
 

2014 
LICENSE RENEWAL/CE REPORTING FORM 

ARKANSAS STATE BOARD OF EMBALMERS AND FUNERAL DIRECTORS 
101 E. CAPITOL, SUITE 113 
LITTLE ROCK, AR  72201 

501-682-0574     Fax 501-682-0575 
  YOU MAY RENEW ONLINE:  www.arkansas.gov/fdemb 

 
Renewal of your license(s) is due and payable by DECEMBER 31, 2013.  $50.00 PER 
QUARTER/PER LICENSE PENALTIES WILL BE ASSESSED JANUARY 1, 2014. 
 
RENEWAL FEES:   $30.00 FUNERAL DIRECTORS #__________________ 
 
     $30.00 EMBALMERS                  #__________________ 
PLEASE PRINT                BOARD ID             #__________________ 
 
NAME            
 
DATE OF BIRTH     SSN      
                           
MAILING ADDRESS          
                   Street         
             
City      State     Zip 
 
E-mail Address           

 
AFFIDAVIT FOR CONTINUING EDUCATION 

 
DATE LOCATION COURSE TITLE HRS 

 
APPROVAL#  

     

     

     

     

     

     

     
Over 

 
 

http://www.arkansas.gov/fdemb


 

 
 
 

Have you ever been convicted of a felony    ?  If yes, please explain. 
 
             
             
             

 
 

Have you been disciplined or otherwise sanctioned by any other State Board or 
applicable Regulatory Agency outside of Arkansas where you hold license (s)?  If yes, 
please explain. 
 
            
            
            
             
 
Submission of the Renewal/Continuing Education form attests that the information 
contained herein is true and correct. 

 

lnofziger
Typewritten Text

lnofziger
Typewritten Text
Funeral Home:_____________________________________________
Home Phone:_______________________________________________
Cell Phone:_________________________________________________
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