
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.

Family Name / AfvbkbzFirst Name / Bvz

Maiden Name / Ltdbxmz afvbkbz Former Name or Different Spelling / Ght;ybt bvtyf b afvbkbb bkb lheujt yfgbcfybt

State / J,kfcnm

Street / Ekbwf

Country / Cnhfyf

City/Town / Ujhjl#Yfctk=yysq geyrn

No. / Yjvth ljvf Apartment //Rdfhnbhf

Telephone No. / Yjvth ntktajyf

Postal Code / Gjxnjdsq byltrc

Fax No.(optional) / Afrc !tckb bvttncz@ E-mail (optional) / Flhtc 'ktrnhjyyjq gjxns !tckb bvttncz@

Date of Birth / Lfnf hj;ltybz Gender / Gjko

Former Citizenship / Ght;ytt uhf;lfycndjPresent Citizenship / Uhf;lfycndj d yfcnjzott dhtvz

Preferred Language for Correspondence: / Zpsr> yf rjnjhjv Ds ghtlgjxbnftnt dtcnb rjhhtcgjyltywb/%

Religion Now / Dthjbcgjdtlfybt d yfcnjzott dhtvzReligion at the time of persecution / Dthjbcgjdtlfybt dj dhtvz djqys

In case we have a problem in contacting you, please nominate a family member or friend that you would like us to contact regarding
your application. / Yf ckexfq> tckb e yfc djpybryen ghj,ktvs cdzpfnmcz c Dfvb> ghjcbv Dfc erfpfnm jlyjuj bp xktyjd Dfitq
ctvmb bkb rjuj-nj bp Dfib[ lheptq> r rjnjhjve vs vjukb ,s j,hfnbnmcz ghb ytj,[jlbvjcnb.

Alternate
Contact
(optional) /
Ljgjkybnt-
kmysq
rjynfrn !yf
Dfit
ecvjnhtybt@

Family Name and First Names / Afvbkbz b Bvz

Postal Code or Zip Code /
Gjxnjdsq byltrc

Street Name and No. / Ekbwf b yjvth ljvfCity/Town / Ujhjl#
Yfctk=yysq geyrn

State or Region / Rhfq# J,kfcnm

Type and number of official
identity document
(please attach photocopy) /
Dbl b yjvth jabwbfkmyjuj
ljrevtynf> eljcnjdthz/otuj
kbxyjcnm !ghjcbv ghbkj;bnm
ajnjrjgb/@

Identity Card/Passport
Eljcnjdthtybt kbxyjcnb # Gfcgjhn
Type of Document /
Dbl ljrevtynf

Spouse†  Cegheu#f†††††Child† †Csy#Ljxm††††††Other† †Lheujt kbwj

Country / Cnhfyf

Male   Ve;crjq
Female   :tycrbq

City/Town of Birth / Vtcnj hj;ltybz Country of Birth / Cnhfyf

11.2008 R.H.  H.

Relationship to applicant (please mark one only) / Jnyjitybt r Pfzdbntk/
!Ds,hfnm gjl[jlzott@%

CEEF
E/R

_______________________________

1. Personal Details / Kbxyst lfyyst

English†† †Fyukbqcrbq††††††††††††German†† ††Ytvtwrbq ††††††††††Russian†† ††Heccrbq††††††††††Hungarian†† ††Dtyuthcrbq

Fill in only if you
mark “Other”:

Month / Vtczw Year / UjlDay / Ltym

Telephone No. / Yjvth ntktajyf Fax No.(optional) / Afrc !tckb bvttncz@ E-mail (optional) / Flhtc 'ktrnhjyyjq gjxns !tckb bvttncz@

CLAIMS CONFERENCE ††˜†˙ÂÚÈ·˙‰†˙„ÈÚÂ
Conference on Jewish Material Claims against Germany, Inc.

