
Request for Verification Letter 

The official verification letter will include the license number, original license date and license 
expiration date, along with verification of the licensee’s standing with the state of South Dakota.  

You must submit this form and $25 per verification letter requested to: 

South Dakota State Board of Dentistry 
Verification Letter Request 
PO Box 42
Black Hawk, SD 57718

Contact Information of person submitting this form: 

Name of Person Submitting This Form: ____________________________________________ 

Phone: _______________________________ E-mail: ________________________________ 

Licensee/Registrant Information: 

Name: _____________________________________ License or Registration #: ___________ 

Address: ____________________________________________________________________  

City: ______________________________ State: ______________ Zip: __________________ 

Please check one: 

Dentist      Dental Hygienist 

Registered Dental Assistant   Dental Radiographer  

If expired, include dates of licensure: ______________________________________________ 

Information regarding where you would like the verification letter(s) sent: 

Name of Entity: _______________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City: ______________________________ State: ______________ Zip: __________________ 

For Office Use Only: Check #  Amount   Date    Version 16.0510

South Dakota State Board of Dentistry 
Mailing Address: PO Box 42, Black Hawk, SD 57718 

Physical Address: 1760 Rand Road Ste B, Rapid City, SD 57702
Ph: 605-791-3650 Fax: 605-791-0261

E-mail: contactus@sdboardofdentistry.com www.sdboardofdentistry.org 

mailto:contactus@sdboardofdentistry.com
http://www.sdboardofdentistry.com/
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