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Application for Private Religious Services

Fill and submit this form by email requests@histemplemn.org, or drop off at the Temple 

For fees and other information, please go to the temple website: Puja Services 

Please submit with this form with the Deposit Fee for the function.


Form Submission Date:__________________

Name of Devotee: ________________________________

Address/Street: ________________________________________

City:    ____________________ State: ___ Zip ______

Telephone Numbers:     _________________________________

Email Address:    _________________________________

Description of Function ________________________________

Date of Function     _________________________________

Time of Function: From: ________   To:   ________

Place of Function:    In the Temple   Outside the Temple 
(If different from Devotee’s home address)

Street: _______________________ City:  _________ 

State: _______

Pickup Start Time:________  Drop-off End Time: _________

(Note: Service charges are calculated from Pickup to Drop-ff Time)

_____________________________________________________
1. For non-urgent services, reservations should be made at least seven days in advance.  

2. You will be notified about the confirmation of the request, or if any changes are needed, within three business days. 

3. For services at the Temple, cleaning charges of $25 may be applied if warranted.
4. Please complete the function within the scheduled time in order to avoid additional charges. 

5. Sambhavana (personal gratuity to the priest, separate from Temple fees) may be given at your discretion.
For HSTMN Official Use Only:

Total Function Fee: $ _____

Deposit Fee Received: $ _____

Balance Due:  $ _____

Function Date Acceptable

      Yes       No

Preferred priest available for service on the date and time

	
	
	
	


       Yes     No

Response to the Devotee  

On Date ____________ by:

   Telephone    Email

Booking made by: ____________

on Date:  ____________              

Comments: __________________

                                          
Address: 911, 11th Av NW, Rochester MN 55901








