
DFS-PNL-R5 (Eff. 08/16, Rule 69K-1.001, F.A.C.) 

 
Notice of Non-Renewal of Preneed License 

Division of Funeral, Cemetery, and Consumer Services 
Form DFS-PNL-R5  

 
 
If you are NOT renewing your preneed license, please complete this page, sign and date this page, and then mail this 
single page to the Division of Funeral, Cemetery, and Consumer Services, at the address shown below. 
 
Preneed license name:       «LicenseeName2» 
Preneed license number:    «LICENSEE_LICENSE_NUM» 
License expiration date:     6/30/20__ 
 
A preneed licensee that does not renew its license has certain obligations as specified at Section 497.465, F.S., and Rule 69K-
5.0025, Florida Administrative Code (F.A.C.). The above identified preneed licensee will NOT be renewing its preneed license.  
The licensee will comply with the requirements of Rule 69K-5.0025, F.A.C., which includes the following: 
1.  The above preneed license will cease all new preneed sales as of the expiration date shown above. 
 
2.  As to any preneed payments received by the preneed licensee from customers after the license expiration date, relating to 
preneed contracts sold prior to the preneed license expiration date, the preneed licensee shall place 100% of such payments into 
preneed trust under Chapter 497, F.S.  
 
3.  Check one: 

___ After the expiration date the preneed licensee will continue to honor, on an as-needed basis, the preneed contracts 
it has sold prior to the expiration date. 
 
___ Responsibility for honoring the preneed licensee’s preneed contracts has been or will be assigned by the preneed 
licensee identified above on this page to the following preneed licensee, who has accepted such assignment and 
responsibility: 

 
Preneed licensee assuming responsibility: _________________________________ 
 
License #: _____________________  

 
 

SIGNATURE OF NON-RENEWING PRENEED LICENSEE’S REPRESENTATIVE 
 
______________________________________________          _________________ 
Signature of preneed licensee representative                               Date signed 
 
Print name of person signing: ____________________________________________ 
 
 

 
MAIL THIS PAGE TO: 

Division of Funeral, Cemetery, and Consumer Services 
200 East Gaines Street 
Tallahassee FL 32399-0361 


