Kansas Dental Board

900 SW Jackson, Suite 455-S

Topeka, KS 66612

785-296-6400 Phone

785-296-3116 Fax

OPEN RECORDS REQUEST AND CERTIFICATION
INSTRUCTIONS:  Please complete this form for all requests for inspection and/or copying of public records maintained by the Kansas Dental Board.

Name of Licensee _______________________________________________________

Requested information: (please mark your choice)
Licensing information ____




Disciplinary action ____

Certificate of Compliance with KSA 45-230

I _____________, understand that no person shall receive, for the purpose of selling or offering for sale any property or service to a person listed therein, any list of names or addresses contained in or derived from a public record, except that a list of names and addresses of licensees of the Board may be received by a professional organization for membership, informational, or other purposes related to the practice of the profession, and a list of names and addresses of persons applying for license examination may be received by professional organizations providing educational materials for the purpose of providing persons with information relating to the availability of such materials. 


I also understand that violation of the statute prohibiting the unlawful use of names derived from a public record will result in a civil penalty in an action brought by the attorney general or county or district attorney in a sum set by the court not to exceed $500 for each violation.


In accordance with these provisions, I certify that I do not intend to, and I will not, use any list of names or addresses contained in or derived from the record for the purpose of selling or offering for sale any property or service to any person listed or to any person who resides at any address listed; neither will I sell, give, or otherwise make available to any person any list of names or addresses contained in or derived from the records or information for the purpose of allowing that person to sell or offer for sale any property or service to any person listed or to any person who resides at any address listed.
__________________________________________

____________

Signature


print name


date

______________________________________________________________________________

Business name          Street address


City, State, Zip Code (Please Print)


______________________________________________________________________________

Email address if requesting email (Please Print)


(Phone Number)

FOR BOARD USE ONLY:
Date received ____________________

Date responded/provided _______________ By ____________________________

Revised 6-2011


