
ARIZONA STATE BOARD OF PHARMACY
1700 W. Washington Street, Suite 250, Phoenix, AZ 85007 / VOICE (602) 771-2727; FAX (602) 771-2749

 www.azpharmacy.gov

REQUEST FOR NAME / ADDRESS LIST

The undersigned (individual or corporation) requests from the Arizona State Board of Pharmacy, licensee/permitee names
and addresses to be used by the undersigned for the purpose stated below.

Upon receipt of the certified statement and payment in full of the fees charged by the Board of Pharmacy for the names and
addresses requested, the Board will prepare and deliver the list. The fee is based on the cost of time, equipment and
personnel used in producing the names and addresses and the commercial value of the information.

BRIEFLY DESCRIBE THE INTENDED USE FOR THE DATA REQUESTED (1500 char limit)

DATA REQUESTED
AZ PHARMACISTS ($200) ALL PHARMACISTS ($250) TECHNICIANS ($200)

INTERNS ($100) PHARMACIES ($50) DRUG RETAILERS ($50)

OTHER FACILITIES ($35)

CONTACT INFORMATION

 Name:

 Address:

(Street and Number) (City) (State) (Zip)

 E-Mail Address:  Phone:

I hereby certify that the foregoing description of the commercial purpose for the data indicated above is a true and accurate
description; and is the only purpose intended for this information.

(Signature) (Date )

An individual who knowingly falsifies the above certification is guilty of a Class 6 felony (A.R.S. 39-161)

RD060108



ARIZONA STATE BOARD OF PHARMACY
1700 W. Washington Street, Suite 250, Phoenix, AZ 85007 / VOICE (602) 771-2727; FAX (602) 771-2749

 www.azpharmacy.gov

FEES FOR MISCELLANEOUS BOARD OF PHARMACY ITEMS

Effective June 1, 2008

LICENSE / PERMIT LISTS

IN-STATE ALL

PHARMACISTS: $200.00 $250.00

TECHNICIANS: $200.00

INTERNS: $100.00

PHARMACIES: $  50.00

DRUG RETAILERS: $  50.00

OTHER FACILITIES: $  35.00

This material is provided in a Microsoft Excel spreadsheet format. It will be sent via e-mail, and will contain names and full
addresses (city, state, & zip code).

If additional information is requested and can be provided, the cost may be adjusted to accommodate those requests.
UNDER NO CIRCUMSTANCES will information be provided regarding birth dates, social security numbers, home telephone
numbers, etc..

BOOKS

MAILED PICKUP

ANNUAL REPORT: $     8.00 $     5.00

LAW BOOK: $     8.00 $     5.00

COPIES

MAILED PICKUP

DOCUMENTS / INDIVIDUAL: $     0.25 $     0.25
(+ applicable postage)

RD060108
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ARIZONA STATE BOARD OF PHARMACY
1700 W. Washington Street, Suite 250, Phoenix, AZ 85007 / VOICE (602) 771-2727; FAX (602) 771-2749
 www.azpharmacy.gov
REQUEST FOR NAME / ADDRESS LIST
The undersigned (individual or corporation) requests from the Arizona State Board of Pharmacy, licensee/permitee names and addresses to be used by the undersigned for the purpose stated below.
 
Upon receipt of the certified statement and payment in full of the fees charged by the Board of Pharmacy for the names and addresses requested, the Board will prepare and deliver the list. The fee is based on the cost of time, equipment and personnel used in producing the names and addresses and the commercial value of the information.
BRIEFLY DESCRIBE THE INTENDED USE FOR THE DATA REQUESTED (1500 char limit)
DATA REQUESTED
AZ PHARMACISTS ($200)
ALL PHARMACISTS ($250)
TECHNICIANS ($200)
INTERNS ($100)
PHARMACIES ($50)
DRUG RETAILERS ($50)
OTHER FACILITIES ($35)
CONTACT INFORMATION
 Name:
 Address:
(Street and Number)
(City)
(State)
(Zip)
 E-Mail Address:
 Phone:
I hereby certify that the foregoing description of the commercial purpose for the data indicated above is a true and accurate description; and is the only purpose intended for this information. 
(Signature)
(Date )
An individual who knowingly falsifies the above certification is guilty of a Class 6 felony (A.R.S. 39-161)
RD060108
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ARIZONA STATE BOARD OF PHARMACY
1700 W. Washington Street, Suite 250, Phoenix, AZ 85007 / VOICE (602) 771-2727; FAX (602) 771-2749
 www.azpharmacy.gov
FEES FOR MISCELLANEOUS BOARD OF PHARMACY ITEMS
Effective June 1, 2008
LICENSE / PERMIT LISTS
                                                               IN-STATE                  ALL
 
                           PHARMACISTS:                           $200.00                           $250.00
 
                           TECHNICIANS:                                                      $200.00
 
                           INTERNS:                                                      $100.00
 
                           PHARMACIES:                                                      $  50.00
 
                           DRUG RETAILERS:                                             $  50.00
 
                           OTHER FACILITIES:                                             $  35.00
 
 
This material is provided in a Microsoft Excel spreadsheet format. It will be sent via e-mail, and will contain names and full addresses (city, state, & zip code).
 
 
If additional information is requested and can be provided, the cost may be adjusted to accommodate those requests. UNDER NO CIRCUMSTANCES will information be provided regarding birth dates, social security numbers, home telephone numbers, etc..
BOOKS
                                                               MAILED                           PICKUP 
 
                           ANNUAL REPORT:                  $     8.00                           $     5.00
 
                           LAW BOOK:                           $     8.00                           $     5.00
COPIES
                                                               MAILED                           PICKUP 
 
                           DOCUMENTS / INDIVIDUAL:         $     0.25                           $     0.25
                                                               (+ applicable postage)
RD060108
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