DEA AFFIDAVIT FOR NEW PHARMACY

	I,
	     

	
	
	
	
	

	the
	     

	
	TITLE OF OFFICER, OFFICIAL, PARTNER, OWNER OR OTHER POSITION

	of
	     
	doing business

	
	CORPORATION, PARTNERSHIP OR SOLE PROPRIETOR
	

	as
	     

	
	PHARMACY NAME

	at
	     

	
	NUMBER AND STREET

	     
	, Texas
	     

	
	CITY
	
	ZIP CODE

	hereby certify that the above pharmacy was issued pharmacy license No.
	     
	by the Texas

	
	
	
	
	

	State Board of Pharmacy on
	     
	and Texas Controlled Registration No.
	     

	
	
	DATE
	
	

	Issued by the Texas Department of Public Safety on
	     
	

	
	
	
	DATE
	

	This statement is submitted in order to obtain a DRUG ENFORCEMENT ADMINISTRATION registration number. I understand that if any information is false, the Administration may immediately suspend the registration for this pharmacy and commence proceedings to revoke under 21 U.S.C.824(a) because of the danger to public health and safety. I further understand that any false information contained in this affidavit may subject me personally and the above-named corporation/partnership/business to prosecution under 21 U.S.C.843, the penalties for conviction of which include imprisonment for up to 4 years, a fine of not more than $30,000, or both.

	
	
	
	
	

	
	
	
	
	

	
	

	SIGNATURE (Person who signs application for DEA Registration
	

	
	
	
	
	

	State of
	
	
	

	County of
	
	
	

	
	
	
	
	

	Subscribed to and sworn before me this
	
	day of
	
	, 20
	

	
	
	
	
	

	
	
	
	
	

	My Commission expires
	
	
	

	
	
	
	
	NOTARY PUBLIC

	
	
	
	
	

	Mail DEA application w/affidavit to:
	
	United States Dept. of Justice

Drug Enforcement Administration

PO Box 28083

Central Station

Washington, DC 20005
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