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	COMMONWEALTH OF VIRGINIA

Department of Health Professions - Board of Pharmacy

Perimeter Center

9960 Mayland Drive, Suite 300

Henrico, VA 23233-1463

(804)367-4456 – PHONE (804) 527-4472 – FAX

web: www.dhp.virginia.gov email: pharmbd@dhp.virginia.gov


LICENSE VERIFICATION REQUEST FORM 

	To obtain a verification of a license, registration, or permit, this form must be completed and returned to the mailing address listed above, along with a check or money order for $25 made payable to “Treasurer of Virginia”.  Please allow 5-7 business days for processing this request.  A separate form and payment must be submitted for each requested verification.  


LICENSEE INFORMATION
	Name of Individual or Business:
	

	License, Registration, or Permit Number:
	
	SSN or DMV Control Number:
	

	Street
Address:
	

	City:
	
	State:
	
	Zip Code:
	

	E-mail Address: 
	

	Telephone:
	


RECIPIENT CONTACT INFORMATION
	Please provide the name and contact information to whom the completed verification letter should be sent.

	Name of Recipient:
	

	Street Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Fax:
	
	Email Address:
	

	Send verification letter via: (check appropriate box)
	☐ Mail           ☐ Fax           ☐ Email


	FOR BOARD USE ONLY:  Date Processed:_____________________ Date Verification Sent:___________________

Sent via   ☐ Mail           ☐ Fax           ☐ Email
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