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Notice of Change of Owner’s Managing Officer (OMO) 
 
Notes: 

• The Owner’s Managing Officer (OMO) is designated by the owner of the pharmacy or DME 
service on the original application for the permit as the responsible party for ensuring compliance 
with the laws and rules pertaining to the operation of a pharmacy or DME service. 

• The OMO shall sign the original application for the permit as well as the application for renewal of 
the permit.   

• In the event of an inquiry by the Board, the legal notices will be transmitted to the OMO. 
 
Instructions 

• The original copy of this completed form is a permanent record of the permit and shall be retained 
and filed appropriately.   

• A copy of the completed form shall be mailed, faxed, or emailed to the Board office; we 
recommend the OMOs retain a copy for their personal records. 

 
 
Permit Information 
 
Permit No.: _______________ Pharmacy/DME Name: _______________________________________ 
 
Physical Address: ____________________________________________________________________ 
 
City: _______________________________________________ State: ______ ZIP: ________________ 
 
 
 
 
Prior Owner’s Managing Officer 
 
Name: _____________________________________________________________________________ 
                       [type or print, please] 
 
Date of Departure: _______________ Signature: ___________________________________________ 
 
 
 
 
New Owner’s Managing Officer 
 
Name: _____________________________________________________________________________ 
                       [type or print, please] 
 
I certify that I have reviewed the Board’s rules pertaining to the operation of a pharmacy (or DME service), 
and further, that I accept the responsibility imposed on the owner of the permit to operate said permit in 
compliance with all laws and rules pertaining thereto. 
 
In the event I hold any professional credentials, I understand my obligation to declare those to the Board, 
along with information regarding the number, status, and any prior action on such credentials. 
 
 
Effective Date: _______________ Signature: ______________________________________________ 
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