
VERIFICATION OF FUNERAL SERVICE/PRE-NEED ASSOCIATION 
 

ESTABLISHMENT NAME: LICENSE NUMBER:  _____________ _____________ 
ADDRESS: 
 
Business/Corporation Name:   _____________________________________________________________________________________________ 

Business/Corporation License Number:  _________________________ 

ATTACH A CERTIFICATE OF EXISTENCE OR A COPY OF THE BUSINESS ENTITY LICENSE FROM THE DIVISION OF 
CORPORATIONS SHOWING THE ABOVE BUSINESS ENTITY IS ACTIVE IN THE STATE OF UTAH. 

Utah Code Annotated 58-9-302   Qualifications for licensure provides that . . . 
(3) Each applicant for licensure as a Funeral Service Establishment shall:   

(c) have in place and maintain at all times a licensed Funeral Service Director responsible for the operation of the Funeral Service 
Establishment as the sole proprietor, a managing general partner, or an officer of a corporation or other business entity;   

FUNERAL DIRECTOR(S) – list ALL employed  % of OWNERSHIP 
OR SOLE 

PROPRIETOR  

LICENSE 
NUMBER 

DATE OF 
ASSOCIATION TO 
ESTABLISHMENT 

    
    
    
    
    

Utah Code Annotated 58-9-307   Supervision of Funeral Service Apprentice provides that . . . 
(3)  Within 30 days after the day on which the supervisor-supervisee relationship terminates, . . . the Funeral Service Director shall furnish to 
the Division a report of the performance of the Funeral Service Apprentice. 
(4)  A licensed Funeral Service Apprentice may apply to the Division to request supervision by a different Funeral Service Director. . . . A 
change of supervisor requires approval of the Division. . . . 

 FUNERAL APPRENTICE(S)  LICENSE 
NUMBER 

DATE OF 
ASSOCIATION  

SUPERVISOR’S  NAME 
(FUNERAL DIRECTOR) 

SUPERVISOR’S 
LICENSE NO. 

     
     
     
     
     

 
Signature:  _________________________________________________            Date: ____________________________________ 
  Funeral Director/Owner 
If the establishment furnishes services or property purchased under a pre-need funeral arrangement, please complete the next page of this 
form.      

Please make additional copies of this form as needed. 



PRE-NEED PROVIDER Agency Name: _____________________________________________________________________________________ 

License Number:    ________________________________ 

Date of Association:   ___________________   

Utah Code Annotated 58-9-701 Pre-need Contract Requirements provides that . . . 
(1) Every pre-need funeral arrangement sold in Utah shall be evidenced by a written contract.  The Provider shall file the form of the contract with 
the Division.  Approval of the contract by the Division is required before:  

(a) any representation may be made by a Provider or Sales Agent to a potential buyer; or  
(b) any sale.  

 CONTRACTS SOLD BY TRUST  CONTRACTS SOLD BY ANNUITY OR INSURANCE 

BANK NAME: ______________________________________ INSURANCE CO: ________________________________________________ 

ADDRESS:   ______________________________________ ADDRESS: ________________________________________________ 

 ______________________________________  ________________________________________________ 

PHONE: _______________________ PHONE: __________________________ 

BANK NAME: ______________________________________ INSURANCE CO: ________________________________________________ 

ADDRESS:   ______________________________________ ADDRESS: ________________________________________________ 

 ______________________________________  ________________________________________________ 

PHONE: _______________________ PHONE: __________________________ 

BANK NAME: ______________________________________ INSURANCE CO: ________________________________________________ 

ADDRESS:   ______________________________________ ADDRESS: ________________________________________________ 

 ______________________________________  ________________________________________________ 

PHONE: _______________________ PHONE: __________________________ 

BANK NAME: ______________________________________ INSURANCE CO: ________________________________________________ 

ADDRESS:   ______________________________________ ADDRESS: ________________________________________________ 

 ______________________________________  ________________________________________________ 

PHONE: _______________________ PHONE: __________________________ 

 
Signature:  _________________________________________________            Date: ____________________________________ 
  Funeral Director/Owner 

Please make additional copies of this form as needed. 



LIST ALL PRE-NEED AGENTS ASSOCIATED WITH THE PRE-NEED PROVIDER: 
 

Utah Code Annotated 58-9-302  Qualifications for Licensure provides that . . . 
(5) Each applicant for licensure as a Pre-need Funeral Arrangement Sales Agent shall:   

(g)  provide evidence of appropriate licensure with the Insurance Department if the applicant intends to engage in the sale of any pre-need 
funeral arrangements funded in whole or in part by an insurance policy or product 

Utah Administrative Code R156-9-604   Affiliation of Licensed Sales Agent with Licensed Provider provides that . . . 
(1) When a licensed Sales Agent enters association with a licensed provider and such association is not currently registered with the Division  
. . . the licensed provider shall file a notice of association with the Division on forms provided by the Division within 10 days after commencement of 
association. 
PRE-NEED AGENT NAME 
 

CONTRACTS 
BY  

TRUST 
Yes or No 

CONTRACTS 
BY 

INSURANCE  
Yes or No 

INSURANCE 
LICENSE 
NUMBER 

INSURANCE 
LICENSE 

EXP DATE 

PRE-NEED 
LICENSE 
NUMBER 

DATE OF 
ASSOCIATION 
TO PROVIDER 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
           

Signature:  _________________________________________________            Date: ____________________________________ 
  Funeral Director/Owner 

Please make additional copies of this form as needed. 


