CERTIFICATE OF PERFORMANCE OF PRENEED FUNERAL CONTRACT

This form must be completed by each funeral home performing services.  It will be presented to the financial institution for payment.  If the contracting funeral home did not perform any services, the form may be presented for payment either by the contracting funeral home or the performing funeral home.  Payment will be made to the contracting funeral home (or according to the terms of the insurance policy), and that funeral home will immediately pay the money received to the performer; however, if a preneed funeral contract is revoked or transferred after the death of the beneficiary, the contracting funeral home may charge for any services or merchandise it provided before revocation or transfer.  Each trust account must be closed within 30 days from the date of death.  A copy of this form must be mailed to NC Board of Funeral Service, 1033 Wade Avenue, Suite 108, Raleigh, NC 27605 within ten days following receipt of payment from the financial institution or insurance company.
Performing funeral home 













Address 















Preneed Funeral Establishment License No. 











Contracting funeral home (if different from above) 










Address 















Preneed Funeral Establishment License No. 











Name of deceased 













Date of death 



 County where death certificate filed 






Date of Pre-need Contract 


                                           Social Security Number of deceased 


                  
Invoice amount $




 (Total cost of funeral)
The undersigned funeral home, through its duly authorized representative, certifies that this request for payment complies with Article 13D, Chapter 90, General Statutes of NC, in that (check applicable provision):


 It has fully performed all provisions of the preneed funeral contract executed for the deceased named above.


 The contract was revoked or transferred after the death of the deceased beneficiary, but the contracting funeral home
 provided services and/or merchandise before the revocation or transfer.

Date 
























Funeral Home







By: 


















Authorized Representative
Financial institution where trust held 











Address 















Preneed trust account or certificate no. 











Amount paid $



 Paid to 










Date paid 





Insurance company insuring deceased 











Address 















Policy no. 





 

Amount paid 
$




Paid to 








 Date paid 







FINANCIAL INSTITUTION – copy



PERFORMING FUNERAL HOME – copy



BOARD OF FUNERAL SERVICE – copy 



CONTRACTING FUNERAL HOME – copy 
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