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\ ¥ PHARMACY

LIST OF STATE LICENSES

1. Form must be completed
e by all resident pharmacies, nonresident pharmacies and wholesale applicants.
e forinitial, renewal, and change of ownership applications.

2. A new form must be completed for each application.

Upload form in online application.

4. Do not upload a blank or placeholder document.

w

Applicant Information

Entity Legal Name

Entity DBA Name

Licensed Physical Address

SD License #

Provide the license number for each state license entity holds.

State License Number State License Number
AL NE
AK NV
AZ NH
AR NJ
CA NM
co NY
CcT NC
DC ND
DE OH
FL OK
GA OR
Hi PA
ID RI
IL SC
IN SD
1A TN
KS X
KY uT
LA VT
ME VA
MD WA
MA wv
mi Wi
MN wy
Mms US Virgin Islands
MO Guam
MT Home State Only
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