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Request for Refund of Plots

The undersigned hereby certify(ies) that  am/ we are the sole owner(s) of Ownership Rights in
the referenced plot(s) in the Maple Hill Cemetery, Massachusetts corporation, with its principal
office in Peabody, Essex County, Massachusetts. I further certify that I/we have full legal right and
authority to make this refund request without the consent or participation of any other person or
entity whatsoever.

# of Section Row Plot(s) Original Plot Non-Refundable | Total Refund Burial Rights BRC Date
Plots Purchase Price Plot Fee Price Certificate #

The undersigned hereby request(s) the Total Refund Price of $
of said plots to be paid by Maple Hill Cemetery Association. Once this request is accepted, [/we
hereby transfer and assign my/our ownership rights in said plot(s) back to the Maple Hill
Cemetery Association. I/we further acknowledge that my/our Bural Rights Certificate (if it
currently exists) will be canceled, and the Association’s records updated to reflect this transfer.

[/we also agree that [/we, and in the event of my/our death(s), my/our estate(s), will indemnify,
defend and save harmless the Maple Hill Cemetery Association, and its officers, directors, and
volunteers from any loss, cost or liability resulting from any claim that [/we did not have the legal
right or authority to make this transfer, or that any other person or entity has an ownership
interest in said burial rights, or that said burial rights are subject to any of my/our debts or
liabilities.

Owner Name 1 Date
Signature 1
Owner Name 2 Date
Signature 2

ACCEPTED ON BEHALF OF MAPLE HILL CEMETERY ASSOCIATION:
Authorized MHCA Signature Date

INSTRUCTIONS: Please date, sign, attach your Burial Rights Certificate,
and Notarized Acknowledgement for each signature and mail to

* Maple Hill Cemetery Association, PO Box 2104, Peabody, MA 01960 rev 260420



