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Section A: Applicant or licence holder information 

This section should be the same for all your completed forms for this Key investor report and match the 
information on your application or licence. 

Are you submitting as an applicant or 
licence holder?* 

Applicant 
 
Licence holder 

APP # (for applicants) or  
LIC # (for licence holders)* 

 

Are you submitting as an individual or  
an organization?* 

Individual 
 
Organization 

First and last name (for individual) or 
name of organization (for organization)* 

 

Reporting calendar year  
(for licence holders)† 

 

 

Section B: Information on key investor 

Part 1: Name and mailing address 

 

First and last name (for individual) or 
 name of organization (for organization)*  

Mailing address* 

 
 
 
 

City or town*  

Province or state*  

Country*   

Postal or zip Code*  

  

Complete the required information. Submit a form for each of your key investors.  This form must be submitted 
electronically. Do not print and scan the form.

All fields indicated by an asterisk (*) are mandatory for all users of this form.

All fields indicated by a cross (†) are mandatory for licence holders only.  If you select that you’re submitting as an
applicant in Section A, the parts that don’t apply to you will be greyed out.

You must use the following form to prepare your Key investor report. Refer to the    Cannabis key investors:
Cultivation, processing and sale for medical purposes  page for more information.

For more information, refer to Identifying your key investors.

https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors.html
https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors.html
https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors.html#a3
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Part 2: How the key investor exercises, or is in a position to exercise, control 

 

Type of transaction*            

Select all that apply: 
Goods 

Money 

Services 

Other 

If other, specify  

Describe how the key investor exercises, or is in a position to exercise, control over your business* 

 
 

 
 
 
 
 

 

Part 3: Transaction in which the investor became a key investor 

For licence holders only, if applicable. Do not fill out if you’re an applicant. 
 
Fill out this part if the investor became a key investor after you received your licence.  
 

 
 

 

Type of transaction  

Date of transaction  

Amount or fair market value at the 
time of transaction 

 

Description 
 

(such as, amount of money 
provided, share acquisition, loan, 

assets, contractual arrangements, 
ownership interest, ability to vote, 

family or historical connection) 

 
 
 
 
 
 
 
 
 
 

Terms and conditions  
 

(such as interest rate, maturity date,  
sole supplier due to terms on contract)  

 
 
 
 
 
 
 
 
 
 

For more information and examples, refer to  Completing part 2.

If you had a licence under the  Access to Cannabis for Medical Purposes Regulations  and it transferred to the
Cannabis  Act, only fill out this part for investors who became key investors on or after October 17, 2018.
For more information and examples, refer to  Completing part 3.

https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors/reporting-form.html#part-2
https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors/reporting-form.html#part-3
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Part 4: Each time the key investor provides money, goods or services 

 

 

  
 

# Type† Date† Value† Description, terms and conditions†  

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

 

For licence holders only.  Do not fill out if you’re an applicant.

Each transaction in this part needs to have a benefit associated in Part 5. Only include the transactions that
happened during the reporting calendar year.

For  more  information and examples, refer to  Completing part 4.

https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors/reporting-form.html#part-4
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Part 5: Any benefits that the key investor receives due to their investment 

For applicants and licence holders. 

Applicants: List all benefits for the key investor, past or future, due to their investment.  

Licence holders: List all benefits that the key investor receives, past or future, due to an investment in the 
reporting calendar year. Each transaction in Part 4 must appear at least once. A benefit can be associated with 
more than one transaction. As well, a transaction can be associated with more than one benefit.  

Types of benefit: 

 D: Dividends 

 I: Influential position in the business 

 L: Loan interest 

 PP: Payments based on business’s performance 

 PV: Priority vote 

 Other 

  

 

   

 

Type* Date* Value* 
Associated 

transactions† 
Description* 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

If you select Other as your  type, include  the  type of benefit  with your description.

Date: Indicate when the key investor has or will receive their benefits. If it’s an ongoing benefit, indicate the first
date the key investor received it and provide more information in the description.

For  more  information and examples, refer to  Completing part 5.

https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors/reporting-form.html#part-5
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Part 6: Repayment or return of goods to the key investor 

  

 

 

 

Type Date Value Description 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

For licence holders only.  Do not fill out if you’re an applicant.

Only include repayments that happened during the reporting calendar year.

For  more  information and examples, refer to  Completing part 6.

https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors/reporting-form.html#part-6
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Part 7: Transfer of ownership interest or other interest or right 

For applicants and licence holders, if applicable. 
 

 
 
Note: If the person who got the ownership interest now meets the requirements of a key investor, you’ll also 
need to keep records for them and include them in your report. 

First and last name (for individual) or 
 name of organization (for organization)   

Mailing address  
 
 
 

City or town   

Province or state   

Country   

Postal or zip Code   

Ownership interest affected and explanation of ownership transfer  
(such as, which one was mortgaged to a bank) 

 
 
 
 
 
 

 

Part 8: Key investor who is no longer a key investor 

 

  

  

Date that ceased to be a key investor  

How they ceased to be a key investor 

 
 
 
 
 
 

 
  

 

   

  

For  more  information and examples, refer to  Completing part 7.

