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PNBL-1 
(Oct. 2025) 

Date received:   ____________________ 
Fee paid: _________________________ 
Date reviewed:  ____________________ 
Reviewed by:    ____________________ 

Complete the following for the business officer(s), director(s), and persons with a 10% or more controlling interest in the Applicant’s business 
(proprietor(s), partner(s), owner(s), member(s), and/or shareholder(s)). If an artificial entity(s) holds ownership, please complete for individual(s) 
whose ownership in parent or holding entity(s) equates to a 10% ownership of the Applicant.  Attach additional pages if needed.  
Name: ____________________________________________ Title: ______________________________________ 
Address: ______________________________________________________________________________________ 

Name: ____________________________________________ Title: ______________________________________ 
Address: ______________________________________________________________________________________ 

Name: ____________________________________________ Title: ______________________________________ 
Address: ______________________________________________________________________________________ 

 
 

COMMONWEALTH OF KENTUCKY 
 OFFICE OF ATTORNEY GENERAL   

Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601 
  https://ag.ky.gov 

 
PRENEED FUNERAL AND BURIAL CONTRACT SELLER 

LICENSE APPLICATION (PNBL-1) 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Complete the following and attach requested documentation:  

Legal name of Applicant (funeral home or company): _____________________________________________________ 

Doing business as (DBA) name (if any): _______________________________________________________________ 

Is the Applicant an existing funeral home undergoing a change in ownership? ☐ Yes.  ☐ No.  If “Yes”,  attach a copy of 
the seller notification letter that is sent to contract holders. 

Street address for Applicant’s physical location: _________________________________________________________ 

City: _______________________ State: ________________ Zip code: _______________ County: ________________ 

Business mailing street address: ______________________________________________________________________ 

City: ________________________________ State: ________________________ Zip code: _____________________ 

Contact person name: ______________________________________________________________________________ 

Contact person phone: ___________________________ Contact person email: ________________________________ 

Please provide the following information regarding the Applicant (check one): 

☐ Corporation   ☐ Limited Liability Company  ☐ Partnership 
☐ Individual  ☐ Other - please explain: _________________________________________________ 

State of incorporation, organization, formation, or existence: _______________________________________________ 

Please attach a copy of the Applicant’s certificate of existence, or authorization certificate, from the Kentucky Secretary 
of State’s Office, or provide other evidence of the Applicant’s authority to transact business in Kentucky. 
Instructions for obtaining certificates can be found at:  https://www.sos.ky.gov 

                  
          

SECTION A – APPLICANT INFORMATION 

SECTION B – OWNERS, OFFICERS AND AGENTS OF APPLICANT 

https://ag.ky.gov/
https://www.sos.ky.gov/
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If known at time of this application, complete the following for the financial institution(s) holding the Applicant’s trust fund account(s) for moneys 
paid for preneed burial contracts.  (If not known at the time of this application, please provide the information and financial institution letter to the 
Office later when it becomes available.) Attach a letter from the financial institution(s) which confirms that the institution(s) agrees to hold the 
applicant’s preneed burial contracts trust fund account(s).  Attach additional pages if necessary.   
Name of Financial Institution:  ______________________________________________________________________  
Financial Institution Address: _______________________________________________________________________ 
Financial Institution Trust Account Number: ___________________________________________________________ 

Name of Financial Institution Name: __________________________________________________________________ 
Financial Institution Address: _______________________________________________________________________  
Financial Institution Trust Account Number: ___________________________________________________________ 

 

SECTION C - TRUST ACCOUNTS 

By submitting this application, the undersigned, does hereby swear or affirm under penalty of perjury, the following: 

(1) The undersigned is authorized to complete this form on behalf of the Applicant identified in Section A above. 
(2) The information and any attachments provided in and with this application are true and correct. 
(3) The Applicant is solvent. 
(4) The Applicant agrees to notify the Attorney General of any material change in any information or attachments provided in or 

with this application within fourteen (14) days of any change. 
(5) The Applicant understands that if granted registration, it must collect five dollars ($5) from each purchaser of a preneed burial 

contract and remit collected fees to the Attorney General at least once a month.   
(6) The Applicant understands that if granted registration, it must file an annual report by March 31st each year. 
(7)  The Applicant agrees to provide requested records, documents and information to the Attorney General within a reasonable time 

after requested. 
(8) The Applicant understands that its application may be denied, and a license suspended or revoked by the Attorney General. 
 

