






Table of Recommended Minimum Examination 
Guidelines for use in completing the Accountant's Report on the Prepaid 
Cemetery Contract Assurance Fund and Care and Maintenance Fund 

Number of contracts where payment 
was made during the fiscal year under 
examination. 

0-50

51-200

Over 200 

Recommended Sample Size 

Examine all to a maximum of 10 

Examine 20% 

Examine 40 



To: Registrar of Cemeteries 

This statement was prepared by the trustee of the Prepaid Cemetery Contract Assurance Fund 

of _________________ for the fiscal year ended ____ _,

1. 
2. 

,., 
.) . 

4. 
5. 
6. 
7. 

(name of cemetery) 

Amount in trust at the beginning of the fiscal year 
Total amount deposited into the trust by the cemetery 
owner during the year 
Total investment income earned by the trust during the year. 
Overall rate of return on investment ____ %. 
Total remuneration paid to the trustee during the year. 
Total amount of an authorized withdrawal (s.44 Act) 
Total income reinvested in the trust during the year 
Amount in trust at the end of the fiscal year 

$ ___ _ 

$ ___ _ 
$ ----

$ ___ _ 
$ ___ _ 
$ ----

$ ----

These trust funds were invested in securities authorized under The Trustee Act in accordance 
with Section 42 of The Cemeteries Act, 1999. 

Signature of Individual Preparing This Statement Date 

Name (Please Print) Title (Please Print) 

:Name of Trustee Telephone Number 

Address of Trustee Street City/Town Province Postal Code 

Statement of Prepaid Cemetery Contract Assurance Fund
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