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	BOARD OF FUNERAL DIRECTORS AND EMBALMERS
Commonwealth of Virginia

Department of Health Professions


Perimeter Center
  E-Mail:  FanBd@dhp.virginia.gov

9960 Mayland Drive, Suite 300
Website:  www.dhp.virginia.gov

Henrico, Virginia  23233-1463
Phone:  (804) 367-4479


APPLICATION FOR RENEWAL
FOR WAIVER OF FULL-TIME MANAGER REQUIREMENT- $100 Fee

Please attach check or money order.  Application will not be processed without the fee.  It will be returned.  Do not submit fee without an application.  IT WILL BE RETURNED.

1. Establishment #1

	Establishment Name and License Number

	Trade Name: 
	Branch Name:


	Location Address
	City
	State
	ZIP Code



	Mailing Address


	City
	State
	ZIP Code



	Manager: 
	License Number: 

	Date of Waiver:  


	Number of Calls for the Last Year:

*See required documentation
	Telephone Number: 


2. Establishment #2 - 
	Establishment Name and License Number


	Trade Name: 
	Branch Name:


	Location Address
	City
	State
	ZIP Code



	Mailing Address


	City
	State
	ZIP Code



	Manager: 
	License Number: 

	Date of Waiver:  


	Number of Calls for the Last Year:

*See required documentation
	Telephone Number: 


*Monthly copies of the “Funeral Director’s Monthly Vital Statistics Report” for the last year for each establishment.

3. Indicate the Number of Miles between the two funeral establishments: _____________________________________
4. Does this establishment replace a facility presently licensed by this Board? ______ Yes ________ No.  If yes, please list the name

And the license number of that facility and the date it will be officially closed below: 

Name: ________________________ License Number: __________________________ Closure Date: ____________________________

5. Has the above mentioned establishment ever had any of the following disciplinary actions taken against your license to practice funeral service or any such actions pending? (a) suspension/revocation (b) probation (c) reprimand/cease and desist (d) had your practice monitored ________? If yes, please explain in detail:

APPLICANTS DO NOT USE SPACES BELOW THIS LINE – FOR OFFICE USE ONLY
APPROVED BY 

	RECEIPT NUMBER
	FEE


6.
 AFFIDAVIT OF APPLICANT
(THIS SECTION MUST BE NOTARIZED)

I hereby authorize all hospitals, institutions, or organizations, my references, personal physicians, employers (past and present), business and professional associates (past and present), and all governmental agencies and instrumentalities (local, state, federal, or foreign) to release to the Virginia Board of Funeral Directors and Embalmers, files, or records requested by the Board in connection with the processing of my application.  I declare under penalty of perjury that my answers and all statements made by me herein are true and correct.  Should I furnish any false information in this application, I hereby agree that such act shall constitute cause for the denial, suspension, or revocation of my registration/license to practice in the Commonwealth of Virginia. 
I have read and understand the Virginia Board of Funeral Directors and Embalmers statutes and regulations effective November 11, 2009.
_________________________________________________

Signature of Applicant

City/County of __________________ State of ______ Subscribed and sworn to before me this _____ day of ___________ 20_____.

My Commission expires _______________________________.  
Registration No:  _________________________.
______________________________________________


Signature of Notary Public

NOTARY SEAL
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