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SUPPLEMENTAL APPLICATION FOR LICENSURE

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

e Funeral Director e Embalmer e Apprentice Embalmer
e Cemetery Manager e Cemetery Broker e Cemetery Salesperson
e Crematory Manager e Cremated Remains Disposer

APPLICANT INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS CITY STATE ZIP CODE
PHONE NUMBER (optional) SSN ORITIN

( )

FORMER NAME ON LICENSE (if applicable) LICENSE(S) APPLYING 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 1 YES [1] NO
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.

Business and Professions Code section 135.4 provides that the Cemetery and Funeral Bureau
must expedite, and may assist, the initial licensure process for certain applicants described below.

Do any of the following statements apply to you:

e You were admitted to the United States as a refugee pursuant to section 1157 of title 8 of
the United States Code;

e You were granted asylum by the Secretary of Homeland Security or the United States

YES NO
Attorney General pursuant to section 1158 of title 8 of the United States Code; or, H H

e You have a special immigrant visa and were granted a status pursuant to section 1244 of
Public Law 110-181, Public Law 109-163, or section 602(b) of title VI of division F of Public
Law 111-8, relating to Iragi and Afghan translators/interpreters or those who worked for or
on behalf of the United States government.

If you selected YES, you must attach evidence of your status as a refugee, asylee, or special immigrant visa
holder. Failure to do so may result in application review delays.

CERTIFICATION OF APPLICANT

| 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
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