to be licensed, ever been convicted of a criminal offense 
subject to the parameters set forth in N.J.A.C. 17:30-7.12. The 
submission to the Cannabis Regulatory Commission would be sufficient.  YES  NO 
If yes, please provide the following information (submit additional pages for multiple individuals or actions): 

Name of party/entity  _______________________________________________________________  

Date of birth _______ / _______ / _______  Conviction Date _______ / _______ / _______ 

Description of Offense (specific charge(s)) ______________________________________________  

Disposition (fine, penalty, etc.) _______________________________________________________  

Nature of interest in entity to be licensed:  _______________________________________________  

43. Does the applicant, a member of the applicant’s immediate family 
(spouse, children, parents, in-laws, or siblings) or any person with 
a beneficial interest in the subject license of this application, have any 
interest in any other New Jersey cannabis license?  YES  NO 
If yes, please provide the following information (submit additional pages for multiple individuals or actions): 

License Number  __________________________________________________________________  

Name  ___________________________________________________________________________  
Relationship to applicant  ____________________________________________________________  

44. Is the applicant proposing to transfer 
the license to another person/entity?  YES  NO 
If yes, please provide the following information (submit additional pages for multiple individuals or actions): 

Name of person/entity license is to be transferred to  ______________________________________  

 ________________________________________________________________________________  

Anticipated date of transfer ________ / _______ / 20______ 

BACKGROUND CHECK 

45. Have you ever been known or identified by a name 
other than the name indicated on this application?   YES  NO 
If yes, please list the names you were previously known or identified as: 

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  
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MANDATORY SUPPLEMENTAL STATEMENTS 

Provide a proposal detailing the proposed cannabis business including but not limited to the following 
details.   Proposals must be submitted using the section numbers listed below.  Inconsistent formatting will be 
considered when the application is reviewed. 
 
46. Section 1 – Business Experience:   Detail experience as a business owner or manager particularly 

pertaining to cannabis services proposed for this application.  Include the name, location, type of 
cannabis facility (e.g. manufacturing, cultivating, retail, medical, recreational, etc.) the applicant, or 
parties that own 10 percent or more of the business have been part of. Include years of experiences, 
relevant positions, etc. Specify the locations of other cannabis facilities that you own/manage or 
propose within one year of this application.  Alcohol-related business experience may be included. If 
the applicant or other interested parties have existing involvement in other operating cannabis facilities, 
please include façades of prior projects, marketing materials, and photographs of interior spaces.  

47. Section 2 – License Status: Acknowledge the date(s) and type(s) of application that you have 
submitted to the State and the status of same.  Also list any other related licenses or approvals in process 
or already obtained. 

48. Section 3 – Diversity Commitment and Community Benefit: Describe your commitment to diversity 
in the business’s ownership composition pursuant to N.J.A.C. 17:30-6.4 and approach to involving and 
hiring local residents as employees or participants in your business plan.  Include types of positions, 
part time/full time, starting salary requirements/ranges, training and employment initiatives such as 
paid time off and medical or other benefits. Clarify the importance of background checks as you 
consider potential employees. Describe proposal to provide benefits to the community.   
Areas to consider include but are not limited to: 
A. Financial and in-kind contributions to Rahway’s drug and alcohol prevention programs, social work 

and mental health intervention initiatives, and other health related activities 
B. Financial and in-kind contributions to community, civic, cultural and business 

associations/organizations 
C. Education programs for various populations on topics such as securing a medical cannabis card, 

expunging cannabis criminal records, and engaging in an employment transition through a re-entry 
program 

49. Section 4 – Financial Capability: Submit the following information: 
A. Operating Proforma including but not limited to, construction and fit out costs, a forecast of 

operational expenses including but not limited to salaries, equipment, security, interest and loan 
payments, taxes, income, advertising, and facility maintenance.  

B. A summary of the amount and source of investment capital (debt and equity) anticipated to be 
available for the successful development of the proposed project. 

C. Three (3) financial references, including a banking reference, noting the names, addresses and 
telephone numbers. 

D. Financial statements (audited preferred) for the general partner or controlling entity of the 
development team for the last three (3) years. 

E. Disclose any information that may be deemed unfavorably under generally accepted accounting 
practices and, in addition thereto, any history of bankruptcy, insolvency, receivership, or similar 
declaration or status determination with respect to individuals or entities associated with the 
applicant or any entity or affiliate therefore or individuals, or entities that are principals of said 
applicant. 

F. Provide specific information on how applicant has financed other cannabis facilities. Indicate the 
source and amount of debt and equity funds applicant’s firm has arranged in the past. 



