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CHANGE OF ADDRESS AND/OR CONTACT INFORMATION 
 

 Intern ID #       Change Effective Date:        

 Pharmacist  License #        

 Technician  Registration #        

     

Name       
First Name 
 

Last Name 

Main Address (confidential address of record) 
You must provide a main address (confidential) and an address which may be provided to the public.  
You may enter the same address in both address types. 
Street Address 
 
City State Zip 

 
□ √check this box if your public address is the same as your main address 
Public Address (alternate address which may be provided to the public) 
Street Address 
 
City 
 

State Zip 

PREVIOUS ADDRESS AND TELEPHONE NUMBERS 

Street       

City       State      Zip       
Home 
Telephone  (Area Code)        

Business 
Telephone  (Area Code)       

 
A copy of this notification must be kept in your records for two years. Keeping this information current with the Board office will assure receipt of 
renewal notices and other Board communications in a timely manner. 
  
Mail or fax completed form to: 
 

Texas State Board of Pharmacy 
333 Guadalupe Street, Suite 3-600 

Austin, Texas 78701 
Fax: (512) 305-8075 

 

KEEP A COPY OF THIS NOTIFICATION IN YOUR FILES     
 

TEXAS STATE BOARD OF PHARMACY 

333 Guadalupe Street, Ste. 3-600      Austin, Texas 78701-3942 
Phone:  512-305-8000      www.tsbp.state.tx.us 


