Preneed Seller:
License Number:

Preneed Seller Annual Report
Reporting Period: September 1, 2025 - August 31, 2026

Effective 2025, the Preneed Seller Annual Report is separate from the preneed seller license renewal. You are
required to renew your license through the new licensing system, MOPRO, which can be found at mopro.mo.gov, or
you may request a paper license renewal form from the board office. The submission of this Preneed Seller Annual
Report does not equate to the renewal of your preneed seller license.

Preneed Annual Report Instructions

Please complete the Contract Summary page, which will provide an overview of the number of contracts sold in
the reporting period and provide for tabulation of the auditing fee per contract. You will be required to submit the
total audit fee with the completed report.

Complete the appropriate section(s) based on the type of preneed contracts sold under your license. If multiple
financial institutions or insurance companies are utilized, you will need to complete the appropriate section(s) of
the report for each institution and/or insurance company. The board provides additional spreadsheets on their
website if needed or preferred - https://pr.mo.gov/embalmers.asp. Preneed sellers must submit the required
information as noted for each contract type; however, the board will accept computer-generated forms as long as
all required items are contained within your document.

Please note that Chapter 436 RSMo contains reporting requirements for Missouri preneed sellers.

All preneed sellers are required to submit this annual report and pay the appropriate fee by October 31, 2026.
Preneed sellers submitting reports that contain missing, inaccurate data or information that needs clarification will
receive a written request to correct or clarify submitted information. The board will provide notification at the
email address on file. The annual report is not considered complete until the preneed seller provides the
necessary correction and/or clarification, along with the appropriate fee.

All annual reports must be postmarked no later than October 31, 2026 to be considered timely.

A failure to file a completed annual report may subject the preneed seller to discipline.
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Preneed Seller Annual Report Special Instructions
NPS Terminated/Rewritten Preneed Contract — Fee Waiver

These special instructions apply only to contracts written during this reporting period because of the Texas Special
Deputy Receiver determination to terminate a previously written preneed contract.

Report any rewritten preneed contracts in the appropriate section of the annual report form as you would report
any new contracts written in the reporting period. Distinguish these contracts in each reporting section by entering
“NPS” following the beneficiary’s name.


https://pr.mo.gov/embalmers.asp

Preneed Seller:
Preneed License:

Preneed Seller Annual Report
Contract Summary
Reporting Period: September 1, 2025 - August 31, 2026

Instructions:

1.
2.

Report only those contracts sold under your preneed seller license.

If a contract is funded by multiple sources, only list the contract once in the column that represents the
majority of the funding source to ensure the audit fee is not calculated more than once. However, multi-

funded contracts should be listed in all applicable contract types in this report.

Please complete the contract summary section below.

Column A Column B
Contract Type by Funding Source Total # of Of the total contracts Total Face
contracts sold, # eligible for Value of
audit fee waiver. Contracts

(see special instructions)

Trust (Trust: Section B Contracts)

Joint Accounts (Joint Account: Section B Contracts)

Insurance (Insurance: Section B Contracts)

Insurance Assignments (Insurance Funded with
assignment: Section A Contracts)

Total

The Preneed Annual Seller Report fee equates to $25 per contract sold in the reporting period, excluding
contracts eligible for the audit fee waiver.

# Column A Contracts
# Column B contracts

Subtract B from A Total x $25.00 (audit fee)

Audit fee due S

Check or money order should be made payable to the State Board of Embalmers and Funeral Directors

Please check the applicable statement below:

___Idid not sell any contracts in this reporting period that are eligible for the audit waiver per rule 20 CSR
2120-2.106.

___ldid sell contracts that were eligible for the audit fee waiver. | have reviewed 20 CSR 2120-2.106 and
attest to compliance with the provisions of this rule. | understand that if requested by the Board, | must

submit copies of contracts and termination letters from the Texas Special Deputy that are eligible for the
audit fee waiver.

Authorized Representative Signature of Preneed Seller Title

Print Name Date




Preneed Seller:

License Number:

Trust:

Trust Funded Accounts

Please enter the information below for all financial institutions where preneed trust fund accounts are held for this

preneed seller license:

Financial Institution Name Address Account # Last Reported Balance
Financial Institution Name | Address Account # Last Reported Balance
Financial Institution Name Address Account # Last Reported Balance
Financial Institution Name Address Account # Last Reported Balance
Financial Institution Name | Address Account # Last Reported Balance
Financial Institution Name | Address Account # Last Reported Balance
Financial Institution Name Address Account # Last Reported Balance

Attach additional sheets if necessary.




