
 New Mexico Regulation and Licensing Department  
BOARDS AND COMMISSIONS DIVISION  
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Revision date: 02/2012 

PHARMACY TECHNICIAN RENEWAL 
Renewal Fee: $30.00 if current.  If expired send $37.50, $30 for the renewal and $7.50 for the late fee. 

(Make check or money order payable to New Mexico Board of Pharmacy) 
 

Please mail early processing time is 5 to 10 business days once received in our office. 
Our office must receive application and fees at the same time; otherwise processing time will be delayed. 

Retain a copy of both the renewal form and form of payment for future references. 

 

 
License # PT__________________    Work name and Address: 
 

Name: _______________________   __________________________ 
   
Address: _____________________________   __________________________________ 

 

_____________________________________   __________________________________ 

 
HOME PHONE NO. _____________________   WORK PHONE NO. ________________  
 
 
Social Security # ______________________ Due to new procedures you must supply or you cannot renew!! 
 

 
PTCB or ExCPT Certification Number: ___________________________________  

 
Current expiration Date _________________ 

 
This area CANNOT be left blank and expiration date MUST be current!! 

 

Attach photocopy of current certification to application. 

 
Are you licensed in other states? ________  Please indicate which state (s) and license registration numbers.  
 
____________________________________________________________________________. 
  
I have not  since the time of my last renewal been arrested, investigated for, charged with, convicted of, 
sentenced, entered a plea of nolo contendere, or entered into any other legal agreements for any criminal 
offense in any state, territory or possession of the United States or by the federal government. 
 
Signature________________________________________________ 
 
I have not since the time of my last renewal had any disciplinary actions, or has any professional licensing 
authority investigated any pending actions against me, or to my knowledge. 
 
Signature________________________________________________ 
 
If the above statements are not true, explain the circumstances, include a copy of the judgment, and attach to 
this application. 
 
I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED ON THIS 
APPLICATION IS TRUE AND CORRECT. 
 
__________________________________________                   ________________________________ 

Signature of Technician     Date 
 

Application and fees must accompany each other; otherwise application process will be delayed. 
 

RETAIN A COPY OF BOTH THE APPLICATION AND FORM OF PAYMENT FOR FUTURE REFERENCE. 


