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NAME AND/OR ADDRESS CHANGE

NEXT BOARD MEETING

Presorted Standard
US Postage

P A I D
Permit #419

BISMARCK ND
Zip Code 58501

North Dakota State Board of Dental Examiners
2900 E. Broadway Avenue
Bismarck, ND 58502

Pursuant to the North Dakota Century Code, licensed and registered dentists, hygienists, and registered dental assistants shall 
notify the Executive Director of the Board within thirty days of a new address.  A dentist must provide a new business address.  A 
registered dental hygienist or a registered dental assistant is required to provide a new mailing address as well.  Failure to provide 

  .mrof gniwollof eht gnisu draoB eht yfiton nac uoy .ytlanep ro esnecil fo noitartsiger fo ssol ni tluser yam draoB eht ot noitamrofni siht
The form can be mailed to: NDSBDE,  P.O. Box 7246, Bismarck, ND  58507-7246 or transmitted via facsimile to (701) 224-9824.

NAME (last, first, middle): _____________________________________________________________________________________

FORMER NAME (if applicable): ________________________________________________________________________________

OLD ADDRESS: Street  ________________________________________________________________________________________

City/State/Zip _______________________________________________________________________________________________

NEW ADDRESS (if applicable): _________________________________________________________________________________

City/State/Zip _______________________________________________________________________________________________

License Number ______________________________________Daytime Phone Number __________________________________

Signature __________________________________________________________________ Effective Date ____________________

January 15, 2010
Holiday Inn, Fargo, ND

Next Board Meeting

Change of Address
Numerous mailings are returned to the Board due to the recipient 

failing to notify the Board of a change of address. This has caused 
licensees in all categories to have their license or registration lapse for 
failing to renew in the appropriate time frame; this in turn resulting in 
late fees or disciplinary action. The Practice Act clearly states that it is 
the responsibilities of the licensee or registrant to notify the Board of 
any change of address within 30 days of such a change. Please, contact 
the Board in writing with a new address or name

NAME AND/OR ADDRESS CHANGE
Pursuant to the North Dakota Century Code, licensed and registered dentists, hygienists, and registered dental assistants shall 
notify the Executive Director of the Board within thirty days of a new address.  A dentist must provide a new business address.  A 
registered dental hygienist or a registered dental assistant is required to provide a new mailing address as well.  Failure to provide 

  .mrof gniwollof eht gnisu draoB eht yfiton nac uoy .ytlanep ro esnecil fo noitartsiger fo ssol ni tluser yam draoB eht ot noitamrofni siht
The form can be mailed to: NDSBDE,  P.O. Box 7246, Bismarck, ND  58507-7246 or transmitted via facsimile to (701) 224-9824.

NAME (last, first, middle): _____________________________________________________________________________________

FORMER NAME (if applicable): ________________________________________________________________________________

OLD ADDRESS: Street  ________________________________________________________________________________________

City/State/Zip _______________________________________________________________________________________________

NEW ADDRESS (if applicable): _________________________________________________________________________________

City/State/Zip _______________________________________________________________________________________________

License Number ______________________________________Daytime Phone Number __________________________________

Signature __________________________________________________________________ Effective Date ____________________


