
Common Questions for Completing the Preneed Provider Application: 
 
To change the mailing address or phone number for the Preneed Provider, you can send an email, fax 
or mail a letter to the board stating those changes. 
 
Type of License:    
Box 1: Applicants that are purchasing an established location or wanting to license a new location, or if the 
licensee wants to make any change to the current entity name of a preneed provider currently licensed with the 
board would check this first box.    
Box 2: Cemeteries wanting licensure as a Preneed Provider would chose this box. 
Box 3: Choose this box if you are wanting to change your DBA (fictitious name registered with the Missouri 
Secretary of State (SOS) name only.  Any other changes would fall under a new application, (Box 1)                    
 
Question 1: List the Owner's name here-: Sole Proprietor: (John Doe) Corporation S or C corps: (ABC 
Funeral Home, Inc.), Partnership: (John Doe and Jane Doe) LLC: (ABC Funeral Home, LLC) this must match 
how the entity is registered with the Secretary of State. 
 
Question 4:  DBA Name: If you choose to do business by any other name than your Entity Name, you must 
register as fictitious name with the SOS.  The address listed on the fictitious name must match the physical 
street address of the location on the application. 
 
Question 8:  Check which one is applicable with your Entity Name. 
 
Question 9a: This is the person who is registered with the Secretary of State for the Corporation or LLC as the 
Registered Agent or the person (s) who own the establishment as a sole proprietorship or partnership. 
 
Question 9b: SSN and MOID:  Refer to box 1 if this is a Corporation or LLC list the Missouri Sales Tax ID 
number, if a person or persons are listed then provide the social security number(s). 
 
SECTION A:  
List each officer, director, or manager and any shareholder or owner with 10% or greater ownership interest in 
this preneed provider. 
 
Check the box under section A if all Owners, Members, or Officers could be licensed under Chapter 333.330:    
 
SECTION B; 
Please list all Preneed Seller’s that will be authorized by this provider to sell preneed contracts for this provider. 
This would include the preneed seller name that is being applied for or currently licensed for this entity. If the 
license has not been issued, in the box marked PRENEED SELLER REG. NO. you would write PENDING. 
 
SECTION C: 
Question 1 would be answered YES if the owner(s) (box 1 on this application) have ever held another license 
in this or any other state.  This could include a funeral establishment, funeral director, embalmer, insurance or 
any other licensure issued by any state.   
 
Questions 2-9:  If you answer YES to any questions, you MUST follow the instructions in BOLD or the 
application will not be processed.  
 
SECTION D: 
Please list custodian of the records for the Preneed Seller, the address of the custodian and the address where 
the physical records are kept. 
 
SECTION G: 
This section should be completed by the person authorized to conduct business on behalf of this entity. 
 
 
 
 


