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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




Surface Transportation & Removal Services Registration Application
Application fee is $325.00 check or money order made payable to the Treasurer of Virginia

ALL FEES ARE NON-REFUNDABLE

1. INFORMATION (Please Print or Type) 
	Name of Surface Transportation & Removal Service


	Mailing Address:


	City
	State
	Zip Code



	Location Address
	City
	State
	Zip Code



	Owner: First
	Middle and Maiden Name
	Last Name and Suffix


	Owner Address: Street
	City
	State
	ZIP Code



	Business Phone No.


	Cell Phone
	Email Address


Submit address changes in writing immediately.  Applications will not be processed and will be returned without the required fee.  Applications will remain in process no longer than one (1) year.  If, at the end of one (1) year, a license/certification is not issued, the application file is destroyed. An applicant shall reapply for licensure, submit fees, required documentation, and meet the qualifications for licensure/certification in effect at the time of the new application.
	OSHA TRAINING
	YES
	NO

	2.
Have you and all individuals employed by you completed the training in universal precautions and blood-borne pathogens that complies with Occupational Safety and Health Administration (OSHA) standards? 

If yes, please indicate the name of the individual(s) and provide documentation of training: Name of trained individual 







______________________________________________________________________

If no, your company cannot be registered as a surface transportation and removal service company in the Commonwealth of Virginia.
	____
	____


	COMMISSIONER OF HEALTH PERMIT

	3.  Is this company also an emergency medical services agency?                            ____Yes    ____ No 
If yes, pursuant to the Code cited below please attach a copy of your permit issued by the Commissioner of Health. 
§ 54.1-2819. Registration of surface transportation and removal services. 

Any person or private business, except a common carrier engaged in interstate commerce, the Commonwealth and its agencies, or an emergency medical services agency holding a permit issued by the Commissioner of Health pursuant to § 32.1-111.6, shall apply for and receive a registration as a transportation and removal service in order to be authorized to engage in the business of surface transportation or removal of dead human bodies in this Commonwealth.


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

	LICENSE NUMBER
	PENDING NUMBER
	RECEIPT NUMBER
	FEE




MISREPRESENTATION:   A person employed or operating a surface transportation and removal service shall not in any manner misrepresent himself to the public as being a licensed funeral director/funeral establishment, an official of any local jurisdiction, the Commonwealth, Federal, or any other governmental body.  This shall include the name and title of the company or service, uniforms, equipment, vehicles, and any other instruments used or proffered by the services or its agents.  The Board shall be the sole determinant of the appropriateness of the pertinent qualities of the service and staff in enforcing this regulation.  
	QUESTIONS MUST BE ANSWERED.  If any of the following questions (7 & 8) is answered yes, explain and substantiate with documentation.  

	
	YES
	NO

	7.
Have you ever been denied a registration, permit, or license issued by the Board of Funeral Directors and Embalmers? If yes, submit notices, orders, etc., from the regulatory authority authorized to take such actions.
	____
	____

	

	8.
Have you ever had any of the following disciplinary actions taken against any registration, permit, or license issued by the Board of Funeral Directors or Embalmers or any such actions pending? (a) suspension / revocation (b) probation (c) reprimand/cease and desist (d) had your practice monitored (e) monetary penalty?  If yes, submit notices, orders, etc., from the regulatory authority authorized to take such actions.
	____
	____


9. AFFIDAVIT OF APPLICANT (owner) 

1) I have read and understand the Virginia Board of Funeral Directors and Embalmers statutes and regulations and am aware that if granted a surface transportation and removal service registration in Virginia, I am required to comply with any laws and regulations of the Board of Funeral Directors and Embalmers.  I understand that a registered surface transportation and removal service:
a) Can only transport dead human bodies at the direction of a funeral service licensee employed by a licensed funeral establishment. ____  



            



  Initial

b) Cannot make any funeral service arrangements, to include, arrangements for storage, refrigeration, and/or cremation of dead human bodies. ____



            



      Initial

c) Cannot store or refrigerate any dead human bodies. _____






                       Initial

d) Cannot provide or sell any funeral related goods and services.  _____








                 Initial
2) I hereby give permission to the Virginia Board of Funeral Directors and Embalmers to secure additional information concerning me or any statement in this application from any person or any source the Board may desire.  I further agree to submit to questioning by the Board or any Agent thereof, and to substantiate my statement(s) if desired by the Board.
3) I shall present any credentials or documents required or requested by the Board.
4) I, _______________________________________________, the applicant herein, depose and say that all facts, statements, and answers contained in this application are true and correct; I am not omitting any information which might be of value to this Board in determining my qualifications and character, whether it is called for or not; and I agree that any falsification, omission, or withholding of information or facts concerning my qualification as an applicant shall be sufficient grounds for the suspension, cancellation, or revocation of my Virginia surface transportation and removal service registration even though it is not discovered until after issuance.

  ______________________________________________
                                                                         


 Applicant’s Signature
________________________________________________________

Date
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