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Maplewood Cemetery Association

150 Middle Road
Henrietta, NY  14467
Grave Monthly Payment Plan
	Grave Sales:  (Effective 9/1/2009)
	

	per grave
	$800.00

	
	

	Grave(s) to be included:
	

	Section:       Lot:         Grave:   
	

	Section:       Lot:         Grave:
	

	Section:       Lot:         Grave:
	

	Section:       Lot:         Grave:
	

	Total Amount:
	

	Plan Start Date:
	

	For:         8 months or       12 months
	

	Amount due per month: 
	

	
	

	Requestor’s Name:  
	

	Address:
	

	
	

	
	

	Phone #:
	

	Email address:
	

	
	


The undersigned hereby requests that the Maplewood Cemetery Association reserve the above grave(s) for the term of the payment plan or until the amount is paid in full, which ever comes first, and agrees to the terms and conditions of this plan.
· A deed for the grave(s) will be mailed to the owner after any remaining balance is paid in full.

· No service fees or interest rates will be charged for using this payment plan. 
· A monthly statement will be mailed to you reflecting the remaining balance and the monthly due date.  Monthly payments are required.
· Graves must be fully paid for before it can be deeded, used (opened), or a monument installed.

· Graves not paid for in the allotted plan period will not be deeded. The amount you have paid toward the grave(s) included in this plan will be refunded to you, without interest. If you cancel or stop this payment plan and request a new plan, the price per grave will be as listed on the price list in effect at that time. 
Note: In the event the prices should increase during this plan period, I understand that the purchase price shall not be increased as long as the payments remain on schedule and current. All other fees and charges will be assessed at the price listed on the price list in effect at that time.
Maplewood Cemetery Association reserves the right to modify or cancel this payment plan at any time without notice.

Signed: ____________________________________ Date: _______________
Please send payments to: 

Maplewood Cemetery Association



c/o 244 Edgemoor Rd


Rochester, NY  14618
Email us at  info@MaplewoodCemetery.org  or call Maplewood Cemetery Voicemail: 585-672-1020
MWC Grave Payment Plan Form (20100922).doc

      


