
 Waiver of Right to Cancel 
(For Prepaid Funeral Benefit Contracts) 

Name of Purchaser: _____________________________  

Contract Number: _____________________________ 

Seller: _____________________________ 
 
 
1. I am the purchaser of the Contract listed above. By signing my name below, I am waiving 

my right to cancel the Contract, as permitted by the Texas Finance Code, Section 
154.155. 

 
2. I understand that I will NOT be able to cancel the Contract and receive any refund from 

the Seller in the future even if I move out of the community in which I currently live 
or change my mind. 

 

______________________________ ____________________________________ 
Signature of Purchaser   Acknowledgement of Seller (Or Seller’s Agent) 
 
 
Date Signed:____________________  Date Signed: _________________________ 

 
The Seller is required to deliver a copy of this signed Waiver to the Purchaser. 

The Texas Department of Banking regulates the sale of prearranged funeral contracts and has approved the 
form of this Waiver. You can file a consumer complaint with the Department by calling (877) 276-5554 (a toll 
free call). The Department’s website address is http:\\www.dob.texas.gov. If you have questions or would like 
additional information on prepaid funeral contracts, visit www.prepaidfunerals.texas.gov. 
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