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  Application for One Day Amendment to Existing License

This application should be utilized by an existing licensee (the “Licensee”) issued a license for a 

cannabis establishment (the “License”) from the Boston Cannabis Board (the “BCB”).  Please 

note, this form should NOT be used for applications for changes in beneficial interests or 

transfers of ownership interest. Please contact cannabisboard@boston.gov or (617) 635-2330 

with any questions. Please note the application must be filed with the BCB by the last

business day of the preceding month in order for the BCB to take action on at the voting hearing.  

Licensee Entity Name: _________________________________________________ 

Licensee D/B/A: _______________________________________________________ 

Licensee Address: _____________________________________________________ 

Contact Name: ________________________________________________________ 

Contact Email: ________________________________________________________ 

Contact Telephone Number: _____________________________________________ 

Description of Amendment Requested: (ex. Hours, Special Event. etc 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________.* 

*The Licensee may attach additional documents or pages as needed to explain the request.

_____________________________________________________________________________

For the Board’s official use only

Granted: ___________________  Denied: ________________________ 

Remarks/Conditions: __________________________________________________ 
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