






 
 
 

ARIZONA STATE BOARD OF DENTAL EXAMINERS 

4205 North 7th Avenue, Suite 300 • Phoenix, Arizona  85013 

Telephone (602) 242-1492 • Fax (602) 242-1445 

 

Revised 7.2015 
(OVER) 

Mobile Dental Facilities & Portable Dental Units 
Permit Application 

This application is for:    
 Mobile Dental Facility   

 Mobile dental facility" means a facility in 
which dentistry is practiced and that is 
routinely towed, moved or transported 
from one location to another. 

  

    
 Portable Dental Unit   
 "Portable dental unit" means a non-facility 

in which dental equipment used in the 
practice of dentistry is transported to and 
used on a temporary basis at an out-of-
office location. 

  

 
1. Name:  
 
2. Contact Name:   
 
3. Address:   
 
 City      State   Zip   
 
 Telephone Number (          )   Email    
 
 
4. Are you a licensee of this Board? Yes  No    
  
 What is your License, Certificate or Business Entity Registration Number  
 
 
5. In what geographical area do you provide services? If additional space is needed, please attach a 

separate sheet of paper 
 

 

 
 
6. List any other state, territory, district or country in which you have obtained a registration, permit, 

license or other authorization to provide mobile dental services. 
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7. Has any state, territory, district, or country ever taken the following action against your registration, 
permit, license or other authorization by: 

 
a. Refusal to issue or renew    Yes*    No 

b. Denial of an application    Yes*    No 

c. Surrender in lieu of disciplinary action    Yes*    No 

d. Suspension    Yes*    No 

e. Revocation    Yes*    No 

f. Cancellation    Yes*    No 

g. Any disciplinary action    Yes*    No 
 
 *If yes, attach a separate page stating the full details. 
 
8. I have read, understood and am in compliance with Arizona Revised Statutes, Title 32, Chapter 11, 

Article 8 Mobile Dental Facilities and Portable Dental Units 
 
9. Return this form with the registration fee of $0.00 payable by check or money order to:  Arizona 

State Board of Dental Examiners.  (There is no fee at this time.) 
 
 
I do hereby swear and affirm that the foregoing statements contained in this permit application are true 
and correct.   
 
      
    Signature     Date 
State of     
 
County of     
 
Subscribed and sworn to before me this __________ day of _________________________, 20_______. 
 
 
My Commission Expires:    
    Notary Public 
 
 
 
Please be advised of the following pursuant to Arizona Revised Statutes (ARS) § 41-1030: 

ARS § 41-1030(B) An agency shall not base a licensing decision in whole or in part on a licensing 
requirement or condition that is not specifically authorized by statute, rule or state tribal 
gaming compact.  A general grant of authority in statute does not constitute a basis for 
imposing a licensing requirement or condition unless a rule is made pursuant to that 
general grant of authority that specifically authorizes the requirement or condition. 

ARS § 41-1030(D) This section may be enforced in a private civil action and relief may be awarded against 
the state.  The court may award reasonable attorney fees, damages and all fees 
associated with the license application to a party that prevails in an action against the 
state for a violation of this section. 

ARS § 41-1030(E) A state employee may not intentionally or knowingly violate this section.  A violation of 
this section is cause for disciplinary action or dismissal pursuant to the agency's adopted 
personnel policy. 

ARS § 41-1030(F) This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02. 
 






