
 

   

 

 
 
 

 
 

 

   
 

 
 
 
 

 

 

 
 

 

  
    

  
 

 
 

     

       

       

  
 

 

 

 

 
 

          
 

            

    
         

             

      

                 
              

                   
                   
 

                  

   
           

                
   

           

            
                      

                        
                        

  

         
                 

                   
    

                  
    

    

                
 

               

                  

                
    

                 

                

 	           

B U SI N E S S, C O N S U M E R S E R VI C E S, A N D H O U SI N G A G E N C Y • G A VI N N E W S O M, G O V E R N O R

C E M E T E R Y A N D F U N E R A L B U R E A U
1 6 2 5 N. M ar k et Bl v d., S uit e S- 2 0 8, S a cr a m e nt o, C A 9 5 8 3 4
P 9 1 6. 5 7 4. 7 8 7 0 F 9 1 6. 9 2 8. 7 9 8 8 w w w. cf b. c a. g o v

F U N E R A L DI R E C T O R I N F O R M A TI O N A N D C H E C K LI S T

A f u n er al dir e ct or ( 1) pr e p ar es f or t h e tr a ns p ort ati o n, b uri al, or dis p os al of h u m a n r e m ai ns; ( 2) dir e cts a n d
s u p er vis es ot h ers w h o p erf or m t h os e f u n cti o ns; ( 3) m ai nt ai ns a n est a blis h m e nt f or t h e tr a ns p ort ati o n, dis p ositi o n,
or c ar e of h u m a n r e m ai ns; ( 4) m a y us e, i n c o n n e cti o n wit h his or h er n a m e, t h e w or ds "f u n er al dir e ct or, "
" u n d ert a k er, " " m orti ci a n, " or si mil ar tit l e; a n d ( 5) m ust b e e m pl o y e d b y, or b e t h e pr o pri et or of, a li c e ns e d f u n er al
est a blis h m e nt.

T o b e eli gi bl e t o a p pl y f o r li c e ns u r e as a f u n e r al di r e ct o r, y o u m ust m e et t h e f oll o wi n g r e q ui r e m e nts:

 B e 1 8 or ol d er.
 P oss ess a n Ass o ci at e i n Arts or Ass o ci at e i n S ci e n c e d e gr e e, or e q ui v al e nt.
 H a v e c o m mitt e d n o a cts or cri m es c o nstit uti n g gr o u n ds f or d e ni al of li c e ns ur e u n d er S e cti o n 4 8 0 of t h e

B usi n ess a n d Pr of essi o ns C o d e.

T o a p pl y f o r li c e ns u r e as a f u n e r a l di r e ct o r, s u b mit t h e f oll o wi n g:

A c o m pl et e d a p pli c ati o n f or m a n d a fili n g f e e of $ 1 0 0
A p pli c a nts a p pl yi n g t o t a k e t h e li c e n si n g e x a mi n ati o n m a y c h o o s e t o s u b mit t h e li c e n si n g f e e at t h e s a m e ti m e a s t h e e x a mi n ati on f e e,
or w ait u ntil t h eir e x a mi n ati o n r es ults h a v e b e e n r e c ei v e d t o p a y t h e $ 2 0 0. 0 0 li c e nsi n g fe e. If t h e li c e nsi n g f e e is s u b mitt e d at t h e
s a m e ti m e as t h e e x a mi n ati o n f e e a n d y o u p ass t h e e x a mi n ati o n, a li c e n s e n u m b er c a n b e iss u e d a n d gi v e n t o y o u al o n g wit h y o ur
e x a mi n ati o n r es ults.

Offi ci al Tr a ns cri pts s e nt dir e ctl y fr o m y o ur e d u c ati o n al i nstit uti o n(s)
T h e C e m et er y a n d F u n er al B u r e a u r e q uir es offi ci al tr a n s cri pts. “ Offi ci al Tr a ns cri pts ” a r e tr a n s cri pts s e nt dir e ctl y fr o m t h e
e d u c ati o n al i n stit uti o n, i n a s e al e d e n v el o p e, t o t h e C e m et er y a n d F u n er al B u r e a u at 1 6 2 5 N o rt h M a r k et Bl v d., S uit e S- 2 0 8,
S a cr a m e nt o, C A 9 5 8 3 4 .

