
 Instructions for Completing the SRMT Cannabis Control Office Transportation Manifest
General Overview
· This manifest must be submitted to the Cannabis Control Office (CCO) two (2) business days before transportation.
Email to: cannabiscontroloffice@srmt-nsn.gov
· Transportation must occur Monday to Friday between 8:00 AM and 6:00 PM.
· Product must be secured in a lockable compartment not visible to the public.

Transport Details
	Field
	What to Enter

	Date of Transport
	The calendar date the transport will take place (MM/DD/YYYY).

	Start Time of Transport
	The time when transport will begin (use AM/PM format).

	End Time of Transport
	The time when transport is expected to finish (use AM/PM format).

	Type License
	Check the appropriate box: Grow, Process, Retail, or Other.

	Make, Model & Color of Vehicle
	Example: “Ford Transit – White.”

	License Plate of Vehicle
	Full plate number of the transport vehicle.

	Insurance Co. & Policy #
	Vehicle’s insurance provider and policy number.

	Driver Name
	Full legal name of the person driving.

	Passenger Name(s)
	List anyone accompanying the driver during transport (must be an employee of the licensee.

	Type
	Select the applicable product types using check boxes



	Name of Licensee Shipping From
	The business or licensee initiating the shipment.

	SRMT-CCO License Number
	The license number assigned by the SRMT Cannabis Control Office.

	Contact Name & Phone
	The name and phone number of the person coordinating the shipment.

	Address & Email
	Physical business address and email for correspondence.



Licensee (Shipping To)
	Field
	What to Enter

	Name of Licensee Shipping To
	The business or facility receiving the product.

	SRMT-CCO License Number
	Receiving licensee’s SRMT-issued number.

	Contact Name & Phone
	Name and phone number of the contact person at the receiving site.

	Address & Email
	Delivery location and correspondence email.



Product Details
You may list up to 10 product line items. If greater than 10 use multiple manifest pages.
Complete each line with the following information:
	Column
	What to Enter

	Item Name
	The product name or identifier (e.g., “Cured Flower – Blue Dream”).

	Total Units
	Total number of units being shipped (e.g., 50 jars, 10 packages, 6 Bags).

	Supplier / Brand
	Brand name or supplier (e.g., “High Ridge Farms”).

	Strain
	Specific cannabis strain (e.g., “indica, sativa”).

	Batch ID
	Batch or lot number that identifies the specific production run.

	Batch Size
	The total amount per batch in lb/g/mg/pieces/#plants.

	Notes
	Optional remarks (e.g., “For retail sale,” “Temperature-controlled transport, 25/40 plants” etc.).



SECTION 5 — Signatures and Verification
	Field
	Who Completes It
	Description

	Relinquished by Driver (Print Name, Title, Signature)
	Driver
	The driver transporting the product prints and signs their name before leaving.

	Received by (Print Name, Title, Signature)
	Recipient
	The employee at the receiving licensee signs to confirm receipt.

	Date / Time
	Both parties
	Time and date product was released and received.


· Manifest Number — License# + Date + R(#transport of day) eg. 
· License # = 2025-006-CCB
· Date = October 22, 2025 = OCT-22-2025
· R = 2nd transport of the day
· Manifest number = 2025-006-CCB – OCT-22-2025 – R2

Office Use (SRMT-CCO Only)
This section is completed by the Cannabis Control Office upon review or receipt of the manifest:
· Received by (Signature & Print Name)
· Notes