______________________________________________________        _______________________________________________ 
 (Signature of Applicant Representative) (Date Signed) 

 
_____________________________________________________ _______________________________________________ 
 (Printed Name) (Title) 
 

 

SECTION E – SIGNATURE OF APPLICANT 

How does Applicant intend to pay the application fee?   ☐  Credit card or ACH payment (online)(see instructions)   
  ☐  Check or money order mailed with application 

SECTION D - CEMETERY COMPANY AND PRE-NEED MERCHANDISE SELLER 

If the Applicant intends to sell pre-need cemetery merchandise, Applicant must separately complete and attach a 
Cemetery Company and Pre-need Merchandise Seller Application (Form CPN-1).  

SECTION F – APPLICATION FEE PAYMENT 
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INSTRUCTIONS 

 
1. Applicant may apply online at:  
https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%2
0and%20Crematories.pdf 

Alternatively, Applicant must complete and submit this paper application form to the Attorney General and pay the fifty 
dollars ($50.00) application fee.    
 
2. The Applicant may pay the application fee online by credit card or ACH payment at: 
https://ky.accessgov.com/businessregistrationapplication/Forms/Page/businessregistrationapplication/korr 

Alternatively, mailed payment may be made by business, certified or cashier’s check or money order. Mailed payments 
must be in full and made payable to “Kentucky State Treasurer.” 

 
3. If Applicant chooses to submit a paper application, Applicant shall submit the signed original application form, payment 
(if not paid online), and any attachments to: 
 

Kentucky Office of Attorney General 
Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 
Frankfort, KY  40601 

 
4. The following attachments MUST be included with this application: 

 
(a) $50.00 Application Fee (if not paid online) 
(b) Applicant’s Certificate of Existence or Authorization certificate from Kentucky Secretary of State’s Office 
(c) Letter from the financial institution(s) which confirms that the institution(s) agrees to hold the Applicant’s 

preneed burial contracts trust fund account(s). 
(d) A completed Form CPN-1 and attachments when Applicant intends to sell preneed cemetery merchandise. 

 
5. The Applicant must notify the Attorney General, in writing, within fourteen (14) days of any change to the information 
contained in this application after it is filed. 
 
6. If granted registration, the Applicant must collect five dollars ($5) from each purchaser of a preneed funeral or burial 
contract and remit collected fees to Attorney General at least once a month.  

 
7. If granted registration, the Applicant must file monthly and annual reports.  

https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%20and%20Crematories.pdf
https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%20and%20Crematories.pdf
https://ky.accessgov.com/businessregistrationapplication/Forms/Page/businessregistrationapplication/korr
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PNBL-2 
(Oct. 2025) 

Date Received: ___________________ 
Fee Paid: ________________________ 
Date Reviewed: ___________________ 
Reviewed By:  ____________________ 

COMMONWEALTH OF KENTUCKY  
OFFICE OF ATTORNEY GENERAL 

Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601  
https://ag.ky.gov 

 
 PRENEED FUNERAL AND BURIAL CONTRACT SELLER 

LICENSE MONTHLY REPORT FORM (PNBL-2) 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Complete the following: 

Name of preneed funeral and burial contract seller: __________________________________________________  

Doing business as (DBA) name: _________________________________ PNBL no.: ___________________________ 

Report for Month:  ________________ Year: ______________  

Contact person email: ____________________________________ 

 

SECTION A - LICENSED PRENEED FUNERAL AND BURIAL CONTRACT SELLER 

Complete the following for all preneed burial contracts sold to consumers during the calendar year. Feel free to attach computer spreadsheet/ 
printouts or additional pages containing requested information.    

Financial  
Institution 

Contract Date Consumer Name Total Contract 
Amount 

$5.00 Fee 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

TOTAL FEES DUE  
 

 
 
 

SECTION B - PRENEED FUNERAL/BURIAL CONTRACTS SOLD AND TRUST FUNDS 

https://ag.ky.gov/
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INSTRUCTIONS 
  

1. The Licensee may submit its monthly report online at:  
https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%2
0and%20Crematories.pdf 

Alternatively, Licensee must complete and submit this monthly report form to the Attorney General and pay any fees 
due.      
 
2. The Licensee may pay the application fee online by credit card or ACH payment at: 
https://ky.accessgov.com/businessregistrationapplication/Forms/Page/businessregistrationapplication/korr 

Alternatively, mailed payment may be made by business, certified or cashier’s check or money order. Mailed payments 
must be in full and made payable to “Kentucky State Treasurer.” 

