Health & Saf. Code 11362.5 Collective Compliance Agreement
Signing this document means the user will join our collective as a member, and accordance with
California H&S 11362.5. Additionally, member will understand that this collective will follow the
below requirements, and the signing member will also follow these as terms.
a) Verify the individual’s status as a qualified patient or primary caregiver. Unless he or she has a valid
state medical marijuana identification card, this should involve personal contact with the recommending
physician (or his or her agent), verification of the physician’s identity, as well as his or her state licensing
status. Verification of primary caregiver status should include contact with the qualified patient, as well as
validation of the patient’s recommendation. Copies should be made of the physician’s recommendation or
identification card, if any;
b) Have the individual agree not to distribute marijuana to non-members;
c) Have the individual agree not to use the marijuana for other than medical purposes;
d)Maintain membership records onsite or have them reasonably available;
e) Track when members’ medical marijuana recommendation and/or identification cards expire; and
f) Enforce conditions of membership by excluding members whose identification card or physician
recommendation are invalid or have expired, or who are caught diverting marijuana for non-medical use.
Information about Collectives

Collectives Should Acquire, Possess, and Distribute Only Lawfully Cultivated Marijuana
: Collectives and cooperatives should acquire marijuana only from their constituent members,
because only marijuana grown by a qualified patient or his or her primary caregiver may lawfully
be transported by, or distributed to, other members of a collective or cooperative. (§§ 11362.765,
11362.775.) The collective or cooperative may then allocate it to other members of the group.
Nothing allows marijuana to be purchased from outside the collective or cooperative for distribution
to its members. Instead, the cycle should be a closed-circuit of marijuana cultivation and
consumption with no purchases or sales to or from non-members. To help prevent diversion of
medical marijuana to non-medical markets, collectives and cooperatives should document each
member’s contribution of labor, resources, or money to the enterprise. They also should track
and record the source of their marijuana.
Distribution and Sales to Non-Members are Prohibited:
State law allows primary caregivers to be reimbursed for certain services (including marijuana
cultivation), but nothing allows individuals or groups to sell or distribute marijuana to nonmembers. Accordingly, a collective or cooperative may not distribute medical marijuana to any pers
on who is not a member in good standing of the organization. A dispensing collective or cooperative
may credit its members for marijuana they provide to the collective, which it may then allocate to
other members. (§ 11362.765(c).) Members also may reimburse the collective or cooperative for
marijuana that has been allocated to them. Any monetary reimbursement that members provide to
the collective or cooperative should only be an amount necessary to cover overhead costs and
operating expenses.
Permissible Reimbursements and Allocations
Marijuana grown at a collective or cooperative for medical purposes may be:
a)Provided free to qualified patients and primary caregivers who are members of the collec
tive or cooperative;
b)Provided in exchange for services rendered to the entity;
c)Allocated based on fees that are reasonably calculated to cover overhead costs and operating
expenses; or
d)Any combination of the above.
Name (Printed) _____________________________
Signed _____________________________________

Date _________

