UTAH DEPARTMENT
OF COMMERCE

Division of Professional Licensing

Controlled Substance Database Disassociation of Designee

DESIGNEE INFRMATION

Designee’s Name:

Designee’s Email:

PRACTITIONER INFORMATION

Name: DEA Number:

DOPL License Number: Email:

Establishment:

Establishment Phone: Establishment Fax:

Address:

Street Address (including Unit/Ste #) and/or PO Box

City State Zip Code

Please discontinue the Designee access granted on my behalf to the Controlled Substance Database
of the above name individual.

Signature of Practitioner: Date:

Sign and submit this form to:

Email: csd@utah.gov
or
Fax: 801-530-6315

DOPL « Heber M. Wells Building « 160 East 300 South « P.O. Box 146741, Salt Lake City, UT 84114-6741
www.dopl.utah.gov - telephone (801) 530-6628 - toll-free in Utah (866) 275-3675 « fax (801) 530-6511 v.20220826
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