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MARYLAND BOARD OF MORTICIANS AND FUNERAL DIRECTORS 
4201 PATTERSON AVENUE • BALTIMORE, MD 21215 • (410) 764 – 4792 

ESTABLISHMENT NAME CHANGE FORM 
(Requirements per Health Occupations 7-310 and COMAR 10.29.03.03(H)(2), 10.29.03.04(8)(f), 10.29.04) 

Please submit the completed form, a copy of the Maryland State Department of Assessments & 
Taxation (SDAT) verification, and fee to Maryland State Board of Morticians and Funeral Directors.

Funeral Establishment Name Change Fee: $150.00 

Name of Funeral Establishment as Shown on License: ________________________________________ 

Maryland State Funeral Establishment License Number: ______________________________________ 

Supervising Mortician: ______________________________________ License Number: M___________ 

Current Establishment Address (street, city, state, zip): _______________________________________ 

____________________________________________________________________________________

_ 

Proposed New Name of Funeral Establishment: _____________________________________________ 

Funeral Establishment Owner(s): _________________________________________________________ 

Supervising Mortician (if different from above): _____________________________________________ 

License Number: M____________________________ 

Telephone Number: ___________________________ Email: ___________________________________ 

____________________________________________________   _____________________ 
  Funeral Establishment Owner   Date 

4201 Patterson Avenue • Baltimore, Maryland 21215. 


