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 is accurate and complete, as indicated by the initials of the authorized signatory here: _______ 
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SECTION C:  LETTER OF SUPPORT OR NON-OPPOSITION  
 
Attach a letter of support or non-opposition, using one of the templates below (Option A or B), signed by the local municipality in which the applicant intends to 
locate a dispensary. The applicant may choose to use either template, in consultation with the host community.  If the applicant is proposing a dispensary location 
and a separate cultivation/processing location, the applicant must submit a letter of support or non-opposition from both municipalities. This letter may be signed 
by (a) the Chief Executive Officer/Chief Administrative Officer, as appropriate, for the desired municipality; or (b) the City Council, Board of Alderman, or Board 
of Selectmen for the desired municipality. The letter of support or non-opposition must contain the language as provided below. The letter must be printed on 
the municipality’s official letterhead.  
 
 
Template Option A: Use this language if signatory is a Chief Executive Officer/Chief Administrative Officer 
I, [Name of person], do hereby provide [support/non-opposition] to [name of non-profit organization] to operate a Registered Marijuana Dispensary (“RMD”) in [name of city or 
town]. 
I have verified with the appropriate local officials that the proposed RMD facility is located in a zoning district that allows such use by right or pursuant to local permitting.   
 
_________________________________________________ 
Name and Title of Individual  
_________________________________________________ 
Signature  
_________________________________________________ 
Date  
 
Template Option B: Use this language if signatory is acting on behalf of a City Council, Board of Alderman, or Board of Selectman  
The [name of council/board], does hereby provide [support/non-opposition] to [name of non-profit organization] to operate a Registered Marijuana Dispensary in [name of city or 
town].  I have been authorized to provide this letter on behalf of the [name of council/board] by a vote taken at a duly noticed meeting held on [date]. 

The [name of council/board] has verified with the appropriate local officials that the proposed RMD facility is located in a zoning district that allows such use by right or pursuant 
to local permitting. 
 
_________________________________________________ 
Name and Title of Individual (or person authorized to act on behalf of council or board) (add more lines for names if needed) 
_________________________________________________ 
Signature (add more lines for signatures if needed) 
_________________________________________________ 
Date  
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