E L WASHINGTON STATE DEPARTMENT OF Funeral Directors/
dL LICENSING Embalmers

Retired Certificate of
Registration Application

Retire your Funeral Director or Embalmer Certificate of Registration (license).

Online: www.dol.wa.gov/business/funeralcemetery
Or mail this completed form to:

Funeral and Cemetery Board AT A0 A R
Department of Licensing 24881-HISCELLANEOUS
PO Box 9012

Olympia, WA 98507-9012
For questions or language help call: (360) 664-1555

TYPE or PRINT Name License to be retired
[] Funeral director [] Embalmer

Mailing address

City State ZIP code
Date of birth License number Effective date of retirement
(Area code) Phone number Email

Answer the following
Do you understand that once we have retired your certificate you cannot practice as a
funeral director or embalmer until your certificate has been reinstated to active status? ..... []Yes [ No

| declare under penalty of perjury under the law of Washington that the foregoing is true and correct.

TYPE or PRINT Name
x When you have completed this form, please print it out and sign here.
Date and place Signature

RCW 18.39, WAC 308-48-015

FE-653-008 (R/10/19)WA
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