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INSTRUCTIONS

ALL BUSINESS NAME CHANGES, ADDRESS CHANGES, TERMINATION OF BUSINESS AND REACTIVATION OF A CURRENT LICENSE TO GOOD STANDING MAY BE PRESENTED IN THIS FORM. 

(Name changes i.e. new trade name, marriage certificate, divorce decree, must submit supporting documentation to the Office.)

I,








   (PRINT NAME)



    (LICENSE REGISTRATION NUMBER & BUSINESS NAME)

Hereby make application to the Office of Cemetery Oversight this                             day of

20                for a change to my ___________________________________________________license as indicated below:



License Type


CHECK THE TYPE OF CHANGE YOU ARE REQUESTING

· Business Name Change - $25     

· Personal Name Change - $25
· Duplicate License - $50
· Home Address Change - No Fee

· Business Address Change - $25
· Termination of License - No Fee

· Reactivation to Good Standing - No Fee

· OTHER 


NEW BUSINESS Name 

(Supporting documentation of change must accompany application)

NEW PERSONAL Name 

(Supporting documentation of change must accompany application)

NEW Business Address 

NEW Home Address 

OTHER Change
CERTIFICATION (Must be completed)

I hereby certify, under penalty of law, that the information herein and on all supplementary forms is true and correct to the best of my information, knowledge and belief. I further certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Maryland Department of Labor or have provided for payment in a manner satisfactory to the unit responsible for collection.

APPLICANT SIGNATURE:  







  
DATE
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