
Northern California Koyasan Temple 
1400 U Street 

Sacramento, CA  95818-1417 

Phone: (916) 444-0111 

email: info@nckoyasan.org   

 

Ofuda and Omamori Request Form 

The Special Blessing Ofuda and Omamori are available to order for the temple’s Special Blessing Service. 

Please select one or more blessing(s) listed below; complete this form and submit by mail or email to Koyasan 

Temple five days before the Special Blessing Service. The service is available in-person or via Zoom. Please 

indicate how you will attend: In-Person______ or via Zoom_____. (The zoom link will be emailed prior to the 

service.) 

Blessing # Blessing Blessing # Blessing 

1 Ward Off Misfortune 8 Home Safety 

2 Create Good Relationships/Bonds 9 Traffic Safety 

3 Fertility 10 Health 

4 Safe Birth 11 Success in Employment 

5 Baby Blessing 12 Business Expansion 

6 Child Blessing 13 Company Safety/Security 

7 Success in Study 14 Quick Recovery from Illness 

 

Print Name of Individual or Family Blessing Number(s) 

  

  

 

Requester’s Information: If mailed to another individual 

Name:       

Street/PO:    

City/State:    

Telephone:   

Email:  

 

The individual or family name and selected blessing will be inscribed on the Special Blessing Ofuda or Special 

Blessing Omamori and blessed during the Goma Fire Ritual. Each inscribed blessing is $35 for the ofuda and 

$20 for the omamori. Payment can be made by Venmo, PayPal or check (do not send cash).   

 

No. of Blessings:    Ofuda  _____ x  $35 = $______________ 

                               Omamori   _____  x  $20 = $_______________ 

                  Payment by:   Check____   Venmo ______  PayPal ______ 

 

Submit this Request Form to: 

        Northern California Koyasan Temple / Special Blessing 

  Attn:  Rev. Kanpo Mimatsu         

1400 U Street 

        Sacramento, CA  95818-1417 

       

 

_______________________________________________________________________________________

For Office Use 

 

Check #_________ Venmo _______ PayPal _______ Amount $__________ Date Rec’d _______________ 

 


