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L WASHINGTON STATE DEPARTMENT OF crematory operation
d- LICENSING 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 Department of Licensing to:

Funeral and Cemetery Board
Department of Licensing
PO Box 35001

Seattle, WA 98124-3401 NV CAOMAD AN A AL AR

21782-AFPLICATIONS

Crematory name Unified Business Identifier (UBI) number
Address
City State ZIP code

Mailing address, if different

City State ZIP code

(Area code) Telephone number Email

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 establiSNMENt? . .. ... ...ttt [JYes []No
x When you have completed this form, please print it out and sign and date here.
Signature of applicant or representative Date

We are committed to providing equal access to our services.
CEM-650-011 (R/7/15)WA If you need accommodation, please call (360) 664-6597 or TTY (360) 664-0116.
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