www.claimscon.org

Central and Eastern European Fund
Ajyl Wtynhfkmyjq b Djcnjxyjq Tdhjgs !CEEF@

Number / Yjvth

Patronymic Name (if applicable) /
Jnxtcndj  !tckb bvttncz@/

Permanent
address
/
Gjcnjzyysq
flhtc

Tckb ds,hfyj $lheujt kbwj$>
ghjcbv  erfpfnm gjkyst lfyyst%%

Gthtl pfgjkytybtv fyrtns dybvfntkmyj ghjxnbnt
ghbkfuftve/ bycnherwb/; pfntv> hfp,jhxbdj> bkb x=nrbvb
gtxfnysvb ,erdfvb pfgjkybnt fyrtne yf ytvtwrjv bkb
fyukbqcrjv zpsrt. Gj;fkeqcnf> yt gjkmpeqntcm
rbhbkkbwtq.

Ghjcbv ghbkj;bnm rjgbb dct[ ljrevtynjd> rjnjhst vjuen
gjlndthlbnm cjj,o=yyst Dfvb lfyyst.

Occupation / Ghjatccbz

˜ FyrtnfQuestionnaire



3. Where Were You during the Period of Persecution / Vtcnjyf[j;ltybt dj dhtvz ghtcktljdfybz

From
/
Desde

≠††≤††≠

2. Residence at the Beginning of Persecution / Vtcnj;bntkmcndj yf vjvtyn yfxfkf ghtcktljdfybz
Since when / C rfrjuj dhtvtybCountry / CnhfyfPlace / Yfctk=yysq geyrn

±†π

No. /
§.

Place of persecution within the
indicated time periods / Vtcnj

ghtcktljdfybz d erfpfyysq gthbjl

Type of persecution (KZ, Ghetto, life in hiding or illegality, life
under conditions resembling imprisonment) Please state

precisely / Dbl ghtcktljdfybz !rjywkfuthm&utnnj& nfqyjt e,t;bot&
ytktufkmyjt gjkj;tybt& ;bpym d eckjdbz[> ghb,kb;tyys[ r
cjlth;fyb/ gjl cnhf;tq@. Ghjcbv erfpfnm njxyst lfyystle

±

≤

≥

¥

µ

∂

∑

4. All Countries of Residence after Persecution until Today /
Dct cnhfys ghj;bdfybz gjckt jcdj,j;ltybz lj yfcnjzotuj dhtvtyb

Country / Cnhfyf   /

±

≤

≥

¥

µ

To / Lj/

No. /
§ To / Lj/From / C/

CEEF
E/R

From  / C/

Identity Card/Passport No. as written
in Section 1
Yjvth eljcnjdthtybz kbxyjcnb rfr d g.1



≠††≥††≠

5. Detailed Description of Persecution / Gjlhj,yjt jgbcfybt ghtcktljdfybz

CEEF
E/R

Date of Marriage / Lfnf pfrk/xtybz
 ,hfrf

City/Town and Country of Marriage /
Vtcnj b cnhfyf pfrk/xtybz ,hfrf/
Ciudad/País de Matrimonio

6. Spouse Details (also if deceased) / Lfyyst j cegheut !nfr;t> tckb tuj#t= ytn d ;bds[@ /
Name of Spouse / Bvz cegheuf#b Maiden Name for Women / Ltdbxmz afvbkbz e ;tyoby Gender / Gjk

City/Town and Country of Birth /
Vtcnj b cnhfyf hj;ltybz /
Ciudad/País de Nacimiento

Identity Card/Passport No. as written
in Section 1
Yjvth eljcnjdthtybz kbxyjcnb rfr d g.1

Male   Ve;crjq
Female   :tycrbq

Date of Birth / Lfnf hj;ltybz

Month / Vtczw Year / UjlDay / Ltym

Date of Marriage / Lfnf pfrk/xtybz
 ,hfrf

City/Town and Country of Marriage /
Vtcnj b cnhfyf pfrk/xtybz ,hfrf/
Ciudad/País de Matrimonio

