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Cemetery Board
PERPETUAL CARE TRUST FUND TRUSTEE VERIFICATION
No Fee Required
This verification must be submitted with all cemetery company license applications.

Trustees that are not a Virginia trust company or trust subsidiary or federally insured bank or savings institution doing business in the Commonwealth of Virginia must submit a Trustee Approval Application to the Virginia Cemetery Board prior to the trust being established.
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Cemetery Company Name
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Contact Numbers 
I certify that the cemetery company listed on this application has established an irrevocable trust fund in the amount of
8.
at least $50,000 for the perpetual care of its cemeteries in
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