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	 Crematory Operation Permit Application

You can use this form to apply for a permit to operate a crematory.
Send this completed form and a check or money order for the
$210 application fee payable to the State Treasurer to:

Funeral and Cemetery Board
Department of Licensing
PO Box 9048
Olympia, WA 98507

Crematory name

Address

City			   State	 ZIP code	 (Area code) Telephone number

Mailing address, if different

Name of business (Corporation/Funeral Home/Cemetery) owning and operating the crematory, if different from above

Mailing address

City			   State	 ZIP code	 (Area code) Telephone number

Crematory information

Is the crematory owned or operated by a funeral establishment, or located on property licensed as 
a funeral establishment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                 Yes   N o

	 __________________________________________________________
	 Signature of applicant or representative	D ate

X

	 The Department of Licensing has a policy of providing equal access to its services.
cem-650-011 (R/10/09)W	 If you need special accommodation, please call (360) 664-6597 or TTY (360) 664-8885.
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