Y/ SYDNEY CHEVRA KADISHA

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: 0O Cohen | 0O Levi | O 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 O Yes | O No
Confirmed with Rabbi/Synagogue O Yes | O No

NOT-FOR-PROFIT
172 OXFORD STREET, WOOLLAHRA, NSW 2025
T (02) 9363 2248 | E info@sck.org.au | www.sck.org.au
ABN: 65 000 029 541
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