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CVS/pharmacy Medication Disposal for Safer Communities Application

Organization/Contact Information

Enter information below as it pertains to the Law Enforcement Agency

Law Enforcement Agency Name

Street Address

Tax ID

Tax Status 1
Other

City State
- Select One -

Zip Code

Enter information below as it pertains to the Chief of Police (or corresponding department head, such as the Sheriff)

Prefix First Name
- Select One -

Last Name

Title Phone Number

Extension
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E-mail Address Mobile Phone

Fax Number

Enter information below as it pertains to the person managing the medication disposal program at your department.

Prefix First Name
- Select One -

Last Name

Title Phone Number

Extension

E-mail Mobile Phone

Fax Number

Program Essentials

Terms and Conditions

Today's Date

By submitting this application: 
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1. Law Enforcement Agency agrees to weigh and record the amount of drugs collected on an ongoing basis. CVS Health will reach out quarterly to collect this 
data on an ongoing basis.

2. Law Enforcement Agency agrees to accept receptacle and is responsible for any cost associated with installation.

3. Law Enforcement Agency is responsible for ongoing costs incurred to maintain the unit and to destroy the drugs collected.

4. Law Enforcement Agency acknowledges that CVS/pharmacy locations in the vicinity will support awareness of the receptacle by promoting the drug collection 
program.

In order to be considered, Law Enforcement Agency must attach a letter of support from an elected or appointed community leader outside of law enforcement 
(i.e. local governing board/council, public health board, Mayor or Town Administrator, etc.).
Please upload a PDF of the letter here.

All liability arising from the installation of the receptacles or the collection and/or destruction of the drugs deposited in the receptacles will be the 
sole responsibility of the agency that accepts the receptacles (the “Agency”). CVS and the Partnership for a Drug Free America (“the Partnership”) 
will not be liable for, and the Agency, to the extent permitted by Law, will indemnify, defend, and hold CVS and the Partnership harmless from and 
against any claim, injury, damage, loss, expense (including reasonable attorneys' fees), demand, or judgment in any way resulting from any acts or 
omissions by the Agency in the use of the receptacles or the collection and/or destruction of drugs deposited in the receptacles.

I

NOTE: If you do not see the "Review & Submit" button, please overlook your application for black arrow(s) in front of the question(s), which indicate that the answer is incomplete.
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