MOR

State of Alaska For Division Use Only
Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
Mortuary Science Program

PO Box 110806, Juneau, AK 99811

(907) 465-2550

Email: Morticians@Alaska.Gov

Website: ProfessionallLicense.Alaska.Gov/Morticians

APPLICATION FOR MORTUARY PERMIT UNDER AS 08.42.020(c)

(Disposition of dead human bodies not requiring embalming)
Nonrefundable application fee - $75 (make check or money order payable to State of Alaska)

AS 08.42.020(c) states, “in the event the dead body is to be disposed of in a manner not requiring embalming, the department
may issue a permit to an unlicensed person for the care and disposition of dead human bodies for compensation. This permit
otherwise in no way licenses the holder to practice mortuary science.”

Name of Applicant:

Social Security Number: Birthdate: Sex:
Complete Mailing Address: Complete Physical Address:
City State ZIP Code City State ZIP Code

E-mail Address (optional):

Please send correspondence via: [_] Email [ ] us Mmail Business Telephone:

PROFESSIONAL RESPONSIBILITY — By this application, | certify that |

1. will embalm dead human DOGIES .......cc.ueiiuiiiiieeiii ettt st e st e st e e sat e s sbeeesaeesbaesbeesane
2. will care and dispose of dead human bodies for compPensation .........cceeeviiieieciii e ] ]

Give the location and description of the method of disposal of the remains or cremains, or other mortuary service(s) to be provided:

| certify the above information is true and correct to the best of my knowledge. | understand that any false or misleading
information may result in denial of the permit or subsequent revocation of the permit.

SUBSCRIBED AND SWORN TO before me on

Signature Date

Title Notary Public, State of

My commission expires:

(NOTARY SEAL)

FOR OFFICE USE ONLY
Alt. Permit #: Date Issued: Date Expires: 12/31/

Disapproved: Comments:

08-4391 (Rev. 8/25/2020)
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State of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

PO Box 110806, Juneau, AK 99811

Phone: (907) 465-2550

Credit Card Payment Form

All major credit cards are accepted. For security purposes, do not email credit card information.
Include this credit card payment form with your application.

Name of Applicant or Licensee:

Program Type: License Number (if applicable):

| wish to make payment by credit card for the following (check all that apply): AMOUNT
|:| Application Fee:

[ ] License or Renewal Fee:

|:| Other (name change, wall certificate, fine, duplicate license, exam, etc.):

1.
2.
TOTAL:
Name (as shown on credit card):
Mailing Address:
Phone Number: Email (optional):
Signature of Credit Card Holder:
08-4438 Rev 12/26/18 Credit Card Payment Form (all major cards accepted)

CREDIT CARD INFO: Your payment cannot be processed unless all fields are completed!

All 3 fields MUST
be completed!

2. Expiration Date: This section will be

3. Security Code: . destroyed after the
payment is processed.
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