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Central and Eastern European Fund
®oHp, LleHTpanbHon n Boctounon Eeponbl (CEEF)

Questionnaire ¢ AHketa

Please read carefully the attached instructions before filling
in this questionnaire; use typescript or block letters in
German or English. Please do not use Cyrillic letters.

Please include copies of all documents which substantiate your

statements.

1. Personal Details / JInuHble paHHbIe

lNepen 3anofiIHEHMEM aHKEeTbl BHUMATENIbHO MpoYTUTE
npunaraemyto MHCTPYKLMIO; 3aTem, pa3bopumBo, MmN YETKUMK
nevyatHbIMn 6yKBaMu 3anoiHUTE aHKETY Ha HEMELLKOM MK
aHrnminckom Asbike. Moxanyncra, He nNonb3ynWTeChb
KAPUTNLLEN.

[pocuM NPUIOXKNTL KOMUM BCEX LLOKYMEHTOB, KOTOPbIE MOTYT
MOATBEPANTb COODLLEHHbIE BaMu faHHbIE.

(please attach photocopy) /

:I(‘vae and number of official | Identity Card/Passport
identity document YpoctoBepenue nuyHoctu / Macnopt

Type of Document / Number / Homep
Bupa n Homep ochuumanbHoro Bita ROKyMeHTa
AOKYMEHTA, YA0CTOBEPAKOLLEro
JINYHOCTb (NPOCUM NPUNOKUTD N
HOTOKONUK)
First Name / Uma Patronymic Name (if applicable) / Family Name / ®amunua

OtyecTBO (€Cny MmeeTcA)

Maiden Name / [eBnuba hamunua

Former Name or Different Spelling / MpexHue umera n hamunuy unu gpyroe Hanucaxne

Permanent | Street/Ynuua No. / Homep poma Apartment / Ksaptupa
address
/
Noctoaunpin | City/Town / Topop/HacenéHHbii nyHKT Postal Code / MouTtoBbIit MHAEKC
appec
Country / CTpaHa State / Obnactb

Telephone No. / Homep tenecoHa Fax No.(optional) / ®akc (ecnu umeetcn) | E-mail (optional) / ALpec 3neKTpoHHOM NoUTbI (6CAK UMeeTcs)
Date of Birth / [lata poxpexua City/Town of Birth / Mecto poxaenua Country of Birth / Ctpana Gender / MNon

Day/[ess  Month/Mecau  Year/lof, Male D Myxckoi

| | Female [_] >XeHckuii

Occupation / Mpocbeccua

Present Citizenship / MpaxxpaHCTBo B HACTOALLEE BPEMA

Former Citizenship / MpexHee rpaxxaaHcTso

Religion at the time of persecution / Bepoucnosenarve Bo BpemA BoiHbl | Religion Now / BepoucnoBenarve B HacToALLee BpeMA

English [_] Aurnuiickui

Preferred Language for Correspondence: / A3bik, Ha KOTOpOM Bbl npeanountaete BECT KOPPECMOHAEHLIMIO:

German [_] Hemeukuit

Russian ] Pycckuii Hungarian [_] Beurepckui

Alternate In case we have a problem in contacting you, please nominate a family member or friend that you would like us to contact regarding
Contact your application. / Ha cny4ait, ecnu y Hac BO3HUKHYT npobnembl cBA3aTbCA ¢ Bamu, npocum Bac ykasarb ofHoro U3 uneHoB Baueit
ceMbM UK KOTo-To U3 Bawwux ppy3eit, K KOTOPOMY Mbl MOrIM 6bl 06paTUTLCA NPU HEO6XOAUMOCTY.

(optional) /
Dononuute- | Family Name and First Names / ®amunua n Mma | Relationship to applicant (please mark one only) / OTHoLuenme k 3aAsuTento
NbHBINA (Bblbpatb nopxopALLee):
KOHTaKT (Ha Spouse [_] Cynpyr/a  Child (] Com/fous  Other L] Apyroe nmuo
Bawwe - .

Fill in only if you Ecnu BbibpaHo “apyroe nnuo*,
ycMoTpeHve) mark “Other”: MPOCUM YKa3aTb MOJHbIE AaHHbIE:

Postal Code or Zip Code /
[oyTOBbIN MHOEKC

City/Town / lopop/
HacenéHHbIi nyHKT

Street Name and No. / Ynuua v Homep foma

Country / CTpaHa

State or Region / Kpait/ Obnactb

Telephone No. / Homep TeneconHa

Fax No.(optional) / ®akc (ecnu umeertcs) | E-mail (optional) / Anpec 3neKTpoHHO NOYTHI (eCAN MMeeTcA)
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Identity Card/Passport No. as written
in Section 1
Homep ynocToBepeHnA MMYHOCTY Kak B n.1

2. Residence at the Beginning of Persecution / MeCTOXWUTeNIbCTBO HAa MOMEHT Ha4Yana npecnepoBaHuA

Place / HacenéHHblin nyHKT

Country / CtpaHa

Since when / C kakoro BpemeHn

19 —

3. Where Were You during the Period of Persecution / MecToHaxoXxpaeHue Bo BpeMA npecnegoBaHuA

No./
Ne,

From /C

To / fo

Place of persecution within the
indicated time periods / MecTo
npecnefoBaHNA B yKa3aHHbIN nepvop,