Preneed Seller:
License Number:

Trust Funded Accounts & Contracts
Reporting Period: September 1, 2025 - August 31, 2026

Trust: Section A (Financial Institution)
If this section doesn’t apply, please mark NA in the spreadsheet below and continue to the next section.

If trust funds are held at a financial institution, complete the information below on the financial institution. In
Trust: Section B (Contracts), list all contracts sold in this reporting period. If no contracts were sold at the financial
institution listed, check the box below. You are still required to complete this section if consumer funds are
currently being held in trust, to include funds in trust prior to August 29, 2009.

Name of financial institution

Address of financial institution

Trust account # Trust fund balance from previous year’s report $

Current face value of trust fund (as of 8-31-2026) S

Total trust earnings provided to seller since the previous report (as of 8-31-2026) S

Principal contributions (total payments made to the trust, excluding interest) received by the trustee since the

previous report (as of 8-31-2026) $

Total distributions to the seller since the previous report (as of 8-31-2026) $

Total expenses, excluding distributions, to the seller since the previous report (as of 8-31-2026) S

Trust: Section B (Contracts)
Complete this section for each contract sold in this reporting period:

[JCheck this box if you completed Trust Section A (Financial Institution) but did not sell contracts in this reporting
period in which funds were placed in the noted financial institution trust account.

Column Column Column Column Column Column Column Column
1 2 3 4 5 6 7 8
Contract Date of Name of contract Name of Face Total If applicable, If contract is
sequential contract beneficiary purchaser of (original) distributions enter Fulfilled funded by
number contract (if amount of to seller (F) or additional
different from contract from trustee | Transferred (T) source(s), indicate

beneficiary)

or Canceled (C)

source (joint or
insurance) and
also report in the
proper section.

Reporting for Trust Funded Accounts & Contracts continued on the next page




Preneed Seller:
License Number:

Trust Funded Accounts & Contracts
Reporting Period: September 1, 2025 - August 31, 2026

Authorization to be completed by the Preneed Seller
| hereby authorize the board to request from the trustee listed in Trust Section A copies of any trust statement(s),

as part of an investigation, examination or audit of the preneed seller:

Authorized Representative of Preneed Seller

Printed Name and Title:

Signature:

Financial institution trustee to complete the following certification, even if no contracts were sold in this reporting
period.

Financial institution certification:
| certify under oath that the information listed in Trust: Section B is complete, correct and attested to by a
corporate officer of the trustee.

(In lieu of completing this certification, the financial institution may submit a computer-generated form with the required information as
outlined in Trust: Section A and/or B. This document must be certified, signed and notarized.)

Corporate Officer of Trustee

Printed Name and Title:

Signature:
The affiant shall be subject to penalty for making a false affidavit or declaration.
Notary
State of Missouri
County of
On this day of month, year, before
me, the undersigned Notary Public, personally appeared

(Corporate Officer), known to me to SEAL
be the person whose name is signed in the preceding section,

and acknowledged to me that he/she is sighing it voluntarily for

its stated purpose.

Notary Signature
Notary Printed Name My Commission Expires




Preneed Seller:
Preneed License:

Joint Account Contracts
Reporting Period: September 1, 2025 - August 31, 2026

Joint Account: Section A (Financial Institution)
If this section does not apply, please mark NA in the spreadsheet below and continue to the next section.

Name of financial institution
Address of financial institution

Joint Account: Section B (Contracts)
Complete this section for each contract sold in this reporting period:

Column 1 | Column 2 Column 3 Column 4 Column 5 | Column 6 Column 7 Column 8 Column 9 Column 10
Contract Date of Name of Name of Individual Face Total Total If applicable, If contract is
sequential contract contract purchaser of joint (original) amount distributions enter funded by
number beneficiary contract (if account amount of consumer to seller from Fulfilled (F) additional
different from number contract has paid as | joint account or source(s),
beneficiary) of the last Transferred indicate source
bank (T) or (trustor
statement Canceled (C) insurance) and
also report in
the proper
section.

