
Steven W. Schierholt, Esq.    John R. Kasich 

Executive Director  Governor 

 
 

 
 

 
77 South High Street, 17th Floor, Columbus, Ohio 43215 

T: (614) 466.4143  | F: (614) 752.4836  |  new.license@pharmacy.ohio.gov |  www.pharmacy.ohio.gov 

 

 

 

WHOLESALE DISTRIBUTOR OF DANGEROUS DRUGS  

OFFICER/OWNER CRIMINAL RECORDS CHECK FORM 
 

**DO NOT REMOVE THIS PAGE** 

Please submit this form with your application 

Name of Business 

 
 

 

Please provide the full legal name (no nicknames), title and last four digits of SSN for those 

persons who are submitting fingerprints for a criminal records check. 

First Name Last Name Title Last Four Digits SSN 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

Duplicate this form as necessary. 

http://www.pharmacy.ohio.gov/
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