
The Columbarium at Poolesville Memorial United Methodist Church 
17821 Elgin Rd PO Box 358   Poolesville, MD 20837      

office@pmumc.org 301.349.2010  

Right of Inurnment 
Payment Plan 

Grantee  _____________________________________________________________________________ 

Address _____________________________________________________________________________ 

Phone __________________________________ Email _______________________________________ 

Cost of Niche at signature date $________________*   
* Any price increase before the payment is fully executed will be reflected in the balance due.

Deposit        $________________         Payment Amount     $____________     per  month 

 Term ____________       months (not to exceed 24) 

In the event a Grantee is deceased before the term/payments are completed or reconsiders the purchase, 
the Grantee or Estate will have the option of 1) requesting and receiving a full refund of all fees paid to 
PMUMC and will forfeit the Right of Inurnment in the Columbarium or 2) paying the balance due prior 
to inurnment.  

_____________________________________________   _____________________________ 
     Signature of  Grantee     Date 

______________________________________________              ________________________________ 
 Columbarium Committee Chair Approval  Date  

Niche Assignment upon full payment 
________________________    

 10/24/2023 

Date Amount Date Amount Balance
  Due

Balance
    Due




