
FEE: A fee of $200.00 in the form of a check or money order made payable to the West Virginia Preneed

Burial Regulation Fund, for the Certificate of Authority must be attached.

1 . Funeral Home Name:                                                                                                                         

Corporate ow ner:                                                                                                                             

If  a subsidiary  corporat ion,  prov ide name and address of  parent  corporat ion

                                                                                                                                           

                                                                                                                                           

Cert if icate Holder’ s COA  No.                                                     

M ailing address:                                                                                                                                

 

Business locat ion:                                                                                                                              

Cit y                                                             County                                       State                Zip        

Business Telephone:                                                       Business Fax :                                             

Licensee in Charge                                                                         

NOTE: If you operate more than one location you must attach a separate address listing for each

location and pay the $200.00 fee for each location.

2 . TYPE OF APPLICATION:  ______ Funeral Home    ______Cemetery     _____Other (Describe Below )

  __________________________________________________________________________________________________

BUSINESS INFORM ATION:  Federal Employer Ident if icat ion Number:                                          

Funeral Establishment  License:__________  State:______  Embalmer License:___________

Type of  Organizat ion:   __Corporat ion |  __Partnership  |  __Sole Proprietorship |  __Other:__________________

List  below  the names and addresses of  t he corporate of f icers,  directors,  employees and/or partners ow ning

10%  or more interest  in t he funeral home or corporate ow ner.   If additional space is needed, attach separate sheet:

Name Tit le A ddress

                                                                                                                                                      

                                                                                                                                                      

       

                                                                                                                                                      

PLEASE CONTINUE TO THE NEXT PAGE

WEST VIRGINIA OFFICE OF THE ATTORNEY GENERAL

CONSUMER PROTECTION & ANTITRUST DIVISION

P.O. Box 1789

Charleston, WV  25326-1789

Telephone:  (304) 558-8986 or (800) 368-8808

FUNERAL HOME/CEMETERY APPLICATION
CERTIFICATE OF AUTHORITY TO PROVIDE PRENEED FUNERAL CONTRACTS

(As required under West Virginia Code, Chapter 47, Article 14)



 

Has the applicant  or any partner,  of f icer,  director or employee been conv icted of  a felony?                

Has t he applicant  or any part ner,  of f icer or employee been conv icted of  a crime in any jurisdict ion w hich relates

to the sale of  preneed burial cont ract s?                 

Has the applicant  or any partner,  of f icer or director f iled bankrupt cy?                 

Has the applicant  or any partner, of f icer or director been convicted of  a crime in any jurisdict ion relat ing to the

sale of  preneed funeral cont ract s?                  .

Has t he applicant ,   or any part ner,  of f icer or director ever had any cert if icat e of  aut horit y  or license to sell

preneed f uneral cont ract s revoked, suspended or otherw ise acted against ,  including denial of  licensure, by  a

licensing authorit y  of  another jurisdict ion?                     

If  you answ ered “ yes”  t o any of  t he above, at t ach a w rit t en statement  giv ing complete details.

3 . STATEM ENT OF EXPERIENCE AND ABILITY

A t tach a detailed statement  describing the experience of  t he applicant  and prov ide such informat ion,  including

a current balance sheet prepared by a Certified Public Accountant t hat  show s that  t he applicant  possesses the

experience, f inancial stabilit y  and integrit y  t o deal in preneed funeral cont ract s.

4 . CONTRACT INFORM ATION

A . If  other t han t he W est  V irginia A t t orney General’ s supplied forms are to be used, at t ach samples of

t he contact  f orm(s) f or rev iew .  No contact form may be used unless it has been approved by the Attorney

General’ s Office.  Please note that previous approval may not be sufficient because of specific requirements

contained in the Attorney General’ s Rules and Regulations.

B. If  t he applicant  is current ly  a part y  t o or bound by any contact , prov ide an at t achment  w hich:

(1 ) Summarizes the terms of  all out standing preneed f uneral contact s and indicates t he date of  ent ry ;

(2 ) Prov ides the names and addresses of  all part ies involved in any such contact s or hav ing rights

     t hereunder; and

(3 ) Describes the amount  paid tow ard each cont ract  and if  t he payments are not  completed, t he amount

    ow ing on each cont ract  and the present  deposit ory or holder of  all such funds.

