
Northern California Koyasan Temple 
Obon Memorial Service and Segaki Ritual Form 

The Northern California Koyasan Temple will be observing its annual Obon Memorial Service 
and Segaki Ritual at the Temple. During the service, a commemoration honoring the memory 
of your departed loved ones will be held.   
  
Please list the name(s) of your departed loved ones you wish to commemorate and return this 
form to the temple, or submit using the QR code below. Mail or deliver the completed form to 
NC Koyasan Temple, Obon Memorial, 1400 U Street, Sacramento, CA 95818, or email to 
info@nckoyasan.org no later than a week before the event. Donations may be made by check to 
NC Koyasan Temple/Obon or though the Temple's website. Add “Obon” in the Comments 
section. Please do not send cash.  

  
  

  
Submitted By: 

Name: _____________________________________________________________________  
 
Address:____________________________________________________________________ 
            
Contact: __________________________          _____________________________________________ 
               (phone)         (email address)   
                                                                                                                  
Office: Check #_________ Venmo ____PayPal ____Amount $__________Date Rec’d__________ 

  
Northern California Koyasan Temple  
1400 U Street, Sacramento, CA  95818-1417  
Phone: (916) 444-0111  
email: info@nckoyasan.org    
website: www.nckoyasan.org

Name of Departed Family or Friend Date of Death Buddhist Name (if known)
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