For licence holders only.  Do not fill out if you’re an applicant.

For  more  information and examples, refer to  Completing part 8.

If you’ve  reported a key investor in this section  before, you don’t need to list them again here.

https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors/reporting-form.html#part-7
https://canada-preview.adobecqms.net/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/key-investors/reporting-form.html#part-8
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Attestation 

This form must be submitted electronically. Do not print and scan the form. 

I, the undersigned, attest that this key investor report is complete and accurate. 

Responsible person’s name* 

 Responsible person’s

 

signature*

 
Date*

 

 

 


	March
	more 
	.

	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	Text Field80: 
	Text Field81: 
	Text Field82: 
	Text Field83: 
	Text Field84: 
	Text Field85: 
	Text Field86: 
	Text Field87: 
	Text Field88: 
	Text Field89: 
	Text Field90: 
	Text Field91: 
	Text Field92: 
	Text Field93: 
	Text Field94: 
	Text Field95: 
	Text Field96: 
	Text Field97: 
	Text Field98: 
	Text Field99: 
	Text Field100: 
	Text Field101: 
	Text Field102: 
	Text Field103: 
	Text Field104: 
	Text Field105: 
	Text Field106: 
	Text Field107: 
	Text Field108: 
	Text Field109: 
	Text Field110: 
	Text Field111: 
	Text Field112: 
	Text Field113: 
	Text Field114: 
	Text Field115: 
	Text Field116: 
	Text Field117: 
	Text Field118: 
	Text Field119: 
	Text Field120: 
	Text Field121: 
	Text Field122: 
	Text Field123: 
	Text Field124: 
	Text Field125: 
	Text Field126: 
	Text Field127: 
	Text Field128: 
	Text Field129: 
	Text Field130: 
	Text Field131: 
	Text Field132: 
	Text Field133: 
	Text Field134: 
	Text Field135: 
	Text Field136: 
	Text Field137: 
	Text Field138: 
	Text Field139: 
	Combo Box20: []
	Combo Box1: []
	Text Field140: 
	Text Field141: 
	Text Field142: 
	Text Field143: 
	Text Field144: 
	Text Field145: 
	Text Field146: 
	Text Field147: 
	Text Field148: 
	Text Field149: 
	Text Field150: 
	Text Field151: 
	Text Field152: 
	Text Field153: 
	Text Field154: 
	Text Field155: 
	Text Field156: 
	Text Field157: 
	Text Field158: 
	Text Field159: 
	Text Field160: 
	Text Field161: 
	Text Field162: 
	Text Field163: 
	Text Field164: 
	Text Field165: 
	Text Field166: 
	Text Field167: 
	Text Field168: 
	Text Field169: 
	Text Field170: 
	Text Field171: 
	Text Field172: 
	Text Field173: 
	Text Field174: 
	Text Field175: 
	Text Field176: 
	Text Field177: 
	Text Field178: 
	Text Field179: 
	Text Field180: 
	Text Field181: 
	Text Field182: 
	Text Field183: 
	Text Field184: 
	Text Field185: 
	Text Field186: 
	Text Field187: 
	Text Field188: 
	Text Field189: 
	Text Field190: 
	Text Field191: 
	Text Field192: 
	Text Field193: 
	Text Field194: 
	Text Field195: 
	Text Field196: 
	Text Field197: 
	Text Field198: 
	Text Field199: 
	Text Field200: 
	Text Field201: 
	Text Field202: 
	Text Field203: 
	Text Field204: 
	Text Field205: 
	Text Field206: 
	Text Field208: 
	Are you submitting as an individual or an organization?*: Off
	Combo Box0: []
	Combo Box2: []
	Combo Box3: []
	Combo Box4: []
	Combo Box5: []
	Combo Box6: []
	Combo Box7: []
	Combo Box8: []
	Combo Box9: []
	Combo Box10: []
	Combo Box11: []
	Combo Box12: []
	Combo Box13: []
	Combo Box14: []
	Combo Box15: []
	Combo Box16: []
	Combo Box17: []
	Combo Box18: []
	Combo Box19: []
	Combo Box21: []
	Combo Box22: []
	Combo Box23: []
	Combo Box24: []
	Combo Box25: []
	Combo Box26: []
	Combo Box27: []
	Combo Box28: []
	Combo Box29: []
	Combo Box30: []
	Combo Box31: []
	Combo Box32: []
	Combo Box33: []
	Combo Box34: []
	Combo Box35: []
	Combo Box36: []
	Combo Box37: []
	Combo Box38: []
	Combo Box39: []
	Combo Box40: []
	Combo Box41: []
	Combo Box42: []
	Combo Box43: []
	Combo Box44: []
	Combo Box45: []
	Combo Box46: []
	Combo Box47: []
	Combo Box48: []
	Combo Box49: []
	Combo Box50: []
	Combo Box51: []
	Combo Box52: []
	Combo Box53: []
	Combo Box54: []
	Section3: 
	1: []
	2: 
	3: 
	4: 
	5: 

	Text Field16: 
	Applicant or licence holder: Off
	Verify and save form: 


