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2554 PALUMBO DR. LEXINGTON, KY 40509 - 859.514.6999 - WWW.CANNABUSINESSLABS.US

The above information will appear on the report.

The invoice will be emailed to the above email address in addition to being available on the portal.

These individuals will have access to the portal where you can create orders and view reports.

NEW CLIENT FORMCannaBusiness Laboratories, LLC

CLIENT INFORMATION

BILLING INFORMATION

CONTACTS

QR Code (Y/N)

Email to: info@cannabusinesslabs.us
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