
 
 

Affidavit of No Change/Changes 
 

 
 

For any information required as part of the application process that has not changed, the permit holder may 

submit an affidavit of no changes in place of the information when submitting a renewal application.  If any of the 

items requested in the application process has changed, such items must be submitted as part of this form. 

 
_________________________________________________________ dba ______________________________________________ 

(Name of LLC. or Inc.)                                                           (Business Name) 

 
I, ___________________________________________ , affirm the following regarding the ____________________________________ 
              (Applicant Name)                                                                                                                      (Date of Application) 

 
__________________________________________________________ application for _____________________________________________________,  
              (Type of Application)                                                                      (Name of Business) 

 
______________________________________________, Sturgis, MI 49091. 
             (Business Address) 

 

There have been no changes from the original application submittals, except the following items which have either 

expired or need updated from the original application submittals (driver’s license, certificate or good standing, 

insurance certificate, state license(s), sales tax license, lists of licensed facilities, or other documents): 

 

• __________________________________________________________________________________________ 
 
• _____________________________________________________________________________ 

 

• _____________________________________________________________________________ 
 

• _____________________________________________________________________________ 
 
This affidavit is being provided pursuant to the City of Sturgis Medical Marihuana Ordinance section 38.92 (e) (4) 

(ii) (2) and/or the City of Sturgis Adult-Use Marihuana Ordinance section 38.93 (e) (5) (ii) (2). 
 
 

_____________________________________________________________      _______________________________________________________________ 
                    (Signature of Applicant)                                                            (Title) 

 
______________________________________________________________    _______________________________________________________________ 
                  (Printed Name of Applicant)                                                  (Date Signed) 
 
 
Subscribed and sworn by _____________________________ before me on _______ day of ___________________. 
                                                                                                                    (Date)               (Month/Year) 
  

______________________________________________________________________________________         _______________________________________ 
NOTARY PUBLIC                            (County Name)                  (State)                (Commission Expiration Date)   

 

 


