
 
TEXAS MORTUARY LAW EXAM APPLICATION 

 

$55.00 NON-REFUNDABLE FEE 

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 

 

Name_____________________________________________________________ Sex____ 
  (Last)                                   (First)                              (Middle) 

Address________________________________________Telephone___________________ 
                                                                                                                 (MANDATORY) 

City________________________________ State ___________________ Zip_________ 

 

Date of Birth______________________    Social Security #__________________________  
                             (MANDATORY)                                                   (MANDATORY) 

Exam Date and Location Requested:  ____________________________________________ 
       (MANDATORY) 

Reason for Taking Exam:    

 Applying for Provisional Funeral Director and/or Embalmer License 

 Applying for Reinstatement of License 

 Applying for Reciprocal Funeral Director and/or Embalmer 

--------------------------------------------------------------------------------------------------------------------------------------- 

Applications MUST be received 10 days PRIOR to the examination date. Applications received less than 

10 days prior to the exam will be scheduled for the following month.  

 

If you register for a scheduled exam and fail to appear, FEES WILL NOT BE REFUNDED. A new 

application and fee will be required to reschedule the examination.  

 

The Exam is given the fourth Friday of every month (excluding November and December) in the Wm. P. 

Hobby Building, 333 Guadalupe Street, Austin, Texas, 78701.   

 

The exam starts promptly at 10:00 a.m.  Due to limited street parking it is advised that extra time be 

allotted to locate suitable parking prior to the exam start time. 

 

I hereby certify that I am the above applicant and all information provided is true and correct. 

 

________________________________________ 

Signature of Applicant 

 
Subscribed and sworn to me, the undersigned Notary Public of the State of Texas on this the _________ 

day of  _______________________, __________.  My Commission expires on _______________________. 

 

 

   (SEAL)                                 __________________________________________________ 

                                                   Signature of Notary Public  

 

 
Mail Completed Application and Fee to 

Texas Funeral Service Commission, P.O. Box 12217, Capitol Station, Austin, Texas 78711 


