State of Arkansas
ARKANSAS BURIAL ASSOCIATION BOARD
101 EAST CAPITOL, SUITE 113
LITTLE ROCK, AR 72201
(501) 682-0570

***x%A $10.00 fee should accompany this application. After June a $5.00 fee.

AGENT’'S APPLICATION

Burial Association

Agent’s Full Name

Agent’s Mailing Address City Zip

Name of Association by whom employed

Agent’s Occupation for past five(5) years

Have you ever been denied the right to sell burial certificates? If yes, name the State

Name the states where you have held license to sell burial certificates

Are there any judgments now pending against you? If so, state the nature of them

Have you ever been charged or convicted of a felony? If so, please attach explanation.

Give names and addresses of three (3) character references:

1.
2.
3.
BRIEF PHYSICAL DESCRIPTION
Age Weight Height Color of Eyes Color of Hair
(Applicant’s Signature)
State of
County of
I, , of do hereby certify that |
have full authority to execute this instrument on behalf of the Burial Association,
authorizing as an agent to sell burial certificates for said burial association.

(Secretary/Treasurer)

Subscribed and sworn before me, a Notary Public within and for the County and State aforesaid, this the
day of year of

My Commission Expires

(Notary Public)
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