C o p y of r e q u est f or Li v e S c a n s er vi c e f or m v erif yi n g t h at fi n g er pri nts h a v e b e e n s c a n n e d a n d all a p pli c a bl e
f e es h a v e b e e n p ai d

E x c e pti o ns t o t his r e q uir e m e nt:

 Y o u h a v e a n a cti v e li c e ns e as a C e m et er y M a n a g er, Cr e m at or y M a n a g er, E m b al m er, F u n er al Dir e ct or or a n A p pr e nti c e
E m b al m er C ertifi c at e.

 Y o u h a v e s u b mitt e d Li v e S c a n a s a n offi c er, o w n er o r b o a r d tr u st e e of a F u n er al Est a blis h m e nt.

 Y o u h a v e s u b mitt e d Li v e S c a n a s a n offi c er or o w n er of a Cr e m at o r y o r C e m et er y aft er N o v e m b er 1, 2 0 0 2.

 Y o u a p pli e d f or li c e ns ur e aft er N o v e m b er 1, 2 0 0 2 a n d h ol d a c u rr e nt C e m et er y S al es p ers o n, Cr e m at e d R e m ai n s Dis p os er
or a C e m et er y Br o k er Li c e ns e.

T h e li c e ns e t er m is o n e y e ar, t h e r e n e w a l f e e is $ 2 0 0, a n d t h e l at e f e e is $ 1 0 0.

F or a d diti o n al i nf or m ati o n a b o ut li c e ns ur e as a f u n er al dir e ct or, c al l t h e B ur e a u's Li c e nsi n g U nit at
( 9 1 6) 5 7 4- 7 8 7 4 .

R e v. 0 5 / 0 9 Ce meter y a n d F u ne r al B ure a u – w w w w. cf b. c a. g o v P a g e 1 of 3

✔

✔

✔
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B U SI N E S S, C O N S U M E R S E R VI C E S, A N D H O U SI N G A G E N C Y • G A VI N N E W S O M, G O V E R N O R

C E M E T E R Y A N D F U N E R A L B U R E A U
1 6 2 5 N. M ar k et Bl v d., S uit e S- 2 0 8, S a cr a m e nt o, C A 9 5 8 3 4
P 9 1 6. 5 7 4. 7 8 7 0 F 9 1 6. 9 2 8. 7 9 8 8 w w w. cf b. c a. g o v

A P P LI C A T I O N F O R F U N E R A L DI R E C T O R E X A MI N A TI O N A N D LI C E N S E F E E

A p pli c ati o n a n d E x a mi n ati o n F e e $ 1 0 0

Li c e ns e F e e $ 2 0 0 LI C E N S E N U M B E R I S S U E D
F D R

S E C TI O N A: A P P L I C A N T I N F O R M A TI O N
L ast N a m e First Mi d dl e I niti al

R esi d e n c e A d dr ess Cit y St at e Zi p C o d e

M aili n g A d dr ess (If diff er e nt fr o m a b o v e) Cit y St at e Zi p C o d e

A d dr ess y o u w a nt pri nt e d o n y o ur li c e n s e (If a p pli c a bl e) Cit y St at e Zi p C o d e

R esi d e n c e T el e p h o n e N u m b er

( )

D a yti m e T el e p h o n e N u m b er

( )
D at e of Birt h S o ci al S e c urit y N u m b er

E- m ail A d dr ess ( N ot r e q uir e d) F or m er N a m e (If a p pli c a bl e)

S E C TI O N B: E D U C A TI O N I N F O R M A TI O N
T o sit f or t h e F u n er al Dir e ct or’s e x a m y o u m ust p oss ess a n Ass o ci at e i n Arts or Ass o ci at e i n S ci e n c e, or hi g h er d e gr e e or t h e e q ui v al e nt of
6 0 c oll e g e u nits as r e c o g ni z e d b y t h e W est er n Ass o ci ati o n of C oll e g es a n d U ni v ersiti es, or a n y n ati o n all y r e c o g ni z e d a c cr e diti ng b o d y of
c oll e g es a n d u ni v ersiti es.

