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Nonresident Pharmacy Affidavit 
 
Date:    _________________________________________ 
 
Pharmacy Name:  _________________________________________  
  
Address of Record:  _________________________________________ 
    _________________________________________ 
 
Colorado Registration No.: _________________________________________ 
 
My name is [PLEASE PRINT] ________________________________.  Through my signature below, I 
swear under penalty of perjury that I am 18 years or older, and that I have the legal authority to represent 
the pharmacy identified above as a Nonresident Pharmacy registered in the State of Colorado. 
 
On behalf of the aforementioned Nonresident Pharmacy, I hereby state and affirm the following: 
 
The Nonresident Pharmacy and its staff have been notified that CRS 12-42.5-118.5 and Colorado State 
Board of Pharmacy Rule 21.00.20 allow a nonresident pharmacy to distribute a compounded product to a 
Colorado-licensed veterinarian who is located in Colorado and authorized by law to prescribe the drug 
only if the Nonresident Pharmacy provides the Board annually with the following: 
 

1. A copy of the most recent inspection by the National Association of Board of Pharmacy Verified 
Pharmacy Program (“VPP”); 

2. A copy of the most recent inspection by the Board of the state in which the pharmacy resides; 
and 

3. A copy of the nonresident pharmacy’s DEA registration as a manufacturer. 
 
Please check one of the following: 
 
___ The nonresident pharmacy does not compound prescription drugs or medications and distribute 
them to veterinarians in Colorado.  The nonresident pharmacy only dispenses prescriptions and ships 
them to patients in Colorado. 
 
___ The nonresident pharmacy compounds prescriptions drugs or medications and distributes them 
to veterinarians in Colorado.  Enclosed are the most current VPP inspection, Board inspection, and copy 
of the nonresident pharmacy’s manufacturer registration from DEA.  The nonresident pharmacy will 
ensure future compliance by submitting the aforementioned inspections and registration to the Colorado 
State Board of Pharmacy by April 30 of each year. 
 

Any person who, under oath, supplies false information to an agency, commits perjury in the second degree as defined in 
C.R.S. 18-8-503.  In accordance with C.R.S. 18-8-503 and C.R.S. 18-8-501(2)(a)(l), false statements made herein are 
punishable by law and may additionally result in the revocation, suspension or other disciplinary action against the 
Nonresident Pharmacy’s Colorado registration. 
 
Signature:  ______________________________________      Date:  ________________ 
 
Please submit inspections, affidavits, and registration to DORA_pharmacyboard@state.co.us or fax to 303-894-7692. 

State Board of Pharmacy 


