
 

 

 

NOTICE 

WILLINGBORO TOWNSHIP 

REQUEST FOR QUALIFICATIONS FOR CANNABIS LICENSES 

 

The Township of Willingboro solicits statements of qualification of applicants for the award of the following 

Cannabis License.  Responses should address the general criteria and mandatory minimum criteria for the 

position sought. All responses will be treated as confidential and reviewed only by the governing body, unless 

otherwise required by law.  A copy of the Request for Qualifications will be posted at the Township’s website 

at www.willingboro.gov or  https://www.willingboronj.gov/departments/township-clerk-2/rfp-bids .  You may 

also contact the Acting Township Clerk to obtain a copy of the Request for Qualifications at 609-877-2200 

X1028.  Responses must be received in the Office of the Township Clerk, Willingboro Township Municipal 

Complex, One Rev. Dr. M. L. King, Jr. Drive, Willingboro, NJ 08046, no later than 11:00 AM, January 20, 

2023. All responses shall be opened immediately thereafter by the Township Clerk. Responses will be 

reviewed by the governing body and all appointments will be announced at a public meeting.  

 

 

Class 1-Cannabis Cultivator     

Class 2- Cannabis Manufacturer   

Class 3- Cannabis Wholesaler  

Class 5- Cannabis Retailer  

         

The Township assumes no responsibility for delays that result in proposals being delivered later than the 

scheduled time listed above. 

 

 

Brenda Bligen, MBA 

Acting Township Clerk 

http://www.willingboro.gov/
https://www.willingboronj.gov/departments/township-clerk-2/rfp-bids
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APPLICATION CHECKLIST/APPLICATION 

FOR 

CANNABIS LICENSING AND OPERATING 

 

1. _____ Original Valid Driver’s License or alternate proof of identification.  

 

2. _____ Proof of lawful possession of the premises purposed for the Cannabis 

establishment (i.e., a deed, a lease, a real estate contract contingent upon successful licensing, 

or a binding letter of content by the owner of the premises indicating the intent to lease to the 

applicant contingent upon successful licensing.  

 

3. _____ Provide an affidavit and documentary proof of compliance with all state and local 

laws regarding affirmative action, anti- discrimination, and fair employment practices.  

 

a. _____ The applicant shall also certify under oath that they will not or shall not 

discriminate based on race, color, religion (creed) gender, gender expression, age, 

national origin (ancestry), disability, marital status, sexual orientation, military status, 

in any of its activities or operations.  

 

4. _____ The location proposed for licensing comply with all applicable municipal zoning 

laws and the location restrictions set forth in this Ordinance.  

 

5. _____ Proof of financial capability to open and operate the Cannabis establishment for 

which the applicant is seeking a license. Standards for proof of financial capability shall be 

determined by the Department of Economic Development.  

 

6. _____ All required nonrefundable fees, for the application and license. 

        Fee schedule:  

a. Classes 1, 2, and 3: $40,000.00  

b. Class 5: $10,000.00   

 

7. _____ All annual nonrefundable registration fees required in accordance with the 

following fee schedule, which shall be refunded in the event the applicant does not receive a 

license:  

 Annual Registration fees:  

a. Classes 1, 2, and 3: $60,000.00  

b. Class 5: $20,000.00 

 

8. ______ The length of time for which the right to do business is desired including the days 

of the week, hours of the day within which the business will be conducted.  
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9. _______ The source of supply of the goods or property or services proposed to be sold; where 

the goods, services or products are located; and the method of delivery. 

 

10. _______ Must have Zoning approval prior to issuance of a license. Must comply with all applicable 

municipal zoning laws and location restrictions set forth. The Inspection Department – (609)877-2200, 

Extension 1214. 

 

11. ______ Adequate evidence as to the good character and business responsibility of the applicant in 

which will enable an investigator to properly evaluate the character of the applicant and business 

legitimacy.  

 

12. ______ The applicant shall be fingerprinted if requested by the Director of Public Safety, which 

fingerprint records shall be immediately processed for classification and identification.  

 

13. _______ No license shall be issued until the application has been approved by the Police 

Department, allowing adequate time for investigation of the facts set forth in the application.  

