LICENSE APPLICATON FOR A CONDITIONAL LICENSE
[ ]JEmbalmer
[] Funeral Director

] K;T{_:_‘_‘:__T%
(RE.5CS
\a\ 4

Funeral and Cremation Services Council of Saskatchewan (FCSCS)
3847C Albert St., Regina, SK S4S 3R4 Phone: (306) 584-1575 or toll free 1-800-892-0116,
Fax: (306) 584-1576 Email: administration@funeralinfo.ca Website: www.funeralinfo.ca

Full Name:

RESET

Home Address:

(City) (Province) (Postal Code)
Home # ( ) Business # ( ) Fax # ( ) Cell#(__)
Personal Email
Work Email
Employed at ; Address

(Funeral Home licensed in Saskatchewan)
Please enclose the following:

] Evidence of completion from either Saskatchewan Polytechnic or MRU
1  Acurrent criminal record check

] Payment

Graduate Signature Date

PRECEPTOR’S OBLIGATION: The Preceptor accepts responsibility as per bylaw 2022 for this applicant.

Preceptor’s Signature Printed Name

OWNER’S OBLIGATION: The Owner or licensee designated by the Owner assumes responsibility as per
bylaw 2022 for this applicant and confirms if they cease to be employed by the Owner written notice will

be immediately given to the Registrar.

Owner or Licensee Designated by Owner - Signature Printed Name
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