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INSTRUCTIONS 
This form and any additional documents must be submitted with the following facility applications when the facility is physically located 
outside of Kansas: BA-04 Manufacturer, BA-05 Distributor, BA-06 Non-Prescription Distributor, BA-16 Durable Medical 
Equipment, BA-20 Outsourcing Facility, BA-22 Non-Resident Pharmacy, BA-23 Third Party Logistics Provider, and BA-25 
Non-Prescription Third Party Logistics Provider. 
 

FACILITY INFORMATION 
Facility Name 
 
Physical Address (non-residential, no PO Box) 
 
City 
 

State Zip Kansas Registration Number (if issued) 

 
REQUESTED INFORMATION 
Please provide the following information: 
• For outsourcing facility, wholesale distributor, NPD distributor, manufacturer, or DME, provide a product list. 
• For non-resident pharmacy, provide a copy or example of a prescription label for a Kansas resident.  
 
 

� Yes     � No     Has the facility listed on the application ever been denied a permit, withdrawn an application for a permit, 
surrendered a permit during the course of an investigation or disciplinary matter, or had a permit revoked by 
any state board of pharmacy; any local, state, or federal government agency; or any local, state, or federal 
court? 

If Yes, provide a copy of the board, agency, or court decision document: 
 
� Yes     � No     Has the facility listed on the application shipped drugs and/or devices into Kansas within the past 2 years 

without an active registration from the Board? 
  Note: Do not consider shipments from another facility/business at the same address with a different registration type. 
 
If Yes, attach a spreadsheet or table in a size and font that is legible containing records for all drugs and devices shipped into Kansas, 
including the following information and fields: 

• Name of the facility, practitioner, patient, or consumer 
• Shipping address 
• Billing address (if different than shipping address) 
• Date of Shipment 
• Drug or device name 
• Quantity 

The facility must cease all shipments into Kansas until an active registration has been issued by the Board. 
 

CHANGE OF OWNERSHIP 
Please provide the following: 
• Power of Attorney granting permission for the new owner to operate under the previous owner’s Kansas registration number. 
 
OWNER/APPLICANT CERTIFICATION 
I declare under penalty of perjury under the laws of the State of Kansas that I have read and understand this application and that the information 
provided on this form and in all associated statements and supporting documents, which include shipping records, is true, correct, and complete to 
the best of my knowledge. 
 
 
                
OWNER OR AUTHORIZED AGENT          DATE SIGNED 
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