H a v e y o u r e q u est e d “ Offi ci al Tr a ns c ri pts ” b e s e nt t o t h e B ur e a u ?

Y es N o If n o, y o u will n ot b e iss u e d a li c e ns e u ntil t h e B u r e a u r e c ei v es “ Off i ci al T r a ns c ri pts ” a n d all ot h e r
r e q ui r e m e nts f o r li c e ns u r e h a v e b e e n m et.

“ Offi ci al Tr a ns cri pts ” ar e tr a ns cri pts s e nt dir e ctl y fr o m t h e e d u c ati o n al i n stit uti o n, i n a s e al e d e n v el o p e, t o t h e C e m et er y a n d F u n er al
B ur e a u at 1 6 2 5 N o rt h M ar k et Bl v d., St e. S- 2 0 8, S a cr a m e nt o, C A 9 5 8 3 4

S E C TI O N C: E X A MI N A TI O N I N F O R M A TI O N

H a v e y o u pr e vi o usl y t a k e n t h e e x a mi n ati o n y o u ar e a p pl yi n g f or ? N o Y es

If y es, i n di c at e pr e vi o u s t est d at e(s) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ar e y o u a p pl yi n g t o t a k e m or e t h a n o n e e x a m o n t h e s a m e d at e ? N o Y es

If y es, w h at ot h er e x a m h a v e y o u a p pli e d t o t a k e ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

F O R B U R E A U U S E O N L Y
D at e C as hi er e d A m o u nt C as hi er e d A T S N u m b er R e c ei pt N u m b er

SI D N u m b er/ O n Fil e Wit h E nf or c e m e nt C h e c k Offi ci al Tr a ns cri pt s
R e c ei v e d

E x a m R es ults D at e Li c e ns e Iss u e d

R e v. 0 5 / 0 9 Ce meter y a n d F u ne r al B ure a u – w w w w. cf b. c a. g o v P a g e 2 of 3
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SECTION D: BACKGROUND INFORMATION I 
Have you ever been issued a personal license by the Cemete1y and Funeral Bureau? Yes LJ No LJ 

If yes, provide license type(s), number(s) and date(s) issued 

Have you previously submitted fingerprint cards or a copy of a Request for Live Scan Service 

to the Cemete1y and Funeral Bureau? Yes D No 0 

If no, submit with this application a copy of request for Live Scan Service form verifying that. finge1·pl'ints have been scanned and 
all applicable fees have been paid. 

If yes, explain for what purpose 

Have you ever had any professional or vocational license or registi·ation denied, suspended, revoked, placed on 
probation or other disciplina1y action taken by this or any other governmental authority in this state or any other 

state, or any foreign com1t1y? Yes D No □ 

If yes, attach an explanation that includes the license type, the action taken, by what state, and the date. Also include a copy of the 
administi·ative action, and if applicable, copies of com1 docmnents, anest records, ve1ification of restitution received by the com1, and 
verification of successfhl completion of probation. 

SECTION E: APPLICANT CERTIFICATION 

I certify under penalty of perjury under the laws of the State of California that all statements furnished in 

connection with this application are true and accurate. 

Signature of Applicant Date 

Note: The information solicited on this fotm is required pursuant to Business and Professions Code Section 7618 and 7619. All items in this application are 
mandat01y; none are voluntaiy, unless indicated. Failure to provide any of the requested information will result in the application being considered 
incomplete (incomplete applications are subject to abandonment one year from the date the applicant is notified of deficiencies). All infonnation provided 
will be used to detennine qualification for licensure, per the Business and Professions Code that authorizes the collection of this information. Per California 
Civil Code Section 1798.17 (Information Practice Act), the Chief of the Cemete1y and Funeral Bureau is responsible for maintaining inforniation in this 
application. This info1mation may be transferred to other governmental and enforcement agencies. Individuals have the right to review the records 
maintained on them by the agencies, unless the records ai·e exempt by Section I 798.40 of the Civil Code. Requests for infonnation may be addressed to the 
custodian of records: Bureau Chief, Cemetery and Funeral Bureau, 1625 North Market Blvd., Suite S-208, Sacramento, CA 95834, (916) 574-7870. 

