
CHANGE OF ADDRESS / EMPLOYMENT 

If you have changed your address, or employment, please print, complete and mail 
or fax  this form to: 

Oregon Board of Pharmacy  
800 NE Oregon St., Suite 150 
Portland, Oregon 97232 
FAX: 971-673-0002 

License or Registration # 

Full Name: 

Date of Birth:  

ADDRESS CHANGE: 

Street:  

City, State, Zip: 

Phone:  

Email:  

Effective Date: 

EMPLOYMENT CHANGE: 

Employer:  

Street:  

City, State, Zip: 

Phone: 

Effective Date: 

Oregon Board of Pharmacy 
800 NE Oregon Street, Suite 150 

Portland, OR  97232 
Phone:  971 / 673-0001 

Fax:  971 / 673-0002 
E-mail:  pharmacy.board@state.or.us

Web:  www.pharmacy.state.or.us

mailto:pharmacy.board@state.or.us
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