Type of persecution (KZ, Ghetto, life in hiding or illegality, life
under conditions resembling imprisonment) Please state
precisely / Bup, npecnepoBaiuA (KOHLArepb;reTto; TaiHoe yoexuie;
HeneranbHOE NOJNIOXEHUE; XU3Hb B YCAOBUAX, NPUOAVKEHHDBIX K

copepXxaHmio nop, ctpaxeit). Ipocum ykasarb TOYHbIE faHHble

4. All Countries of Residence after Persecution until Today /
Ce CTpaHbl NPOXXMUBAHUA NocJie 0CBOOOXKAEHMA A0 HACTOALLEr0 BPEMEHM

No./
No

Country / Ctpana

From/C To / flo

1
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5. Detailed Description of Persecution / logpo6Hoe onucaHue npecnepoBaHuA

in Section 1

Identity Card/Passport No. as written

Homep ynocToBepeHnA MMYHOCTY Kak B n.1

6. Spouse Details (also if deceased) / [JaHHbIe O cynpyre (TakXKe, eC/iv ero/eé HET B XXUBbIX)

Name of Spouse / Wma cynpyra/v

Maiden Name for Women / [leBuubA chaMunna y XeHLLmMH

Gender / MNon
Male [_] Myxckoit

Female [ ) XKeHckun

Date of Birth / [lata poxpexua

Day/[les  Month/Mecay  Year/lop,

City/Town and Country of Birth /
MecTo 1 cTpaHa poxxaeHuA

Date of Marriage / [lata 3aknoueruA
bpaka

Day/[lens  Month/Mecau,  Year/lof,

City/Town and Country of Marriage /
MecTo 1 cTpaHa 3akntoueHna bpaka

Name of Spouse / Uma cynpyra/v

Maiden Name for Women / [JeBuubA hamuiina y »eHLMH

Gender / MNon
Male [_] Myxckoit

Female [ ) XKeHckui

Date of Birth / Jara poxaexua

Day/[less  Month/Mecay ~ Year/Tog,

City/Town and Country of Birth /
MecTo 1 cTpaHa poxaeHua

Date of Marriage / [ata 3aknoueHuA
bpaka

Day/[leds  Month/Mecau,  Year /o,

City/Town and Country of Marriage /
MecTo 1 cTpaHa 3akntoueHna bpaka
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7. Children’s Details / [laHHbI€ O peTAX

in Section 1

Identity Card/Passport No. as written

Homep ynocTosepeHnA MMYHOCTY Kak B n.1

Name / ma

Date of Birth / lata poxpenua
Day / eHb [Month / Mecay| Year / Top,

City/Town and Country of Birt /
MecTo n cTpana poxnenuna

Address / Appec

8. Information about Parents and Siblings (please complete also if deceased) /

WHdopmauumsa o

opuTenax, 6parbAx U CECTPAX (Takxe, ecniv UX HET B XKMBbIX)

Details / Janubie

Father / Otey,

Mother / Matb

First Name / ImA

Patronymic Name (if applicable)
OTuecTBO (ecnv meetcA)

Family Name / ®amunua

Maiden Name / [leBnyba
hamunua

Identity No. / N2
YAOCTOBEPEHMA JIMYHOCTY

Address / Appec

Date of Birth /
[ata poxpeHua

Day / ieHb

Month / Mecay,

Year/ Top,

Day / ieHb

Month / Mecav, Year / Top,

City/Town and Country of Birth /
MecTo poxpenua

Date of Death / [lata cmeptnt

Day / eHb

Month / Mecsy,

Year/ Ton,

Day / NeHb

Month / Meca, Year/Ton,

City/Town and Country of Death /
MecTo cmepTn

Details / JaHHble

Sibling 1 / bparba u cécTpbi1

Sibling 2 / Bparba u cécTpbI2

Sibling 3 / Bparba u cécTpbI3

First Name / Umna

Patronymic Name (if applicable)
Oty4ecTBo (ecnu nmeerca)

Family Name / ®amunua

Maiden Name / [eBnuba
hamunua

Identity No. / N2
YOOCTOBEPEHWA NINYHOCTY

Date of Death / [jata cmeptn

Address / Anpec
Date of Birth / Day/[less  Month/Mecay,  Year/lop, Day/[fless ~ Month/Mecay,  Year/lop, Day/[fless ~ Month/Mecay,  Year/lop,
[lata poXpeHus | | | | | |
City/Town and Country of Birth /
MecTo poxgenua
Day/[ess ~ Month/Mecay  Year/lop, Day/[ess  Month/Mecay  Year/lop, Day/[ess ~ Month/Mecay  Year/lop,

City/Town and Country of Death /
MecTo cmepTu
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9. Other Payments / ipyrue Buabl KOMNeHcauum

Identity Card/Passport No. as written
in Section 1
Homep yroCTOBEpeHHA IMUYHOCTH Kak B .1

(a) Did you file a claim with the Claims Conference Article 2 Fund? / NMogasanu nn Bel 3aAeneHue B Article 2 Fund Claims Conference?

