
 

 
 
 

OWNERSHIP CHANGE FORM 
 
 
 
 
 
FIRM NAME  _________________________________  CITY/STATE_____________________ 
 

     NAME CHANGE           FROM  ____________________  TO  _______________________ 
 

     LOCATION CHANGE  FROM  ____________________  TO  _______________________ 
 

     OWNER CHANGES      FROM  ____________________  TO  _______________________ 
 
 
 
FORMER OWNERS TITLE    %OWNERSHIP 
___________________     _______   _______________ 
 
___________________     _______   _______________ 
 
___________________     _______   _______________ 
 
___________________     _______   _______________ 
 
NEW OWNERS /MGT. TITLE    %OWNERSHIP    LICENSED    YRS. W/FIRM 
___________________     _______   _______________   __________      ____________ 
 
___________________     _______    _______________   __________     ____________ 
 
___________________     _______    _______________   __________      ____________ 
 
___________________     _______    _______________   __________      ____________ 
 
PREVIOUS MGT.            TITLE      %OWNERSHIP     YRS. W/FIRM 
___________________      _______    ______________     __________ 
 
___________________      _______    ______________     __________ 
 
 
 
 
THIS CHANGE WILL OCCUR ON  _________________2002. 
 

 
 
 
 

All changes in ownership, control or management of any member establishment or any of its multiple 
operations must be reported to Selected Independent Funeral Homes within ten (10) days of such change. 
Failure to do so results in termination of the membership. If such change is determined to be “substantial” 
the firm’s membership in Selected Independent Funeral Homes automatically terminates and the firm may 
be re-admitted to membership only upon invitation, sponsorship and qualification in conformity with the 
application procedures for new members generally. 


