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FLORIDA BOARD OF PHARMACY
P.O. Box 6320 Tallahassee, FL 32314-6320 

Phone: (850) 245-4292
www.floridaspharmacy.gov

Item #1-SOCIAL SECURITY FORM
CONFIDENTIAL AND EXEMPT FROM PUBLIC 

RECORDS DISCLOSURE

Name:  ___________________________________________________
Last First Middle

Social Security Number:  ____________________________________

This page is exempt from public records disclosure. The 
Department of Health is required and authorized to collect Social 
Security Numbers relating to applications for professional 
licensure pursuant to Title 42 USCS § 666 (a)(13). For all 
professions regulated under chapter 456, Florida Statutes, the 
collection of Social Security Numbers is required by section 
456.013 (1)(a), Florida Statutes.


