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VERIFICATION OF  
STATUS OF DEA REGISTRATION 
 
Instructions to the Applicant: Type or print legibly.  Complete Part I below and mail this form to the DEA.   
 
PART I 
Full Name (Last, First, Middle)                                                       Maiden or Other Names Used: Date of Birth (MM/DD/YYYY) 

Mailing Address                                                                                  City                                                         State                            Zip 

Address Where DEA Registered DEA Registration No. 

Signature of Applicant Date of Signature 

 
 

YOU MUST MAIL THIS REQUEST FORM TO:  
 

Drug Enforcement Administration 
Attn:  Diversion Unit 

400 Second Avenue West 
Seattle, WA 98119-4013 

 
 

 
FOLLOWING TO BE COMPLETED BY DEA STAFF ONLY 

 
PART II  
 
Instructions to the DEA staff: Please search your records and advise if there is any derogatory information on file  

against this physician.  Please return this form directly to the State Medical Board at the 
letterhead address. 

 
        
Comments:  _____________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
 
 
08-4105 e  (Rev 12/2008)    DEA Registration Verification 
 
 

 

For Office Use Only 

For DEA Use Only 
EA USE OFOR DEA USE ONLY 
 


