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Why is this form needed? 

A quality control report must be completed by each employee of the facility who receives a marijuana or marijuana product sample 
for the purpose of quality control, as set forth in 3 AAC 306.460(d) and 3 AAC 306.557. Samples must be tracked in METRC and 
packaged in opaque, resealable, child-resistant packaging and clearly marked or labeled “For Quality Control” when they leave the 
licensed premises. Samples must not be sold or given to another licensee or consumer, consumed on the licensed premises, or 
exceed the cumulative total amounts set forth in regulation. 

A completed copy of this form must be returned to the licensee within seven (7) days of the date that the sample is 
provided to the employee. This form must be maintained by the licensee, as required under 3 AAC 306.755. 

Enter information for the licensed marijuana cultivation or product manufacturing facility. 

Licensee: MJ License #: 

License Type: 

Doing Business As: 

Premises Address: 

City: State: Alaska ZIP: 

Enter information for employee of the facility who has been provided the sample, and information for the sample for quality control. 

Employee Name: MJ Handler Permit #: 

MJ/Product Type: Date Sample Provided: 

Metrc Package Tag #: Total Weight of Sample: 

Read each line below, and then sign your initials in the box to the right of each statement: Initials 

I certify that I will not consume marijuana or marijuana product, including any samples provided to me for the purpose 
of quality control, on the licensed premises. 

I certify that I will not sell or give any samples of marijuana or marijuana product to another licensee or a consumer. 

I certify that the samples provided to me have been packaged and labeled in the manner described in the instructions 
at the top of this form, in compliance with 3 AAC 306.460(d) or 3 AAC 306.557. 

Section 1 – Establishment Information 

Section 2 – Employee & Sample Tracking Information 

Section 3 – Certifications 
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License #___________________ 

Provide comments below regarding the quality of the sample provided to you. All fields must be completed. 

Sight: 

Touch: 

Aroma: 

Taste: 

Sensation: 

I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for 
denying or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 
11.56.210 to falsify an application and commit the crime of unsworn falsification. 

________________________________________ ________________________________________ 
Signature of employee Printed name of employee 

I hereby certify that the marijuana or marijuana product provided to this employee was for the purpose of quality control, 
and that this form was returned to me with all fields completed, and within seven days from the date that the sample was 
provided. 

________________________________________ 
Printed name of licensee 

________________________________________ 
Signature of licensee 

Section 4 – Sample Quality 

Section 5 – Licensee Certification 

Read the lines below, and then sign your initials in the boxes to the right of the statements:    Initials  

 _______________
Form return date 
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