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DEPARTMENT OF LABOR



DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING
Office of Cemetery Oversight

1100 N. Eutaw Street, Room 515
Baltimore, MD 21201



	
	
	
	


Please review and provide the required information below:  (Print Legibly or type).
INSTRUCTIONS: To Be Completed Only by a Registered Cemeterian or Cemeterian Registration Applicant Designated as the Responsible Party of a for-profit cemetery or a cemetery which sells burial goods.

	1. This form is in support of an application for (check one)
	󠆼
	Renewal of Permit Reg. No.:
	
	
	󠆼
	Initial Permit

	2. Name, Address, Telephone and E-mail address of cemetery: 
	

	
	


	 3.  Name of Registered Cemeterian Acting as Responsible Party:
	

	4. The Cemetery is a
	󠆼For-Profit  
	󠆼Non-Profit Operation

	5. The cemetery provides burial goods (check one)
	󠆼YES
	󠆼 NO

	6. The cemetery's Fiscal Year ends on: (Month/Day)
	

	 7.  Name, Address, Telephone Number and E-mail address of the Cemetery's Certified Public Accountant:
	

	
	

	
	


8.  The Responsible Party must file a review report together with a balance sheet if an initial permit, or a comparative balance sheet if a renewal, completed by a certified public accountant in compliance with the Maryland Code of Regulations (COMAR 09.34.01). If the cemetery is owned or controlled by a parent company that owns or operates other cemeteries, or if the cemetery normally reports its financial statements on a consolidated basis with at least one other cemetery, the Responsible Party has the option to file the required statements on a consolidated basis.

(Please check one):
	󠆼
	On behalf of my affiliated cemetery, I do not intend to file a review report and balance sheet on a consolidated basis. I, therefore, do not need to sign the cross-guarantee below. (Skip to Item #11) 
	

	󠆼
	On behalf of my affiliated cemetery, I intend to file a review report and balance sheet on a consolidated basis. The cross-guarantee is signed below. 
	


9. Cross-guarantee: (The authorized representative of the parent company shall be an individual who possesses the power to bind the parent company and all of the companies listed below to the cross-guarantee. An authorized representative can be the Responsible Party of the affiliated cemetery, or an owner or officer of the parent company or the affiliated cemetery. Only one individual may sign the cross-guarantee for all of the listed companies. A parent company may be a sole proprietor, a corporation, a limited liability company, or a partnership. This cross-guarantee does not limit any other legal liabilities or responsibilities of the parent company or its companies.)
	(The Responsible Party should check one): 
	
	

	󠆼
	I am the authorized representative of the parent company and am signing the cross-guarantee below. 
	

	󠆼
	I am not the authorized representative of the parent company. The authorized representative is  


	

	
	and she/he has signed the cross-guarantee below or has attached a signed cross-guarantee to this Form. 
	


Cross-guarantee: 

I hereby affirm that the parent company and its cemeteries listed below, of which I am the authorized representative, will cross-guarantee the sale of any burial space, goods or services sold by the affiliated cemetery. By making this guarantee, understand that if, for any reason, the affiliated cemetery is unable to fulfill the terms: of any contract for burial space, goods or services made with a consumer because of reasons of financial stability, then, either the parent company or another company listed below shall fulfill the terms and conditions of the contract and make substantially equivalent arrangements without extra expense to the consumer. 

	
	Name of Authorized Representative (Print) 


	
	
	

	
	Signature of Authorized Representative 
	
	Date
	

	
	
	
	
	

	
	Name of Company, If Different from the Cemetery Stated in Item 2 of this Form 
	
	
	

	󠆼
	(Check) l HAVE ATTACHED THE CORPORATE RESOLUTION GIVING THE'AUTHORIZED REPRESENTATIVE; 

IRREVOCABLE AUTHORITY TO MAKE CROSS GUARANTEES IN PERPETUITY.


	10. List the parent company and each Cemetery owned or operated by the parent company, which do business in Maryland, 

      and which are included in a consolidated balance sheet and review report. (If necessary, list on a separate sheet.)



	Name 
	
	Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


11. To be read and signed by the Responsible Party of the cemetery.

The information on this form and the information supplied to the certified public accountant is true and correct to the best of my knowledge ad belief. The certified public accountant who completes the review report and balance sheet or comparative balance sheet is retained by me, the parent company or the applicant cemetery. 

I understand that the Office may examine the records of the applicant cemetery, and if any, the parent and other listed companies, relating to the information supplied on this form and any of its attachments. 

I will return to the Office the review report, balance sheet or comparative balance sheet, and supplementary documents as described in COMAR 09.34.01.06 when they are completed, signed and dated by the certified public accountant.   

	Signature of Responsible Party
	
	Date


Instructions for CPAs Completing A Cemetery Financial Stability Review Report

1. Each for-profit cemetery and each cemetery which provides burial goods is required to submit a balance sheet accompanied by a review report prepared by a certified public accountant. At renewal of their permits, these cemeteries are   required to submit a comparative balance sheet with a review report by a CPA. 

2. A cemetery or burial goods business that is affiliated with at least one other cemetery and normally reports its financial statements on a consolidated basis, may submit to the Office a consolidated balance sheet prepared by combining all of its cemeteries in Maryland. This may be done ONLY if an authorized representative of the company (the Responsible Party or some other officer of the company,) or the individual that owns multiple cemeteries, guarantees the business' obligations to consumers among all of its Maryland properties or businesses that are included in the combined report. The cross-guarantee is located on the Financial Stability Form and must be signed before the CPA completes a consolidated review report and balance sheet. 

3. Balance sheets and comparative balance sheet are required to include note disclosures which include the following information if these items are applicable to the cemetery. Please submit a letter explaining why any of these items are not applicable: 

a.  Description of how cemetery roadways, garden features and other features of the cemetery are accounted for, whether as fixed assets and depreciated, or as cost of the grave space inventory and part of cost of sales as spaces are sold.

b.  The method of providing for allowance for cancellations on installment Contracts.

c.  The method of accounting for developed burial gardens, constructed mausoleum crypt or niche inventories, and related cost of sales.

d.  Receivables sold with recourse. 

e.  The method of accounting for preconstruction sales of burial gardens, mausoleum crypts, or niche spaces. 

f.  A description of how the obligation for undelivered merchandise sold as preneed is accounted for.

g.  The method of recognizing preneed sales of services and related costs. 

h.  The nature and amount of any perpetual care assets included in the balance sheet which may or may not be in accordance with generally accepted accounting principles 

i.  The existence and nature of any non-statutory trust funds.

j.  Loans or other amounts receivable from, or payable to merchandise and service trust funds or perpetual care trust funds not otherwise reported on the face of the balance sheet or in the supplementary information, and 

k.  A description of loans or other amounts receivable from, or payable to, shareholders, directors, trustees or officers. 

4. If applicable, the following supplementary information must also be submitted with the balance sheet and comparative balance sheet. If not applicable, please submit a letter explaining why this supplementary information is not applicable. This information should include the following: 

a. Amounts of installment contracts receivable for which customer payments are more than 120 days beyond their scheduled payment dates and the dollar amounts that are beyond the 120 days, and 

b. Details of liabilities due upon collection of final payment on installment contracts receivable. 

5. Please report only on the last fiscal year which recently ended. In the comparative balance sheet, a comparison shall be included with the statement submitted for the reported fiscal year in the previous application. If you have recently completed the accounting of the cemetery in the last several months, you may use those figures from that time. If you intend to begin the end of year or fiscal year accounting in the next several months, you may complete this review report at that time. Note, however that this report must be returned by the business within 90 days from receipt of the application packet. 

6.  If you have substantial doubt about the cemetery’s ability to continue in business beyond one year from the balance sheet or comparative balance sheet date, you are required to specifically reference this concern in the review report or related note disclosures or both. 
FINANCIAL STABILITY FORM FOR


CEMETERY PERMIT APPLICATION
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