TEXAS STATE BOARD OF PHARMACY
333 Guadalupe Street, Suite 3-600, Austin TX 78701

Pharmacist Name Change

The Board’s records and a pharmacist’s license renewal certificate must accurately reflect the legal name used

in pharmacy practice by that pharmacist. Pharmacists who change the name under which they practice,

through a legal name change, e.g., marriage or divorce, must notify the Board of the change within 10 days.
Changing your name on the hand-inscribed wall certificate is optional. If you wish to obtain a new hand-inscribed
wall certificate reflecting your new legal name, you must return the current wall certificate.

Complete and print this form, hand sign it, and make a copy for your records. Mail the signed original form with
a photocopy of your name change documentation (marriage license/certificate, divorce decree, or court
ordered name change document) to the Texas State Board of Pharmacy at the address above. Include a
cashier’s check or money order payable to the Texas State Board of Pharmacy for the total fee.

O (1) License renewal certificate/pocket card only — $20.00.

O (2) License renewal certificate/pocket card plus hand-inscribed wall certificate — $35.00

O (3) License renewal certificate/pocket card plus preceptor certificate — $40.00.

O (4) License renewal certificate/pocket card, hand-inscribed wall certificate, preceptor certificate — $55.00

Pharmacist License Number:

Current Name:

Street Address:

City, State, Zip Code:

Contact Phone Number:

E-mail Address:

New Name:

Reason for Change:

| affirm that the information provided on this form, and submitted in connection with this form, is true, correct, and
complete. | am returning my hand-inscribed wall certificate, if | am ordering a new hand-inscribed wall certificate.

Signature: Date:

Incomplete name change requests will not be processed. License renewal certificates and preceptor certificates are mailed
approximately 1 week after processing. Wall certificates are mailed approximately 12 weeks after processing.
Contact TSBP at 512-305-8000 before submitting a name change request if within 60 days of license expiration date.

This applies only to pharmacists requesting option 1 or option 3 above.
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