 
3. If Licensee chooses to submit a paper application, Licensee shall submit the signed original monthly report form, 
payment (if not paid online), and any attachments to: 
 

Kentucky Office of Attorney General 
Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 
Frankfort, KY  40601 

By submitting this completed Preneed Funeral and Burial Contract Seller Monthly Report form, the undersigned hereby swears and affirms, under 
penalty of perjury, that the undersigned person has authority to submit this report on behalf of the Licensee Preneed Funeral and Burial Contract 
Seller identified in Section A, and that all representations and statements contained in this report, and any attachments, are true and correct.  
 
 
_______________________________________________        __________________________________________ 
                          (Signature of Report Preparer) (Date Signed) 

 

_______________________________________________  __________________________________________ 
  (Printed Name) (Title) 
 

SECTION D - SIGNATURE OF LICENSEE 

SECTION E -  APPLICATION FEE PAYMENT 

How does Licensee intend to pay the monthly fee due?   ☐  Credit card or ACH payment (online)(see instructions)   
  ☐  Check or money order mailed with application 

SECTION C - CEMETERY COMPANY AND PRE-NEED MERCHANDISE SELLER 

If the PBNL Licensee is also registered as a cemetery company and pre-need cemetery merchandise seller, separately 
complete and attach a Cemetery Company and Pre-need Merchandise Seller Monthly Report (Form CPN-2).  

https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%20and%20Crematories.pdf
https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%20and%20Crematories.pdf
https://ky.accessgov.com/businessregistrationapplication/Forms/Page/businessregistrationapplication/korr
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PNBL-3 
(Oct. 2025) 

Date received:  ____________________ 
Fee paid:_________________________ 
Date reviewed: ____________________ 
Reviewed by: _____________________ 

COMMONWEALTH OF KENTUCKY  
OFFICE OF ATTORNEY GENERAL 

Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601  
https://ag.ky.gov 

 
 PRENEED FUNERAL AND BURIAL CONTRACT SELLER 

LICENSEE ANNUAL REPORT (PNBL-3) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 

Complete the following: 

Legal name of preneed funeral/burial contract seller: _____________________________________________________  

Doing business as (DBA) name (if any):_______________________________  PNBL license no.: _________________ 

Street address of physical location: __________________________________________________________________ 

City: _____________________ State: ________________ Zip code: _______________ County: _________________ 

Business mailing street address:  _____________________________________________________________________ 

City: ________________________________ State: ________________________ Zip code: _____________________  

Contact person name: _____________________________________________________________________________ 

Contact person phone: ___________________________ Contact person email: _______________________________ 

 

SECTION A - PRENEED FUNERAL AND BURIAL CONTRACT SELLER 

Complete and attach Appendix A to reflect activities for all preneed funeral and burial contract trusts funds during the reported calendar year 
period. Computer spreadsheets/printouts are acceptable instead of Appendix A if the printouts contain the same requested information. 

Calendar year reporting period:  January 1, _________ to December 31, _________ 

Total beginning trust(s) balance on Jan. 1st   $ ______________________ 

Additions and Earnings     $ ______________________ 

Total deposits      $ ______________________ 

Total withdrawals      $ (_____________________) 

Unrealized gains/losses from market changes (if any) $ ______________________ 

Ending Balance of Trust(s) on Dec. 31st   $ ______________________      

 
 
 

 

SECTION B - PRENEED FUNERAL AND BURIAL CONTRACT TRUST FUNDS 

SECTION C - CEMETERY COMPANY AND PRE-NEED MERCHANDISE SELLER 

If the PNBL Licensee is also registered as a cemetery company and pre-need cemetery merchandise seller, separately 
complete and attach a Cemetery Company and Pre-need Merchandise Seller Annual Report (Form CPN-3).  

https://ag.ky.gov/
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INSTRUCTIONS 
 

1. The Licensee may complete and submit its annual report online at:  
https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%2
0and%20Crematories.pdf 
 Alternatively, Licensee must complete and submit this annual report form to the Attorney General and pay the ten 
dollars ($10.00) annual fee.  

