
Oklahoma State Board of Dentistry 

2920 N Lincoln, Ste B 

Oklahoma City, OK 73105 

(405)522-4844

PROFESSIONAL ENTITY APPLICATION 

$20.00 (per owner, per entity) 
Add $20 if postmarked after December 31, 2024- For Renewals ONLY 

IN-STATE ONLY 
Registration/Renewal of a Professional Entity or Trade Name 

☐ New Application ☐ Renewal

A Professional Entity is a trade name that does not clearly identify the name of the dentist(s) providing services OR any PLLC, LLC, PC, or Inc.  

Signs on buildings, in advertisements, or on billing statements or anything used to identify the dental practice other than the individual dentist’s 

name, are considered a Professional Entity.  Trade name registrations are $20.00 per Entity and should reflect in your final renewal cost.  If you have 

not previously registered your Professional Entity, you may do so now.  If you have previously registered a Professional Entity, please use this form 

as the renewal.   

NOTE: THE COST IS PER OWNER, PER ENTITY.  YOU ARE REQUIRED TO REGISTER ANY ENTITY YOU OWN ALL OR PART 

OF.  IF THERE ARE MULTIPLE LOCATIONS, PLEASE MAKE COPIES OF THIS FORM AND SUBMIT ONE FOR EACH 

LOCATION.  

_____________________________________________________________________________________ 

Name of Professional Entity        Current Telephone # 

_____________________________________________________________________________________ 

Address (Each location is a separate registration)  City  State  Zip Code 

Please list names of ALL Dentist, Hygienist, and Dental Assistants:    License or Specialty # / Type 

1. _______________________________________________________     ____________________________

2. _______________________________________________________     ____________________________

3. _______________________________________________________     ____________________________

4. _______________________________________________________     ____________________________

5. _______________________________________________________    ____________________________

6. _______________________________________________________     ____________________________

7. _______________________________________________________     ____________________________

8. _______________________________________________________     ____________________________

9. _______________________________________________________     ____________________________

10. _______________________________________________________     ____________________________

Who Owns the Entity:___________________________________________________________________ 

If this is a corporation, non-profit, or FQHC, who is the managing dentist:__________________________ 

Signature:__________________________________________________  Date:______________________ 


