How to Submit a Medical Cannabis Agent Card
Renewal Application

Make sure you have all required materials before starting your application.

If you experience system issues, email cannabischeck@utah.gov with:
- First Last name

- UtahID/email address

- Description of steps taken up to error

- Screenshot of error received

Navigate to agbusiness.utah.gov, click "Log In", and follow the prompts to log in
using your UtahID

L

Utah Department of
Agriculture and Food

“Please note that you do not need to log into AIMS in order to fife a Public Complaint or search for Registered Products.

s and create one. If you 6o have a Utah ID), please enter your user name and Password to log on.
ty Dashboard' tab as well a3 pay any fees that are owed.

list of registered products.
s, click on the Registered Products ink shown at the top of this screen. Once on that page. please dlick the UDAF Registered Cannabinoid Product List link to view the List of Registered Products.

2  Click "Medical Cannabis"

U I AH ‘ Home My Dashboard Public Complaint Registered Products

Utah Department of
Agriculture and Food



http://agbusiness.utah.gov

3 Click "Agent Card Application”

Home My Dashboard Public Complaint Registared Products samoat ()

UTAH |

Utah Department of
Agriculture and Food

ing Application

4  Click "Continue"

Privacy Statement Steps

YYour Personally Identifiable Information (name, address, contact, etc.) s being collected to create an account with the Department of Agriculture and Food for purposes of determining ©  Privacy Statement

eligibility for alicense, permit, certification, o registration as administered by the Department. This information may be shared with other entities on a need-to-know basis or 35 applicable by
lavi, ®  Application Type

5  Select "Renewal Application" and the type of agent registration you are renewing

Application Type Steps

@  Privacy Statement
© Application Type
Type of Agent Registration |
Cultivator/Processor Laboratory Pharmacy Courler @  Select Application Sections

Type of Application

New Applicatio (| Reneyial Application (' Change Request

Account Name

Agent Sam Leaf |

Previous Next



6  Click "Next"

Application Type Steps
Type of Application ° Privacy Statement
New A ® Renewal Application Changs |

©  Application Type
Type of Agent Registration |
L]

e Cul Laboratory Pharmacy Courier Select Application Sections
Account Name

Agent Sam Leaf
Are you licensed s 3 pharmacist, APRN, physician, or physician assistant under Title 587 Yes @ Na

7 Select the agent card you are renewing

Py : Steps
Select Application Sections P
Previously Submitted Applications ©  Privacy Statement
1
© Application Type
(Cannabis Application Na... ~ | Registration D v | Status ~ | Submission Date ~ | Account Name ~ |
< = Select Application Secti:
CAN-000004251 PROD-24-00032 Application Approved 2024-08-27 Agent Sam Leat ? SacRpaHonSecong
® Signature
Please select the sections that are applicable, If this is  renewal application snd your appearance has changed since you submitted the 3 ’ |
3 s Sellect All Sections .
application above, select "Parsanal User Information” ® Corfmaion
Personal User Information Work Facility

Proof of Identity

Pravious Next

@ The renewal process opens 60 days prior to the agent card expiration date.

If no applications appear on this page, select "Previous" and verify you selected
the correct agent type.



8  Select application sections

« "Work Facility" and "Proof of Identity" are required

« "Personal User Information" is optional to update your photo

: . : Steps
Select Application Sections P
Previously Submitted Applications ? Privacy Statement
Application Type
Cannabis ApplicationNa... | Registration ID v | Status ~ | Submission Date v | Account Name v |
®  CAN-000004251 PROD-24-00032 Application Approved 2024-08-27 Agant Sam Leaf ? Select Application Sections
®  Personsl User Information
Please select the sections that are applicable. If this s a renswal application and your appearance has changed since you submitted the " |
e . 5 Select All Sections
application above, selectPersonal User Information”. o WorkFacility
+| Personal User Information Work Facility i Proafof Identity
e Signature
| Proofof Identity I
@ Confirmation

z
I

Previous

A If you are completing a Pharmacy or Courier application for the first time in AIMS,
please select "Personal User Information" to provide us with a photo for your
agent card. Your application may be delayed if a photo is not provided.

Cultivator/Processor and laboratory agent renewals only need to select this
section if your appearance has substantially changed since your initial application.

