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APPROVAL FOR PURCHASING A PLOT 
WITHIN A JEWISH CONSECRATED GROUND 

This form is to be completed along with the Information Reservation Form and returned to our 
office. Please note: A separate Information Reservation Form is required for each applicant. 

If you have a ktuba (Jewish marriage certificate) please complete PART A of the form only and 
return to our office with a copy of your ktuba. 

Otherwise, please complete PART A and PART B and either take to your Rabbi to authorize, or 
contact our office if Rabbi is unavailable.  

PART A: APPLICANT’S INFORMATION 

Applicant 1 Applicant 2 

Surname: Surname: 

First Name: First Name: 

Mobile: Mobile: 

Email: Email: 

Tribe:  Cohen   |     Levi   |    Israel

PART B: CONFIRMATION OF BEING JEWISH 

Applicant 1 Applicant 2 

Mother’s First names: Mother’s First names: 

Mothers Surname: Mothers Surname: 

If deceased, place of burial: If deceased, place of burial: 

Your Rabbi’s Name:___________________________________________________ 

Name of Synagogue:__________________________________________________ 

Please attach a copy of your Ktuba (Jewish marriage certificate) if available 
Return completed form with the Information Reservation Form to our office 

RABBI/OFFICE USE ONLY 

I   ____________________________________________________________________________ 

confirm that _________________________________________________________ is/are Jewish. 

Signature __________________________________________ Date _______________________ 

Ketuba received         Yes   |     No

Confirmed with Rabbi/Synagogue   Yes   |     No

 ב"ה

https://www.sck.org.au/wp/wp-content/uploads/2022/09/Information-Res.-Form-v3.3.pdf
https://www.sck.org.au/wp/wp-content/uploads/2022/09/Information-Res.-Form-v3.3.pdf
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