
#______________

Date ___________
office use

(Please print or type all information)

1511 East Pike St., Seattle, WA 98122-4199

PERPETUAL YAHRZEIT ORDER FORM
Name of the deceased

Information About the Deceased

Date of death: ___________________________________  Date of burial/internment: ______________________________________

Place of burial/internment:  Hills of Eternity   Other, please give name of cemetery, city and state _________________________

___________________________________________________________________________________________________________

Relatives to Be Notified (up to four)

Name of relative to be notified: _________________________________________________________________________________

Relationship of deceased to relative to be notified (ex: if deceased is your mother, write “mother.”): ___________________________

Address: ____________________________________________________________________________________________________

Name of relative to be notified: _________________________________________________________________________________

Relationship of deceased to relative to be notified: __________________________________________________________________

Address: ____________________________________________________________________________________________________

Name of relative to be notified: _________________________________________________________________________________

Relationship of deceased to relative to be notified: __________________________________________________________________

Address: ____________________________________________________________________________________________________

Name of relative to be notified: _________________________________________________________________________________

Relationship of deceased to relative to be notified: __________________________________________________________________

Address: ____________________________________________________________________________________________________

Payment Information

 No Plaque ($360)	   Plaque ($550) | Display Plaque in:  Seattle    Bellevue	

Pay in full by:   Check	    Credit card 	  Funds on deposit

If by credit card:   Credit card on file (autopay members only)    New card

Name on new card: _________________________________  Credit card number: _________________________________________

Expiration date:____________________________________________  Sec/SCS code:_______________________________________

Billing address (if not on file): ____________________________________________________________________________________

Date: _____________________ Signature:  _________________________________________________________________________

For more information, call the Executive Assistant at: 206.693.3047


