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APPLICATION FOR NAME PLATE ON MEMORIAL TABLET

DONATION: TODAY’S DATE:

NAME OF DECEASED

English Father’s first Hebrew Name

Kohain Levi

Hebrew

Mother’'s first Hebrew name

DATE OF DEATH

English before sunset C after sunset C Hebrew

NAME, ADDRESS AND RELATIONSHIP OF DONOR

Name Relationship

Address

NAME, ADDRESS AND RELATIONSHIP OF ADDITIONAL YAHRZEIT NOTIFICATION

E-mail form Save Print Reset/Clear

OFFICE USE ONLY

Donation Name Date

03/21
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