9 Click "Next"

bt . Steps
Select Application Sections i
Previousty Submitted Applications T Petvacy Statement
@ Application Type
Cannabis Application Na... ~ | Registration ID v | Status ~ | Submission Date v | Account Name ~ |
e o :
&  CAN-000004251 PROD-24-00032 Application Approved 2024-08-27 Agent Sam Leaf cl) SectAppication Sectiany
®  Personal User Information
Please sslect the sections that are applicable. If this is a renewal application and your appearance has changed since you submitted the |
ahy 5 : . Select All Sections ~
application above, select “Personal User Information”, o WorkFaciity
« Personal User Information 7| Work Facility T Proof of Identity
e Signature
| Proofof [dentity |
® Confirmation

Previous Next



Personal User Information Section

If you selected "Personal User Information", please upload a photo that meets
10 . , . .
requirements and enter height, eye color, and hair color fields

Plain, neutral
background

- 7 -
e /

sunglasses

=7 B

[ & -
Good 'l b
contrast i
(not too J [
light or too
dark) and
no filter

1, UploadFiles Dr drop files D Attach

First Name Last Name Suffix

2 | (et I J
Date of Birth

[ 08-12-1990 = }

Height < ft

Eye Color Hair Color

Black b o
Mailing Address 12345 Leaf St
Apt/Suite # [ ]
Country [ United States ] e [ s }
City [ St ke it Satt 1 2k | ZipCode [ garpe W

& Make sure your photo meets requirements before uploading!

* Clear image
* Full face in frame
* In color, no filters

» No hats, sunglasses, or other people in frame

@ If you need to edit name, mailing address, or email address you will need to
submit a change request by navigating to your profile and editing the
information.

Please email cannabischeck@utah.gov for assistance with change requests.


mailto:cannabischeck@utah.gov

11  Click "Next"

UDAF Cannabis.png

=13

First Name Last Name Suffix

‘ Sam Leaf j

Dateof Birth

| 08121990

Height c ft = in
Eye Color Hair Color
Black v Baid v

Mailing Address | 12345 Leaf St

Countiy | United States Siate Utah

Apt/Suite # | ‘
|
- )

|| sattLake iy, Salt Lake Zpdode 84129
County [‘satiae

i
Email Address I agentsamleaf@gmall.com J

Work Facility Section

12  Verify your Work Facility information is correct

« If work facilities are accurate, continue to training certificate

* If you no longer work at a facility listed, select the arrow, enter your "End Date" (last day at
facility), and save

* If you need to add a work facility, select "Add Work Facility", select work facility from
dropdown list, and press save

“Your Application Number is: CAN-D00004688

Work Facility

The application ing auto-saved. The above Application

number can be used to resume and complete the saved

Work Facility
application later.
Steps
WORK FACILITY END DATE
©  Privacy Statement
PROD TEST ACCOUNT - 7002-000000001 v i et

© Application Type
Add Work Facility

Select Application Sections.

Proof of Agent Training

Upload your agent training certificate. Please note certificates must be dated 3 months from date of application and be signed by the applicant and trainer. ©  Personal User Information
&, UploadFiles | Ordropfiles ? Work Facility
®  Proof of ldentity
Previous Next |
®  Signature
®  Confirmation



You can add multiple work facilities on one application. Please verify with your
employer which work facilities to add.

» 7001: Cultivators
» 7002: Tier 1 Processors

» 7003: Tier 2 Processors

13  Click "Upload Files" to upload your training certificate

2 Your Application Number is: CAN-000004688
Work Facility ‘our Application Number is:

The application s getting auto-saved. The above Application
Work Facility number can be used to resume and complete the saved
application Iater.

Steps
NORK FACILITY END DATE
©  Privacy Statement
PROD TEST ACCOUNT - 7002-000000001 v ‘
© Application Type
Add Work Fadility |
©  Select Application Sections
Proof of Agent Training i
Upload your agent training certificate. Please note certificates must be dated 3 months from date of application and be signed by the applicant and trainer. @  Personal User Information
[ Attach ‘ ’ "
&, UploadFiles  Ordropfiles C‘) Work Facility
®  Proofof Identity
® Signature
& Confirmation

& Make sure your training certificate meets requirements before uploading!

» Dated within the last 3 months

* Signed by you and the trainer



14 Click "Done"

Upload Files

Training Certificate.pdf
143 KB

1 of 1 file uploaded

15 Click "Next"

Work Facility

‘Work Facility

WORK FACILITY END DATE

PROD TEST ACCOUNT - 7002-000000001 v

Proof of Agent Training
Upload your agent training certificate. Please note certificates must be dated 3 months from date of application and be signed by the applicant and trainer.

Attached
Or dropfiles

Training Certificate.pdf

=13

s _

Your Application Number is: CAN-000004688

The application is getting auto-saved, The above Application
number can be used to resume and complete the saved
application later.

@  Privacy Statement
© Application Type
@  Salact Application Sections

Personal User Information

Proof of Identity

!

©  Work Facility
.

