
 
 

BOARD OF FUNERAL SERVICES 
P. O. Box 25101 

Santa Fe, New Mexico  87505 
(505) 476-4622 

 

FUNERAL SERVICE INTERN QUARTERLY REPORT 
 
Quarters: July 1, - Sept. 30 Due: on or before Oct. 30    Name of Intern__________________________________      Lic.#______________ 

Oct. 1, - Dec. 31 Due: on or before Jan. 30 
Jan. 1, - Mar. 31 Due: on or before Apr. 30    Inclusive Dates of Report ___________________________________________ 
Apr. 1, - June 30 Due: on or before July 30         (Do Not Combine Quarters) 

FAXES ARE NOT ACCEPTABLE 
                                                                                                                                               Establishment Name ____________________Establishment License No______ 

 
                                                                                                                                               Name of Supervisor _______________________________________________ 
 

 Work Performed (check appropriate box(s))  

Date of Death Name of Deceased Place of Disposition Embalmed Arrangements Directed Intern's 

Initials 

Signature of 

Supervising Funeral Service Practitioner 
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