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BEFORE THE  
DIVISION OF PROFESSIONAL LICENSING 

DEPARTMENT OF COMMERCE OF THE STATE OF UTAH 
 

 

IN THE MATTER OF THE LICENSE(S) ISSUED TO: _________________________________________  
 

PHARMACY LICENSE NUMBER: ________________________________________________________  
 

CONTROLLED SUBSTANCE LICENSE NUMBER: ___________________________________________  
 

TO ACT AS A: ____________________________________ PHARMACY WITHIN THE STATE OF UTAH.  
 (License Classification) 
 

LICENSEE and the DIVISION OF PROFESSIONAL LICENSING (“Division”) of the Utah Department of 
Commerce, upon acceptance by the Division agree as follows: 
 

1.  Licensee hereby tenders its license as a ___________________________________ Pharmacy 
to the Division, informing the Division that it wishes to surrender it to the Division. 
 

2.  Licensee affirms that it is offering to surrender its license because of the closure of the Pharmacy 
on:  
 

Month: ___________________ Day: _________ Year: _____________  
 

That such closure is due to a change in (please check one): 
 

  NAME      LOCATION      OWNERSHIP      N/A (Specify)_____________________  
 

3.  Licensee admits the jurisdiction of the Division over it and over the subject matter of its request. 
 

4.  Licensee affirms that it is offering to surrender its license voluntarily of its own free will and 
choice without any undue inducement, coercion, or threat from any source, and that the only promises or 
under understandings it has obtained from the Division regarding the surrender of its license are those 
contained in this Agreement. 
 

5.  This agreement is not a finding of unprofessional or unlawful conduct nor is it disciplinary action 
against the Licensee.  The Division retains any jurisdiction to subsequently initiate disciplinary proceedings 
for any conduct the Licensee may have engaged in prior to the date of this agreement or may engage in 
subsequent to the date of this agreement. 
 

6.  Licensee understands that it will not receive any refund of license or renewal fees previously paid 
to the Division. 
 

7.  Licensee agrees to remove any type of pharmacy advertising which would constitute a violation 
of Utah Code Ann. § 58-17b-501 (3)(b). 
 

8.  Licensee affirms that notification to the Division and compliance has been made as 
required in Utah Administrative Code R156-17b-604 and Utah Code Annotated § 58-17b-614. 
 

9.  If the surrender of a license(s) by the Licensee is due to a name change, change in 
ownership or location which will take place subsequent to the issuance of a new license(s), the 
Licensee affirms that, upon the Divisions, issuance of the new license(s), the Licensee will within 10 
days surrender to the Division the former license(s) by completing this form and submitting it to the 
Division. 
 

10.  Licensee affirms the original Pharmacy licenses are attached and included with this document. 
 

11. The undersigned affirms that they have the authority to enter into this agreement on behalf of 
the Licensee. 
 
Licensee Owner/Responsible Agent: ___________________________________ Date: ______________  
 
Printed Name:  _________________________________  Title: _________________________________  
 


