
     Borough of Leonia 
                                                               312 Broad Avenue 

   Leonia, New Jersey 07605 
                      Phone (201)-592-5780 

  

 

Cannabis Establishment Application – MUST BE SUBMITTED TO BOROUGH CLERK 

Section A: Business Entity Information 

1. Business Name: 

2. Organization Type (choose 
one): 

   For-profit 

    Non-profit 

 

3. License Class (choose one):  

 Class 1 Cultivator 

 Class 2 Manufacturer 

 Class 3 Wholesaler 

 Class 4 Distributor 

*Please note that at this time, Class 5 and Class 6 licenses are prohibited by the 
Borough of Leonia 

 

4. Phone: 
 
 
 

5. Fax: 6. Email: 

7. Business Address: 
 
 
 

8. City: 
 
 

9. State: 10. Zip Code: 

11. Mailing Address (if different than Business Address): 
 
 
 

12. City: 
 
 
 

13. State: 14. Zip Code: 

Section B: Primary Contact Information 

15. Name: 
 
 
 

16. Title: 

17. Phone: 
 
 
 

18. Fax: 19. Email: 

20. Mailing Address: 
 
 
 

21. City: 
 
 
 

22. State: 23. Zip Code: 



 Borough of Leonia 
        312 Broad Avenue 

   Leonia, New Jersey 07605 
       Phone (201)-592-5780 

24. Proposed Facility Address:

25. Block:

Lot:

Zone: 

26. City: 27. State: NJ 28. Zip Code:

29. County: 30. Property Status (choose one):

Owned by the applicant  

Leased by the applicant 

Other: 

If you checked “Other” above, describe the property status in the 
field provided. 

31. Proposed Hours of

Operation:

 Monday:      to 

  Tuesday:      to    

  Wednesday:      to 

  Thursday:     to  

Friday: 

Saturday: 

Sunday: 

  to  

  to 

  to 

Section D: Required Attachments 

Applications received without the required attachments will not be eligible for 
consideration until the required attachments are received. All such attachments must be 
postmarked by the Deadline for      Submission of Applications. Final approval and licensing 

will not be provided unless approved by the Governing Body. A licensee’s failure to 
submit a fully completed Cannabis Establishment Application after a period of ninety 
(90) days from the original date of submittal shall constitute a basis for the Governing
Body to deem the application expired and subject the licensee to a loss of the reserve

space.  

Borough Ordinance No. 2023-01 

32. Annual license fee by way of check made payable to the Borough of Leonia pursuant to Section
100-4B

33. A Copy of the Borough of Leonia Resolution of Local Support

34. A Copy of the current State-approved license.

35. Copy of Resolution of site plan approval issued by the Borough of Leonia Planning Board

36. Host Community Plan
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37. Such other information or documentation determined to be necessary to assess compliance with the 
requirements set forth or referenced herein;   

Section F: Attestation and Signature 

 

 

I hereby authorize the release of any and all applicant information of a confidential or privileged nature to 
the  Borough. If granted a license: I hereby certify that the information provided in this application, 
including  in any statement or attachments submitted herewith, is truthful and accurate. I understand that 
any material omissions, material errors, false statements, misrepresentations, or failure to provide any 
requested information may result in the denial of the application or other action as may be allowed by law. I, 
as a representative of the applying company, also agree to comply with the terms of the Borough of Leonia's 
Code, Chapter 100, “Cannabis,” and Ordinance 2023-01. Failure to abide by these terms is grounds for 
suspension and revocation of an issued license.  

 

38. Signature: 39. Date Signed: 

► 

 
40. Print Name: 

 
The application must include a handwritten signature by the chief executive officer duly authorized 
by the board of a corporate applicant, or a general partner or owner of a proprietary applicant and 
must be notarized. 

 

41. Notary Name: 

 

 

42. Notary Registration Number: 

43. Notary (Notary Must Affix Stamp or Seal) 44. Date: 

       

*** FOR OFFICIAL USE ONLY – DO NOT WRITE BELOW THIS LINE *** 

 

    

  

    Approved     Denied  
 
 
Signature 
Borough Clerk 


