
New Application Forms: 

---You MUST have a full and active license with the proper Oklahoma licensing board BEFORE submitting 
the application. If you are an advance practice nurse or CRNA, you must also have prescriptive authority 
with the Oklahoma Board of Nursing before submitting the application. 

---You must list a PHYSICAL Oklahoma BUSINESS address on the application. A post office box or route 
number alone will not be accepted. If you do not have a physical street address, then you may list a post 
office box or route number but must also provide directions to the business location. 

---If you will not have a primary business location in Oklahoma, but will be doing relief work or locum 
tenens in the state of Oklahoma, then you may list your out of state address but must include an 
explanation letter. 

---If you do not already have a D.E.A. number, then you should answer "Pending" to the question asking for 
a D.E.A. number, as you must obtain OBN registration BEFORE you can obtain D.E.A. registration. 

---Once the application is processed, you will be emailed  a Certificate of Registration to the email address 
you list on the application (a certificate will not be mailed to you). If you do not list an email address on the 
application, then the certificate will be mailed to you at the business address you list on the application.  If 
you do not want the initial certificate mailed to the business address,  then you should include a letter with 
the application advising of the address you want the initial certificate mailed to. 

If you should have any questions regarding the application, you should contact the Registration at 
(405)521-2885 or (800)522-8031. 
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                                THIS FORM MUST ACCOMPANY APPLICATION 

FULL  NAME:   
BUSINESS NAME, ADDRESS, & TELEPHONE: 
 
 
 
 

ADDRESS WHERE DRUGS WILL BE STORED: 
 
 
 

DATE OF BIRTH: 
 
SOCIAL SECURITY NUMBER: 
 

PLEASE WRITE A SHORT PROTOCOL AS TO WHERE THE CONTROLLED DANGEROUS 
SUBSTANCES WILL BE STORED AND THE PROPOSED SECURITY: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________ 
 
PLEASE RETURN TO THE REGISTRATION SECITON OF THE OKLAHOMA STATE BUREAU 
OF NARCOTICS AND DANGEROUS DRUGS CONTROL AT 4545 N. LINCOLN BLVD., SUITE 11 
OKLAHOMA CITY, OK 73105.  ANY QUESTIONS REGARDING THIS FORM, CONTACT THE   
REGISTRATION DIVISION AT THE ABOVE ADDRESS OR BY CALLING 405/530-3131 OR 
1-800-522-8031. 
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