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1. I MORGAN HARRISON, President of STATE WIDE COLLECTIVE, Inc., hereby  
 
designate: 
Patient Member ______________________________________ as a member of 
our collective and a designated grower/provider/transporter of medicine for our 
organization, STATE WIDE COLLECTIVE, Inc. 
 
2. We have approximately 40 medical cannabis patients with written 
recommendations who have joined as members of our collective. We maintain 
the written recommendations of our collective member/patients on file. 
 
3. We hereby stipulate that designee may provide and transport medical quality 
cannabis for our organization; in particular to provide medicine for ____medical 
cannabis patients who are members of our collective or for ____pounds of 
flowers, or for _____cc’s total volume of diluted tincture. 
 
4. Our collective policy of privacy does not permit us to copy and provide 
designee our collective member recommendations, however the originals remain 
on file at our organization in support of the privacy rights of patients under 
HIPAA. 
 
The undersigned hereby states that we have sufficient patients/collective 
members in our organization, which files designee shall be responsible to spot-
check under our supervision from time to time to confirm our number of 
patients, to cover the number of patients set forth in paragraph 3. 
 
5. If our patient number decreases below the number of patients/collective 
members set forth in paragraph 3 we use best efforts to notify designee 
accordingly at the following phone number and email address: 
 
 
Designee’s:       Phone Number                            Email Address 
 
            (     )_____________________    _____________________________ 
 
 
6. This designation is effective immediately, and may be terminated at any time 
on at least 90 days notice. 
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7. Neither party is hereby the agent/principal, master/servant, 
employer/employee, partner, or any other relationship than independent entities 
with the understandings provided above; the only interest we have in common is 
the independent and separate desire to assist ill California patients pursuant to 
the law. In the case of growers/providers, the Organization has the right to 
inspect and accept or reject any herbal medicine presented hereunder without 
obligation. No particular amount of medicine, donation or date is contemplated 
hereby. This document is intentionally silent on any price, donation or refund as 
to expenses if any, which may be arranged between the Organization and you, 
to be determined on a case by case basis, as per California law. If any portion of 
this document is deemed unenforceable or contrary to law then that portion shall 
be severed and deemed excised. Neither party has made any warranties or 
promises other than the language set forth herein.  
 
 
Signed, 
 
 
_________________________________ 
                Morgan Harrison 
 
President 
 
STATE WIDE COLLECTIVE, Inc 
 
NOTE:  
TO BE VALID, Morgan Harrison’s signature must be original and duly notarized. 
 
A COPY OF THE NOTARIZED  FORM IS KEPT ON FILE. 
  