Financial institution certification:

| certify under oath that the information listed in Joint Account: Section B (Contracts) is complete, correct and
attested to by a corporate officer of the financial institution.

(In lieu of completing this certification, the financial institution may submit a computer-generated form with the required
information as outlined in Joint Account: Section B (Contracts). This document must be certified, signed and notarized.)

Financial Institution Corporate Officer

Printed Name and Title:

Signature:
The affiant shall be subject to penalty for making a false affidavit or declaration.
Notary
State of Missouri
County of
On this day of month, year, before
me, the undersigned Notary Public, personally appeared

(Corporate Officer), known to me to SEAL
be the person whose name is signed in the preceding section,

and acknowledged to me that he/she is signing it voluntarily for

its stated purpose.

Notary Signature
Notary Printed Name

My Commission Expires on




Preneed Seller:

Preneed License:

Joint Account Contracts — Historical Information
Reporting Period: September 1, 2025 - August 31, 2026

Joint Account: Section A — Historical (Financial Institution)

Report all joint accounts written prior to this reporting period that were active (not fulfilled) as of August 31, 2025.

If this section does not apply, mark NA in the spreadsheet below and continue to the next section.

Name of financial institution
Address of financial institution

Joint Account: Section B — Historical (Contracts)
Complete this section for each contract sold in in prior reporting periods that remain active as of 8-31-2025:

Column Column Column Column Column Column Column Column Column Column Column Column
1 2 3 4 5 6 7 8 9 10 11 12
Contract Date of Name of Name of Individual Joint Principal Total Total Total Mark If contract
sequential contract contract purchaser joint account contribu- earnings distributions expenses Fulfilled is funded
number, if beneficiary of contract account balance tions sincethe to the seller deducted (F), by
applicable (if different number as placed into previous from the joint | from the joint Trans- additional
from reported the joint year’s account account, ferred source(s),
beneficiary) inthe account report since the excluding (T) or indicate
previous since the (interest previous distributions Canceled source
year’s previous income as year’s report to theseller | (C) if (trustor
report year’s of the last (9-1-25to since the applicable insurance)
report (as bank 8-31-26) previous between
of the last statement) years' report 9-1-2025
bank (9-1-25to to
statement) 8-31-26) 8-31-26

Financial institution certification:

| certify under oath that the information listed in Joint Account Section B- Historical (Contracts) is complete,
correct and attested to by a corporate officer of the financial institution.

(In lieu of completing this certification, the financial institution may submit a computer-generated form with the required
information as outlined in Joint Account: Section B (Historical) Contracts. This document must be certified, signed and notarized.)
Financial Institution Corporate Officer

Printed Name and Title:

Signature:

The affiant shall be subject to penalty for making a false affidavit or declaration.
Notary

State of Missouri
County of

On this day of month, year, before
me, the undersigned Notary Public, personally appeared
(Corporate Officer), known to me to
be the person whose name is signed in the preceding section,
and acknowledged to me that he/she is signing it voluntarily for
its stated purpose.

SEAL

Notary Signature
Notary Printed Name

My Commission Expires on




Preneed Seller:

Preneed License:

Insurance Funded Contracts

Reporting Period: September 1, 2025 - August 31, 2026

Insurance: Section A (Insurance Company)

If this section does not apply, mark NA in the spreadsheet below and continue to the next section.

Name of insurance company

Address of insurance company

Insurance: Section B (Contracts)

Complete this section for each contract sold in this reporting period:

Column Column Column Column 4 Column Column Column Column Column Column Column Column
1 2 3 5 6 7 8 9 10 11 12
Contract Date of Name of Name of Owner of Face Status of Totalface Amount of Date the Status: If contract
sequential contract contract purchaser insurance amount insurance value of monies the amount was Fulfilled (F) isfunded
number, if beneficiary of contract policy of policy: In insurance seller has forwarded to Cancelled by
applicable (if different preneed Force (IF), policy directly the (C) or additional
from contract Paid in Full (amount received on insurance Transferred source(s),
beneficiary) (P), Lapsed contract the preneed company (T) indicate
(L), Reduced was written contract source
(R) or for) (trustor
Paid Current jointacct)
(PC) and also
reportin
the proper
section.

Insurance company certification:

| certify under oath that the information listed in Insurance: Section B (Contracts) is complete, correct and

attested to by an authorized representative of the insurance company.

