DEPARTMENT OF FINANCIAL SERVICES
Division of Funeral, Cemetery, and Consumer Services
200 East Gaines Street

Tallahassee, FL 32399-0361

APPLICATION TO USE A SURETY BOND

Pursuant to and in compliance with Section 497.462, F.S., the undersigned submits this application to the Department
for authority to use a surety bond in lieu of a preneed trust fund to meet the trust fund requirements for sale of preneed

merchandise and/or services.

Section 1. APPLICANT INFORMATION

1A. Applicant name:

1B: License number:

1C: Business name (i.e. DBA, if applicable):

1D: Fiscal year:

Section 2. MAILING ADDRESS

Street Address:
City: State : Zip €ode:
Section 3. BUSINESS ADDRESS
Street Address:
City: County: State: Zip Code:
Section 4. ISSUER OF SURETY BOND
Name of Issuer:

Contact Person:

Phone number with area code:

Email address:

Issuer's street address or PO Box:
City: State: Zip Code:

Section 5. APPLICANT SIGNATURE

Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of
his or her official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in s. 775.082 or s.

775.083.

By signing below, I attest that I have read the foregoing application and the facts stated in it are true to the best of my
knowledge and belief.

Signature of Chief Financial Officer Date Signed

Print name of Chief Financial Officer
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Attachments and Submission

Attach to this application the following:
1. Report of Outstanding Liabilities, as required by Rule 69K-7.009, F.A.C.

2. Report demonstrating the existing preneed trust fund complies with chapter 497, F.S.

3. Original Surety Bond (Surety Bond, Form DFS-C-2, or a Surety Bond that complies with Rule 69K-7.012,
F.A.C)

Mail the completed application and required attachments to:
Division of Funeral, Cemetery, and Consumer Services

ATTN: Preneed Claims

200 East Gaines Street

Tallahassee, FL 32399-0361
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