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Puja Service Request Form 
 

Respected Devotee: 

Please call the temple to discuss with Acharyas the details of the Puja and schedule the dates. 

Please fill in the information below and mail the form to the temple along with the payment.  

          Date of Submission: ___________________ 

Name of Puja:           _____________________________________________________ 

Date & Time of Puja:             

______________________________________________________ 

Location (At Home or Temple): __________________________________________________ 

Contact Person Name:       ______________________________________________________ 

Email:      ______________________________________________________ 

Phone (Home):     _____________________________ (Cell): ___________________ 

Address:      ______________________________________________________ 

City, State, Zip:    _______________________________________________________ 

Alternate Date 2:   __________Time (From): _______________ (To):______________ 

Alternate Date 3:  __________ Time (From): _______________ (To):______________ 

Puja Performed By Acharya:          ________________________________________________  

Puja Service Fees:          $_________________________ 

      Donation for Temple:     $_________________________ 

     Mileage ($0.50 per Mile) $_________________________ 

  

                     TOTAL    $__________________________ 

 

Mode of Payment:        Cash         Credit Card        Check 

Note:  Make checks payable to India Cultural Foundation 

*Private Pujas are scheduled based on anticipated availability of the Acharyas and subject to rescheduling or cancellation by the 

EC if they pose a conflict for temple events. In the case of conflict of schedule, the temple scheduled event takes the priority. 

Reasonable efforts will be made by the ICF management to reschedule in the best interest of all parties 

 

 I agree to follow the rules and regulations set forth by the ICF/Hindu Temple of Oklahoma and 

will pay for any damage to equipment and/or facilities.  

 

_______________________   ____________________________            __________ 

Signature     Printed Name                                        Date 

         
ICF/HTO EC Committee                 Rev: Oct, 2017 
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