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Office of Cemetery Oversight 

Perpetual Care Trust Report
To be filed annually by cemeteries which sell or offer to sell Perpetual Care, within 120 days following the close of the calendar or other fiscal year chosen 

by the seller.  A $25.00-filing fee, payable to the Office of Cemetery Oversight, should accompany this form. MD. CODE ANNOTATED, BUSINESS 

REGULATION §5-601 et. seq.




  Note: Certified public accountant is only required to report on items SA - 8A. 
	
	
	A
	
	B

	For fiscal year beginning
	
	and ending,
	
	
	Deposit  Compliance
	
	Preneed Burial Trust

Fund Activity


	1.Name of Cemetery and Responsible Party Registrant:

	

	

	2. Location of Cemetery

	

	

	3. Name and Address of Trustee: 

	


	4. Perpetual care trust fund balance @ market - value beginning of year.
	
	
	

	5. Total deposits required, on the sales of burial spaces, above ground crypts, niches or burial rights. §5-603.
	
	
	

	6a. Total deposits actually made to the trust during the year. (Enter on A and B)
	                        
	
	

	6b. Less: deposits made in current year for prior years ( catch up) from line 5 of prior year report.
	(                        )
	
	   (                        )

	6c. Less: deposits required for last month of prior fiscal year.
	(                        )
	
	   (                        )

	6d. Add: subsequent deposit for last month of current fiscal year.
	
	
	

	6e. Adjusted current year deposits (sum of lines 6a through 6d).
	
	
	

	7. Over/under funding for the year [line 6e -line 5].
	
	
	

	8.  Subsequent deposits made to cure under funding, 

(date) _____________________________ (amount) _____________________________________.
	
	
	

	9.  Trust account earnings (interest, dividends, realized gains/losses).
	
	
	

	10. Unrealized gains/(losses).
	
	
	

	11. Disbursements of income to cemetery for care, maintenance, administration, and embellishment of each cemetery. §5-603(e)
	(                        )
	
	(                           )

	12. Other adjustments (explain) 
	
	
	
	

	13. Perpetual care trust fund balance @ market value – end of the year. [Items 4B+6aB+9aB+/-10B+11B+/-12B]
	
	
	












  Corpus                          __________________
                                                                                                                                                             Undistributed earnings                   _____________
                                                                                                                Unrealized Gains/(losses)                 ____________ 
                                                                                                                       Total Market value                        __________________

14. Name, Address and Telephone Number of the Cemetery's Certified Public Accountant: 

	

	

	


15. Attestation of the CPA: Model Attestation by the CPA: 

To the Management of 

[Name of Cemetery] 

[City and State of Cemetery] 

We have audited the information in Column A of the accompanying!; Perpetual Care Trust Report of [Name of Cemetery] for the year ended [Fiscal Month End] [Year]. The information on this Report is the responsibility of the Company's management. Our responsibility is to express an opinion on the information in Column A of this Report based on our audit. 

We conducted our audit in accordance with generally accepted auditing standards. Those standards require that we plan and performed the audit to obtain reasonable assurance about whether the information is free of material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the report. An audit also includes assessing the accounting principles used and significant estimates made by management, as well as evaluating the overall report presentation. We believe that our audit provides a reasonable basis for our opinion. 

In our opinion, the information in Column A of the accompanying Perpetual Care Trust Report is presented fairly, in all material respects, for [Name of Cemetery] for the year ended [Fiscal month end], [year]. We also attest to the actual figures presented in Column A: lines 5 – 8 of the Trust Report Form. 

This report is intended solely for the information and use of the management of [Name of Cemetery], and the Director of the Maryland Office of Cemetery Oversight and should not be used for any other purpose. 

16. Certification of the Responsible Party: Please review this report carefully before completing this section. 

I do solemnly affirm under the penalties of law and upon personal knowledge that the contents of the foregoing report are true and accurate. 

 (check) I have attached the Trustee's summary statement of assets to this report. 

 (check) I have attached the Attestation of the CPA. 

 (check) I have attached the $25.00 filing fee, payable to the "Office of Cemetery Oversight". 

	Date 
	
	Signature of Responsible Party

	
	
	

	
	
	Print name of Responsible Party 

	
	
	Title of Responsible Party 


DO NOT WRITE IN THIS SPACE


OFFICE RECORD


DEPOSIT NO.______________________


RECEIVED ___________CARD ________


FEE$ _______________CK( ) MO( ) BD( )


APPLICATION NO. _________________


CLK’S INITIALS ____________________








�


STATE OF MARYLAND


DEPARTMENT OF LABOR, LICENSING AND REGULATION


OFFICE OF CEMETERY OVERSIGHT


500 N. CALVERT STREET • BALTIMORE, MARYLAND 21202-3651 


PHONE: 410-230-6229 FAX: 410-333-6314


Toll Free Number: 1-888-218-5925


TTY users call Maryland Relay Service: 1-800-735-2258
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