KOYASAN BEIKOKU BETSUIN OF LOS ANGELES

342E.1%" Street, Los Angeles, CA 90012-3984
TEL: 213-624-1267 Email: office@lakoyasan.org

EFON i BLAH AR
2026 YAKUBARAI HOSHIMATSURI APPLICATION FORM

Please send in your application to the Temple by Friday, January 23, 2026. The Yakubarai Hoshimatsuri Goma Service will be held
on Sunday, February 1, 2026, at 1:30 P.M.

Minimum donations are $10 for Individual Paper Ofuda per person; $50 for Individual Wooden Ofuda per person; $100 for Family
Wooden Ofuda (max. 5 names) per family; and $300 for Large Family Wooden Ofuda (max. 15 names). Ofudas may be picked up
in-person after the conclusion of the Hoshimatsuri Goma Service. For Mailing, please include postage (min. Flat $1, min. Bulk $7).
Make check payable to ““Koyasan Beikoku Betsuin of L.A.””

Please print name and information of applicant and sub-applicant(s) clearly.
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Name of Applicant Address
HAH KA f Bt
Phone Email
b
Individual Yakubarai Hoshimatsuri Ofuda ({8l A%TKEE)
P : Paper $10 W : Wood 550
Star # Name of Applicant and/or Sub-Applicant(s) Date of Birth Ofuda Type
CHHEBEEDOKRAL (MM/DD/YYYY) (P/W)

O For additional names, please attach the list with above information to this application.

X Please see back for Family Yakubarai Hoshimatsuri Ofuda ERIXFEEFEY X b

and to complete this form


mailto:office@lakoyasan.org

Family Yakubarai Hoshimatsuri Ofuda (FIE4TFE)

Name of Head of Household Family Name
( Example : Harry Yoshimoto ) ( Example : Yoshimoto Family )

M: $100 (max. 5 names), L: $300 (max. 15 names)

Star # Name of Head and Family Members) Date of Birth Ofuda Type
CRIEDK A (MM/DD/YYYY) (M/L)

O For additional name(s) please attach a list with above information to this application

Thank you. Please complete the following:

Number of S 10 Individual Paper Ofuda (P): xS10= S
Number of S 50 Individual Wooden Ofuda (W): xS50= §
Number of $100 Family Wooden Ofuda (M): x$100=S$
Number of $300 Family Wooden Ofuda (L): x$300=S
Total Number of Ofuda(s):

Mailing Fee (Min. Flat $1 / Paper, Min. Bulk $7 / Wood): S
Total Amount Enclosed: S

OFFICE USE ONLY

Application Received: / Initial:
Payment Received (CK # / Cash) : / Initial:
Ofuda Created: / Initial:

Ofuda Pickup/Mailed / Initial:




