
MEDICAL MARIJUANA TREATMENT CENTER APPLICATION – LIST OF EDIBLES 

Rev. 4/15/2019 

Florida Department of Agriculture and Consumer Services 
Division of Food Safety 

As part of the application process, you must provide to the Department a list of all Edibles you intend to produce or 
manufacture. Select the categories and product type(s) that apply to you. This list is not intended to be all inclusive, if 
you are producing or manufacturing products not found on this list, then select the “other” category and list the item(s). 
Complete this list and submit it as an attachment along with your application. 

Food Establishment Name:

Food Establishment Address:

BARS (List type below) 

BAKERY PRODUCTS 

Brownies Cakes Cookies Other (list below) 

BEVERAGES – LIQUID BEVERAGES - DRY 

Carbonated Tea 

Flavored Drinks Powders 

Other (list below) Other (list below) 

CANDIES - HARD CANDIES - SOFT 

Lollipops Carmel 

Mints Chews 

Toffee Gelatin Chewable 

Other (list below) Other (list below) 

  CHOCOLATE 

Chocolate Bar Truffles Nougat Bar Other (list below) 

HONEY 

SNACKS - CHIPS SNACKS – OTHER (LIST BELOW) 

Does your finished product(s) contain an allergen ingredient? If yes, select the type(s) below 

Milk Eggs Soy Wheat 

Tree Nuts Peanuts Crustacean Shellfish Fish 

OTHER – LIST THE PRODUCT TYPE 

For more information please contact us at FoodInsp@fdacs.gov
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