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 APPLICATION FOR LAW AND ETHICS EXAMINATION
SPECIAL PERMIT APPLICANTS 

OR
APPLICANTS WHO PREVIOUSLY PASSED THE RESTORATIVE TECHNIQUE EXAM

NON-REFUNDABLE APPLICATION FEE: $125.00

For Office Use Only

Receipt No.: 
Fee Paid: 
Date Cashiered:
Entity No.: 

(Please type or print neatly) 

1. LEGAL NAME:  
 LAST FIRST MIDDLE 

2. ADDRESS: 
Street City State Zip Code 

3. TELEPHONE: (____) 

4. EMAIL ADDRESS: 

5. Do you have a disability or condition that requires special accommodations? YES NO
If yes, email dentalboard@dca.ca.gov for a "REQUEST FOR ACCOMMODATION" packet.

Date    Signature of Applicant 

INFORMATION  COLLECTION  AND  ACCESS  

The  information requested herein is mandatory and is maintained by Dental Board of California, 2005 Evergreen Street, Suite 
1550 Sacramento, CA. 95815, Executive Officer, 916-263-2300, in accordance with Business & Professions Code, §1600 et 
seq. Except for Social Security numbers, the information requested will be used to determine eligibility. Failure to provide all or 
any part of the requested information will result in the rejection of the application as incomplete. Disclosure of your Social 
Security number is mandatory and collection is authorized by §30 of the Business & Professions Code and Pub. L 94-455 (42 
U.S.C.A. §405(c)(2)(C)). Your Social Security number will be used exclusively for tax enforcement purposes, for compliance 
with any judgment or order for family support in accordance with Section 17520 of the Family Code, or for verification of 
licensure or examination status by a licensing or examination board, and where licensing is reciprocal with the requesting state. 
If you fail to disclose your Social Security number, you may be reported to the Franchise Tax Board and be assessed a penalty 
of $100. Each individual has the right to review the personal information maintained by the agency unless the records are 
exempt from disclosure. Applicants are advised that the names(s) and address(es) submitted may be made public.

_______________________________________________________________________________
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