
APPENDIX E.  APPLICATION TO WITHDRAW FUNDS 
DEPOSITED FOR PREPAID FUNERAL EXPENSES 

 
(In the event of death and fulfillment of the contract) 

 
Seller And The Authorized Person Selecting Funeral Merchandise And Services For The 

Beneficiary, ____________________________ Account Number ____________, Hereby Certify To 
The Oklahoma Insurance Commissioner That $_____________ Was Available For Use At The 
Time of Death Of The Beneficiary, Which Was ____________________________, 19____. 
 
 
CHECK ONE 

NON-SPECIFIED CONTRACT ____ 
The Above Total Includes 100% Of All Funds Deposited Together With Any And 

All Interest The Buyer Had Elected To Remain in The Account, And Less Administrative 
Fees As Seller May Have Deducted. 

 
GUARANTEED CONTRACT ____ 

The Above Total Represents The Total Investment Agreed To By Buyer And Seller 
And Paid Into The Account In Return For The Funeral Merchandise And Services As Listed 
Below. 

 
 

ITEMIZES MERCHANDISE AND SERVICES BY PRICE 
 

_______________________________________ $ __________ 
_______________________________________ $ __________ 
_______________________________________ $ __________ 
_______________________________________ $ __________ 
_______________________________________ $ __________ 
_______________________________________ $ __________ 
_______________________________________ $ __________ 
_______________________________________ $ __________ 

 
The Excess Amount Of $__________ Under This Contract Shall Be Disposed Of (If A 

Guaranteed Contract, Write NOT APPLICABLE In Above Space) 
 
As Follows:  To_______________________________ Address___________________________ 
 
City And State _____________________________________________ As Was Designated In The 
Original Contract, To Receive Excess Funds. 



We Hereby Certify That All Information Contained Herein Is True And Correct, Regarding 
This Particular Contract. 
 
_____________________________________ _______________________________________ 
AUTHORIZED PERSON    Authorized Person of Funeral Home 
 
_____________________________________ ______________________________________ 

Funeral Home Name   (Seal) 
 
_____________________________________ ______________________________________ 

Address 
 
_____________________________________ ______________________________________ 

NOTARY PUBLIC 
 
Subscribed And Sworn To Before Me This  My Commission Expires: 
______ Day Of ______________________, 
19____.      ________________________________ 
 
 
[Source:  Revoked and reenacted at 10 Ok Reg 1507, eff 5-1-93] 
 


