
Type of Application 

____ New 

Renewal 
----

Modification 
----

License Applicant: 

Name 

Address 

Phone Number 

Proposed Facility Address 

Village of Oxford  

Adult Use Marijuana Facility License Application

Cell Number 

 Village of Oxford 

Clerk's Office 

22 W. Burdick, Oxford, MI 48371 

Phone: (248) 628-2543 

Type of License(s) being Applied for 

Microbusiness 
---

Retailer 
---

___ Processor 

___ Safety Compliance 

___ Secure Transporter 

City State Zip Code 

Email of Company Name 

Proposed Facility Property ID Number 

For Village Use Only 

Date Received Application Number Fire Department Building Department 

Time Received Employee Initials Planner Administration 

Final Disposition: 

1 

An electronic version of the completed application must be provided on a flash drive
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