 

14. _______ All required Fees shall be submitted, (Non-refundable) for the application and license 

conditioned upon the State issuance of license/authority to operate in accordance with the following 

Fee Schedule:  

 

 

 

See attached License Classifications and Fee Schedule. Payable (Cashier Check) to 

Willingboro Township with a completed application (Original unbound) and 6 copies. The 

completed application (Original unbound) and 6 copies, including supporting documentation 

in its entirety must be submitted to the Township by the designated deadline: 20 January 2023. 

 

 

CANNABIS LICENSING AND OPERATING LICENSE FEE SCHEDULE: 

LICENSE CLASSIFICATION INITIAL FEES ANNUAL 

REGISTRATION 

FEES 

Class 1 – Cannabis Cultivator $40,000.00 $60,000.00 

Class 2 – Cannabis Manufacturer $40,000.00 $60,000.00 

Class 3 – Cannabis Wholesaler $40,000.00 $60,000.00 

Class 5 – Cannabis Retailer $10,000.00 $20,000.00 
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REQUESTOR INFORMATION- PLEASE PRINT 

 

 

CANNABIS LICENSE REQUEST (Please Circle One) 

 

 

New Business          Annual Registration            Change of Information 

 

 

BUSINESS INFORMATION  

 

Business Name: ________________________________________________________________ 

 

Business Location: _________________________________ Business Phone: _______________ 

                                               (Street, City, State, Zip code) 

 

Mailing Address: _______________________________________________________________ 

                                              (If different from business location) 

 

Business Owner/Management: ___________________ Phone: _____________ Fax: __________ 

                                                            (Name) 

 

Email Address: __________________________________ Website: _______________________ 

 

Business Days/Hours of Operation:__________________________________________________ 

______________________________________________________________________________  

 

 

CANNABIS LICENSE CLASSIFICATION 

 

 

License Class: __________________________________________________________________ 

(Please specify) 

     Class 1-Cannabis Cultivator                    Class 3- Cannabis Wholesaler  

Class 2- Cannabis Manufacturer               Class 5- Cannabis Retailer  

 

Please Note: Any information provided in this application will be used solely for the purpose of 

determining eligibility for approval or denial of granting a CANNABIS OPERATING 

LICENSE. 
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BUSINESS OWNER INFORMATION  

 

Name: ___________________________________________________ Phone: __________________ 

 

Are you a United States Citizen? (Circle One)  Yes     No   (If No, please provide copy of registration 

card, passport, etc.) 

 

Have you ever been convicted of a crime? (Circle One) Yes   No  

 

If Yes, what offense and date of conviction: ______________________________________________ 

__________________________________________________________________________________ 

 

Has applicant ever been denied a business license or have a license suspended or revoked in the State 

of New Jersey, or any other state? (Circle One)  Yes     No  

 

If Yes, Where? Why? _______________________________________________________________ 

 

Does applicant have any other businesses operating in the Township of Willingboro or any other 

township in the State of New Jersey? (Circle One)   Yes     No  

 

If Yes, please give detail description of other business: _____________________________________ 

 

OWNER(S) AND EMERGENCY CONTACT INFORMATION 

 

Owner(s) Name: _____________________________________________________________________ 

 

Owner(s) Address: ___________________________________________________________________ 

                                          (Street, City, State, Zip code) 

 

Owner(s) Phone No: _____________________________________ Alternate Phone No: ____________ 

 

Owner(s) Email Address: ______________________________________________________________ 

 

 

Emergency Contact Name: _____________________________________________________________ 

 

Emergency Contact Phone No: ____________________________ Alternate Phone No: ____________ 

 

Emergency Contact Email Address: ______________________________________________________ 

 

 

 

BUSINESS NOTES/CONSIDERATIONS 

Please give a brief description as to what your business will entail, offer, or services provided. Please 

provide any additional information about your business that may be pertinent to the approval or denial 
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of this license application: ( see Ordinance 2021 -11; 000-7  (Licensing Process; B Application; 7b 

Reduction of fees)  

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Please Note: This section of the application must be filled out or your application will not be accepted. 

 

INFORMATION REQUIRED (TO BE SUBMITTED WITH) 

 THE CANNABIS LICENSING AND OPERATING APPLICATION  
















