STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
. y Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Criminal History Reporting Form

‘ Information |

This form is required in conjunction with license application forms if applicant has prior criminal history. Each event on
this form should indicate a separate event in which charges were filed.

If the crime charged was within the past seven (7) years, a copy of the police report and/or other legal
documents related to the criminal charge must be attached to this criminal history form for each event.

Personal Information

Full Legal Name:

Event (Police report and or other legal documents related to the criminal charge must be attached if event was
within previous 7 years)
Year charges were filed against you: Court Location:

Case Number: Crime Charged:

Case Outcome: O Pled Guilty O Found Guilty O Pled no contest

O Pending O Dismissed
Date on which you pled guilty, found guilty, pled no contes, or charges were dismissed:

Penalty Imposed:

Type of Conviction

O Category A or B Felony O Gross Misdemeanor O Other:
O Category C, D or E Felony O Misdemeanor

Have all penalties/sanctions imposed been satisfied? E Yes |E No

Have you attached the police report and/or legal documents related to the criminal E Yves E No
charge(s)?

Do you have any other criminal record items to disclose? IE Yes E No

If yes, each item requires another copy of this form.

Explanation of Event

Please provide a detailed explanation of the circumstances surrounding the arrest and/or conviction.
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Declaration

The undersigned hereby submits this criminal history form under the laws and regulations governing funeral and cemetery
services and certifies that all statements and documents contained herein are true and correct to the best of his/her
knowledge and belief, that he/she is the person named in the items submitted, without fraud or misrepresentation; and
with full knowledge that all statements made in this criminal history form may be subject to investigation, and may include
a check for fingerprints, police records, law enforcement agencies and court records. The applicant understands that if
any responses on this criminal history form are false, fraudulent, misleading, inaccurate or incomplete, the application
may be denied.

The undersigned agrees to allow the Nevada Funeral and Cemetery Services Board (“Board”) to communicate with any
person in connection with this criminal history review, and understands that any information submitted, including this form,
may be deemed a public record with the exception of any information deemed confidential by statute or regulation.

Signature of Applicant

Print Name
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