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Please review the detailed instructions below before continuing. 
 

• In order to complete this online application renewal, you are required to provide various 
documents at the end of this process.  Please review the detailed listing of the documents 
you will need to submit.  Should you require any assistance, please contact us at the 
telephone number below. 

• Scan the documents to your computer. 
• Attach the scanned documents when prompted in the online application process. 

 
If you do not have the necessary hardware to scan the printed documents you will 
not be able to complete the online process and it will be necessary for you to apply 
using the paper process. 

 
 

1. If you do not own the property on which your establishment is located, provide a copy of 
the lease for the property on which the establishment is located.  The lease must have an 
original term of not less than 1 calendar year. 

 
2. If you own the property on which your establishment is located, provide a copy of the 

recorded deed for the property on which your establishment is located. 
 

3. If you are a member of an affiliated group as defined in section 1504 of the Internal 
Revenue Code, provide a list of all members of the affiliated group and their address 
including street, city and state. 

 
4. Provide a detailed explanation to any yes responses to disciplinary questions, including 

any supporting legal documentation. 
 

5. Provide a list of all licenses and permits, including the name and address to which the 
license or permit is issued, the state and agency that issued the license or permit, the 
type of license or permit, the license or permit number, and the expiration date. 

 
6. Provide a list of all wholesale distributors and manufactures from whom you purchased 

prescription drugs in the last year. 
 

7. Provide 12 sales invoices for the wholesale distribution of prescription drugs by your 
permitted establishment dated within the previous year and at least three of these should 
be dated in the previous 6 months.  (Note:  If your establishment only ships prescription 
drugs, you may provide shipping documents instead of sales invoices.) 

 
8. Certain individual associated with the applicant and permittees must provide a Personal 

Information Statement, including a set of fingerprints for a criminal background check.  
Provide Personal Information Statement for each individual identified in the Key 
Personnel section of the application.  Also, if a fingerprint card has not been submitted for 
any of the Key Personnel, see paragraph 8.b. below for specific instructions. 
 

a. PERSONAL INFORMATION STATEMENT:  The Personal Information Statement 
requires that you attach a photograph taken within the previous 30 days.  
If the scanned copy of the photograph attached to the Personal Information 
Statement you submit to us is not of sufficient quality when received, we will 
notify you and you will be required to resubmit this form and attach a 
photograph taken within the previous 30 days by mail to the address below. 
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b. FINGERPRINT CARD INFORMATION:  You must submit your fingerprints on a 
fingerprint card supplied by the Division of Drugs, Devices, and Cosmetics.  To 
obtain the correct fingerprint card, please contact us at the address or telephone 
number below.  
 
When submitting a fingerprint card, it cannot be scanned.  Mail the fingerprint 
card to the address below.  Include only a check or money order in the amount of 
$47.00 payable to the Department of Business and Professional Regulation to 
cover the processing fee. 

 
If you have submitted a fingerprint card to our Division in the past and we have 
the results on file, submission of another card is not required. 

 
9. All applicants acting as a primary wholesaler must complete the Primary Wholesaler 

Determination form. 
 

10. If you use borrowed funds to purchase or finance purchases of prescription drugs or to 
finance the premises on which the establishment is located, provide copies of all 
promissory notes or loans. 

 
11. Provide evidence of $100,000 security by submitting a Prescription Drug Wholesale 

Distribution Surety Bond Form, or provide other equivalent means of security acceptable 
to the Department, such as an Irrevocable Standby Letter of Credit or an Assignment of 
Certificate of Deposit in a trust account or financial institution, payable to the State of 
Florida, Department of Business and Professional Regulation (DBPR), Division of Drugs, 
Devices, and Cosmetics.   Mail the original document to our office at:  Department of 
Business and Professional Regulation, Division of Drugs, Devices, and Cosmetics, 1940 
North Monroe Street, Tallahassee, FL  32399-0783. 
 

 
 

Division of Drugs, Devices, and Cosmetics 
1940 North Monroe Street, Tallahassee, FL 32399-1047 

 
850.717.1800 
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