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You can use this form to apply for the authority to operate a cemetery.
Send this completed form and any required attachments with a check or
money order for $300, payable to Department of Licensing, to:

Funeral and Cemetery Board
Department of Licensing

PO Box 35001

Seattle, WA 98124-3401

L WASHINGTON STATE DEPARTMENT OF Authority to Operate
d LICENSING a Cemetery Application

21782=-AFFLICATIONS

* This application must be executed by the applicant or registered agent of the corporation involved, and the signature of
the applicant or registered agent must be verified by a notary.

* The applicant is the principal owner. If no single individual is the principal owner, then the chief executive officer of
the corporation should be the applicant. The applicant should be a stockholding person. In the event that a holding
company owns all or a majority of the stock, the chief executive or principal stockholder of the holding company should

be named.
Applicant
PRINT or TYPE Name (Last, First, Middle initial) Email
Corporation name Unified Business Identifier (UBI) number
Corporate address
City State ZIP code
Doing business as (Name of cemetery) (Area code) Telephone number
Cemetery location
Cemetery address
City State ZIP code
Type of corporation Date of incorporation Date of proposed sale

L] For profit [ Non-profit [] Association [ Private corporation

Is a new corporation being formed? Will shares/stock be owned by a holding company?

[lYes [ No [1Yes [ No

If yes, how many?

Manager

Proposed manager’s name (Last, First, Middle initial)

(Area code) Telephone number

Manager address

City

State ZIP code

Care funds

Provide the balance of principal in the endowment care fund (not to include undistributed earnings) as of the latest date possible.

$

Balance of principal in endowment care fund Date Amount of unfunded liabilities to endowment care fund | Date
found among receivables
Balance of principal in endowment care fund Date Amount of unfunded liabilities to endowment care fund | Date

found among receivables

$
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Answer the following

Are substantial changes in endowment care fund investments anticipated during the next 12 months? .. [ Yes [ No
Is a copy of the endowment care fund trust agreement attached? . . ............................. []Yes L] No
Is statement of fiduciary responsibility attached, signed by all endowment care fund trustees? ........ []Yes L] No
Is applicant’s statement of understanding of and agreement with Title 68 RCW signed and attached?. .. [ ] Yes L[] No
Is a copy of the sale agreement attached? . . .. ........ .. it []lYes [ No
Is applicant’s financial statement attached? . ........ . ... . . . []lYes [ No
Is a certified copy of articles of incorporation attached? . . ... ... .. ... . . . i []Yes L] No
Is a copy of corporation by-laws attached? . . .. ........... . it []lYes [ No
If applicant is a foreign corporation, is evidence of qualification to do business in Washington attached?. [ ] Yes [ No
Is completed endowment care fund report attached?. . ............ ..o, []Yes L] No
Is completed prearrangement trust fund report attached? .. ... ... ... . . . i .. []Yes L] No

/

certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

PRINT or TYPE name of applicant or the person authorized to sign on behalf of the corporation

Name of corporation

x Print completed form; sign and date before a notary.
Date and place Signature of applicant or the person authorized to sign on behalf of the corporation
Notary
State of , County of
Signed or attested before me on by
(Seal or stamp)
Signature
Printed or stamped name
and
Title Expiration date of appointment
Attachments

If substantial changes are anticipated in the investment of endowment care fund assets over the next 12 months,
include an explanation.

Include a copy of the endowment care fund trust agreement. If a trust agreement does not exist, you must create one
prior to approval of this application.

Include a signed trustee Statement of Fiduciary Responsibility for each endowment care fund trustee.

Include a Statement of Understanding and Agreement with Title 68, RCW.

Include a copy of the sale agreement for the purchase of the cemetery.

Include your financial statement.

Include a certified copy of articles of incorporation.

Include a copy of corporation by-laws.

The seller and buyer will complete, sign, and submit an endowment care trust fund report. As part of the application
review process, the Board will conduct an on-site examination of all trust funds.

When applicable, the seller and buyer must complete, sign, and submit a prearrangement trust fund report.

If you have any questions concerning this application, please call the Board office Monday through Friday, 8 a.m.-5 p.m.
for assistance. Telephone: (360) 664-1555.

RCW 42.56

We are committed to providing equal access to our services.
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http://dol.wa.gov/forms/650012.pdf
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