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  Pharmacy Quality Assurance Commission
  P.O. Box 47877
  Olympia, WA 98504-7877
  360-236-4700
  Fax: 360-236-4626
  Email: WSPQAC@doh.wa.gov 		
  
Notice of DEA Authorized Collector Status
Please send notice of DEA Collector Status to the Pharmacy Quality Assurance Commission at the email or fax above.

	[bookmark: Text1][bookmark: _GoBack]Pharmacy Name (Printed):      

	Pharmacy License Number:      
	DEA Registration Number:      

	Pharmacy Physical Address:      

	City:      
	State:      
	Zip Code:      

	Effective Date of Active DEA Collector Status:
Click here to enter a date.
	Effective Date of Inactive DEA Collector Status: 
(Only if ceasing collection activities):
Click here to enter a date.

	Name of Collection Site:      

	Collection Site Physical Address (if different from Pharmacy address):      

	City :      
	State:      
	Zip Code:      

	Name of Collection Site:      
(multiple sites may be applicable if long-term care facilities are registered as collection sites): 

	Collection Site Physical Address:      
(multiple sites may be applicable if long-term care facilities are registered as collection sites): 

	City:      
	State:      
	Zip Code:      
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