Section 30 of the Business and Professions Code and Public Law 94-455 (42 U.S.C.A. 405 (c)(2)(c)) authorizes the collection of yotu· Social Secmity Ntunber 
(SSN). The disclosure of your SSN is mandatory. The information will be used exclusively for tax enforcement purposes and for purposes of compliai1ce 
with Section 11350.6 of the Welfai·e and Institutions Code. If you fail to disclose your SSN, you will be reported to the Franchise Tax Board, which may 
assess a $100.00 penalty against you. Questions regai·ding this requirement must be directed to the Franchise Tax Boai·d: So. Califomia (800) 852-7050, 
No. Califomia (800) 852-5711, or Sacramento at (916) 369-0500. 

Rev.05/09 Cemeten; and Funeral Bureau - wwww.cfb.ca.gov Page 3 of 3 
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BUSINESS, CONSUMER SERVICES, ANO HOUSING AGENCY • GAVIN NEWSOM, GOVERNOR
■TAT ■ 0 ,- OALl,-ORNIA 

CEMETERY AND FUNERAL BUREAU 

1625 N. Market Blvd., Suite S-208, Sacramento, CA 95834 ·'--·' C: =i====· 
P 916.574.7870 F 916.928.7988 www.cfb.ca.govDEPARTMENT OF CONSUMER AFFAIRS 

SUPPLEMENTAL APPLICATION FOR LICENSURE 

Applicants for the following licensure categories must complete and submit this form with their application. 

• Funeral Director • Embalmer • Apprentice Embalmer 

• Cemetery Manager • Cemetery Broker • Cemetery Salesperson 

• Crematory Manager • Cremated Remains Disposer 

APPLICANT INFORMATION 

LAST NAME FIRST NAME MIDDLE INITIAL 

ADDRESS CITY STATE

I I
ZIP CODE 

PHONE NUMBER (optional) 

( ) 

SSN ORITIN 

FORMER NAME ON LICENSE (if applicable) LICENSE(S) APPL YING FOR 

BACKGROUND INFORMATION: 

Have you ever served in the United States Military? 

If yes, you may qualify for expedited processing of your application. Any experience or education received 
while serving in the military may be eligible to be applied towards licensure requirements. While responding is 
optional, you must respond to the question to qualify. 

□ YES □ NO 

CERTIFICATION OF APPLICANT 

I certify under penalty of perjury, under the laws of the State of California, that all information provided on this form is true 
and correct. 

SIGNATURE DATE 

16-SUP (12/16) Page 1 of 1 

www.cfb.ca.gov


 
 
 

 
 
 
 

 
 
 

 
   

 
           

     
   

 
 

 
  

  
  

     
 

  
  

   
  

 
  

  
  

 
 

  

   

     
 

 
 

   
  

  
   

    

  
  

               

                             

    
         

            

      

      
            

             
             

              
            

              
 

  
            
            

         

    
             

            
 

     
              
          

            
            

           

             

  
               

             
            

          
           

             

B U SI N E S S , C O N S U M E R S E R VI C E S , A N D H O U SI N G A G E N C Y • G A VI N N E W S O M, G O V E R N O R 

C E M E T E R Y AN D F U N E R A L B U R E A U 
1 6 2 5 N . M ar k et Bl v d., S uit e S-2 0 8, Sa cr a m e nt o, CA 95 8 3 4 
P 9 1 6. 5 7 4. 7 8 7 0 F 9 1 6. 9 2 8. 7 9 8 8 w w w. cf b. c a. g o v 

