
 
LOUISIANA BOARD OF WHOLESALE DRUG DISTRIBUTORS 

12091 Bricksome Avenue, Suite B          Baton Rouge, LA  70816 
 (225) 295-8567     Fax (225) 295-8568     Lsbwdd@Lsbwdd.org     www.Lsbwdd.org 

0811-0 

REQUEST FOR CHANGE OF LICENSE INFORMATION  
For the LICENSE as a WHOLESALE DISTRIBUTOR of LEGEND DRUGS or DEVICES 

 
 Changes in any information with regards to contact persons for facility or physical location, the owners of licensee including changes of percentage owned, the 
designated responsible party, the officers and/or directors, or the regulatory contact person shall be submitted in writing to the Board within 60 days after such changes 
become effective.   
 Complete this form, sign, date, and submitted to the Board at the address or via the fax or email above for processing.   
 

BOARD USE ONLY -- Do not write in this area 
           
 

Date Request Processed:       BY:    
 

 

 
LICENSE NO.:         Company Name:           

INDICATE WHICH LICENSE INFORMATION HAS CHANGES AND COMPLETE NEW INFORMATION: 

  FACILITY CONTACT PERSON  

 NEW Facility Contact Person:               

 Email:          Telephone No.:        

 Fax No.:       Replacing Old Contact (name):        

  REGULATORY CONTACT PERSON  

 NEW Regulatory Contact Person:              

 Email:          Telephone No.:        

 Fax No.:       Replacing Old Contact (name):        

  DESIGNATED RESPONSIBLE PARTY  

 NEW DPR Person:                

 Email:          Telephone No.:        

 Fax No.:       Replacing Old Contact (name):        

  REVISED OFFICERS AND/OR DIRECTORS - Attach a revised listing.  

 
A license shall be valid only for person or facility or physical location for which it is issued.  Licenses are NOT transferable for changes of location or changes of 

ownership of the facility or physical location licensed by the Board.  If there has been a change of ownership or physical location change, application for new 
licensure must be submitted.  The application form is available on the Board’s website. 

 
 MAILING ADDRESS 
 NEW Mailing Address:              

                 
      City    State     Zip 
 
 
 
 
               
   Name of Licensee Representative (print or type)         Title of Licensee Representative 
 
 
               
   Signature of Licensee Representative      Date 
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