 
2. The Licensee may pay the ten dollars ($10.00) fee online by credit card or ACH payment at: 
https://ky.accessgov.com/businessregistrationapplication/Forms/Page/businessregistrationapplication/korr 

Alternatively, mailed payment may be made by business, certified or cashier’s check or money order. Mailed payments 
must be in full and made payable to “Kentucky State Treasurer.” 

 
3. If Licensee chooses to submit a paper annual report, Licensee shall submit the signed original report form, payment (if 
not paid online), and any attachments to: 

Kentucky Office of Attorney General 
Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 
Frankfort, KY 40601 

SECTION D - SIGNATURE OF LICENSEE 

SECTION E – ANNUAL REPORT FEE PAYMENT 

How does Licensee intend to pay the report fee?    ☐ Credit card or ACH payment (online)(see instructions)   
  ☐ Check or money order mailed with paper annual report 

By submitting this completed Preneed Funeral and Burial Contract Seller Annual Report form, both the undersigned hereby swear and affirm, 
under penalty of perjury, that the undersigned representative has authority to sign on behalf of the Licensee Preneed Funeral and Burial Contract 
Seller identified in Section A above; that the undersigned preparer is an accountant, auditor, or other person who prepared this annual report, 
Appendix A, or other attachments; that all representations and statements contained in this report, Appendix A, and attachments, are true and 
correct; and that there has been no material change of information in the Licensee’s original license application, or the last annual report, that has 
not already been previously reported.   
 
 
_______________________________________________        __________________________________________ 
     (Signature of Licensee Preneed Burial Contract Seller Representative) (Date Signed) 

 

_______________________________________________  __________________________________________ 
                               (Printed Name) (Title) 
 
 
 
_______________________________________________        __________________________________________ 
        (Signature of Annual Report Preparer) (Date Signed) 

 

_______________________________________________  __________________________________________ 
                               (Printed Name) (Title) 
 
 
 
 
 

       
        

https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%20and%20Crematories.pdf
https://www.ag.ky.gov/AG%20Business%20Forms/1Online%20Forms%20for%20Cemeteries,%20Funeral%20Homes,%20and%20Crematories.pdf
https://ky.accessgov.com/businessregistrationapplication/Forms/Page/businessregistrationapplication/korr
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4. The following attachments MUST be included with this paper report: 
 

(a) $10.00 Annual Report Fee. 
(b) Appendix A to Preneed Burial Contract Seller Annual Report form or computer spreadsheets/printouts 

containing required information. 
(c) Completed CPN-3 form and attachments when also registered as a cemetery company and preneed 

cemetery merchandise seller. 
 

 



 

 

  

 
   

Page _____ of _____ 

 
Financial  

Institution 

 
Account  
Number 

 
Consumer’s 

Name 

 
Original 
Contract 

Date 

 
 

IR 

 
Balance on 

Jan. 1st 

 
Deposits 

 
     Earnings                Additions 

 
Withdrawals 

 
    Refunded            Serviced          Converted 

 
Balance on 
Dec. 31st 

            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
                              Totals for this Page         

Complete the following to reflect all preneed funeral and burial trust fund activities during the reported calendar year period to include: (1) all of the pre-need burial contracts that have ever been 
sold by this firm for which services have not yet been performed and monies have not yet been refunded (i.e., contracts that are still in existence on December 31 of the reported year); and (2) pre-
need burial contracts for which services were performed and/or monies were refunded during the calendar year (i.e., accounts that had a positive balance on January 1, but show a zero (0) balance 
as of December 31).  (Copy this page and complete additional page(s) if needed) 
  

APPENDIX A - PRENEED FUNERAL AND BURIAL CONTRACT SELLER LICENSEE ANNUAL REPORT, FORM PNBL-3 
 



  

 
 

 
INSTRUCTIONS 

 
1. Use only one line per contract.  
2. Appendix A should balance across and down the page. Please number each Appendix A page used, total each page on the bottom line.  
3. “Financial Institution” means the financial institution where the pre-need trust account is held. 
4. “Account Number” means the number assigned by the financial institution to the account where the trust funds are being held.  
5. “Consumer’s name” means the name of the consumer on the preneed funeral and burial contract. This should be the same name that was 

submitted with the monthly report and fee. If the consumer and the beneficiary are different, please be consistent with the name you first used 
for the monthly report. If there are multiple accounts for the same person, please total them on one line. 

