
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


MN OFFICE OF MEDICAL CANNABIS COMPLAINT REPORTING FORM
UNAUTHORIZED MEDICAL CANNABIS POSSESSION REPORT 
Minnesota Department of Health
MDH
Page  of 
Page  of 
The Minnesota Office of Medical Cannabis provides this Complaint Form which allows anyone with knowledge or concerns about a suspected violation to submit a complaint. A complaint is a suspected violation of Minnesota state rules and/or statutes governing the Minnesota Medical Cannabis Program by a Minnesota registered medical cannabis manufacturer, its employees, or any individual that is interacting with the Program. 
Information that is required is indicated by an asterisk (*). Please note that the Minnesota Office of Medical Cannabis will not accept complaints from an anonymous source.  
The Minnesota Office of Medical Cannabis provides this Complaint Form which allows anyone with knowledge or concerns about a suspected violation to submit a complaint. A complaint is a suspected violation of Minnesota state rules and/or statutes governing the Minnesota Medical Cannabis Program by a Minnesota registered medical cannabis manufacturer, its employees, or any individual that is interacting with the Program. Information that is required is indicated by an asterisk (*). Please note that the Minnesota Office of Medical Cannabis will not accept complaints from an anonymous source. 
Reporter's Information
Reporter's Information
The Complaint is about*
The Complaint is about:
Complaint Description*
Complaint Description
Evidence*
Evidence
Is there evidence or other witnesses?  If you select “yes”, a text box will appear for you to enter the information.
Is there evidence or other witnesses?  If you select “yes”, a text box will appear for you to enter the information.
Notification*
Notification
Have other departments or agencies been contacted about this issue?  If yes, which department(s) or agenc(ies) and what was the result? 
Have other departments or agencies been contacted about this issue?  If yes, which department(s) or agenc(ies) and what was the result? 
                                                                           This law classifies certain information as available to the public on request. (See our                   
If you are unable to submit this form you may contact us by phone at 651-201-5598 (metro) or  844-879-3381 (non-metro). 
This law classifies certain information as available to the public on request. (See our Disclaimer and Privacy Statement.) If you are unable to submit this form you may contact us by phone at 651-201-5598 (metro) or  844-879-3381 (non-metro). 
Please note: Information you provide to the Minnesota Department of Health is subject to the
Please note: Information you provide to the Minnesota Department of Health is subject to the 
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