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City Keyholders List for 
Marijuana Licenses 

  City License Number(s): ________________________________________________________________ 

  Date Submitted:   _____________________________________________________________________ 

Trade Name: 
 

Premise Address: 
 

  
Please list each of your currently employed City Keyholder staff members for this Marijuana licensed 
location. This list will be reviewed in a detailed manner at the time of your annual city license renewal.  

Please note that only reported City Keyholders may be alone at licensed locations, handle city inspections, 
lock and unlock doors, and arm and disarm the alarm at city marijuana licensed locations. 

City Keyholder  
Employee’s Name  
 

New 
Employee? 
(write New if  
keyholder has 
not prior been 
reported to city) 

Have you confirmed  
that employee meets  
attached six city 
background criteria? 
(answer: yes or no only) 

 
Employee’s state badge  
number 
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BACKGROUND CHECK CRITERIA TO REVIEW WITH NEW KEYHOLDER- NO NEED 
TO COMPLETE OR SUBMIT