6. “Original contract date” means the date that the preneed funeral and burial contract was signed by the consumer and licensee. 
7. “IR” means irrevocable trust contract. Check this column if the consumer created an irrevocable trust.  
8. “Balance on Jan. 1st” should be the same amount that the licensee listed on the previous year’s Annual Report Appendix A as the “Ending 

Balance on Dec. 31st”. For contracts written in the reported year, this amount will be zero.  
9. “Additions” means any additional funds added to the existing contract account(s) and any new contracts for the reported year.  
10. “Earnings” means interest earnings on deposited amounts for the reported year on each contract.  
11. “Refunded” means any amounts withdrawn by, or refunded to, the consumer. 
12. “Serviced” means amounts used to provide services under the contract. 
13. “Converted” means any amounts under the contract which were converted to insurance or annuity products.  
14. “Balance on Dec. 31st” is sum of the original balance, plus any additions and earnings, less any withdrawals. This will also be the amount that 

the licensee will use for next year’s report as the Jan. 1st balance.  
NOTE: Computer printouts are acceptable instead of Appendix A provided that all the information on the printout is the same as the information 
requested.  If you submit a computer printout, those accounts that are irrevocable must be marked “IR”. To identify withdrawals on a computer printout, 
write “S” if services were provided under the contract, “R” if a refund was made in the space next to the amount withdrawn, or an “I” if the account 
was converted to an insurance policy or annuity plan. 



 PNBL-4
 (Oct. 2025) IRREVOCABLE FUNERAL 

TRUST AGREEMENT 
(For State and Federal Entitlement Programs Only) 

This is to certify that ________________________________________________________________________, 
(Beneficiary) 

SS# ________________________, has received, applied for, or intends to apply to be an aged, blind or disabled 
recipient of benefits pursuant to the Federal Supplementary Security Income Program under Title XVI of the 
Social Security Act or other federal or state entitlement programs. 

It is hereby agreed by the undersigned parties and understood and acknowledged by said beneficiary or grantor 
that: 

1. The money paid to the undersigned funeral home, intended to pay for funeral arrangements of the
beneficiary pursuant to a prearranged funeral agreement, contract or plan dated
___________________, 20 _____ and deposited by said funeral home (as agent) in a Kentucky
bank, savings and loan, or credit union (Bank) as Trustee constitutes an irrevocable trust fund
during the lifetime of the beneficiary.  This irrevocable funeral trust agreement forms a part of the
said prearranged funeral agreement, contract or plan.

2. If for any reason the beneficiary or grantor fails to apply for entitlement benefits within thirty (30)
days from the signing of this Agreement, fails to receive, or otherwise becomes ineligible for
entitlement benefits, then this trust shall be a revocable trust.

3. The irrevocable trust established pursuant to this agreement shall not affect the selection of
funeral goods or services or the selection of the funeral home.  At any time the beneficiary or
grantor of this irrevocable trust may, by written request to the funeral home (as agent) and trustee
(Bank), change the funeral home, trustee or both.

4. By signing this Agreement, the beneficiary or grantor gives authorization to the funeral home and
the Attorney General, Commonwealth of Kentucky, to access the appropriate records to ensure
compliance with KRS Chapter 367.

  Signed:   ________________________________________________ 
                BENEFICIARY OR GRANTOR 

 ________________________________________________________ 
                 Name of Funeral Home 

   ____________________________ , Kentucky  ___________ 
        City             Zip Code 

   By: _____________________________________________________ 
             (Authorized Representative of Funeral Home) 

 ________________________________________________________ 
            Date 

     THIS FORM MUST BE MAINTAINED IN THE FILES OF THE FUNERAL HOME AS AGENT 

MEANING OF 
IRREVOCABILITY 
The Acceptance of this 
Agreement creates an 
IRREVOCABLE TRUST 
which means that except as 
provided in Paragraph 2, any 
refund, withdrawal or other 
disposition of the deposits on 
account plus accrued 
interest, for any purpose, will 
be and must be refused by 
the Funeral Director, The 
Trustees, the Trust Fund, 
and any Officer, Employee 
or Agent. 

This form is approved by the OAG pursuant to KRS Chapter 367.  Changes in federal law may affect this Agreement. 



Addendum I 
 

Preneed Funeral and Burial Contract Seller 
License Application portal pages 
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Addendum II 
 

Cemetery Company and Preneed Cemetery Merchandise Seller 
Monthly Report portal pages 
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Addendum III 
 

Cemetery Company and Preneed Cemetery Merchandise Seller 
Annual Report portal pages 
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