Insurance Company Representative

(In lieu of completing this certification, the financial institution may submit a computer-generated form with the required
information as outlined in Insurance: Section B (Contracts). This document must be certified, signed and notarized.)

Printed Name and Title:

Notary Signature
Notary Printed Name

me, the undersigned Notary Public, personally appeared
(Corporate Officer), known to me to
be the person whose name is signed in the preceding section,

and acknowledged to me that he/she is signing it voluntarily for
its stated purpose.

My Commission Expires on

Signature:
The affiant shall be subject to penalty for making a false affidavit or declaration.
Notary
State of Missouri
County of
On this day of month, year, before

SEAL




Preneed Seller:

Preneed License:

Insurance Funded Contracts (with Insurance Assignment)
Reporting Period: September 1, 2025 - August 31, 2026

Insurance Funded (with Assighment): Section A (Contracts)

Complete this section for each contract sold in this reporting period:

Contract Information

Insurance Company
Name

Address

Address

Insurance Company
Name

Address

Address

Insurance Company
Name

Address

Address

Insurance Company
Name

Address

Address

Contract #

Date of contract

Name on contract

Name of purchaser

Owner of insurance policy (optional)

Face amount of preneed contract

Status: In force (IF), Paid in Full (PF),
Lapsed (L), Reduced (R), or Paid Current
(PC), if known

Face value of insurance policy (amount the
policy was written for, if known)

Amount of monies seller directly received
on contract

Status: Fulfilled (F), Cancelled (C), or
Transferred (T)

If this contract is funded by another funding
source, indicate the source (trust or joint
acct) and report in the appropriate section.

Preneed Seller Certification:

| certify under oath that the information listed in Insurance Funded (with Assignment): Section A (Contracts) is
complete, correct and attested to by an authorized representative of the preneed seller.

Authorized Representative of the Preneed Seller

Printed Name and Title:

its stated purpose.

Notary Signature

me, the undersigned Notary Public, personally appeared
(Corporate Officer), known to me to
be the person whose name is signed in the preceding section,
and acknowledged to me that he/she is signing it voluntarily for

Notary Printed Name

My Commission Expires

Signature:
The affiant shall be subject to penalty for making a false affidavit or declaration.
Notary
State of Missouri
County of
On this day of month, year, before

SEAL




Preneed Seller:
Preneed License:

Preneed Seller Annual Report
Consent & Attestation
Reporting Period: September 1, 2025 - August 31, 2026

| hereby authorize and instruct the financial institution(s), insurance companies and custodian listed on this
annual report to allow, at any time without prior notice, any inspector, examiner or auditor of the State Board of
Embalmers and Funeral Directors to investigate, examine and/or audit any of the seller’s joint or trust accounts
established under Sections 436.400 to 436.520 RSMo to include the seller’s books and records relating to the sale
of preneed contracts.

| understand the State Board of Embalmers and Funeral Directors may order an investigation, examination and/or
audit at its discretion, and | consent to such an investigation, examination and/or audit. | hereby swear that the
information contained in this annual report, including any attachments to this report, is true and complete in every
respect and has not been altered or revised.

By signing this annual report, | declare that all statements or representations submitted with this report are made
under oath or affirmation and are true and correct to my best knowledge under penalty of Section 575.060 RSMo
which specifies that anyone who makes a false statement in writing with intent to mislead a public official in the
performance of his/her official duties is guilty of a class B misdemeanor.

Authorized Representative of the Preneed Seller

Printed Name and Title:

Signature:

Notary

State of Missouri
County of

On this day of month, year, before me,

the undersigned Notary Public, personally appeared

(Corporate Officer), known to me to SEAL
be the person whose name is signed in the preceding section,

and acknowledged to me that he/she is signing it voluntarily for

its stated purpose.

Notary Signature

Notary Printed Name My Commission Expires on
1. Haveyou ever served on active duty in the Armed Forces of the United States and separated from Yes No
such service under conditions other than dishonorable?
2. If yes, would you like to receive information and assistance regarding veteran’s benefits and Yes No
services?
3. If yes, may the agency share your contact information with the Missouri Veterans Commission to Yes No

provide such information?

General information may also be found at the Missouri Veterans Commission website.
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