
National Drug Take Back Initiative 23 
October 29, 2022

PARTICIPANT INFORMATION 
LAW ENFORCEMENT AGENCY:  ________________________________________________________ 

ADDRESS: _______________________________________________________________________ 

CITY, STATE, ZIP: __________________________________________________________________ 

POINT OF CONTACT:  _______________________________________________________________ 

PHONE:  _________________________________________________________________________ 

EMAIL:  __________________________________________________________________________ 

COLLECTION SITE:  __________________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

CITY, STATE, ZIP: ___________________________________________________________________ 

SUPPLY REQUEST

Do you need boxes? YES           NO  
 Do you need posters?   YES           NO               

  None 
    NO       

Method of Disposal: FedEx Shipping Labels           Portland Warehouse          
Does your agency have a permanent pharmaceutical collection box? YES         
Comments:
(Supply requests, date changes, special circumstances, different shipping address for supplies, additional POC information, etc.)

*DEA CONTACT INFORMATION*
POINT OF CONTACT:  Jeff Roberts     PHONE: (986) 200-1470   EMAIL: DEA.ID.NTBI@DEA.GOV 
-----------------------------------------------------------------------------------------------------------------------------------
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