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2016.03.30 
 

 
Non-Pharmacy Drug Outlet 

Retail Sales of OTC Products Only 
 
Application:  New  Ownership Change   Name Change - No Fee  Address Change - No Fee  

  
Class Type & Fees:  Class A – Retail Non-Pharmacy Drug Outlet - $35 
 

Class V - Vending Machine - $10 
 
 
Current/Previous Registration #: ________________ Current/Previous Name: _________________________ 
 
Name of Business: ________________________________________________________________________ 
 
DBA: ___________________________________________________________________________________ 
 
Physical Address: _________________________________________________________________________ 
 
City: _____________________________________ State: _________ Zip+4: ___________ + _____________ 
  
Ph#: ____________________________________ Fax#: __________________________________________ 

 
Mailing Address (if different): ________________________________________________________________  
 
City: _____________________________________ State: _________ Zip+4: ___________ + _____________  
 
Ph#: ____________________________________ Fax#: __________________________________________ 
 
Store Manager: ________________________________ Email: _____________________________________ 
 
Ph#: ____________________________________ Fax#: __________________________________________ 
 
Store Owner: __________________________________ Email: _____________________________________ 
 
Ph#: ____________________________________ Fax#: __________________________________________ 
 
 
54-1726.GROUNDS FOR DISCIPLINE. The board of pharmacy may refuse to issue or renew, or may 
suspend, revoke or restrict the licenses of any person, pursuant to the procedures set forth in chapter 52, title 
67, Idaho Code, upon one or more of the following grounds: (d) Fraud or intentional misrepresentation by a 
licensee in securing the issuance or renewal of a license. 
 
 
Signature of responsible party: _________________________________________ Date _________________ 
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