
S.C. DEPARTMENT OF LABOR, LICENSING & REGULATION - BOARD OF DENTISTRY 

Synergy Business Park, Kingstree Building - PO Box 11329 


Columbia, South Carolina 29211-l329; (803) 896-4599 


PETITION 

We, the undersigned dentists currently licensed to practice dentistry in the State of South Carolina and residing in the 
SECOND CONGRESSIONAL DISTRICT of South Carolina, hereby petition the South Carolina State Board of 
Dentistry to place in nomination for ejection to the Board, as the representative of the Second Congressional District, the 
name of: 

NAME: _________________ ~__.......~......~._____________________. 


HOME ADDRESS: ______________________________________ 
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DEADLINE FOR RECEIPT OF PETITION BY THE BOARD OFFICE: October 8, 2016. 
If you are unsure of your Congressional District and need to verify your district as correct, please contact your 

county Voter Regist~ation Office, not the Board's office. 


