
 

         

 

 

 

 
   

 
 

 

STATE OF  NEVADA  

FUNERAL AND CEMETERY SERVICES BOARD  
3740 Lakeside Drive, Suite 201, Reno, Nevada  89509  

Phone (775) 825-5535 *  Fax (775) 507-4102  
Email:  nvfuneralboard@fb.nv.gov   *   Website:  http://funeral.nv.gov/  

Character Affidavit for Embalmer Licensure  

In accordance  with NRS 64 2.080,  affidavits must  be  completed  by  two reputable residents of  the  county  in which 
the  applicant  proposes to engage in  the  practice of  embalming.  

I,  ,  hereby  state  that  I  have known ,  

applicant  for  Embalmer  Licensure for years.   I  certify  that  I  am  familiar with and can  vouch for  the  

applicant’s good  character,  reputation,  and professional  ability.    

Signature of  Endorsee  Date  

State of  Nevada  

County  of  _

 

Signed and  sworn to  (or  affirmed)  before me  on  this  

  

 

 

  

     

 
 

 
 

 

 
   

 
 

 

 

Signed and  sworn to  (or  affirmed)  before me  on  this day  of     

  

 

 

  

     

______________________________ _______________________________

 __________

_______________ 

____________________  day  of  _____________________, 

in the  year by   ____________________  ______________________________.

________________________________________ 

Notary  Public   Seal  

I,   hereby  state  that  I  have known ,   ______________________________, _______________________________

applicant  for  Embalmer  Licensure for years.   I  certify  that  I  am  familiar with and can  vouch for  the   __________

applicant’s good  character,  reputation,  and professional  ability.    

Signature of  Endorsee  Date  

State of  Nevada  

County  of  ________________ 

____________________  _____________________,

in the  year by   ____________________  ______________________________.

________________________________________ 

Notary  Public   Seal  
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