Columbia County Marijuana Tax Registration

Please print. See instructions. A separate registration is required for each location selling recreational

marijuana products.

Recreational sales start date Federal emplover identification number (FEIN)

Check if change in owner/officer.

Check if change in address.

Check one retailer type: ||__ Medical marijuana dispensary; or
] Licensed marijuana retailer.

Business name (including DBA)

Mailing address

City State |ZIP code
Physical address (required)

City State  |ZIP code
County Businass phane

Type of ownership (check only one):
£ Corporation.
Sub-chapter S corporation.
Sole proprietorship (individual).
LLP (limited liability partnership).
Partnership—general.
Partnership—limited.
LLC (limited liability company) recognized by the IRS as a—
(il Corporation; or
[ Individual (sole proprietorship); or
[ Partnership.
(] MNon-profit 501(c)(3) (attach federal exemption).
7 other nonprofit.

i |1 i i i |

Contact person

Name

Title

Daytime phone

Fax number

Email

Web address

Submitted by

Signature

X

Date Phone

Print name signed above

Title

Mail your completed form and a copy of the Oregon Marijuana Tax Registration form for the same business
location to: Department of Finance and Taxation, 230 Strand St., St Helens, OR 97051

Or email to: taxcollector@co.columbia.or.us

Or fax to: 503-397-7251

Who must register

Individuals or firms selling recreational marijuana located
in unincorporated Columbia County need to file a
Columbia County Marijuana Tax Registration form.

Recreational marijuana sales start date
Insert the date (MM/DD/YYYY) you began or plan to
begin selling recreational marijuana products.

Federal employer identification number (FEIN)
If you do not have a FEIN, leave this blank.

Retailer type

If you are a registered medical marijuana dispensary
selling limited recreational marijuana products, check
the “Medical marijuana dispensary” box. If you are a
licensed recreational marijuana retailer, check the
“Licensed recreational marijuana retailer” box.

Business name
This is the name of the business location selling
recreational marijuana products.

Physical address

This is the physical address of the location in which the
business is selling recreational marijuana products.
Include a copy of Oregon Marijuana Tax Registration

Send a copy of the Oregon Marijuana Tax Registration
form for the same business location.
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