
United Synagogue Safer Torah Movement Form – v.1 (Nov 2017) 

United Synagogue  
Sefer Torah Movement Form 
If you require assistance to complete this form please contact Andrew Brayam 020 
8343 6229 or the Property Dept. 020 8343 6202 / 04

Synagogue / Site:  

Number of Sifrei Torah being moved: 
Sefer Torah Reference / Name: Sefer Torah (1) Ref: 

Sefer Torah (2) Ref: 
Sefer Torah (3) Ref: 

Current Location: Destination Address: 

Date out: Date returned: 
Details of any accompanying Silverware: 

Reason for Sefer Torah movement: 

1st Responsible Person 2nd Responsible Person 

Name: Name: 
Contact No.: Contact No.: 
Email: Email: 

Please note the Sefer Torah/Sifrei Torah must always travel with 2 responsible people, 
and must be stored in occupied and where possible alarmed premises if overnight. 

Signed: Date: 

mailto:handsevents@theus.org.uk
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