N O TI C E O N C O L L E C TI O N O F P E R S O N A L I N F O R M A TI O N 

C oll e cti o n a n d U s e of P e r s o n al I nf or m ati o n 
T h e C e m et er y a n d F u n er al B ur e a u ( B ur e a u) of t h e D e p art m e nt of C o n s u m er Aff air s 
c oll e ct s t h e p er s o n al i nf or m ati o n r e q u e st e d o n t hi s f or m i n a c c or d a n c e wit h B u si n e s s a n d 
Pr of e s si o n s C o d e ( B P C) se cti o n s 3 0, 3 5, 1 1 4. 3, 1 1 4. 5, 1 1 5. 4, 1 1 5. 5, 1 4 4, 4 8 0, C e m et er y 
a n d F u n er al A ct ( B P C s e cti o n 7 6 0 0 et. s e q. ), a n d th e I nf or m ati o n Pr a cti c e s A ct. T h e 
B ur e a u u s e s t hi s i nf or m ati o n pri n ci p all y t o i d e ntif y a n d e v al u at e a p pli c a nt s f or li c e n s ur e, 
i s s u e a n d r e n e w li c e n s e s, a n d e nf or c e li c e n si n g a n d r e p orti n g st a n d ar d s s et b y l a w a n d 
r e g ul ati o n. 

M a n d at or y S u b mi s si o n 
S u b mi s si o n of t h e r e q u e st e d i nf or m ati o n i s m a n d at or y u nl e s s ot h er wi s e n ot e d o n t h e 
a p pli c ati o n a n d/ or f or m. T h e B ur e a u c a n n ot c o n si d er y o ur a p pli c ati o n f or li c e n s ur e or 
r e n e w al u nl e s s y o u pr o vi d e all of t h e r e q u e st e d i nf or m ati o n. 

A c c e s s t o P e r s o n al I n f or m ati o n 
Y o u m a y r e vi e w t h e r e c or d s m ai nt ai n e d b y t h e B ur e a u t h at c o nt ai n y o ur p er s o n al 
i nf or m ati o n, a s p er mitt e d b y t h e I nf or m ati o n Pr a cti c e s A ct. S e e b el o w f or c o nt a ct 
i nf or m ati o n. 

P o s si bl e Di s cl o s ur e of P e r s o n al I nf or m ati o n 
W e m a k e e v er y eff ort t o pr ot e ct t h e p er s o n al i nf or m ati o n y o u pr o vi d e u s. T h e i nf or m ati o n 
y o u pr o vi d e, h o w e v er, m a y b e di s cl o s e d i n t h e f oll o wi n g cir c u m st a n c e s: 

 I n r e s p o n s e t o a P u bli c R e c or d s A ct r e q u e st ( G o v er n m e nt C o d e S e cti o n 6 2 5 0 a n d 
f oll o wi n g), a s all o w e d b y t h e I nf or m ati o n Pr a cti c e s A ct ( Ci vil C o d e S e cti o n 1 7 9 8 a n d 
f oll o wi n g); 

 T o a n ot h er g o v er n m e nt a g e n c y a s r e q uir e d b y St at e or F e d er al l a w; or, 

 I n r e s p o n s e t o a c o urt or a d mi ni str ati v e or d er, a s u b p o e n a, or a s e ar c h w arr a nt. 

C o nt a ct I nf or m ati o n 
F or q u e sti o n s a b o ut t hi s n oti c e or a c c e s s t o y o ur r e c or d s, y o u m a y c o nt a ct t h e C u st o di a n 
of R e c or d s, C e m et er y a n d F u n er al B ur e a u at 1 6 2 5 N ort h M ar k et B o ul e v ar d, S uit e S -2 0 8 , 
S a cr a m e nt o, C A 9 5 8 3 4, b y p h o n e at ( 9 1 6) 5 7 4 -7 8 7 0, or b y e -m ail at 
e m ail cf b @ d c a. c a. g o v . F or q u e sti o n s a b o ut t h e D e p art m e nt’ s Pri v a c y P oli c y, y o u m a y 
c o nt a ct t h e D e p art m e nt of C o n s u m er Aff air s at 1 6 2 5 N ort h M ar k et B o ul e v ar d, 
S a cr a m e nt o, C A 9 5 8 3 4, b y p h o n e at ( 8 0 0) 9 5 2 -5 2 1 0, or b y e -m ail at d c a @ d c a. c a. g o v . 

mailto:emailcfb@dca.ca.gov
mailto:dca@dca.ca.gov
http://www.cfb.ca.gov
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