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REGISTRATION FEE STRUCTURE 

  
 CHECK TYPE OF CEMETERY 

All cemetery owners, except for political subdivisions, shall 
pay the appropriate fee as listed below: 
One Cemetery……………………………………….$25.00 
Two Cemeteries……………………………………..$40.00 
Three or more Cemeteries…………………………...$50.00 
Complete a separate Cemetery Registration Form for each 
cemetery being registered. 

 
    Association/Corporation 
    Church 
    Government/Political Subdivision 
    Religious or Benevolent Society 
    Other_____________________________ 
    No. of Cemetery(s) ____________________________ 

 
 
 

TO BE COMPLETED IF DIRECTED BY QUESTION 9 ON CEMETERY REGISTRATION FORM 
 
1. Year of organization or development of cemetery . ________________________________________________________ 
 
2. Current balance of the Endowment Care Trust.  ________________________________________________________ 
 
3.    List the name and address of either at least 3 bonded  
       individuals or the trust company, national bank, or federal  
       savings association that is the Trustee of your Endowment 
       Care Trust.      ________________________________________________________ 
 
       ________________________________________________________ 
 
       ________________________________________________________ 
 
4.    Current balance of the Preneed Merchandise/Services  
       Trust.      ________________________________________________________ 
 
5.    List the name and address of either at least 3 bonded  
       individuals or the trust company, national bank, or federal  
       savings association that is the Trustee of your Preneed  
       Merchandise/Services Trust.    ________________________________________________________ 
 
       ________________________________________________________ 
 
       ________________________________________________________ 
     
        
           
 
 
 
 
__________________________________________________________________________________________________________ 
Signature of Officer or Authorized Agent                                     Phone Number            Date 
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	name of cemetery: 
	federal id number: 
	street address: 
	city: 
	state: 
	county: 
	mailing address: 
	mailing city: 
	mailing state: 
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	op state: 
	op county: 
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	date: 