 

 City of Rahway 
 Cannabis Facility Licensing 

Application Document 

Page 8 of 13 

Note: If endorsed by the Municipal Council of the City of Rahway, all cannabis facilities will be 
required to submit audited financial statements annually to support the estimated quarterly revenue 
payments each year. 

50. Section 5 – Facility Information: Existing and proposed property/site conditions – describe the land 
(impervious/pervious) and structures currently occupying the site and any changes proposed to create 
the cannabis business/facility. Clarify whether there is more than one building on the property or if 
more than one building will be use or whether the business will occupy a part of a larger facility and 
the use of any other portion of the building.  Provide the intended building size (total square footage) 
as well as building height. Include provisions for parking and information related to air quality systems 
that will be used. Provide pictures of the proposed building/facility exterior and interior if available. 
The applicant shall describe how they will make good faith efforts to promptly resolve all complaints, 
including those related to noise, light, odor, litter, vehicle traffic and pedestrian traffic.  

51. Section 6 – Surrounding properties and conditions: Describe the properties and roadways 
surrounding the proposed facility site; indicate the type of uses, building heights.  Are there any schools, 
playgrounds, parks, churches, or senior occupied multiple dwelling buildings within 200-feet of the 
proposed facility. 

52. Section 7 – Security Strategy: Applicant’s relevant qualifications and experience related to public 
safety and security, and applicant’s plans for storage of products and currency, physical security, video 
surveillance, security personnel, and visitor management.  Describe proposed provisions for security in 
handling and transport of the products.  Include equipment and staff anticipated/dedicated to security 
related concerns, as well as background checks for staff/employees, subcontractors, etc., if applicable. 
Applicant’s plans for storage of products and currency, physical security, video surveillance, security 
personnel, and visitor management. By way of example, types of locking and entry mechanisms, 
estimated number of security personnel and training, type of video surveillance systems, etc.  Describe 
anticipated interactions with customers and security protocols that will be involved. 

53. Section 8 – Government, Pharmaceutical, and/or Hospital Agreements: Applicant’s or its owners’ 
experience conducting or supporting or plans to conduct institutional review board-approved research 
involving human subjects that is related to medical cannabis or substance abuse, clinical research with 
IRB approval shall outweigh plans to conduct such research. Many applicants have agreements with 
the Federal and/or state government, pharmaceutical industries, or Medical School (teaching hospitals). 
Examples may be agreements with Merck and/or Robert Wood Johnson in Rahway. 

54. Section 9 – Other Approvals: List other anticipated approvals from municipal, county, state or other 
agencies and anticipated timelines for each.   Municipal Planning or Zoning Board of Adjustment 
applications shall be included. 
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DISCLAIMER 

The submission of this form and/or subsequent materials required by this application, receipt of a resolution 
of endorsement from the City of Rahway, and receipt of a State Cannabis License does not constitute an 
approval by the City of Rahway or the State nor does it authorize occupation of a building or land within 
the City of Rahway. Occupation and business operations may not commence until all State and local permits 
and approvals have been issued in accordance with applicable State and local laws. 

A resolution of endorsement from the City of Rahway does not preclude or waive any other approvals from 
the City or any other governmental agencies.  Applicants are encouraged to consult with their attorney. 

Other approvals and permits required prior to the occupation of buildings or land within the City of Rahway 
include but are not limited to: 

1. Completion and Execution of a Community Host Agreement with the City of Rahway 
2. Planning Board / Zoning Board Approval, including completion of Resolution Compliance 
3. Permits issued by the EPA, DEP, Union County, or other agency, as required 
4. Building Permits and Inspections 
5. Certificate of Occupancy 
6. Background Checks, all employees working within Rahway shall be subject to a background check 

completed by the Rahway Police Department 
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AFFIRMATIVE ACTION AFFIDAVIT 
 
STATE OF: ___________________________ 
 

SS:  
COUNTY OF: _________________________ 
 
 
I, ______________________________________, the ______________________________________ of  

Name        Title/Position  
 
the applicant cannabis business, being duly sworn according to law, on my oath, under penalties of perjury, 
depose and say that I make this statement on behalf of the cannabis business, and that the statements 
contained in this Application are true and correct to the best of my knowledge and belief, and that this 
statement is executed with the knowledge that any misrepresentation or failure to reveal information may 
be deemed sufficient cause for the refusal to issue a permit/license to operate a cannabis business. 
 
Further, that applicant hereby affirms that the applicant will abide by all State and Local laws regarding 
affirmative action, anti-discrimination and fair employment practices; that the applicant and/or owners will 
not discriminate based on race, color, religion (creed), gender, gender expression, age, national origin 
(ancestry), disability, marital status, sexual orientation, or military status, in any of its activities or 
operations to the fullest extent of applicable laws. 
 
