
Town of Dedham 
Board of Health 

450 Washington St 
Dedham, MA 02026 

(781) 751-9220 
                                              www.dedham-ma.gov 

 

 

Application for a Permit to Operate: Funeral Director 
Annual Application Fee: $75.00 

Reminder: Burial Permit Fee: $20.00 
Checks should be made payable to “Town of Dedham” 

 

 

Name: __________________________________________________________________ 
 
Facility Name: ___________________________________________________________ 
 
Facility Address: _________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Facility Telephone: ___________________ Facility Fax: _________________________ 
 
Emergency Telephone: ____________________________________________________ 
 
 

Date of Appointment: _____________________________________________________ 
 
Engaged in business at any other location, if yes please list:  
 
_______________________________________________________________________ 
 

_______________________________________________________________________ 
 
 
 
By signing you are confirming that you have read and understand M.G.L. Chapter 114, Section 49 
pertaining to local boards of health annually licensing persons that act as funeral directors, in 
accordance with the terms and conditions set forth by the board of registration in embalming and 
funeral directing. If your establishment is in non-compliance of these regulations you may have your 
permit suspended indefinitely. 

 
 
Signature: _________________________________    Date: _______________________ 
 

 


