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Memorial (Yahrzeit) Wall Plaque Order Form

*Please print legibly

Deceased Name To 
Appear on Plaque: ____________________________________________________________
                                                                       First Name, Middle Name or Initial, Last Name
Relationship to Deceased: _____________________________________________________
                                                                                                                                  Before 6 pm? ______
English Date of Death: __________________________________ or After 6 pm? ______
Hebrew Date of Death: _______________________________________________________
Purchaser Name: ____________________________________________________________
Purchaser Address: ___________________________________________________________
Telephone & Email: ___________________________________________________________
Date of Purchase: ___________________
Cost: $300 for each engraved plaque

Please mail your check to: 

Temple Ohev Shalom






Re: Yahrzeit

P.O. Box 46155 

Tampa, FL 33646-0102
To be completed by Temple:                                                                              .
Listing Name: ____________________________________________________                                                                      
Date Received: ________________  Date Listing Installed: _______________
Panel number: __________________ Number in column:________________
Temple Address: 6460 Tampa Palms Blvd. Tampa, FL 33647-1113
Mailing Address: P.O. Box 46155 Tampa, FL 33646-0102

(813) 632-9900  www.templeohevshalom.org
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