
QUITCLAIM, RELEASE AND TRANSFER OF INTEREST IN CEMETERY 

INTERMENT RIGHTS AND/OR MERCHANDISE 

        Date:_______________________________ 

KNOW ALL MEN BY THESE PRESENTS: 

THAT I/WE __________ Muslim Community Center _______________________________________ 

 

RESIDING AT ______15200 New Hampshire Ave. Silver Spring ____MD ____________20905_______ 
   STREET   CITY   STATE   ZIP 

COUNTY OF _______
 Montgomery __________STATE OF ______________ Maryland _________________________ 

ARE THE OWNER(S) OF OR HAVE A NET EQUITY INTEREST OF $____________________IN THE FOLLOWING 
 
DESRIBED CEMETERY INTERNMENT RIGHTS AND/OR MERCAHNDISE: ________________________________ 

 

 
 

 

FOR $1.00 AND OTHER VALUABLE CONSIDERATION, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, VWE DO HEREBY 

QUITCLAIM, RELEASE AND TRANSFER ALL RIGHT, INTEREST, TITLE, USE, CLAIM, DEMAND, AND EQUITY, IF ANY, WHAT-

SOEVER, IN THE ABOVE-DESCRIBED CEMETERY INTERMENT RIGHTS AND/OR MERCHANDISE AND IF APPLICABLE, 

AUTHORIZE ISSUANCE OF OWNERSHIP DOCUMENTATION TO: 

PRINT NAME                                              TELEPHONE NUMBER                                                                                       

              

ADDRESS STREET    CITY   STATE   ZIP 
 

____________________________________________________________________________________________________________________ 

PRINT NAME                                              TELEPHONE NUMBER 
 

____________________________________________________________________________________________________________________ 

ADDRESS STREET    CITY   STATE   ZIP 
 

AND BY THIS ACT, I/WE DO HEREBY RELEASE THE BELOW-NAMED CEMETERY FROM ANY AND ALL  
 
LIABILTTY OF ANY NATURE WHATSOEVER IN CONNECTION WITH THIS TRANSACTION. 
 
Witnessed By:      Signed this ________day of  ___________,_________  
 

______________________________________________________________SIGNATURE: ________________________________________ 
 

_____________________________________________________________SIGNATURE: _________________________________________ 

 

NAME OF CEMETERY: _________Maryland National Memorial Park _______________________________________ 

 

13300 Baltimore Avenue (US RT. 1)          Laurel                            MD                         20707 

ADDRESS STREET    CITY   STATE   ZIP 
 

ACCEPTED BY ______________________________________________________________________________________________________ 

                                                                                                     AUTHORIZED REPRESENTATIVE                                           DATE 
 

 

 

SIGNATURE(S) OF PERSON(S) TO WHOM RIGHT, INTEREST, TITLE AND/OR EQUITY ARE BEING TRANSFERRED. 
 

 

ACKNOWLEDGED AND AGREED TO: 
 

 

SIGNATURE: __________________________________________________________  SS# ______________, _______________ 
 
 

SIGNATURE: __________________________________________________________  SS# ______________, _______________ 
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