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BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY  • GAVIN NEWSOM, GOVERNOR 

DENTAL BOARD OF CALIFORNIA 
2005 Evergreen St., Suite 1550, Sacramento, CA 95815 
P (916) 263-2300 | F (916) 263-2140 | www.dbc.ca.gov 

LICENSE RENEWAL DECLARATION FORM 

Please complete the information on this form so that your license or permit renewal can be processed. 

License Type 

☐ 

☐ 

☐ 

☐ 

☐ 

Dentist 

Registered Dental Assistant 
(RDA) 
Registered Dental Assistant in 
Extended Functions (RDAEF) 

Orthodontic Assistant 

Dental Sedation Assistant 

Licensee Information 

License No.: 
Name: 
Address: 

City, State, ZIP: 

Please answer ALL questions on this form so that your license or permit renewal can be processed. 
1. Select the box corresponding to your RENEWAL TYPE to certify compliance with continuing

education (CE) requirements. 
☐ ACTIVE Renewal: I certify that I have completed and can provide proof, upon request by the Board, that I 

have met the CE requirements specified in California Code of Regulations, title 16 (16 CCR), section 1017. 

☐ INACTIVE Renewal: I understand that it is unlawful to practice with an inactive license. I understand that if 
I wish to reactivate my license and practice, I must first meet CE requirements. (16 CCR section 1017.2.) 

☐ FIRST TIME Renewal: I certify I am renewing for the first time and not required to meet CE requirements. 

2. Since you last renewed your license or permit, have you had any license disciplined by a 
governmental agency or other disciplinary body; or, have you been convicted of any crime in any 
state, the U.S. and its territories, in a military court, or by a foreign government? “Conviction” 
includes a plea of no contest, and any conviction that has been set aside or deferred pursuant to Penal 
Code section 1000 or 1203.4, including infractions, misdemeanors, and felonies. You do not need to report 
a conviction for an infraction with a fine of less than $1,000 unless the infraction involved alcohol or 
controlled substances. You must, however, disclose any convictions in which you entered a plea of no 
contest and any convictions that were subsequently set aside pursuant or deferred pursuant to Penal Code 
section 1000 or 1203.4. “License” includes permits, registrations, and certificates. “Discipline” includes, but 
is not limited to, suspension, revocation, voluntary surrender, probation, or any other restriction. 
☐ YES ☐ NO 

3. Have you furnished a full set of fingerprints to the Department of Justice? This is required by 
16 CCR section 1008. 
☐ YES ☐ NO 

4. CERTIFICATION – I declare under the penalty of perjury under the laws of the State of California that the 
foregoing is true and correct. I declare that I am the person named and lawful holder of the license or 
permit stated above. 

Signature of Licensee Date 

www.dbc.ca.gov
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