
 

 

 

 
 

 
                  
                  

 

      
  

 
  

                           
  

                                                                                                                             
 
 

  
   

  
     

   
 

       
  

                                            
 
 

  
 
 

 
 

    
       
 
 
 

 
      

 
 
 
 
 

      
  

 
 

 

 
 

 
 

 

  
 
 

 
 

 
 
 

 
 

 
 
 

        
 

 
 

         

   
 

 
       

  
          

                                                                                                                                                                                                                            

 

             

         

 

 

Dental Hygiene Committee of California 
2005 Evergreen Street, Suite 1050, Sacramento, California 95815 
P  916.263.1978 F 916.263.2688 |     www.dhcc.ca.gov 

RDHAP Fictitious Name Permit 

Application 

Business and Professions Code 1944(1) and 1944(12)(A)(B) 

Standard issuance fee $80 / Prorated fee $40 

$80 _______ (Standard Fee) 

$40 _______ (Prorated Fee) 

OFFICIAL USE ONLY 
Date Received: __________________ File#_______________ 

Permit Fee $80______ $40_______ Rec#_______________ 

_________________________________________________________ 

Lic. Exp. Date ______________ FNP#____________ 

Date issued ______________ 

Please check one: Pursuant to Section 1962(a)of Business & Professions Code 

_____Individual  _____Association _____Partnership 
_____ Professional Corporation _____ Group 

FEES ARE NON-REFUNDABLE 
All information requested in this application must be supplied by the applicant, False or misrepresentation of 
any item or response on this application or any attachment hereto is sufficient basis for denying or revoking 
a permit. Any false statement willfully made in this application may result in discipline or criminal liability 
under the Business & Professions Code 1960(e) or other applicable provisions of the law. 

Please type or print clearly Note: the applicant information provided in questions 1and 2 will be used to establish 
the expiration date for the permit. 

1. APPLICANT NAME: Last     First      Middle 2. RDHAP License Number 

2(a). RDH License Number 

3. Fictitious name to be used in the practice (Refer to instructions) 
Pursuant to Section 1962(a)(b)(3) of Business & Professions Code 

4. Address of practice where fictitious name will be used 
Pursuant to Section 1962(a)(b)(2) of Business & Professions Code 

5. Telephone Numbers: 

6. List all Registered Dental Hygienist in Alternate Practice (RDHAP) who has ownership in the practice 
associated with this application.  Pursuant to Section 1962(a)(b)(1) of Business & Professions Code 

Name RDHAP License Number 

7. Professional Corporations must provide a copy of the “Articles of Corporation” to include the list of 
officers. 

http://www.dhcc.ca.gov/


 

 

   

 
 

 
 

   
   

   

 
 

 
 

 
 

 
       

                                                                                                                                    
  

    

 
 

 
    
  

  
 

 
  

 
 

 
       

                                                                                                                                    

 
 

 
        

 
 

 

     

 

 
             

 

For applicants other than Professional Corporations 

8. 
DECLARATION 

I declare under penalty of perjury under the laws of the State of California that all licensed persons 
practicing at the location designated in the application hold valid licenses and no charges of 
unprofessional conduct are pending against any person practicing at that location. Pursuant to Section 1962(b)(4) of 

Business & Professions Code 

I declare under penalty of perjury under the laws of the State of California that that the information 
contained in this application is true and correct. 

Executed at ________________________, CA this ____ day of ___________________20____ 

By:  _______________________________  __________________________________________________ 
Print Name Title RDHAP License Signature 

For Professional Corporations only: (pursuant to Corporations Code 13401.5) 

9. 
DECLARATION 

I _______________________________ am authorized to make this declaration for and on behalf of said 
corporation.  I have read the foregoing application and all attachments thereto, and know the contents 
thereof and the same are true of my own knowledge. 

I declare under penalty of perjury under the laws of the State of California that I have legal authority to act 
on behalf of said entity, and that the information contained in this application is true and correct. 

Executed at ________________________, CA this ____ day of ___________________20____ 

By:  _______________________________  __________________________________________________ 
Print Name Title RDHAP License Signature 

10. Person to be contacted regarding this application 

Name ________________________________    Phone Number __________________________ 

Address _________________________________________________ 

THIS APPLICATION IS A PUBLIC RECORD AND WILL BE DISCLOSED TO PUBLIC UPON REQUEST. 

Revised 5/2011 
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