® Signature

L]

Confirmation



Proof of Identity Section

16  Verify your ID information is accurate and up to date, select "Next"

Proof of Identity

*Your Application Number is: CAN-000004688

The application is getting auto-saved. The above Application
! rcan be use e te the saved
IDType e number can be used to resume and complete the savel
application later.
International Passport v
Steps
Issuing Body
g Privacy Statement
France = @ Privacy
i © Application Type
10 et 122456789
BB ©  Select Application Sectlons
ID Expiration Date 08122007 s

e—s—0

Signature Section

Personal User Information

Work Facility

Proof of Identity

Signature

Confirmation

@ If you need to make any changes to the application, please do that before

completing the signature section.

To go back, you can select the green checkmark next to the section needed.

Your Application Number is: CAN-000004251

The application is getting auto-saved. The above Application
number can be used to resume and complete the saved
application later.

Privacy Statement
Application Type

Select Application Sections
Personal User Information

Work Facility

Proof of Identity

© Agent Acknowledgments
l

© Ssignature
l

Confirmation



17

Draw signature and click "Capture Signature"

Signature

Applicant Signature

The Signatdre has been captured successfully.

Signed By Name Title Date
Sam Leaf 10-21-2024 a 01:34pm (0]
To review or edit application, click on the green checkmark next to the selected sections to the right and proceed through each section prior to sig

frer you press “Submit” on this page.
ing this apg

edit your appiication a

By signing and st

tion, you are agreeing to the agent acknowledgments and c

ng that all infol

Previous

18

Enter name and click "Submit"

Agent Card Application

Signature

Applicant Signature

has been

Title Date

I 08-27-2024 &

0&:40 am ®

To review or edit your application.

lick on the green che
“Submit" on this page.
W1, YOU are agreein,

mark next to the selected se

tions to the right and proceed through each section prior to sig

and submitting. You cannot view or

the agent acknowledgments and certifying that all i

nfor fon provided is accurate.

Your Application Number is: CAN-000004588
The application s getting autc-saved. The above Agplication
number can be used to resume and complete the saved

application later.

Steps

Privacy Statement

T
@  ApplicationType
©  Select Application Sections

Personal User Information

Wark Facility
Proof of Identity

Signature

«—0—0—0—

Confirmation

Your Application Number is: CAN-000004251

The application is getting auto-saved. The above Application
number can be used to resume and complete the saved
application later.

Steps
©  Privacy Statement
© Application Type

Select Application Sections

Personal User Information

Work Facility

Proof of Identity

Signature

|
I
I
T Agent Acknowledgments
o
I

10



Payment Options

19 To pay online, select "Credit Card" and follow steps provided on screen

Agent Card Application

" 3 Steps
Confirmation P
Agent Card Application is successfully submitted!. Your Application Number is : CAN-000004251 T Prfvaty atsment
5 w - i . ian @ Application Type
Complete the payment of $150 for your Cultivator/Processor Agent Card Application. |
Your application will be subject to a review once the payment is made. If your payment s not received within 30 days. your application will become inactive and you will need to reapply. ©  Select Application Sections
Payments are non-refundable. |
Please'select the Payment Mode: ©  Personal User Information
Credlit Card Offline Payment | ~
© WorkFacility
©  Proofof Identity
@  Agent Acknowledgments
© Signature
© cConfirmation

20 To pay over the phone, select "Offline Payment" > "Cash" > "Next"

Confirmation
Agzent Card Application is successfully submitted!. Your Application Number is : CAN-000004251

Complete the payment of $150 for your Cultivator/Processor Agent Card Application.

Your application will be subject to a review once the payment is made. If your payment is not received within 30 days, your application will become inactive and you will need to reapply.
Payments are non-refundable.

Please select the Payment Mode:

Credit Card E-Ched

e select Offline Payment Method:
ash

Check {We do not accept Demand draft payments)

@ffline Payment

Maney Order
Wire Transfer

An offline payment is a payment that is paid either by mail or in-person: such as 2 check, money order, cash, or in-person credit card payment at the UDAF office.
Please note: by selecting this method of payment. the application process may take longer for processing than online payments via credit card or Echeck.

When making payment over the phone, have your application number ready for
reference.

Agent Card Application

Payment Notice Steps

[ Application Number: CAN-000004251 ] Privacy Statement

Payment Instructions

o
© Application Type
Please print this page and mafl with your payment. or bring It with you for In-person payments. ®
|

Select Application Sections
Payment Option 1: Mail
Personal User Information
Rezular Mail;
PO.Box 146500 Salt Lake City, UT 84114-6500 Wark Facility

Proof of Identity

0—o0—0

Overnight/Courier Mail:

4315 South 2700 West TSOB South. Floor 2 Taylorsville, UT 54129 Agent Acknowledgments
t Ak g

Payment Option 2: In-person
Signature
4315 South 2700 West TSOB South. Floor 2 Tavlorsville, UT 84129
Confirmation

0—0—0—0-

Paymant Notice




	Blank Page



