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Downgrade Dental Permit: 

APPLICANT INFORMATION 

Full Legal Name:    
First Middle Last 

Current License Number:  

 

Address:  
 Street Address (including Apt/Unit/Ste #) and/or PO Box 

    
City State ZIP Code 

 

Phone:   Email:  
 

AFFIDAVIT AND RELEASE 
 
 

1. I certify that I am qualified in all respects for the license for which I am applying in this application. 

2. I certify that to the best of my knowledge, the information contained in the application and all supporting 
document(s)  are true and correct, discloses all material facts regarding the applicant, and that I will update or 
correct the application as necessary, prior to any action on my application.  

3. I authorize all persons, organizations, governmental agencies, or any others not specifically listed, which are set 
forth directly or by reference in this application, to release to the Division of Occupational and Professional 
Licensing, State of Utah, any files, records, or information of any type reasonably required for the Division to 
properly evaluate my qualifications for licensure/certification/registration by the State of Utah. 

4. I understand that it is the continuing responsibility of applicants and licensees to read, understand, and apply the 
requirements contained in all statutes and rules pertaining to the occupation or profession for which I am applying, 
and that failure to do so may result in civil, administrative, or criminal sanctions. 

5. I certify that I do not currently pose a direct threat to myself, to my clients, or to the public health, safety or welfare 
because of any circumstance or condition.   

6. I understand that I am responsible to update the Division of any changes relating to my 
license/certification/registration.   

Signature of Applicant: ______________________________________________ Date: _________________________ 
 

Select the classification of anesthesia and analgesia for which you want to downgrade to 
Class A Permit  Class B Permit  Class C Permit  Class D Permit  

I require the Utah controlled substance license to remain active 
 Yes  No  Not Applicable  

 
 


