Wisconsin Department of Safety and Professional Services

Office Location: 4822 Madison Yards Way LicensE Portal: LicensE.wi.gov
Madison, WI 53705 Email: dsps@wisconsin.gov
Phone Number: (608) 266-2112 Website: http://dsps.wi.gov
CEMETERY BOARD
AMENDMENT TO CEMETERY ASSOCIATION CERTIFICATION
NO FEE REQUIRED

A Cemetery Association may change its name, number of trustees, or the annual meeting date by resolution at an annual meeting, or
special meeting called for such purpose, by a majority vote of the members present. (See Wis. Stat. § 157.062(2) for details.) Submit
completed form with copy of the resolution to the Department. (If cemetery association is not required to be licensed or registered see

Wis. Stat. § 157.062(9).)

Present Name of Association (prior to any change by this amendment) Cemetery Association Certification No.

Address of Principal Office of the Association (number, street, city, state, zip code) County

Email Address of [] President (or corresponding officer) or [] Secretary (or corresponding officer)

Date of Adoption of the Amendment by the Cemetery Association / /

Text of Amendment: Indicate information to be changed. Attach a copy of the resolution.

The undersigned officers have executed this amendment and certify the amendment was adopted at an annual or special
meeting of the Association by a majority vote of the members present.

Signature of President (or corresponding officer) | Date
I
Printed Name of President (or corresponding officer) Phone Number
Signature of Secretary (or corresponding officer) Date
AL VL
Printed Name of Secretary (or corresponding officer) Phone Number
#3169 (Rev. 9/9/2023) ~ Pagelofl

Wis. Stat. ch. 157 Committed to Equal Opportunity in Employment and Licensing



https://license.wi.gov/
mailto:dsps@wisconsin.gov
http://dsps.wi.gov/
https://docs.legis.wisconsin.gov/statutes/statutes/157/ii/062/2
https://docs.legis.wisconsin.gov/statutes/statutes/157/ii/062/9

	Present Name of Association prior to any change by this amendmentRow1: 
	Cemetery Association Certification NoRow1: 
	Address of Principal Office of the Association number street city state zip codeRow1: 
	CountyRow1: 
	President or corresponding officer or: Off
	Secretary or corresponding officer: Off
	Email Address of President or corresponding officer or Secretary or corresponding officerRow1: 
	Text of Amendment Indicate information to be changed Attach a copy of the resolutionRow1: 
	Printed Name of President or corresponding officerRow1: 
	Printed Name of Secretary or corresponding officerRow1: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Signature of president or corresponding officer_es_:signer:signature: 
	Signature of secretary or corresponding officer_es_:signer:signature: 


