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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 

Alaska Marijuana Control Board 

Form MJ-28a: Onsite Consumption Endorsement 
Application Checklist 

 

What is this document? 

The following checklist was created to assist applicants with gathering all documents and items required to apply for a new onsite 
consumption endorsement [retail marijuana stores only]. 

The following documents and items must be submitted before an onsite consumption endorsement application will be 
reviewed for completeness: 

 Form MJ-28b: Onsite Consumption Operating Plan Supplemental 
 Diagram 

 If submitted in conjunction with a new license application
• MJ-02: Premises Diagram (You are only required to submit ONE copy of the MJ-02 for both

the license application and endorsement, do not submit two copies of form MJ-02)
 If submitted separately from a new license application

• MJ-14: Licensed Premises Diagram Change
 Form MJ-07a: Onsite Consumption Endorsement Public Notice Posting Affidavit 
 Form MJ-08a: Onsite Consumption Endorsement Local Government Notice 
    Publisher’s Affidavit 
 Endorsement Application Fee ($1,000) 
 Endorsement Fee ($2,000) 

For applications that are being submitted with a new retail marijuana store application: 
 Online Application 

For applications including an outdoor consumption area: 
 Form MJ-07b: Onsite Consumption Endorsement Mailed Notice Affidavit 

For applications that are increasing the size of the current licensed premises to add a consumption area: 
 Proof of Possession for Consumption Area [If consumption area is not included in the current proof of 

possession for the retail premises] 

Checklist for Onsite Consumption Endorsement Application 
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