
ARKANSAS STATE BOARD OF EMBALMERS AND FUNERAL DIRECTORS 
APPLICATION FOR TRANSPORT SERVICE FIRM LICENSE 

101 East Capitol, Suite 113 
Little Rock, AR  72201 

(501) 682-0574 Fax: (501) 682-0575 
www.arkansas.gov/fdemb 

 
(Office Use Only) 

 
Board ID#_____________ 

 
Date______________ 

 
Name              

Mailing Address            

Physical Address            

City       State   Zip    

Phone   (          )            Fax   (         )     
Owner(s)        Age    

Web Address__________________________________________________________ 
 
E-Mail Address_________________________________________________________ 

Do all drivers comply with Section A, Subsection b (a) (b) (c)?      
Do all vehicles comply with Section A, Subsection c?       
Does Insurance comply with Section B?         
Did you attach Proof of Insurance?          

ATTACH 3 LETTERS OF REFERENCE PER RULE IV; SECTION 5, FUNERAL 
ESTABLISHSMENT TYPE D-TRANSPORT SERVICE FIRM 
 
 
 
Application Fee:               $50.00 

Original License Fee: $35.00 

Annual Fee:                   $50.00  

Inspection Fee                  $250.00   

Total Due:                        $385.00 
 

 
 
 
 

       

  Signature of General Manager 
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