RESET
State of Idaho
Division Of Occupational and Professional
DIVISION OF OCCUPATIONAL & .
PROFESSIONAL LICENSES Licenses
Board of Dentistry
BRAD LITTLE 11341 W Chinden Blvd.
Governor P.O. Box 83720
RUSSELL BARRON Boise, ID 83720-0063
Administrator (208) 334-3233
dopl.idaho.gov

Idaho Code §54-920(8) states: “Each person licensed under this chapter shall notify the board in
writing of any change in the person’s name or address of record within thirty (30) days after the
change has taken place.”

Please complete the form below.

NAME:

LICENSE NUMBER:

PHONE NUMBER:

EMAIL ADDRESS:

| request the following be changed in regard to my Idaho Dental/Dental Hygiene License record:

NEW NAME:

NEW ADDRESS:

To email this form, clicki, HERE

To print and mail this form, click HERE



