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Marijuana Questionnaire 

Attachment to CCW Application 
 

 
1. Do you have a medical marijuana card? 
 
 a. Yes 
 
 b. No 
 
2. Do you use marijuana recreationally?  
  

a. Yes 
    How often? ___________________________ 

  
b. No 

 
 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. 
 
 
______________________________________________________         ______________________ 
Applicant Signature                 Date 
 
 
___________________________________         _______________        ______________________ 
Witness Signature        Badge Number              Date 
 
 
  
 


