
North Carolina Board of Funeral Service 

1033 Wade Avenue, Suite 108     Raleigh, North Carolina   27605-1158 
919.733.9380        Toll Free:  1.800.862.0636        www.ncbfs.org 

REQUEST FOR TEMPORARY WAIVER OF FUNERAL ESTABLISHMENT PERMIT REQUIREMENTS 
DURING DECLARED STATE OF EMERGENCY 

INSTRUCTIONS 

1) Complete all sections of this form.  Incomplete forms will be returned to sender.
2) If additional space is required for a response to any question below, you may attach additional 

pages.
3) Submit completed form to the Board, Attention Business Licensure, by one of the following methods:

a. via email to permitapplications@ncbfs.org
b. via USPS or delivery to

%Business Licensure
N.C. Board of Funeral Service
1033 Wade Avenue, Suite 108
Raleigh, NC  27605

1. Name, permit number, phone number and physical address of requesting Funeral Establishment: ___________

__________________________________________________________________________________________

__________________________________________________________________________________________

2. Description of circumstances giving rise to request: ________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3. Plan for correcting any violations of G.S. § 90-210.27A and 21 NCAC 34B .0702 - .0706 caused by the emergency:

__________________________________________________________________________________________

__________________________________________________________________________________________

4. Anticipated time frame that the Funeral Establishment will need to return to full compliance:

__________________________________________________________________________________________

5. Name and signature of Funeral Establishment representative:

__________________________________________ ________________________________________ 
Name Signature   
__________________________________________ ________________________________________ 
Title Date 

http://www.ncbfs.org/
mailto:permitapplications@ncbfs.org
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