MAILING ADDRESS:
MISSOURI BOARD OF PHARMACY

P.0.BOX 625

JEFFERSON CITY, MO 65102
STATE OF MISSOURI (573) 751-0091
DIVISION OF PROFESSIONAL REGISTRATION DELIVERY ADDRESS:
PHARMACIST LICENSE VERIFICATION AFFIDAVIT P LEROON I MG 8109

APPLICANT

1. Complete items 1-6 only. The remaining portion of the form should be completed by your regulatory licensing agency. An Online primary
source verification from the state’s official website is acceptable in lieu of this form if the verification shows disciplinary history.

2. Forward the forms to the licensing agency for the state in which you are located. Check with that agency for verification of fee charges.
3. DO NOT RETURN the forms to the Missouri Board of Pharmacy unless they have been completed by the state in which you are located.
ORIGINALS ARE REQUIRED WITH BOARD SEAL — COPIES WILL NOT BE ACCEPTED

1. PHARMACIST NAME NON-RESIDENT LICENSE NUMBER

2. ADDRESS (STREET, CITY, STATE, ZIP CODE)

3. PHARMACIST CONTACT PHONE #

4. PHARMACIST E-MAIL ADDRESS

5.1 HEREBY AUTHORIZE THE (STATE TO WHICH SENDING FORM) TO FURNISH TO THE MISSOURI BOARD OF
PHARMACY THE INFORMATION REQUESTED BELOW.

6. SIGNATURE PRINT NAME

DO NOT WRITE BELOW THIS LINE - FOR LICENSING AGENCY ONLY

LICENSE NUMBER LICENSE STATUS DATE LICENSE ISSUED DATE LICENSE EXPIRES
HAS THIS LICENSE BEEN DISCIPLINED IN ANY WAY? TYPE OF DISCIPLINE

[] REVOKED [] susPENDED [] PrOBATION [] ceENsURE
[Jyes [Ino [JumTeb [] RESTRICTED [] SURRENDERED

ATTACH CERTIFIED COPIES OF ALL PERTINENT LEGAL DOCUMENTS

BOARD SEAL AREA (AFFIX OFFICIAL STATE SEAL OF LICENSING AGENCY BELOW) | RETURN COMPLETED FORM TO:

Please return completed form to the applicant for
submission with the application.

SIGNATURE TITLE STATE DATE

MO (4-2025)


GRINSK
Highlight


	Important Information:
	Overview of Change of Ownership Process
	(24) months. If a state inspection is unavailable, an inspection by the Missouri Board of Pharmacy or from the Verified Pharmacy Program (VPP) operated by the National Association of State Boards of Pharmacy may be submitted. Alternatively, the Board ...
	□ Bureau of Narcotics and Dangerous Drugs** (State Controlled Substances) (573) 751-6321
	OR
	(Requests for DEA Order Forms to purchase Schedule II drugs should be made on the DEA application.)


	Missouri Non-Resident Pharmacy
	Change of Ownership Application