Name of Spouse / Bvz cegheuf#b Maiden Name for Women / Ltdbxmz afvbkbz e ;tyoby Gender / Gjk

City/Town and Country of Birth /
Vtcnj b cnhfyf hj;ltybz /
Ciudad/País de Nacimiento

Male   Ve;crjq
Female   :tycrbq

Date of Birth / Lfnf hj;ltybz

Month / Vtczw Year / UjlDay / Ltym Month / Vtczw Year / UjlDay / Ltym

Month / Vtczw Year / UjlDay / Ltym



≠††¥††≠

8. Information about Parents and Siblings (please complete also if deceased) /
Byajhvfwbz j hjlbntkz[> ,hfnmz[ b c=cnhf[ !nfr;t> tckb b[ ytn d ;bds[@

Details / Lfyyst

Sibling 1 / <hfnmz b c=cnhs1

Mother / VfnmFather / Jntw

Sibling 2 / <hfnmz b c=cnhs2

First Name / Bvz

Patronymic Name (if applicable)/
Jnxtcndj !tckb bvttncz@

Family Name / Afvbkbz

Maiden Name / Ltdbxmz
afvbkbzde Soltera

Identity No. / §
eljcnjdthtybz kbxyjcnb/

Address / Flhtc /

Domicilio
Date of Birth /
Lfnf hj;ltybz /

City/Town and Country of Birth /
Vtcnj hj;ltybz /

Date of Death / Lfnf cvthnb/n

City/Town and Country of Death /
Vtcnj cvthnb

Details / Lfyyst

CEEF
E/R

7. Children’s Details / Lfyyst j ltnz[
Name / Bvz City/Town and Country of Birt /

Vtcnj b cnhfyf hj;ltybza Address / Flhtc cia

Identity Card/Passport No. as written
in Section 1
Yjvth eljcnjdthtybz kbxyjcnb rfr d g.1

Date of Birth / Lfnf hj;ltybz
Month / Vtczw Year / UjlDay / Ltym

Month / Vtczw Year / UjlDay / Ltym Month / Vtczw Year / UjlDay / Ltym

Month / Vtczw Year / UjlDay / Ltym Month / Vtczw Year / UjlDay / Ltym

Sibling 3 / <hfnmz b c=cnhs3

First Name / Bvz

Patronymic Name (if applicable)/
Jnxtcndj !tckb bvttncz@

Family Name / Afvbkbz

Maiden Name / Ltdbxmz
afvbkbzde Soltera

Identity No. / §
eljcnjdthtybz kbxyjcnb/

Address / Flhtc /lio

Date of Birth /
Lfnf hj;ltybz /

City/Town and Country of Birth /
Vtcnj hj;ltybz /

Date of Death / Lfnf cvthnb/n

City/Town and Country of Death /
Vtcnj cvthnb

Month / Vtczw Year / UjlDay / Ltym Month / Vtczw Year / UjlDay / LtymMonth / Vtczw Year / UjlDay / Ltym

Month / Vtczw Year / UjlDay / LtymMonth / Vtczw Year / UjlDay / LtymMonth / Vtczw Year / UjlDay / Ltym



≠††µ††≠

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.

The above signature of the applicant, whose identity has been proven by : /
Gjlgbcm Pfzdbntkz> ghtl(zdbdituj lkz eljcnjdthtybz cdjtq kbxyjcnb  %

11.  Declaration / Ltrkfhfwbz

Date / Lfnf City/Town and Country / Vtcnj Signature / Gjlgbcm

City/Town and Country / Vtcnj Preparer/Certifier’s Signature and Stamp /
Gjlgbcm b gtxfnm kbwf> eljcnjdthz/otuj gjlgbcm Pfzdbntkz

Date / Lfnf

10.Total number of pages attached to this application: /
J,ott rjkbxtcndj cnhfybw> ghbkfuftvs[ r lfyyjve Pfzdktyb/%

CEEF
E/R

9. Other Payments / Lheubt dbls rjvgtycfwbb
(a) Did you file a claim with the Claims Conference Article 2 Fund? / Gjlfdfkb kb Ds pfzdktybt d Article 2 Fund Claims Conference?

