
N.C. CEMETERY COMMISSION
APPLICATION FOR PERSONS SELLING PRENEED CEMETERY PROPERTY 

1001 Navaho Drive, Suite 100, Raleigh, NC  27609    Telephone 919-981-2536     Fax 919-981-2538 
www.nccemetery.com 

Rev. May 2014 (Prior versions obsolete)  

I herewith apply to the N.C. Cemetery Commission for license to sell preneed cemetery property in the State of North 
Carolina as an agent for: 
_______________________________________________________________________________________________ 

Name of licensed cemetery and NCCC Cemetery License # 

1. Legal Name__________________________________________________ DOB/Age______________

2. Name you want printed on License ____________________________________________________

3. Address (complete)__________________________________________________________________
___________________________________________________________________________________
Please give any additional addresses used during the past three years:
__________________________________________________________________________________
__________________________________________________________________________________

4. If you have ever been convicted of a misdemeanor or felony in any court, attach court documents &
explain: Use the back of this form, if necessary.  If you have not been convicted of any misdemeanor or
felony, put the word “NO” below.
___________________________________________________________________________________

5. Previous Employment or Personal Circumstances (past ten (10) consecutive years
– MUST BE COMPLETE!)  If unemployed; stay at home, etc. must still include.
10-year Dates:

     Name and Address of Employer; School etc.    From            To    
     _______________________________________    _______    _______ 
     _______________________________________    _______    _______ 
     _______________________________________    _______    _______   cont. on back if needed 

5. SOCIAL SECURITY NUMBER (Required)    _______ - ___   _ - __   ____

6. If previously licensed at another cemetery, and that license has expired or you no longer work for that
cemetery, please provide the license number or indicate cemetery name.
_________________________________________________________________________________

7. Is this an additional license? If yes, what is your current license number or current cemetery name?
_________________________________________________________________________________

The foregoing statements are true and correct and are made for the purpose of obtaining said license.  This further serves as my duly executed statement of 
employment between the cemetery or cemeteries named on this application and myself.  I understand that if the Commission deems it necessary, I will agree to a 
Provisional License Agreement.  This license is good only for the named licensee at the cemetery named above and is not assignable. 

Signature of Applicant and Date:   ___________________________________________ 

The undersigned recommends the above applicant as a person of good character and ethical practices. This further serves as a duly executed statement 
of employment between this cemetery or cemeteries and this applicant. 

Licensed Cemetery #____________ 
      Signature of Owner or Manager: _____________________________ must be signed 

        
      Application Fee:   $ 50.00  

                         License Fee:     $ 50.00  
 Total:     $100.00  

  

**Licenses are to be displayed in the cemetery office per 21 NCAC 07C.0303. This office cannot provide License numbers verbally or by fax. Additional 
copies of licenses will be issued upon request at $1.50 each.  

NOTE: 
- This license expires in 2 years on June 30

th
 after

  issue date. The biennial renewal fee is $50.00. 
- Renewals do NOT need to fill out a new application.
- If applying for more than one cemetery, only one

application fee is required.

Office Use Only:   

Check #: _________   Amount: $__ ____   Date Paid:_________________ 

Approval: ______________________   Date Approved: ____________ 

License #:__________   Date Assigned:_____________  


	Please give any additional addresses used during the past three years 1: 
	Please give any additional addresses used during the past three years 2: 
	Name and Address of Employer School etc 1: 
	Name and Address of Employer School etc 2: 
	Name and Address of Employer School etc 3: 
	From 1: 
	From 2: 
	From 3: 
	To 1: 
	To 2: 
	cont on back if needed: 
	Name of licensed cemetery and NCCC Cemetery License: 
	LEGAL NAME: 
	dob/age: 
	Name as it will appear on license: 
	Applicant's address: 
	Second line for applicants address: 
	Have you been convicted of a felony or misdemeanor: 
	Social Security Number: 
	Previously licensed at cemetery: 
	additional license: 
	Sginature and Date: 
	Licensed Cemetery #?: 