If yes, please state the file number: / Ecnu ga, npocum ykasartb HoMep Aena:

MPUHYAUTENbHbIA TPYA)?

(b) Did you apply for the payment from the Foundation "Remembrance, Responsibility and the Future" (Program for Former Slave and
Forced Laborers)? / Mopasanu nu Bel 3aABneHne Ha nonyvexne komneHcaummn n3 Goxpa “MamATb, 0TBETCTBEHHOCTb W Bynyliee” (3a pabekuii n

If yes, please state the file number: / Ecnu aa, npocum ykasatb HOMep Aena:

10.Total number of pages attached to this application:
ObLLiee KONMYeCTBO CTPaHMLL, NpunaraeMblx K AaHHOMY 3aABMEHMIO:

11. Declaration / leknapauus

I declare that all above and attached statements are true.
I am aware that knowingly making untrue statements will
result in a rejection.

I state herewith that I have submitted only this application
to the Claims Conference Central and Eastern European
Fund (CEEF).

I hereby unconditionally agree that Frankfurt am Main,
Germany is the court of exclusive jurisdiction. I also agree
that any dispute shall be decided according to the laws of
the Federal Republic of Germany.

I am aware that I have no legal entitlement to receive
assistance from the Central and Eastern European Fund
(CEEF). Without derogating from the above, I irrevocably
waive - insofar as this is legally admissible - any claim
that I have or may later assert against the Conference on
Jewish Material Claims against Germany relating to or
connected with this application or the processing thereof.
I herewith authorize the Claims Conference to inspect all
relevant files concerning me available at governmental
agencies, courts, archives and institutions in or outside
Germany and to authorize others to carry this out on behalf
of the Claims Conference.

I agree that the Claims Conference may request additional
information and documents to process my application.

A 3aABNALO, YTO BCE CBEAEHMA, COQEPXKALLMECA B LAHHOM
3anABEHUN 1 B NPUNOXKEHHBIX K HEMY JOKYMEHTax, npaBaa.
MHe n3BecTHO, YTO COO0OBLLEHNE 3aBEAOMO JIOKHbIX CBELEHUN
MOBMEYET 3a cobom OTKas.

HactoALLmm A 3aABnAto, 4to B oHp, LieHTpanbHon n BoctouHo
Esponbl Claims Conference (CEEF) MHot0 nogaHo ToNbKo 310
3afABIEHNE.

A Bblpaxatk cB0é 6€30roBOPOYHOE cornacue C TeM, YTO
NCKNYUTENbHAA NOACYAHOCTb MPUHALNEXWUT CYAy BO
OpaHxkypTe Ha MaiiHe, lfepmaHuA. A Takxe BbipaXkaro CBOE
MOJIHOE COrnacue C TeM, YTO BCE CMOPHbIE BOMPOCHI, KOTOpbIE
MOTYT BO3HWKHYTb,ByAyT pelwaTbCA UCKAYUTENbHO B
COOTBETCTBUM C dpepepasibHbIMU MPaBOBbIMU AOKYMEHTaAMM
lepmanuy.

MHe M3BECTHO, YTO Y MEHA HET HPUANYECKOro npasa Ha
nosnyyeHne peHtol 3 ®onpa LleHtpanbHon u BoctouHom
Esponbl (CEEF). fl 3aABNA0 0 CBOEM OTKa3e - HACKOJIbKO 3TO
LOonyckaeT 3akoH - 6e3 npasa ero 0T3blBa HE NPeAbABMAATbL
npeteH3un k Conference on Jewish Material Claims against
Germany, Inc. B cBA3KN C AaHHbIM 3aABNEHUMEM WAU €ro
paccMOTpeHuMem cenvac unu korpa-nubo B Oyayliem.
A paspewato Claims Conference 3HakKOMUTbLCA CO BCEMM
KacalLMMNUCA MEHA Matepmanamu, UMELLMMUCA B NHOObIX
BefoMCTBax uau cynebHbix opraHax B lepMaHum v 3a eé
npegenamm u ¢ 3101 Lesibto NePefoBEPATL CBOW NOSTHOMOUNA.
A 3aABnAto0 0 cBoEM cornacuu, 4to Claims Conference moxet
MOJ1b30BaTbCA AOMNONHUTENbHBIMY Matepuanamu 1 BOKYMEHTaMu,
Heob6xooMMbIMU LA PacCMOTPEHUA Moero 3aABfIEHWA

Date / [ara

City/Town and Country / MecTo

Signature / Mognuck

The above signature of the applicant, whose identity has been proven by : /
Monnuce 3aABUTENA, NPEABbABMBLLETO ANA YAOCTOBEPEHUA CBOEH TIMYHOCTY :

Passport (] Macnopr
Identity Card [_] YrocToBepenmne nuuHocTy

No. / Ne

, 1s herewith certified: / 3aBepAto:

Date / fara

City/Town and Country / MecTo

Preparer/Certifier’s Signature and Stamp /
Moanuck 1 Neyatb Nnua, yROCTOBEPAIOLLETO NOANUCH 3aABUTENA



