
 5 6

PHYSICAL ADDRESS: MAILING ADDRESS:
4276 LOMAC STREET P O BOX 309522 

 MONTGOMERY, ALABAMA 36130 MONTGOMERY, ALABAMA 36106 
WEBSITE: www.fsb.alabama.gov PHONE: 334.242.4049 

FAX: 334.353.7988

PLEASE PRINT
FIRST NAME MIDDLE NAME LAST NAME

MAILING ADDRESS CITY STATE ZIP

PHYSICAL ADDRESS CITY STATE ZIP

EMAIL ADDRESS* DATE OF BIRTH CONTACT NUMBER

DATE OF LAST ACTIVE FUNERAL DIRECTOR LICENSE LICENSE NUMBER DATE OF LAST ACTIVE EMBALMER LICENSE LICENSE NUMBER

DATE OF LAST ACTIVE CREMATIONIST LICENSE LICENSE NUMBER 

ARE YOU EMPLOYED BY A FUNERAL ESTABLISHMENT?  (LIST ESTABLISHMENT NAME) 
_______________________________________

YES   NO 

HAVE YOU PASSED THE LAWS, RULES AND REGULATIONS (LRR) EXAM?      
IF NO, THE APPLICANT MUST PASS THE LRR EXAM PRIOR TO REACTIVATION OF THE EXPIRED LICENSE

YES NO 

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR, OTHER THAN A TRAFFIC VIOLATION? 
YES NO 

I CERTIFY THAT I AM A CITIZEN OF THE UNITED STATES OR LEGALLY PRESENT IN THE UNITED STATES. I 
CERTIFY THAT I HAVE PROVIDED PROOF OF MY CITIZENSHIP AS REQUIRED BY SECTION 34-13-20 OF THE 
CODE OF ALABAMA 1975.

YES NO 

I CERTIFY THAT I HAVE COMPLETED EIGHT (8) HOURS OF CONTINUING EDUCATION AS REQUIRED BY 
SECTION 34-13-53 OF THE CODE OF ALABAMA 1975, SINCE EXPIRATION OF THE LAST ACTIVE LICENSE.      

YES NO 

HAVE YOU EVER HAD ANY LICENSE OR REGISTRATION TO PRACTICE EMBALMING, FUNERAL DIRECTING, 
CREMATION REVOKED, SUSPENDED, FINED, PLACED ON PROBATION, VOLUNTARILY SURRENDERED OR 
OTHERWISE DISCIPLINED IN THIS STATE OR ANY OTHER STATE OR JURISDICTION? 

YES NO 

I HEREBY APPLY FOR REACTIVATION AS A FUNERAL DIRECTOR AND/OR EMBALMER AND/OR CREMATIONIST. I HAVE SUBMITTED THE 
CORRESPONDING FEE(S) FOR EACH REACTIVATION APPLIED FOR. I ATTEST THAT THE INFORMATION AND DATA SUPPLIED ON THIS 
APPLICATION IS TRUE AND ANY FALSE STATEMENT WILL CAUSE THE PERMANENT LICENSE REACTIVATION TO BE DENIED OR REVOKED. I 
HAVE READ AND UNDERSTAND THE PROVISIONS OF TITLE 34, CHAPTER 13, CODE OF ALABAMA, 1975, AND ADMINISTRATIVE CODE 395, 
WHICH GOVERN THE ISSUANCE AND MAINTENANCE OF THE LICENSE REQUESTED. 
I UNDERSTAND THAT ANY FALSE STATEMENT GIVEN HEREIN OR ON THE ORIGINAL APPLICATION WILL SUBJECT MY LICENSE TO DENIAL 
OR REVOCATION. 

SELECT LICENSE FOR REACTIVATION ( )
FUNERAL DIRECTOR EMBALMER CREMATIONIST 

SUBSCRIBED AND SWORN TO BEFORE ME, A NOTARY IN THE STATE OF ALABAMA THIS __________ DAY OF_________________, 20__________. 

