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What is this form? 

Use this form only if you are a person responsible for a marijuana grow site (PRMG) submitting form MJ 16-2201 

Producer Inventory Transfer Request and need to submit a personal agreement to authorize the transfer of 

marijuana items to your OLCC license. 

How much medical marijuana can be transferred to my OLCC license? 

Limits on transferrable inventory are per patient. Any amounts present at a grow site in excess of the amount 

approved must be removed from the site prior to licensure. Even if an individual patient authorizes an amount in 

excess of the maximums, the OLCC cannot approve a transfer of more than the amounts below. 

Maximum transferrable amounts 

Marijuana item type Maximum transferrable 

Seeds or immature plants No limit 

Mature plants 6 plants per patient 

Usable marijuana 24 ounces per patient 

What about transferring immature plants from other sources? 

For a limited period after licensure and until December 2017, a Producer may receive immature plants from any 

source. However, if that source includes marijuana items belonging to patients for whom the PRMG is growing 

marijuana, those items must be released by the patient through a personal agreement.

Section 1 – Business Information 

Enter information for the business seeking to be licensed, as identified on the license application.  

Application ID: 

Business Name: 

License Type: 

Trade Name: 

Premises Address: 

City: State: ZIP: 
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Section 2 – Personal Agreement 

PRMG Name: 

last name first name middle initial 

Registry ID #: Date of Birth (MM-DD-YYYY): 

Phone: Email: 

Mailing Address: 

City: State: ZIP: 

Patient Name: 

last name first name middle initial 

Patient ID #: Date of Birth (MM-DD-YYYY): 

I, the registered medical marijuana patient above, hereby assign the right to possess the following amounts of seeds, 

immature plants, mature plants and usable marijuana that are my property and authorize the transfer of these amounts to 

the OLCC recreational marijuana Producer license referenced in Section 1. 

Seeds ☐ # of seeds ☐ oz. by weight 

Immature plants 

Mature plants 

Usable marijuana 

Electronic or physical signature of 

patient listed above 

Date: 
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