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DEPARTMENT OF FINANCIAL SERVICES 
Division of Funeral, Cemetery & Consumer Services 
200 East Gaines Street 
Tallahassee, FL 32399- 0361  
 

 
 
 

PRENEED FUNERAL CONTRACT REGULATORY TRUST FUND REMITTANCE 
  

Pursuant to Section 497.453(6), Florida Statutes, for the quarter ending March 31, 20______, is enclosed as follows: 
 
 
TOTAL NUMBER OF PRENEED CONTRACTS ENTERED INTO DURING QUARTER:                           ___________________   
                     
                                                                                                                                                                                                     X $4.00 
 
AMOUNT DUE  (CHECK PAYABLE TO "DEPARTMENT OF  FINANCIAL SERVICES")          $  __________________   
 
(Mail form and payment to: Division of Funeral, Cemetery & Consumer Services, Revenue Processing,  
                                                P.O. Box 6100, Tallahassee, FL 32314-6100.) 
 
PNL LICENSE NUMBER:  ___________________________ 
 
 
PNL COMPANY NAME:  ______________________________________________________ 

 
___________________________________________________________________________________________________________ 

ADDRESS 
 
___________________________________________________________________________________________________________  
                     CITY                                                            STATE                                                 ZIP 
 
 

REMITTANCE IS DUE WITHIN 60 DAYS AFTER THE END OF THE QUARTER FOR WHICH IT IS PAID.   
 

Include all preneed contracts, regardless of funding (trust, insurance, or other), for all locations selling under this PNL. 
 
I certify that this report is true and correct to the best of my knowledge, information and belief. 
 
 
_________________________________________                                           ____________________________________________   
             Print Name of Authorized Agent                                                                                   Signature of Authorized Agent 
 
 
_________________________________________                                          _____________________________________________  
                                Title                                                                                                                                 Date 
 
__________________________________________ 

         Telephone Number 
 
  

FOR OFFICE USE ONLY 
BT      RSC      FT 
 V       3710      L        $  4.00 per contract written 

   


