
Company Name:

Head Offi ce Address:

County: Postcode:

Tel No.: 

Email: Website:

Is the applicant fi rm a member of any other professional association? If yes, please specify:

How long have the owners/operating principals been practising funeral directors?

Applicant’s training qualifi cations:

Applicant’s previous employers and contact details:
(Please cover the last 5 years & continue overleaf if required)

List all branches/office associated funeral firms with full address and telephone number

Name of Sponsor:

(Not compulsory)

Address:

County: Postcode:

Tel No:

Signature of Applicant: Print Name:

(Mr/Mrs/Miss/Miss/other)

Please circle source of membership enquiry:

Golden Charter; SAIF Advert; personal referral; other (please specify)

SAIF REFERENCE 
TEMPLATE
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HHooww  lloonngg  hhaass  tthhee  ccoommppaannyy  bbeeeenn  iinn  bbuussiinneessss??

Name Address Email Phone Contact Name How associated 

(Please continue on a separate piece of paper if required)

MINIMUM CRITERIA FOR
NATIONAL SAIF MEMBERSHIP
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Premises/Facilities

Your business premises should include and make available the following minimum facilities

Premises available to general public

• Private area for discussing client’s business. If this is not possible then the office should   
 be closed with clear signage on the door
• Private viewing area. If using another funeral director, then a service level agreement 
 (SLA is required)
• Toilets for use by clients, these can be on premises or an agreement with another local business  
 to use.
• Facilities for refreshments

The following facilities may be part of your main premises or in separate premises with an SLA.

• Designated area for preparation of deceased which has locked or controlled entry. Must   
 have two sinks (one for hand washing); hot and cold running water; first aid box; easily cleaned  
 and undamaged floor and wall coverings
• Contract in compliance with the disposal of clinical waste. (Relevant Acts: The Environmental  
 Protection Act 1990; The Controlled Waste Regulations 2012; The Hazardous Waste Regulations  
 2005; The Carriage of Dangerous Goods Regulations; Statutory Duty of Care Regulations)

Owners/Management

At least 1 person employed by the company must have a minimum of 12 months experience as 
a funeral director for full membership. With those that have less than 12 months trading and/or 
experience. The National Executive will have the right to take up references and refer them to be a 
probationary member.

Further Information

Should you be unsure if you meet our requirements, please contact our Membership Administrator on 
maria@saif.org.uk or Phone 0345 230 6777. 