If yes, please state the file number: / Tckb lf> ghjcbv erfpfnm yjvth ltkf%

(b) Did you apply for the payment from the Foundation "Remembrance, Responsibility and the Future" (Program for Former Slave and
Forced Laborers)? / Gjlfdfkb kb Ds pfzdktybt yf gjkextybt rjvgtycfwbb bp Ajylf $Gfvznm> jndtncndtyyjcnm b ,eleott$ !pf hf,crbq b
ghbyelbntkmysq nhel@*

If yes, please state the file number: / Tckb lf> ghjcbv erfpfnm yjvth ltkf%

Identity Card/Passport No. as written
in Section 1
Yjvth eljcnjdthtybz kbxyjcnb rfr d g.1

Z pfzdkz/> xnj dct cdtltybz> cjlth;fobtcz d lfyyjv
Pfzdktybb b d ghbkj;tyys[ r ytve ljrevtynf[> ghfdlf.
Vyt bpdtcnyj> xnj cjj,otybt pfdtljvj kj;ys[ cdtltybq
gjdktx=n pf cj,jq jnrfp.
Yfcnjzobv z pfzdkz/> xnj d Ajyl Wtynhfkmyjq b Djcnjxyjq
Tdhjgs Claims Conference (CEEF) vyj/ gjlfyj njkmrj 'nj
pfzdktybt.
Z dshf;f/ cdj= ,tpjujdjhjxyjt cjukfcbt c ntv> xnj
bcrk/xbntkmyfz gjlcelyjcnm ghbyflkt;bn cele dj
Ahfyraehnt yf Vfqyt> Uthvfybz. Z nfr;t dshf;f/ cdj=
gjkyjt cjukfcbt c ntv> xnj dct cgjhyst djghjcs> rjnjhst
vjuen djpybryenm>,elen htifnmcz bcrk/xbntkmyj d
cjjndtncndbb c atlthfkmysvb ghfdjdsvb ljrevtynfvb
Uthvfybb.
Vyt bpdtcnyj> xnj e vtyz ytn /hblbxtcrjuj ghfdf yf
gjkextybt htyns bp Ajylf Wtynhfkmyjq b Djcnjxyjq
Tdhjgs (CEEF). Z pfzdkz/ j cdj=v jnrfpt - yfcrjkmrj 'nj
ljgecrftn pfrjy - ,tp ghfdf tuj jnpsdf yt ghtl(zdkznm
ghtntypbb r Conference on Jewish Material Claims against
Germany, Inc. d cdzpb c lfyysv Pfzdktybtv bkb tuj
hfccvjnhtybtv ctqxfc bkb rjulf-kb,j d ,eleotv.
Z hfphtif/ Claims Conference pyfrjvbnmcz cj dctvb
rfcf/obvbcz vtyz vfnthbfkfvb> bvt/obvbcz d k/,s[
dtljvcndf[ bkb celt,ys[ jhufyf[ d Uthvfybb b pf t=
ghtltkfvb b c 'njq wtkm/ gthtljdthznm cdjb gjkyjvjxbz.
Z pfzdkz/ j cdj=v cjukfcbb> xnj Claims Conference vj;tn
gjkmpjdfnmcz ljgjkybntkmysvb vfnthbfkfvb b ljrevtynfvb>
ytj,[jlbvsvb lkz hfccvjnhtybz vjtuj Pfzdktybz

Passport
Identity Card

Gfcgjhn
Eljcnjdthtybt kbxyjcnb

No. / §                                                  , is herewith certified: / pfdthz/%


