
Request for Duplicate License 

 

I,   _____________________________________  am requesting a duplication of 

license(s). My request for duplicates is as follows: 

_______  of my embalmer’s license.  

_______  of my funeral director’s license. 

I wish for these licenses to be mailed to: 

_____________________________________________________ 

_____________________________________________________ 

I understand per 235: 10-5-1 (b) (3) that duplicate licenses cost $15.00 per 

license and have enclosed proper payment with this letter. I also understand that 

it may take up to four weeks as each license will need original signatures from 

current Board members in order to be valid. 

 

______________________________ 
Signature 
 
______________________________ __________             _________ 
Print Name                                                                FD#                          EM # 
 
______________________________ 
Date 
 

 

 

Oklahoma Funeral Board 
3700 N. Classen, Ste 175 Oklahoma City, OK 73118 

Phone: 405-522-1790           Email: info@funeral.ok.gov 
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