S o k a   G a k k a i    I n t e r n a t i o n a l    A u s t r a l i a

[image: image1.jpg]



DEADLINE FOR SUBMISSION:  15TH OF EACH MONTH

APPLICATION FOR RECEIVING
:
HOUSEHOLD GOHONZON 

[   ]          

OMAMORI/PENDANT GOHONZON
[   ]
 


FULL NAME:





EMAIL:

ADDRESS:


TEL: (HOME)


(WORK)


 (MOBILE)


REGION:



AREA:


DIVISION: MD / WD / YMD / YWD










Please circle


RECOMMENDED BY:





TEL:


DECLARATION

By receiving the Gohonzon I have made a life-long vow to practice the humanistic philosophy of Nichiren Daishonin’s Buddhism. In preparation to make this commitment I have actively engaged in the practice for over a period of six months and have attended activities to study about the philosophy to deepen my appreciation of the profundity of Daishonin’s Buddhism. In keeping with the spirit of the spread of Buddhism based on dialogue, the members of my household fully support my practice and have no objection to my enshrining the Gohonzon.

APPLICANT’S SIGNATURE:




DATE:


CRITERIA FOR RECEIPT OF PENDANT GOHONZON  

I am applying to receive the Pendant Gohonzon based on fulfilling one of the following:

[   ]  
My work requires I travel overnight on a regular basis.

[   ]  
I have to be admitted to hospital regularly.

[   ]
I have been practicing for over twenty years.

APPLICANT’S SIGNATURE:




DATE:



REGIONAL LEADER’S DECLARATION
This application has been reviewed and approved by Regional leaders.  I am satisfied the applicant fulfils one of the 

criteria listed above and the significance of the Gohonzon has been fully explained to them.

WD:  



MD:


YMD:



YWD:

PRINT NAME:









DATE:


OFFICE USE ONLY:

ENTERED:







DATE:
ABN:  74 005 126 107


YOUR DONATION:








