
Memorial Plaque Purchase Form – Congregation B’nai Israel 

Donor Information: 

NAME OF DONOR  
 

EMAIL OF DONOR  
 

PHONE NUMBER OF DONOR  
 

              ___ My $500 check is enclosed, and made out to Congregation B’nai Israel, Check # _________________ 

 

Plaque Information: 

ENGLISH NAME OF DECEASED  
 

ENGLISH DATE OF DEATH  
 

HEBREW DATE OF DEATH (if known)  
 

TIME OF DEATH (at location of death)   ___ before sunset     ___ after sunset 

Use the following form to spell out the Hebrew name of the deceased using English letters:  
Men’s names should include “ben” and the deceased’s parent’s names. Women’s names should include “bat” and the deceased’s 

parent’s name. 

 
Please submit this form for review to the Cemetary Committee, who will copy-edit it with the CBI rabbis. Thank you!  


