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Request to Invalidate
APPLICANT

l, , the applicant, request to have my medical

marijuana identification card invalidated due to the card being
(card number above)
lost, stolen, damaged or due to preference.

Check all that apply:

O | am returning my medical marijuana identification card.

O | am not able to return my medical marijuana identification card.

O | am returning my caregiver's medical marijuana identification card.

O | am not able to return my caregiver’'s medical marijuana identification card.

O Please invalidate my caregiver’s medical marijuana identification card.
Signature: Date:

CAREGIVER

l, , the caregiver, request to have my medical
marijuana identification card invalidated due to the card being

(card number above)
lost, stolen, damaged or due to preference.

Check all that apply:

O | am returning my medical marijuana identification card.
O | am not able to return my medical marijuana identification card.
Signature: Date:
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