
335 Randolph Ave, Suite 250 
St. Paul, MN 55102 

www.mn.gov/boards/dentistry 
Phone (612) 617-2250 

Toll Free (888) 240-4762 
Fax (651) 797-1373 

dental.board@state.mn.us 

MAILING LIST REQUEST FORM 
This document may be available in alternative formats upon request. 

Use this form to request a mailing list (Excel document) containing names, license numbers, expiration 
dates and addresses of currently active licensees. The lists are $5 per request. Special requests may 
incur an additional fee. Include a check or money order made payable to the Minnesota Board of 
Dentistry.  

REQUESTOR INFORMATION 

Name: _________________________________________ 

Address: ___________________________________________________________ 

Phone: ____________________________ 

Email (required): _______________________________ 

Request: 

 (Ex: I am requesting a mailing list of all actively licensed dental hygienists in Minnesota.) 

Date: ________________ 
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