
  

       

 

    
      
      

  

  
    

    

    
              

     
 

     
 

     

     

                
                

  

       

             
                 

 

    

  

                 
        

    
  

DCC-9205 Rev. 6/2024

   
State of California, Department of Cannabis Control 

Labor Peace Agreement Notarized Statement  

An applicant for a commercial cannabis business that has not already entered into a labor peace 
agreement may use this form to complete the notarized statement required by Business and 
Professions Code section 26051.5(a)(5). This statement must be signed by an owner who is identified 
and disclosed on the license application. 

Business Information 
Legal Business Name: Application/License #: 

Premises Address: 

Labor Peace Agreement Statement 
As an owner of the business named above, I affirm the following (select ONE): 

10+ employees: The applicant will enter into and abide by the terms of a labor peace 
agreement. 

0-9 employees: The applicant will enter into and abide by the terms of a labor peace
agreement within 60 days of employing its 10th employee.

Signature of Owner: Date: 

Name of Owner: 

Notary  Information  
A notary public or other officer completing this certificate verifies only the identity of the individual 
who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of: County of: 

This record was signed before me on: by: 
proved to me on the basis of satisfactory evidence to be the person who appeared before me. 

Signature of Notary: 

Name of Notary: 

(Notary Seal/Stamp) 

*This form is optional. If you would prefer not to use this form, you can provide a separate statement 
containing the required affirmation, owner’s signature, and notarization. 
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https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=26051.5
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