STATE 5 P.L.A.C.E. Division

R

% SUSANA A. MENDOZA PO Box 20790

ILLINOIS STATE COMPTROLLER e oo

APPLICATION FOR LICENSE RENEWAL
lllinois Crematory Regulation Act
(410 ILCS 18)

Fiscal Year End / Business Email License # / /00
Crematory Name (Name of Licensee) Doing Business As (Name of Business)
Federal Employer ID Number State of lllinois Sales Tax ID Number

XX=XXXXXXX XXXX-XXXX
Crematory Location Address Street & Number City State Zip County
Business Phone ( ) Business Fax ( )

( )

Local Contact Person Local Contact Person Phone Local Contact Person Email (if different from Business Email)

Local Contact Person Address (if different from Location Address)

Mailing Address
(if different from Location Address)  Street & Number City State Zip County

Mailing Address Phone ( ) Mailing Address Fax ( )

Type of Ownership (check one) [1 Sole Owner [1 Partnership [ Association [1 Corporation [ Other (specify)

Corporate Parent (if any) Corporate Parent Contact Name
Corporate Parent Address City State Zip County
Corp. Parent Contact Phone ( ) Corp. Parent Contact Email

Please provide the full name and address (business and residence), if the licensee is a sole proprietorship; or every member if the licensee is a
partnership; or every member of the board of directors if the licensee is an association; and every officer, director and shareholder holding more
than 25% of the corporate stock if the licensee is a corporation. (If necessary, please list the balance of entities on a separate sheet and attach to
this statement.)

Name Title % of Ownership
Residential Address Residential Phone ( )

Business Address Business Phone ( )

Name Title % of Ownership
Residential Address Residential Phone ( )

Business Address Business Phone ( )

Name Title % of Ownership
Residential Address Residential Phone ( )

Business Address Business Phone ( )
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g% SUSANA A. MENDOZA
&~/ ILLINOIS STATE COMPTROLLER

Oy

APPLICATION FOR LICENSE RENEWAL - lllinois Crematory Regulation Act

Is the crematory in compliance with all Local, State and Federal Health and Environmental Protection requirements and
has it obtained all necessary licenses and permits from the lllinois and Federal Environmental Protection Agencies or such
other appropriate Local, State or Federal Agencies? Yes No

Is the crematory constructed on or adjacent to any cemetery, on or adjacent to any funeral establishment, or at any other
location consistent with local zoning regulations? Yes No

List the type of structure used in the operation of the crematory

List the type of equipment used in the operation of the crematory

Heat/flame cremation? Yes No If yes, list the ID Number as assigned on the operating permit issued
by the lllinois Environmental Protection Agency and provide a copy of same.

Alkaline hydrolysis/cremation by water? Yes No If yes, include the name of the Water Reclamation
District and/or Unit of Local Government.

Your application must include the following:

1.
2

A separate Questionnaire for each person listed as a part owner.

Renewal fee in the form of a check, draft or money order in the sum of $100. The check should be made payable
to “Comptroller, State of lllinois™.

A copy of the certification from an approved training program for anyone operating the cremation device/retort.

A copy of the IEPA Lifetime Operating or ROSS permit, if applicable.

A copy of the approval letter from the Water Reclamation District and/or Unit of Local Government, if applicable.
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% ILLINOIS OFFICE OF
COMPTROLLER

LICENSE RENEWAL QUESTIONNAIRE

Required of Each Applicant, Member, Officer or Director and of any party owning 10% or more of the Cemetery or

Funeral Home; 25% or more of Crematory (make additional copies if necessary)

Type or print legibly with black ink only. Disclosure of your U.S. social security number, if you have one, is mandatory, in accordance
with 5 ILCS 100/10-65 to obtain a license. The social security number may be provided to the Illinois Department of Healthcare &
Family Services (HFS) to identify persons who are more than 30 days delinquent in complying with a child support order, or to other
entities for verification of identification.

Application of

(Name of Cemetery, Funeral Home, or Crematory)

1. Name
First Name Middle Name Last Name
2. Date of Birth / / Place of Birth
MM/ DD/ YYYY City State/County

3. Business Address

Street City State County Zip Code
4. Business Telephone Email Address
5. Home Address

Street City State County Zip Code
6. Occupation or Profession
7. Ifyou are a licensed Funeral or Embalmer, please provide the license number issued by lllinois Department of Financial &

Professional Regulation
8. Provide Employment history for the past five years
From: (DD/MM/YYYY) To: (DD/MM/YYYY) Name of Employer Title/Position Reason for Leaving

9. List any present and previous connection, if any, with any other cemetery, funeral home, or crematory.

Cemetery/Funeral Home/Crematory Street City State  Zip Code Phone Number

Cemetery/Funeral Home/Crematory Street City State  Zip Code Phone Number
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10. If any such cemetery, funeral home, or crematory discontinued business, give reasons for such discontinuance.

11. Have you ever been convicted of any crime, except minor traffic offenses? [1 NO [] YES If yes, please provide:

Name and Address of Court

Case Name and Number

Charge or Crime upon which conviction was entered

Date of Conviction Sentence Imposed

12. Have you ever been or are you currently involved in any civil litigation in which a judgment or decree based on fraud has

been rendered against you? [1 NO [ YES If yes, please explain

13. Have you ever failed to satisfy an enforceable judgement or decree rendered against you in any civil proceedings by a court

of competent jurisdiction? [1 NO [ YES If yes, please explain

14. Have you ever been a defendant in any civil action, other than domestic matters? L1 NO [ YES If yes, please provide:

Name and Address of Court

Case Name and Number

Nature of Case Final Disposition

15. Have you ever filed for bankruptcy? [1 NO [ YES If yes, please provide:

Name and Address of Court

Date of Insolvency

16. Have you ever had a license involving any cemetery, funeral home, or crematory revoked, suspended or denied in lllinois or

any other state? [1 NO L] YES If yes, please explain

17. Have you ever been the subject of any type or form of disciplinary action regarding a professional or business license?

(] NO L] YES If yes, please explain

18. In accordance with 5 ILCS 100/10-65(c), applications for renewal of a license or a new license shall include the applicant's
Social Security number, and the licensee shall certify, under penalty of perjury, that he or she is not more than 30 days
delinquent in complying with a child support order. Failure to certify shall result in disciplinary action, and making a false
statement may subject the licensee to contempt of court. Are you more than 30 days delinquent in complying with a child
support order? [J NO [] YES (NOTE: If you are not subject to a child support order, answer "no.")
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