RECIPROCAL APPLICATION
MISSISSIPPI STATE BOARD OF FUNERAL SERVICE

3010 Lakeland Cove, Suite W NON-REFUNDABLE APPLICATION FEE: $200.00
Flowood, Mississippi 39232 Check or Money Order Only
Office: 601-932-1973 FAX: 601-932-1901 Web Page: www.msbfs.ms.gov
Date: Birthdate: / / S.S#:
Month/Day/Y ear

Name:

Last First Middle
Mailing Address:

Street or P O Box City State Zip

Home Telephone:( ) Cell Telephone:( )
Work Telephone: ( ) E-Mail Address:
If you have secured employment in MS, list employer:
Original State of Licensure: Funeral Director # Embalmer #
No. of licenses you currently hold. List all licenses you currently hold:
State License No. Date issued
State License No. Date issued
State License No. Date issued
Length of Apprenticeship Funeral Directing _ Embalming __ Both
Date passed National Board Exam Scores: Science Arts

Copy of National Board Exam scores was requested to be sent to the Funeral Board Yes
Name of Mortuary Science Program where you graduated
Copy of Certified College Transcript was requested to be sent to the Funeral Board. Yes

If applying for Funeral Director license only, list Arts Score from your State Exam.

Have you been convicted of a felony? Yes No If yes, please attach copies of court
documents and an explanation of the charge, sentence, and disposition.

Name to appear on License: (Print)

AFFIDAVIT OF APPLICANT:

| hereby state under oath that my Funeral Director and/or Embalmer license has never been canceled, suspended or
revoked, placed on probation, and at the present time said license is in full force and effect. | further state there is no
prosecution pending against me in any State or Federal Court for any felonious offense and that | am the identical person
to whom the license was originally issued, and that the statements contained herein are true and correct to the best of my
knowledge. By submitting this application, | am providing a full and complete release to the licensing authority to any
and all records and documentation necessary to consider this application.

Signature:

Subscribed and sworn to before me this the day of : A.D.

(Notary Seal)

Notary Public, in and for

My commission expires: County State




