
 
 

 
 
License #:  
Status:   
Credential: Funeral Director and/or Embalmer 
  
 

Texas Funeral Service Commission 
P.O. Box 12217, Capital Station, Austin Texas 78711 or 333 Guadalupe St., 
Suite 2-110, Austin, Texas 78701 
(512) 936-2474 or 1 (888) 667-4881 
                        REINSTATEMENT APPLICATION 

_______________________________________ 
Name 
_______________________________________________ 
Address 
_______________________________________________ 
City                                  State                          Zip  

 
To reinstate your license(s), please be sure to complete ALL SECTIONS of this application and RETURN THIS FORM with ALL  
requested information).  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.     

 
The address will be kept as your current mailing address and we recommend that you use your home mailing address. 

 

RESIDENCE  
ADDRESS IF 
DIFFERENT 

THAN MAILING 
ADDRESS 

(MANDATORY) 

Address:  

  

City:  

State/Zip:   Gender:  

Phone:  SSN:  

Alt.Phone:  DOB:  

 
In order to reinstate your license(s), both sections of this application must be completed AND 
notarized. Please do not leave any questions blank or it may cause delay in processing your request.  
 
SECTION A 
 
Have you ever: 

 
a. Been convicted of a Felony or Misdemeanor? Yes No  

b. Been the subject of administrative action by the Commission? Yes No 

 If yes, please indicate the Case Number: 

c. Had a professional license or certification denied, probated, suspended or revoked?  Yes No 

If you have answered “yes” to any of the above questions, please explain in detail and include the outcome. 
(You may attach additional pages/documentation if necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Continuing Education Certification 

 
SECTION B 
Sixteen (16) hours of Continuing Education are required for this reinstatement.  In the space provided below, 
list the continuing education training you have attended.  PLEASE send copies of certificates or other 
documentation of attendance/participation when you submit your request for reinstatement. 
Provider’s Name      Dates Attended Credit Hours (CEU) 

        Awarded 
Provider Approval # 

    
    
    
    
    

 
SECTION C 
Please explain why your license has lapsed for more than one year. 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
I CERTIFY that all the above information that I have provided on this form is true and correct to the best of my 
knowledge and belief. 
 
 
 
 
 
 
 
 
 

 
 
 Printed Name Signature 
 
 
 Date License Number 

 
Subscribed and sworn to before me this _________________________ day of  _____________________________. 
 
 
 Signature of Notary Public Expires 

 
 SEAL 
 Notary Public In and For 
 
 
 


	SECTION A
	Continuing Education Certification
	Provider’s Name
	     Dates Attended
	 Signature of Notary Public Expires
	 SEAL