I am voluntarily submitting this statement and understand that misleading statements may subject me to 
criminal or other sanctions or punishment. Further, I agree to provide updates to the statements provided 
herein as required under all applicable statutes and rules, or as requested by the City of Rahway. 
 
 

____________________________________ 
Name of Cannabis Business Applicant  

 
 

____________________________________ 
  Cannabis Business Representative’s Name and Title  

 
 

____________________________________ 
       Cannabis Business Representative’s Signature  

 
 
Subscribed and sworn to before me this _________ day of ___________, 20____.  
 
 
_________________________________ 
SIGNATURE OF NOTARY PUBLIC 

_________________________________ 
PRINTED NAME OF NOTARY PUBLIC 
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QUALIFICATION STANDARDS AFFIDAVIT 
 
STATE OF: ___________________________ 
 
 

SS:  
COUNTY OF: _________________________ 
 
 
I, ______________________________________, the ______________________________________ of  

Name        Title/Position  
 
the applicant cannabis business, being duly sworn according to law, on my oath, under penalties of perjury, 
depose and say that I make this statement on behalf of the cannabis business. 
 
I hereby certify that the applicant cannabis business and the submitted application shall otherwise comply 
with any, and all qualification standards set forth in the State of New Jersey and City of Rahway laws or 
regulations governing same. 
 
I am voluntarily submitting this statement and understand that misleading statements may subject me to 
criminal or other sanctions or punishment. Further, I agree to provide updates to the statements provided 
herein as required under all applicable statutes and rules, or as requested by the City of Rahway. 
 
 

____________________________________ 
Name of Cannabis Business Applicant  

 
 

____________________________________ 
  Cannabis Business Representative’s Name and Title  

 
 

____________________________________ 
       Cannabis Business Representative’s Signature  

 
 
Subscribed and sworn to before me this _________ day of ___________, 20____.  
 
 
_________________________________ 
SIGNATURE OF NOTARY PUBLIC 

_________________________________ 
PRINTED NAME OF NOTARY PUBLIC 
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BACKGROUND AFFIDAVIT 
 
STATE OF: ___________________________ 
 
 

SS:  
COUNTY OF: _________________________ 
 
 
I, ______________________________________, the ______________________________________ of  

Name        Title/Position  
 
the applicant cannabis business, being duly sworn according to law, on my oath, under penalties of perjury, 
depose and say that I make this statement on behalf of the cannabis business. 
 
I hereby certify that, in addition to complying with any State of New Jersey requirements related to good 
character and criminal background, the applicant cannabis business and any person proposed to have an 
ownership interest in the license has not had any cannabis license or permit revoked for a violation affecting 
public safety in the State of New Jersey or a subdivision thereof within the preceding five years of the date 
of signing of this affidavit. 
 
I am voluntarily submitting this statement and understand that misleading statements may subject me to 
criminal or other sanctions or punishment. Further, I agree to provide updates to the statements provided 
herein as required under all applicable statutes and rules, or as requested by the City of Rahway. 
 
 

____________________________________ 
Name of Cannabis Business Applicant  

 
 

____________________________________ 
  Cannabis Business Representative’s Name and Title  

 
 

____________________________________ 
       Cannabis Business Representative’s Signature  

 
 
Subscribed and sworn to before me this _________ day of ___________, 20____.  
 
 
_________________________________ 
SIGNATURE OF NOTARY PUBLIC 

_________________________________ 
PRINTED NAME OF NOTARY PUBLIC 
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WAIVER OF LIABILITY  
 
 
STATE OF: ___________________________ 
 
 

SS:  
COUNTY OF: _________________________ 
 
 
On behalf of __________________________________________________________________, 

Name of Cannabis Business Applicant 
 
I,____________________________________________________________________________ 

Cannabis Business Representative’s Name and Title  
 
hereby waive liability, as to the City of Rahway and their instrumentalities and agents, for any 
damages resulting to the said City of Rahway from any disclosure or publication in any manner, 
other than a willfully unlawful disclosure or publication, of any material or information acquired 
during the permitting/licensing process or during any inquiries, investigations, or hearings. 

 
 

____________________________________ 
Name of Cannabis Business Applicant  

 
 

____________________________________ 
  Cannabis Business Representative’s Name and Title  

 
 

____________________________________ 
       Cannabis Business Representative’s Signature  

 
 
 
Subscribed and sworn to before me this _________ day of ___________, 20____.  
 
 
_________________________________ 
SIGNATURE OF NOTARY PUBLIC 

_________________________________ 
PRINTED NAME OF NOTARY PUBLIC 
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