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STATEMENT OF RIGHT TO OCCUPY PREMISES 

 FUNERAL ESTABLISHMENT 

STATEMENT OF RIGHT TO OCCUPY PREMISES 

I, ,  
   (Name(s) of person(s) who will own the property where this license will be displayed) 

OWN THE PREMISES AT 

AND THAT 
  (Name of the funeral establishment) 

HAS THE RIGHT TO OCCUPY THE PREMISES FOR THE PURPOSE OF CONDUCTING THE PRACTICE 

OF FUNERAL DIRECTING. 

SIGNATURE OF OWNER DATE 

Mailing Address: 
State Board of Funeral Directors 
PO Box 2649 

Harrisburg, PA  17105-2649  

Courier Address: 
State Board of Funeral Directors 

2525 North 7th Street - Suite 330
Harrisburg, PA   17110  

Telephone:  1-833-367-2762
Fax:  717-705-5540 

E-mail: st-funeral@pa.gov 
Website:w w w .dos.pa.gov/funeral

mailto:st-cosmetology@state.pa.us
http://www.dos.pa.gov/funeral

