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APPLICATION FOR PERMIT TO CONDUCT RESEARCH ON INDUSTRIAL HEMP
 




FOR OFFICE USE ONLY
 Estab No.:  _________________
 License No.:  ___________________
Date Received:   	   Fee Received $   	 
 Credit Card         Check          M.O Receipt                                                        
 Reviewed:                  Approved:                    
APPLICATION FEE: $500.00 FOR A 3 YEAR REGISTRATION PERIOD

	INSTRUCTIONS: ONLY INSTITUTIONS OF HIGHER EDUCATION MAY APPLY FOR THIS PERMIT. SEE ARTICLE 29, (505),(2), (a-d)  OF The  Agriculture and Markets Law.
To be sure your application is not returned, make sure each box is checked.
· Complete application in full
· Make checks payable to “The Department of Agriculture and Markets”.
· Sign and date back of application
· Detailed summary of the industrial hemp research your institution plans on undertaking 
· Detailed summary of transportation for industrial hemp
· Detailed summary of security plan for locations
· Felony question answered (back of application)
· Site plans for each location





Research Location (Physical and GPS Coordinates): 
Institution Name:____________________________________________________
Address: ___________________________________________________________
City: ____________________________     State:_________  Zip Code __________
County:_________________________  GPS Coordinates_____________________
Email: _____________________________________________________________ 
Please attach a site plan of the main research location as described in section 159.2 (d) (1) (2)






The undersigned applies for registration as an industrial hemp research Institution pursuant to the provision of Article 29 of the Agriculture and Markets Law. 		

Telephone No.: (____) ________________
Social Security*______________________
Federal ID No*_______________________


Person responsible for management of industrial hemp research from your organization: 	Title:____________________________________
Name:____________________________________________________
Address: ___________________________________________________________
City, State: _________________________ Zip Code ______ Phone____________


*Reason for not having Fed ID No ________________________________
____________________________________
________________________________



	ATTACH A DETAILED SUMMARY OF THE INDUSTRIAL HEMP RESEARCH YOUR INSTITUTION PLANS ON UNDERTAKING AS DESCRIBED IN SECTION 159.2 (d) (3).

	ATTACH A DETAILED SUMMARY OF THE TRANSPORTATION PLAN FOR INDUSTRIAL HEMP AS DESCRIBED IN SECTION 159.2 (d) (4).

	ATTACH A DETAILED SUMMARY OF THE SECURITY PLAN FOR THE LOCATION(S) WHERE INDUSTRIAL HEMP WILL BE HELD AS DESCRIBED IN SECTION 159.2 (d) (5)


 

THIS APPLICATION REQUIRES A SIGNATURE ON THE BACK TO BE PROCESSED  



ADDITIONAL REGISTERED PREMISES LOCATION INFORMATION
(ONLY indicate locations other than your research location on this page)

ATTACH ADDITIONAL SHEET(S) IF NECESSARY
Site Type:    Process		 Grow/Cultivate	 Market	 Other  (check as many boxes as applicable)
On-site contact______________________________________________   Telephone_______________________________
Location Address __________________________________________________City _______________________________
County_____________________________ GPS Coordinates______________________________ Zip Code ___________
*Please attach a site plan of each Research Location.
ATTACH ADDITIONAL SHEET(S) IF NECESSARY
Site Type:    Process		 Grow/Cultivate	 Market	 Other  (check as many boxes as applicable)
On-site contact______________________________________________   Telephone_______________________________
Location Address __________________________________________________City _______________________________
County_____________________________ GPS Coordinates______________________________ Zip Code ___________
*Please attach a site plan of each Research Location.

	Have you or an officer, director or any stockholder exercising any position of management or control been convicted of a felony and/or misdemeanor in any court of the U.S. or any state territory?      Yes 	 No




	If yes, please explain:




FEE:
Industrial Hemp Research Permit Fee- $500.00
Please submit a $500.00 check or money order payable to “The New York State Department of Agriculture and Markets”.

I (We) hereby agree to maintain sites engaged in Industrial Hemp Research, in a manner that permits ready inspection by the Department.
I (We) agree to permit free entry and free access to licensed premises, buildings, and offices to the Commissioner and his agents used in the cultivating, harvesting, transportation, processing, studying, storing and disposing of Industrial Hemp subject to the Commissioner’s jurisdiction  Yes

I (We) further agree to conform to the laws of the State of New York concerning the handling and movement of Industrial Hemp and to related regulations of the Department.
 “I understand that the statements made in this application will be accepted for all purposes as the equivalent of an Affidavit and that any false statements made herein, in addition to being the possible basis for a revocation of any license issued as a result of this application, may be punishable as a misdemeanor under the provisions of Section 210.45 of the Penal Law of the State of New York.”
	Individual, Firm or Corporate Name (See Note)

	Date

	Sign and Print name of Person Executing  
	Title




NOTE:  (a) If the applicant is an individual doing business under his own name, he must sign on signature line; (b) if co-partnership or assumed name, firm name must be given and one member must sign individually on signature line; (c) if corporation, corporate name must be given in full, with an authorized officer’s signature on signature line and title on title line.

*The authority to request the information contained in this document is found in Section 16 of the Agriculture and Markets Law and the specific section or sections of that Law which relate to the license, permit, certificate, approval, registration or permission which you seek.  The principle purpose for which this information is collected is to enable the Department of Agriculture and Markets to determine whether or not to issue the requested license, permit, certificate, approval, registration or permission.  This information will be used by the Department of Agriculture and Markets for the purpose of evaluating your application and enforcing and administering the Agriculture and Markets Law.

Disclosure of your federal social security and federal employer identification numbers by you is mandatory and is authorized by Section 5 of the Tax Law.  The principle principal purpose for which this information is collected is to enable the Department of Taxation and Finance to identify individuals, businesses and others who have been delinquent in filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the Tax Law administered by the Commissioner of Taxation and Finance for administering the Tax Law and for any other purpose authorized by the Tax Law.

Should you fail to provide all of the requested information and a signature, your application will not be processed.
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One Time Credit Card Payment Authorization Form



Sign and complete this form to authorize the NYS Department of Agriculture and Markets to make a one time debit to your credit card listed below. Please mail to the above address.

By signing this form you give us permission to debit your account for the amount indicated on or after the indicated date.  This is permission for a single transaction only, and does not provide authorization for any additional unrelated debits or credits to your account.




Please complete the information below:

I,   	, authorize the NYS Department of Agriculture and Markets to charge my credit card account indicated below for $  		.  This payment is for a:

INDUSTRIAL HEMP PILOT PROGRAM

Business Name_______________________________________            Phone No_____________________________
                                                                                                                      
Billing Address_______________________________________             State________      Zip Code______________
City  _______________________________________________               Email__________________________________________________________________________________
	Account type:    Visa   Mastercard   AMEX    Discover 
Cardholder Name ____________________________________________
Account Number _____________________________________________
Expiration Date ______________________________________________
CVV2 (3 digit number on back of Visa/MC/DS, 4 digits on front of Amex__________
	FOR OFFICE USE ONLY
Estab No.________________
License No. ______________
Receipt No. ______________
Validation No. _____________



SIGNATURE __________________________________________________________ DATE _____________________

I authorize the NYS Department of Agriculture and Markets to charge the credit card indicated in this authorization from according to the terms outlined above. This payment authorization is for conducting research on industrial hemp, for the amount indicated above only, and is valid for one time use only. I certify that I am an authorized user of for this card.

Must be original signature, no faxes or emails of this form accepted.
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