
CHARTER TOWNSHIP OF WATERFORD 
MEDICAL MARIHUANA FACILITY LICENSE BOND RELEASE AGREEMENT 

 
Application No.  ____   Bond Amount & Form:  __________________ Date of Bond:  ____________ 
 
Named Applicant:  ________________________ Bond provided by:  ___________________________ 
 
Names of all Applicants:  ________________________________________________________________   
 
Description of Final Township Decision on Application:  ________________________________________ 
 
Decision Date:  __________________ Expiration Date for Claim of Appeal:  __________________ 
 
As provided in Section 10-301(b)(23) of the Township Medical Marihuana Facility Licensing Ordinance to 
obtain a release or return of the identified bond which was filed as part of the Named Applicant’s 
Application for a Medical Marihuana Facility License (“Application”), the undersigned Named Applicant and 
Applicants hereby waive any and all rights: (i) to apply for leave to appeal from any Township decision on 
or regarding the Application and (ii) to file any other court or governmental agency complaint, petition, or 
other proceeding against the Township or its officials, employees, or agents based on any Township 
decision on or regarding the Application.  It is further agreed that if the bond was provided in the form of 
cash, the Township’s check shall be payable to the person or entity that provided that cash. 
       

  NAMED APPLICANT 
 
 
Date: ____________________ ________________________________________ 
 Printed Name  
 Printed Title  
  
 APPLICANTS 
 
 
Date: ____________________ ________________________________________ 
 Printed Name   
 
 
Date: ____________________ ________________________________________ 
 Printed Name   
 
 
Date: ____________________ ________________________________________ 
 Printed Name   
 
 
Date: ____________________ ________________________________________ 
 Printed Name   
 
  
Date: ____________________ ________________________________________ 
 Printed Name   