5 . AGENTS AND EM PLOYEES:   No cert if icate holder,  agent  or employee, may of f er f or sale or sell preneed funeral

cont ract s in t he State of  W est  V irginia w it hout  a license for such purpose.

Prov ide t he names and address of  any persons w ho w ill sell preneed f uneral cont ract s for t he applicant .   IF

addit ional space is needed, at t ach a separate list .

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

6 . DISPOSITION OF FUNDS:  Prov ide a detailed explanat ion of  how  the funds collected on preneed funeral

contact s entered into af t er June 7 , 1 983  have been and w ill be handled:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

PLEASE CONTINUE TO THE NEXT PAGE



List  t he name(s) and address(es) of  t he f inancial inst it ut ion w here t he f unds have been and w ill be deposit ed.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

If  t he applicant  places the funds in t rust  f or superv ision by a Board of  Trustees, prov ide a copy of  t he t rust

inst rument (s),  any  other contact  or agreement  respect ing such t rust ,  and the names and address of  each

t rustee. 

Name A ddress Interest  in Applicant

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

NOTE:  Each t rustee must  apply  f or a Cert if icate of  A uthorit y  and f ile w it h the W est  V irginia A t t orney General’ s Of f ice

a f idelit y  bond w it h a corporate suret y  equal t o the funds in the t rust .   No more than one t rustee may have proprietary

interest  in the applicant .

FEE: A fee of $200.00 in the form of a check or money order made payable to the West Virginia Preneed Burial Regulation

Fund, for the Certificate of Authority must be attached.

7 . PRICE LIST

You must attach a copy of your current General Price List,  Caskey and Vault Price List.

You are required to file updated price lists w ith this office w hen you have price changes.

AFFIRM ATION FOR CORPORATION

I hereby cert if y  t hat  t his applicat ion contains t rue and accurate statements and that  I have prov ided all t he

informat ion request ed in complete and accurat e detail.   I cert if y  t hat  all business w ill be conducted in conform it y

w ith W . Va. Code, Chapter 47 , A rt ic le 14 , t it led PRENEED FUNERA L CONTRA CTS A CT, and the Regulat ion

implement ing the A ct ,  t he terms of  w hich it  is f urther cert if ied that  t he applicant  is f amiliar.

By:___________________________________________________________________

(President )

By:___________________________________________________________________

(Secretary)

By:___________________________________________________________________    

                         (Licensee in Charge)

Taken, subscribed and sw orn to before me this ______day of  ______________________________, _______________

M y Commission Expires:_________________________________________________________________________________

_____________________________________________________________

              NOTA RY PUBLIC

(Notary  Seal)

PLEASE CONTINUE TO THE NEXT PAGE

(Corporate Seal)



AFFIRM ATION FOR INDIV IDUAL OR PARTNERSHIP AND LICENSEE IN CHARGE

I hereby cert if y  t hat  t his applicat ion contains t rue and accurate statements and that  I have prov ided all t he

informat ion request ed in complete and accurat e detail.   I cert if y  t hat  all business w ill be conducted in conform it y

w ith W . Va. Code, Chapter 47 , A rt ic le 14 , t it led PRENEED FUNERA L CONTRA CTS A CT, and the Regulat ion

implement ing the A ct ,  t he terms of  w hich it  is f urther cert if ied that  t he applicant  is f amiliar.

___________________________________________     __________________________________________

Tit le:______________________________________   Tit le:_____________________________________

__________________________________________

                  Licensee in Charge

Taken, subscribed and sw orn to before me this ______day of  ______________________________, _______________

M y Commission Expires:_________________________________________________________________________________

_____________________________________________________________

              NOTA RY PUBLIC

(Notary  Seal)

This application MUST be accompanied by a fee of $200.00 in the form of a check or money order

 made payable to the West Virginia Preneed Burial Regulation Fund.

Return this Application and Fees to:

WEST VIRGINIA OFFICE OF THE ATTORNEY GENERAL

CONSUMER PROTECTION & ANTITRUST DIVISION

P.O. Box 1789

Charleston, WV  25326-1789

Revised:  September 8, 2005

West Virginia Office of the Attorney General
FUNERAL HOME/CEMETERY APPLICATION FOR CERTIFICATE OF AUTHORITY TO PROVIDE PRENEED FUNERAL CONTRACTS
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