
    
    
                  

 
 

 
 

 
 

Review instructions and checklist before filing this form. 
     

APPLICATION FOR TEMPORARY CEMETERY SALESPERSON LICENSE OR 
MEMBERSHIP CAMPGROUND CERTIFICATE OF CONVENIENCE (LI-227)                              

                                      
  Legal  Name: 
____________________________________________________________________________ 
 
Date of Birth:  __________________________   Social Security Number._______________ _________________________ 
 
Residence Address: _______________________________________Phone Number.________________________________ 
 
Mailing Address:   ________________________________________Email:________________________________________ 
 
Applicant’s Signature: ________________________________________________________________ 
 
Company Name: ______________________________________________________________________________________ 
 
Business Address:  ____________________________________________________________________________________ 
 
Entity License No.:  ______________________________________ Telephone No:  ____________________________ 
 
 
STATE OF ARIZONA                                            ) 
         ) ss.                     
COUNTY OF _____________________________) 
 
I, the undersigned employing cemetery / campground broker of ___________________________________________ 
                                                                                                                                        (Name of Licensed Entity) 
 
Being duly sworn upon oath, deposes and say that ______________________________________________________ 
                                                                                                                 (Name of cemetery / camping salesperson) 
 
Will be trained in applicable Arizona cemetery and contract law pursuant to A.R.S. § 32-2134; A.C.C. R4-28-305(B)  

OR 
Will be trained in applicable Arizona membership camping and contract law pursuant to A.R.S. § 32-2134.01;  
A.C.C. R4-28-305  
 
Dated this _________ day of ___________________________ Year _____________ 
 
Signature of Designated Broker/Sole proprietor: _______________________________________ 
 
Subscribed and Sworn to before me this ___________ day of _____________ year _____________ 
 
_____________________________________________ My Commission expires: _________________ 
                     (Notary Public) 

“AN EQUAL EMPLOYMENT OPPORTUNITY AGENCY” 
This form is available in alternate formats by contacting the Operations Office at 602-771-7760 or 

by email at forms@azre.gov  

 
For Department Use Only 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
License No: _____________________ 
Effective Date: ___________________ 
Date Entered: ___________________ 
By: ________          TF 1    TF 2 
 

ARIZONA DEPARTMENT OF REAL ESTATE (ADRE) 
www.azre.gov 

licenseapplications@azre.gov 
2910 N. 44th Street 
Phoenix, AZ 85018 
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