[image: ]
Dispensary Customer Information Form
Thank you for partnering with UpState Craft Cannabis. Please fill out the following information to help us set up your account and serve your dispensary efficiently. All information provided will be kept confidential.
Dispensary Information
Dispensary Name: ____________________________________
License Number: ______________________________________
Date License Issued: _________________________________
Expiration Date: _____________________________________
Dispensary Address: __________________________________
City: _____________________ State: _______ Zip Code: ________

Dispensary Ownership 
Owners Name: __________________________________________
Corporate Structure (S-corp, LLC, Parntership): _______________________________________
Phone Number: _____________________________________
Email Address: _____________________________________


Dispensary Primary Contact Information
Full Name: __________________________________________
Position/Title: _______________________________________
Phone Number: _____________________________________
Email Address: _____________________________________

Secondary Contact Information (if applicable)
Full Name: __________________________________________
Position/Title: _______________________________________
Phone Number: _____________________________________
Email Address: _____________________________________

Product Preferences
Please check all that apply:
[ ] Flower
[ ] Edibles
[ ] Concentrates
[ ] Topicals
[ ] Tinctures
[ ] Pre-rolls
[ ] Other: _______________
Payment Information
Preferred Payment Method (check one):
[ ] Cash
[ ] ACH Transfer
[ ] Credit
[ ] Business Check
Delivery Information
 (Must Be OCM licensed Location): __________________________________
City: _____________________ State: _______ Zip Code: ________
Preferred Shipping Days/Times: _____________________________________
Contact Preferences
[ ] Email
[ ] Phone
[ ] Text message
[ ] US Mail
Marketing Preference
[ ] Do not contact me about marketing related items.

Additional Information
How did you hear about us? ________________________________________________________________
What are your goals for working with UpState Craft Cannabis? _________________________
_________________________________________________________________________________________________
Any additional comments or special requests: ____________________________________________
_________________________________________________________________________________________________

Thank you for providing your information. We look forward to a successful partnership with your dispensary.
UpState Craft Cannabis LLC
Horseheads NY.  14845
OCM-MICR-24-000106
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