
P.O. BOX 200513 301 SOUTH PARK  HELENA MT 59620-0513  PHONE (406)841-2300 
FAX (406) 841-2344  TTD (406) 444-0532 

NAME _______________________________________________ 
ADDRESS ____________________________________________ 
CITY/STATE/ZIP CODE _________________________________ 
LICENSE NUMBER _____________________________________ 

Name, address and license number of previous employer: 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
Business License # ______________________________________ 
Date Stopped __________________________________________ 

Name, address and license number of present employer: 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
Business License # ______________________________________ 
Date Started ___________________________________________ 

  Presently Not Employed 

24.174.403 CHANGE IN ADDRESS AND/OR EMPLOYMENT (1) All licensees shall 
notify the board in writing within 30 days of any change in employment and/or 
any change of business or personal address.  A form is available on the website at:  
pharmacy.mt.gov  go to “Forms” “General Forms” “Employment Change” 
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