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CRIMINAL CONVICTION DISCLOSURE FORM 
NOTE: If there are multiple convictions, please provide a separate disclosure form for each conviction.

OWNER’S LAST NAME: OWNER’S FIRST NAME: 

DATE OF CONVICTION: DATE(S) OF INCARCERATION (if applicable): 

DATE(S) OF PROBATION (if applicable): DATE(S) OF PAROLE (if applicable): 

A DETAILED DESCRIPTION OF THE OFFENSE FOR WHICH YOU WERE CONVICTED: 

PLEASE PROVIDE A STATEMENT OF REHABILITATION FOR THE CONVICTION: 
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GENERAL INSTRUCTIONS 

If you indicated in the Owner Disclosures section of the Cannabis Cultivation Annual License Application 
(CDFA Form CDFA-LIC-001) that you have had criminal convictions, fill out and attach the Criminal Conviction 
Disclosure Form (CDFA Form CDFA-LIC-004). A conviction means a plea or verdict of guilty or a conviction 
following a plea of nolo contendere. Convictions dismissed under sections 1203.4, 1203.4a, and 1203.41a of 
the Penal Code or the equivalent non-California law shall also be disclosed. Juvenile adjudications and traffic 
infractions do not need to be included. For each conviction, provide the following: 

1. The date of conviction;
2. Date(s) of incarceration, if applicable;
3. Date(s) of probation, if applicable;
4. Date(s) of parole, if applicable;
5. A detailed description of the offense for which the owner was convicted; and
6. A statement of rehabilitation for each conviction. The statement of rehabilitation is to be written by the

owner and shall contain all evidence that the owner would like the California Department of Food and
Agriculture to consider that demonstrates the owner’s fitness for licensure. Supporting evidence may
be attached to the statement of rehabilitation and may include, but is not limited to, a certificate of
rehabilitation under section 4852.01 of the Penal Code, or dated letters of reference from employers,
instructors, or professional counselors that contain valid contact information for the individual providing
the reference.

If there are multiple convictions, provide a separate completed disclosure form for each conviction. 

For assistance, you may contact us at: CalCannabis@cdfa.ca.gov or 1-833-CAL-GROW (225-4769) 
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