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Alaska Marijuana Control Board 

Form MJ-15: Operating Plan Change 

Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 

Anchorage, AK 99501 
marijuana.licensing@alaska.gov 

https://www.commerce.alaska.gov/web/amco  
Phone: 907.269.0350 

 

 
 

 

 

What is this form? 
 

This operating plan change form is required for all marijuana establishment licensees seeking to change a licensed marijuana 
establishment’s existing operating plan, under 3 AAC 306.100. With this form, a licensee may request changes to as much or as little 
as desired of Form MJ-01 and/or the corresponding operating plan supplemental for the establishment’s license type.  
The required $250 change fee may be made by credit card online (VISA, MasterCard, or Discover), or by check or money order. 
 
Please download, complete, and submit with this form only the pages of Form MJ-01 and/or the corresponding operating plan 
supplemental that contain sections that you are requesting to change. All fields that are left blank will be considered unchanged 
from the existing operating plan. All fields that are completed and submitted with this form will be considered as changes to the 
existing operating plan and are subject to board approval. Please do not submit any wholly unchanged pages of an operating plan. 

 
The form(s) that I am requesting board approval to change is: 
 
 Form MJ-01: Marijuana Establishment Operating Plan 
 
 Form MJ-03: Retail Marijuana Store Operating Plan Supplemental 
  
 Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental 
 
 Form MJ-05: Marijuana Product Manufacturing Facility Operating Plan Supplemental 
 
 Form MJ-06: Marijuana Testing Facility Operating Plan Supplemental 

 
 

This form must be completed and submitted to AMCO’s main office prior to changing existing operations. The 
licensed establishment’s operations may not be altered unless and until the Marijuana Control Board has approved 
of the changes. Please note that licensees seeking to change operating plans for multiple licenses must submit a 
separate completed copy of this form for each license. 

 

 
Enter information for the licensed establishment. 

Licensee:  License Number:  

License Type:  

Doing Business As:  

Premises Address:  

City:  State:  ZIP:  

 

Section 1 – Establishment Information 
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As a marijuana establishment licensee, I declare under penalty of unsworn falsification that I have examined this form, including all 
accompanying documents, schedules, and statements, and to the best of my knowledge and belief find them to be true, correct, and 
complete. 
 
 
 
________________________________________ 

 Signature of licensee  
 

 
________________________________________ 

 Printed name 
 
 

   Subscribed and sworn to before me this _____ day of _________________________, 20_____. 
 
 

________________________________________ 
Notary Public in and for the State of Alaska. 

 
My commission expires: ____________________ 
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