         ________________________________ 
   SEAL SIGNATURE OF NOTARY PUBLIC  

 _____________________________  
MY COMMISSION EXPIRES  
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PHYSICAL ADDRESS: MAILING ADDRESS: 
4276 LOMAC STREET P O BOX 309522 

MONTGOMERY, ALABAMA 36130 MONTGOMERY, ALABAMA 36106 
WEBSITE: www.fsb.alabama.gov PHONE: 334.242.49049 

FAX: 334.353.7988 

Alabama Driver’s License or Identification issued by Department of Public Safety 

Driver’s License from other state that required proof of lawful presence 

Birth Certificate indicating US birth 

Valid US Passport 

A valid Uniformed Services Privileges and Identification Card 

Naturalization documents 

Certificate of citizenship

Bureau of Indian Affairs identification 

I-551 Permanent Resident Card (copy front and back)

I-766 Employment Authorization Card (copy front and back)

Other: (Explain) 

Act No. 2011-535 as amended by Act No. 2012-491 and now codified as Section 31-13-1, et seq., of the Code of Alabama 1975 is 
referred to as Alabama’s Immigration Law or the Beason-Hammon Act and imposes certain requirements on persons applying for or 
renewing a professional license. Specifically, Section 31-13-29 of the Code of Alabama 1975 requires that applicants applying for or 
renewing a professional license must demonstrate his or her United States citizenship, or if not a United States Citizen, his or her 
lawful presence in the United States. The Immigration Law also provides that a citizen shall not be required to demonstrate citizenship 
for subsequent transactions. Please see below for two lists of documents, one to demonstrate a person’s United States citizenship 
or the other to demonstrate lawful presence in the United States. You must select your appropriate status, choose the appropriate 
document(s) from the list of documents, include a copy of the selected document(s) with this form and submit it with your 
application. 
I CERTIFY UNDER PENALTY OF PERJURY THAT ALL REPRESENTATIONS MADE ON THIS FORM AND ATTACHMENTS ARE TRUE AND 
ACCURATE. 

NAME: 

SIGNATURE: 



ALABAMA LAW ENFORCEMENT AGENCY 

ALABAMA LAW ENFORCEMENT AGENCY

:

:   

:

White      Black     

:

 Asian    Indian Other

( ) ( ) ( ) 

( ) 

( ) 

( ) 

:

Completed Application signed by applicant and .
The required copy of my valid photo identification.
A classifiablecopy ofmy own fingerprints taken by an authorized lawenforcement agency as required.

ALABAMA BOARD OF FUNERAL SERVICE , , MONTGOMERY, AL 3610

Received By (Initials):   /Date:  /  /  Processed By (initials):  _/Date:  /   _/   

Walk-in/Hand Delivered  Mailed  Status:  Initials:   Date:     _/ /   

Billed: Paid: No Charge:
Check#:

Background Check Qty:
Certified Letter Qty:

Total: $
Total: $

Male Female
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NOTICE OF PRIVACY DISCLOSURE STATEMENT 

DISCLOSURE STATEMENT:

The following disclosure statement is to inform you of your rights as an applicant who is the subject of a criminal history record check for 
noncriminal justice purposes (licensure, certification, renewal, immigration, naturalization, security clearance, or adoption, etc.) pursuant to
the Privacy Act of 1974, Title 5, U.S.C., Section 552a, and Title 28, CFR, Section 50.12. 

, hereby authorize the ALABAMA BOARD OF FUNERAL SERVICE  
Print Name AuthorizedRecipient 

to request and be the recipient of my criminal history information, to determine my suitability for licensure. 

The fingerprints will be utilized to conduct a national and state criminal background check. The Authorized Recipient (AR) 
will obtain any and all criminal history information from the FBI and/or Alabama Law Enforcement Agency (ALEA). 

If you have an incomplete and/or inaccurate criminal history record, employment will not be denied until the applicant has 
been afforded a “reasonable time” to correct or complete the record or has declined to do so. 

The AR will use the criminal history record solely for the purpose requested and cannot disseminate the record outside 
the receiving department, related agency, or other authorized entity. 

If agency policy permits, the AR may provide a copy of your federal/state criminal history record for review and possible 
challenge. If agency policy does not permit it to provide you a copy of the record, as set forth in Title 28 CFR, Section 16.34, 
applicant may challenge or appeal any portion of his/her own criminal history record information (CHRI) that he/she 
believes to be incomplete or inaccurate by contacting the Criminal Records & Identification Unit within ALEA 
at334-517-2450. 

PRIVACY ACT STATEMENT: 

 

Our Notice of Privacy Disclosure Statement provides information about how we may use and disclose federal/state 
criminal history record information about you. By signing this receipt, you acknowledge that you have reviewed, or 
have been given the opportunity to review, our Notice of Privacy Disclosure Statement. 

Signature  Date 
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