
 בסד
 

 

Young Israel Congregation 
Serving the Communities of Bal Harbour, Bay Harbor Islands, Indian Creek and Surfside 

 

9580 Abbott Avenue, Surfside, FL 33154 
Tel: 305.866.0203 Fax: 305.868.1155  

Email: yakira@yicbh.org 
Website: www.yicbh.org 

 

Database Information - Please Print Clearly 
 
Today’s Date:  _______________ 

 
 
Names: Mr:  _______________________________________________________________ 
 First Middle Last 

 

 

 Mrs: _______________________________________________________________ 
 First Middle Last 
 

Primary address: ____________________________________________________________ 

 

____________________________________________________________________________  

 

Secondary Address: __________________________________________________________ 

 

____________________________________________________________________________  

 

Secondary address active from: _____________ to ______________ 

 

Send Mail to: Primary / Secondary Address 

 

Telephone Numbers 

 

Home:   Local: _________________________Out of Town: __________________________ 

 

Business: (Mr.): ________________________ (Mrs.): _______________________________ 

 

Mobile: (Mr.): __________________________ (Mrs.): _______________________________ 

 

Email (Mr.): _______________________________________ @ _______________________ 

 

Email (Mrs.): ______________________________________ @ _______________________ 

 

Wedding Date: ________________  
   MM/DD/YY 

 

Date of Birth (Mr.) ___________________ (Mrs.) ___________________ 
   MM/DD/YY   MM/DD/YY 
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Please complete the following with Hebrew names – include HaKohen or HaLevi as appropriate. 

You may write in Hebrew or in English transliteration. Please write father’s name after ben/bat.  
 

Husband:  _________________________ ben ________________________________ 

 

Wife:   _________________________ bat _________________________________  

 

Husband’s Father: _________________________ ben ________________________________ 

Living _____ or Deceased ______  If deceased, please complete yahrzeit information on page 2. 

 

Husband’s Mother: _________________________ bat _________________________________ 

Living _____ or Deceased ______  If deceased, please complete yahrzeit information on page 2. 

 

Wife’s Father:  _________________________ ben ________________________________ 

Living _____ or Deceased ______  If deceased, please complete yahrzeit information on page 2. 

 

Wife’s Mother:  _________________________ bat _________________________________ 

Living _____ or Deceased ______  If deceased, please complete yahrzeit information on page 2. 

_____________________________________________________________________________________ 

 

Your Children and their spouses (please show date of birth (DOB) for children living at home): 

 

Child #1: _______________________ ben or bat _______________________ DOB ___________ 

 

His/her spouse: _______________________ ben or bat _____________________________ 

 

Child #2: _______________________ ben or bat _______________________ DOB ___________ 

 

His/her spouse: _______________________ ben or bat _____________________________ 
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Child #3: _______________________ ben or bat _______________________ DOB ___________ 

 

His/her spouse: _______________________ ben or bat _____________________________ 

 

Child #4: _______________________ ben or bat _______________________ DOB ___________ 

 

His/her spouse: _______________________ ben or bat _____________________________ 

 

Child #5: _______________________ ben or bat _______________________ DOB ___________ 

 

His/her spouse: _______________________ ben or bat _____________________________ 

If more than 5 children, please attach separate page. 

_____________________________________________________________________________________ 

Yahrzeits observed by husband: 

Name/Relation: ____________________ Date of death: _____________ Yahrzeit date: ____________ 
 MM/DD/YY Hebrew date 

 

Name/Relation: ____________________ Date of death: _____________ Yahrzeit date: ____________ 
 MM/DD/YY Hebrew date 

 

Name/Relation: ____________________ Date of death: _____________ Yahrzeit date: ____________ 
 MM/DD/YY Hebrew date 

 

Yahrzeits observed by wife: 

Name/Relation: ____________________ Date of death: _____________ Yahrzeit date: ____________ 
 MM/DD/YY Hebrew date 

 

Name/Relation: ____________________ Date of death: _____________ Yahrzeit date: ____________ 
 MM/DD/YY Hebrew date 

 

Name/Relation: ____________________ Date of death: _____________ Yahrzeit date: ____________ 
 MM/DD/YY Hebrew date 
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