







#__________issued__________
CHECK ONE
INITIAL APPLICATION____

RENEWAL____
Arizona State Board of Funeral Directors
and Embalmers

APPLICATION

        FOR PREARRANGED FUNERALS SALESPERSON REGISTRATION

FULL NAME_____________________________________
ADDRESS_______________________________________________
CITY________________________________STATE______________
ZIP___________
SOCIAL SECURITY NUMBER_______________________________
PHONE NO __________________











        PHOTO
PRIOR NAMES OR ALIASES________________________________________________________________

DATE AND LOCATION OF BIRTH__________________________________
ARE YOU AN ARIZONA LICENSED FUNERAL DIRECTOR OR EMBALMER?__________
PRIOR ADDRESSES FOR THE IMMEDIATELY PRECEDING SEVEN-YEAR PERIOD:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BACKGROUND REVIEW







           yes       no
1.  Have you been convicted of or entered into a plea of no contest to a felony or to a                          ___      ___

misdemeanor involving dishonesty, fraud, deception, misrepresentation, embezzlement,

or breach of fiduciary duty in any state or federal court within seven years preceding the

date of application?  including the following

                       (1) Charged with a felony or misdemeanor;                                                                             

                       (2) Date of conviction;                                                                                                                      

                       (3) Court having jurisdiction over the felony or misdemeanor;                                                   

                       (4) Probation Officer’s name, address, and telephone number if applicable; and                      

                       (5) A copy of the notice of expungement if applicable; and                                                           


         (6) A copy of the notice of restoration of civil rights, if applicable;                                             

2.  Have you within seven years preceding the date of the application, has had an application for      ___     ___

a license, registration, certificate, or endorsement denied or rejected by any state funeral licensing 
authority?  including the  
                        (1) Reason for the denial or rejection;                                                                                              

                        (2) Date of the denial or rejection, and

                        (3) Name and address of the agency that denied or rejected the application;                               

3.  Have you within seven years preceding the the date of the application, had a license, 

certificate, endorsement or registration  suspended or revoked by any state funeral licensing authority?

including the:









           ___    ___

                       (1) Reason for the suspension or revocation;                                                                                     

                       (2) Date of the suspension or revocation;                                                                                           

                       (3) Name and address of the state licensing authority that suspended or revoked license             

((((((((((((((((
NOTE:  In the event that the response to any of the questions above is “Yes,” you must file an explanation and submit all court documents. 

Failure to properly answer these questions can result in Board disciplinary action, including revocation or Denial of license.
THIS APPLICATION IS INCOMPLETE IF ALL ANSWERS ARE NOT PROVIDED AS REQUESTED.

AFFIDAVIT BY APPLICANT
I, ______________________________________________,being first duly sworn and upon my oath, depose and state:  I have not been convicted of any felony or convicted of any other crime involving dishonesty, fraud, deception, misrepresentation, embezzlement or breach of fiduciary duty in any state or federal court, nor have I been the subject of a consumer fraud, securities fraud or civil racketeering judgment or consent order in any state or federal court within the seven year period immediately preceding the date of this application, except as I have specifically disclosed on a separate sheet.  I have read the foregoing application and know the contents thereof, and the matters and things therein stated are true and correct.






_____________________________________________









signature of applicant

Duly acknowledged, subscribed and sworn to before me this ________day of ______________ 20_____.







_____________________________________________









Notary Public

THIS SECTION TO BE COMPLETED BY RESPONSIBLE FUNERAL DIRECTOR

Name of Establishment________________________________________________________________
Location_____________________________________________________________________________
City________________________________________State__________________zip_________________
Phone Number___________________  Endorsement Number  P_________________

I,________________________________________________, am the Responsible Funeral Director for the above named funeral establishment and hereby verify that the applicant, 
_______________________________________________, will be employed or engaged by the undersigned as a seller of prearranged funeral agreement if this registration is issued.







____________________________________________









Signature
Duly acknowledged, subscribed and sworn before me this _____ day of _________________20_______.







_____________________________________________








Notary Public

THIS APPLICATION IS INCOMPLETE IF ALL ANSWERS ARE NOT PROVIDED AS REQUESTED

A.R.S.§ 41-1030 (B) An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically authorized by statute, rule or state tribal gaming compact.  A general grant of authority in statute does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or condition.  

A.R.S.§ 41-1030 (D) This section may be enforced in a private civil action and relief may be awarded against the State.  The court may award reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an action against the State for a violation of this section. 

A.R.S.§ 41-1030 (E) A State employee may not intentionally or knowingly violate this section.  A violation of this section is cause for disciplinary action or dismissal pursuant to the agency’s adopted personnel policy. 

A.R.S.§ 41-1030 (F)  This section does not abrogate the immunity provided by Section 12-820.01 OR 12-820.02.
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