Idaho State Board of Pharmacy

3380 Americana Terrace #320 PO Box 83720 Boise ID 83720-0067
208/334-2356 208/334-3536 Fax

2010 License Renewal
Wholesaler of Prescription & Controlled Substance Drugs

Renewal Fees:
(W)holesaler = $130 + (D)istributor of Controlled Substances = $100
(Fee does not exceed $230 per facility)

License Number/s W D

Name of Business

Physical Address

City State Zip+4 +

Phone Fax

Mailing Address (if different)

City State Zip+4 +
Phone Fax
Designated Rep Email
Phone Fax

I, the undersigned, hereby make application for a license as indicated pursuant to the Idaho Wholesale Drug
Distribution Act. | understand that this license is not transferable, and that a separate license is necessary for each
location doing business. initial

I, the undersigned, have not since the time of our last renewal, been arrested, investigated for, charged with, convicted
of, sentenced, entered a plea of nolo contendere, or entered into any other legal agreements for any criminal offense in
any state, territory or possession of the United States or by the federal government. initial

I, the undersigned or my company, has not since the time of our last renewal, had any disciplinary actions, or have
any pending actions against us, or been investigated by any professional licensing authority. initial

I, the undersigned, am the individual with the applicant authorized to sign this renewal application and swear this oath
or make this affirmation or declaration on behalf of the applicant, and do hereby swear or affirm that the information
contained in this application is true and correct to the best of my knowledge. initial

**|f the Designated Representative (DR) has changed you must submit new documentation and fingerprints. Documents
are available on our website at http://bop.accessidaho.org/bop/renew/index.html **

Signature of Designated Representative Date

04/10
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