
Congregation Bnai Yeshurun 
641 West Englewood Avenue   Teaneck, NJ 07666   201­836­8916    Fax 201­836­1888 

GABBAI’S QUESTIONNAIRE 

PLEASE PRINT ALL INFORMATION 

NAME ______________________________________________________________________________________ 

ADDRESS___________________________________________________________________________________ 

______________________________________________________________________________________________ 

PHONE______________________________________________________________________________________ 

CHECK ONE: ______KOHAIN_______LEVI______YISRAEL 

HEBREW NAME (FIRST) ___________________________________________________________________ 

FATHER’S HEBREW NAME_________________________________________________________________ 

MOTHER’S HEBREW NAME ________________________________________________________________ 

WIFE’S HEBREW NAME (AND PARENTS’ HEBREW NAMES) 

_____________________________________________________________________________________ 

CHILDREN’S HEBREW NAMES 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

IF YOU HAVE AN INTEREST IN LAINING OR DAVENING FOR THE AMUD, 
PLEASE INFORM THE GABBAI, ARI GANCHROW. 

PLEASE RETURN THIS FORM TO: 

Michael Packer, 1284 Mercedes Street, Teaneck, NJ 07666


