
 

MEMO 
PARTIAL WITHDRAWAL FOR CEMETERY MERCHANDISE 

 
 
TO: Escrow Agent     c/o: Abbit Management Corp. 
        16986 Robbins Rd Ste 100 
        Grand Haven, Michigan 49417 
         FAX: 800-842-9075 
 
DATE:   __________________________________ 
 
FROM:  ____________________________________________________________________ 
      CONTRACT PROVIDER 
 
ACCOUNT REFERENCE #:  ___________________________________     
 
CONTRACT BUYER:  _________________________________________ 
 
CONTRACTR BENEFICIARY __________________________________ 
 
 
I wish to invoke the privileges granted per terms and conditions in the contract dated  
 
_____________________, and the rules of the Michigan Department of Labor and Economic 
Growth concerning prepaid funeral and cemetery sales, specifically Rule 339.201 (4), by withdrawing 
funds from the above referenced account for the purchase of cemetery merchandise.  The 
cancellation of this portion of the pre-paid contract does not cancel the remaining portions of the 
contract.  
 
I certify that the grave marker, memorial or urn covered under the above reference Contract has 
been permanently inscribed or installed, and I further certify as the seller or provider of the 
merchandise in the contract that I have not: (i) arranged for the Buyer or induced the Buyer to 
arrange for storage or warehousing of merchandise purchased in this Contract: or(ii) acquired or 
reacquired actual or constructive possession or control of such grave marker, memorial or urn after 
the initial delivery to the Buyer. 
 
 
Amount to be withdrawn:  ____________________________ 
 
 
Please forward a check in that amount as follows: 
 
Name of Provider: ____________________________________________________________ 
 
Address:         ____________________________________________________________ 
 
 

 
 

Authorized Signature of Provider:  ________________________________________________ 
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