[image: image1.png]


FORM 3
The Prearranged Funeral Services Act
LICENSEE NAME:

SUMMARY OF PREARRANGED FUNERAL CONTRACTS UP TO DECEMBER 31, ___________.
	DATE OF

PREARRANGED

CONTRACT

(1)
	NAME OF

PURCHASER

(2)
	CONTRACT

NUMBER
(3)
	ORIGINAL

AMOUNT

OF THE

CONTRACT

(4)
	LESS AMOUNTS

WITHHELD PER

SUBSECTION 4(2)

(5)
	NET AMOUNT TO BE TRANSFERRED TO THE TRUSTEE

(6)
	BALANCE ON DEPOSIT WITH THE TRUSTEE AT THE LAST ANNUAL REPORT DATE

(7)
	ADDITIONAL FUNDS DEPOSITED WITH THE TRUSTEE DURING THE YEAR (PER COLUMN (9) OF FORM 1)

(8)
	WITHDRAWAL OF FUNDS FROM DEPOSIT WITH THE TRUSTEE DURING THE YEAR 

(PER COLUMN (7) OF  FORM 2)

(9)
	BALANCE OF PFSA FUNDS HELD BY TRUSTEE AT END OF CURRENT REPORTING YEAR

(10)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	THE TRUSTEE HEREBY CERTIFIES THAT, AS AT DECEMBER 31 ________, THE AMOUNTS IDENTIFIED ABOVE WERE ALL OF THOSE PREARRANGED FUNERAL TRUST FUNDS ON DEPOSIT.

TRUSTEE SIGNATURE: _____________________________
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