
 
 

Hebrew Name of Deceased _________________________________________________________________________ 

English Name of Deceased  _________________________________________________________________________ 

Date of Death ________________________________          Hebrew Date of Death ___________________________ 

(If you need help with spelling of Hebrew name, contact Rabbi Benamou.) 

 

Submitted by _______________________________________________________________________________________ 

Phone ________________________________  Email _______________________________________________________ 

Total Charge ________________________               Method of Payment:  ___ check  ___ credit card 

 

Please charge my card $__________     

_____  Check here if you would like to be contacted to pay in installments. 

 

Credit Card Information 

Name on Card ___________________________________________________________________________________ 

Card Number ____________________________________________________________________________________ 

Expiration Date _______________________________      3 or 4 digit signature code ______________________ 

 

*credit card information will not be saved on file. 

Standard Plaque Order Form 

Cost: $360   

Size: 7”x 2.25” 
Please use one order form per plaque 

 

over  


