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APPLICATION & CONTRACT FOR HAR SHALOM MEMBERSHIP

Application is for membership in the Har Shalom Cemetery and includes interment rights in one burial plot.
Entirely fill out this form with the information for the person who is seeking membership.

If you are applying to acquire membership on behalf of someone other than yourself, please also add your information
in the appropriate fields below.

To acquire several plots please fill out an application for each plot separately.

Please fax the filled-out application to the office at: 718-486-3133, or email to: office@hscny.org

Legal Name: First Surname: Hebrew Name:

Father (Heb. & Eng): Mother (Heb. & Eng): DOB: / / Hebrew:

Address: Phone: Cell: Email:

Shul: Shabbos Weekdays Name of the Rav:

OMale OFemale COAdult CChild Place of Birth:

CMarried; spouse’s name: Spouse’s Father’s name:

[ODivorced [Widowed; spouse’s name:

ODesignated plot:

Emergency Contact 1: Tel: Relationship

Emergency Contact 2: Tel: Relationship

Information of person applying for membership on behalf of someone else:

Name: Phone: Relationship:

Membership fee: the price for membership (and a burial right) is: $ . The entire fee must
be paid up front. Please enter payment info:
| check___ credit card (+ 3.5%) Name Card # cvv# exp.__/

for office use only

Application Approved
Your membership is accepted. You are entitled to plot# _____in section#
The signature below is your receipt for membership and burial rights
Authorized signature:
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CEMETERY REGULATIONS

Membership and the right to internment in a burial plot are non-transferable and shall remain exclusive to the
individual member named on the application.

The cemetery is intended solely for ultra-orthodox Jews who observe shmiras shabbos, taharas hamishpacha
and kissu harosh. Conformance with these standards is a contingency for membership, including the right to
burial. Non-conformance with these standards shall disqualify the member from burial at the Har Shalom
Cemetery and preclude such member from any membership benefits.

As a prerequisite for burial at the cemetery, the tahara of a deceased member can only be performed by a
chapel that is approved by Har Shalom unless an exception is granted in writing.

Burial, if desired, can be made by the Chavra Kadisha of the member’s own choice upon approval.

The digging of the grave, the casting of the foundations for the tombstone, manufacturing and erecting the
Matzaivah, purchasing and installing a candle holder on the gravesite, and any repairs and installations can
only be performed by a company that is approved by Har Shalom.

The inscription on the tombstone may be only in Loshon Kodesh/Hebrew. Inscriptions in other languages,
even partially, will not receive a burial permit.

Women may not join the funeral until after the burial is completed and should remain in the outside parking
lot (which is not halachically considered part of the cemetery) until after the funeral and burial.

The purchaser/member should notify family, acquaintances, those joining the funeral, and anyone wishing to
visit the cemetery of the cemetery regulations and of the importance of adhering to the dress code which is
standard in ultra-orthodox communities, which is a formal and respectful attire in general, and (1) modest
clothing for men and women, which cover the chest, hands, and feet (2) a yarmulka for men, and hair-
coverings for women" (3) pants are solely for men, feet must be covered with socks.

Whereas halachic, kabbalistic, and other holy works stress that those in attendance at the funeral or burial can
be adversely affected by the presence of women at the funeral or burial in the cemetery, therefore, we will

not allow the funeral/burial to proceed in our cemetery with women joining, even unintentionally.
. The family of the member/deceased is strongly encouraged to notify all joining the funeral to adhere to the
regulations enacted by the cemetery in order to prevent unpleasant consequences. The membership fee and

any other payments will not be refunded to the member/family in the event a burial was denied because of
non-adherence to these regulations.

11. Har Shalom has the right to update and revise its rules and regulations at its own discretion, which shall bind
all members without any further action.

I have read all the regulations and I agree to be bound w>sy2y 21w 7''9221 0"'a8P2 by the foregoing, and
all is binding and enduring.

Name: Signature:
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