
Sole Trader/Partnership/Limited Company (please delete)

I/we declare that I/we the undersigned have ultimate ownership of:

(Full Business Name)

Signed Print Name

(one signature compulsory upon application)

Signed Print Name

(one signature compulsory upon application)

Signed Print Name

(one signature compulsory upon application)

Private Limited Company Registration Number:

Issued Capital (number of Shares):

Director (full name & title) No. of shares held

Director (full name & title) No. of shares held

Director (full name & title)  No. of shares held

Director (full name & title)  No. of shares held

Other share holders No. of shares held

Other share holders No. of shares held

The following documents MUST accompany the application. None may be omitted.

1. Copies of estimates for two recently arranged funerals issues in accordance with SAIF’s Code of Practice

2. Copies of the funeral accounts, which relate to the submitted arrangements

3. Copies of confirmations to families, which relate to the submitted arrangements

4. Copies of confirmations to churches/officiants, which relate to the submitted arrangements

5. Price list which conforms with SAIF’s Code of Practice

6. Copy of PUBLIC & EMPLOYERS Liability Schedule, (recommend minimum £5 million)

7. Payment of £200 to process your application ( non-refundable)

8. Completed GDPR consent form on page 2

DECLARATION OF OWNERSHIP
& DATA PROTECTION

Full Membership
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PPlleeaassee  lliisstt  aallll  ddiirreeccttoorrss  &&  sshhaarreehhoollddeerrss

II//wwee  aaggrreeee  ttoo  ccoommppllyy  wwiitthh  SSAAIIFF''ss  CCooddee  ooff  PPrraaccttiiccee..  ((NNoonn--ccoommpplliiaannccee  ccaann  lleeaadd  ttoo  aaccttiioonn  bbeeiinngg  ttaakkeenn  aaggaaiinnsstt  yyoouu))..

Please complete a form for each branch that is listed on the application form. 
Please refer to the minimum criteria document for further information.

Facilities available on/off site

Facility Own Facility Facility of Another Firm Used

Tick if yes Please provide address Tick if yes Please provide name and address Current SAIF 
member
 - tick if yes

Private area for 
discussing client’s 
business
Private viewing area

Toilets for use by 
clients
Facilities for 
refreshments
Mortuary

Preparation Area

Clinical Waste 
Contract
Refrigeration 
(compulsory for 
Scotland)
Hearse

Limousine

Transfer Vehicle / 
Private Ambulance
Garage


