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         DEPARTMENT OF CONSUMER AFFAIRS

           GOVERNOR EDMUND G. BROWN JR. 

California State Board of Pharmacy                                                    BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
1625 N. Market Blvd, N219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8617  
www.pharmacy.ca.gov 

                      
 

                   
 

       
CHANGE OF ADDRESS FORM 

(For Personal Licenses only) 


FAX to (916) 574-8617
  
Or mail to the California State Board of Pharmacy at the above address. 


  

 
 

ow the type of license(s) held: License Expiration Date(s) 

ame:  License Number(s): 

   

 

 

 

 

 Pharmacy Technician Intern Exemptee 

RESS OF RECORD:  May be post office box, personal mailbox, business address, etc. This address is
o the public via the internet. All Board mailings—license renewal applications, license renewals, 
, notices, etc.—will go to this address.  (See important information about your address of record 

City, State and Zip: 

E ADDRESS:  Must be listed if the address of record is not your residence address 

City, State and Zip 
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 Type 

f licensee Date 

h (for purposes of idenitification only) Telephone number: 

Important Information About Your Address of Record 

 address of record is the address to which all licenses, permits, license renewal notifications, 
 other publications, and correspondence from the Board is mailed. This information is considered public 
nd is available to the public on the Board’s Web site. This is the same information provided online by 

 profession (physicians, dentists, therapists) regulatory boards, pursuant to the Information Practices Act 
ection 1798 et seq.) and the Public Records Act (Government Code section 6250 et seq.). You may 
urrent address of record by using the License Verification option on the board’s web site.   

 want your residence address be available to the public, you may use an alternate address, such as a 
ox number or a personal mailbox (PMB). However, if you change your address of record to a box 
 must also provide your residence address, which will not be available to the public. 

ur business address as your address of record, remember that all mailings from the Board will go to that 
r some business addresses, receiving personal mail from the Board may be problematic. For example, if 
loyed in a large hospital complex with several pharmacies, opportunities for lost mail could exist. Also, 
ness address would require you to change your address of record with the Board every time you change 
f employment. 

http://www.pharmacy.ca.gov/online/verify_lic.shtml
http:www.pharmacy.ca.gov
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