CrLaIiMS CONFERENCE ¢ NiIN’'aNN NT1T'VI

Conference on Jewish Material Claims against Germany, Inc.
www.claimscon.org

Hardship Fund

(DoHA nomoLLu)
Questionnaire ¢ AHketa

Please read carefully the attached instructions before filling [Mepen 3anonHeHWEM aHKeTbl CrieflyeT 03HaKOMUTLCA C

in this application form, use typescript or block letters MP¥1araeMoil HCTPYKLIMEN, 3aTeM Ha NuLLYLIeiA MaLLNHKe
in English or German WUIN OT PYKU, HO YETKMMM NevaTHbiMy ByKBamu, 3anonHUTb

AHKETY TOJIbKO Ha AHMIMNCKOM M HEMELLKOM A3bIKe.
npOCVIM MPUNOXXUTb KOMK BCEX AOKYMEHTOB, KOTOPblEe MOTr'yT

Please include copies of all documents which substantiate

your statements. MOATBEPANTL COOBLLEHHBIE Bamu CBEAEHMA.
1. Personal Details / JInyHble paHHble
Type and number of official identity document HanmeHoBaHme 1 HoMep ochULMANBLHOTO AOKYMEHTA, YAOCTOBEPAIOLLETO
(please attach photocopy): JINYHOCTD (MPOCUM NPUAOKUTE POTOKOMUIO):
Identity Card/Passport /| Type of Document / Bug nokymeHta Number / Homep
YpoctoBepeHune

nunyHoctu/ Nacnopt | | | | | | | | | |

Family Name / ®amunua First Name /WwvA

Maiden Name / Oesuuba chamunva Former Name or Different Spelling /pexHue umeHa n hamunumn uin apyroe Hanucaxme

Permanent | Street, Number, Apartment / yniua, HomMep foma, ksaptupa

Address /
MoCTOAHHbIN

appec City/Town / Topop/HacenéHHbIi nyHKT Postal Code / M0YTOBbI MHAEKC

State or Region / LLTar, okpyr, o6nactb Country / Ctpana

Telephone No. / Homep Tenedona | Fax No. (optional) / ®akc (ecm umeetca) | E-mail (optional) /  Anpec SneKTpOHHO NOYThI (€Cnn MMeeTeA)

Date of Birth / Aara poxpexua City/Town of Birth / Mecto poxnexua | State or Region of Birth / O6nacts | Country of Birth / CtpaHa
Day/[leHb Month/MecAu, Year/lop,

Gender / lMNon Personal Status /CemeiiHoe nonoxeHue
Single (] Xonoct/He samyxem  Married (] >Xenar / 3amyxem
Male _] Myxckoit  Female _] >Kenckuit Widowed (] Bposev, / Bposa Divorced ] PasBepéH/a
Present Citizenship / IpaxxpaHcTBO B HacToALLEe BpeMA Former Citizenship / lNpexHee rpaxpaHcTso

Were you of Jewish descent or religion during the time of persecution? / Bbinu nint Bbl 8peem no NPOUCXOXAEHNIO UK BEPOUCTOBEAAHNIO BO BPEMA
No (] Her Yes ] Oa npecnenoBaHuA?
Preferred Language for Correspondence: / A3blK, Ha KOTOPOM Bbl npegnountaete BECT KOPPECNOHAEHLIMIO
English (] Aurnuiickun French (] ®panuysckuit German (] Hemeukuin  Russian (] Pycckmin  Hebrew (] Wsput

Alternate | In case we have a problem in contacting you, please nominate B cnyyae, ecnn y Hac BO3HUKHYT npobnembl cBA3atbcA ¢ Bamu, npocum

Contact a family member or friend that you would like us to contact =~ Bac ykasarb opHoro u3 uneHos Balwein cembyn nnm koro-to u3 Bawmx
(optional) / regarding your application. Apy3eil, K KOTOPOMY Mbl MOFIN Gbl 06PaTUTLCA NPU HEO6XOAUMOCTH.
Rononkute- ['tymily Name and First Name / Relationship to Applicant CreneHb POACTBA C 3aABuUTENEM
NbHBIN DaMUAnA 1 UMA (please mark one only) (BbiGpaTb nopxopALLee):
KOHTaKT (Ha
Bauwe Spouse [_] Cynpyr/a  Child [_] Com/lous  Other [_] Lpyroe amuo
yCMOTpeHue) o .

Fill in only if you mark “Other”:

Ecnu BbibpaHo “Apyroe nuuo“, NpocuM ykasarb:

Street Name and No. / HassaHue ynuubl n Homep goma | City/Town /Topog, / HacenéHHbIn nyHKT Postal Code or Zip Code /

[MoYTOBbIN NHOEKC

Country / Ctpana State or Region / LLtar, okpyr, o6nactb

Telephone No. / Homep Tenedora | Fax No. (optional)/Homep bakca (ecnn umeetca) |E-mail (optional) / ABpeC 971. noUTbl (€CAN NMeeTCA)

4.2011 R.H.



gy
0%

2. Domicile / MecTo Xutenbcrtsa

Document No. as
written in Section 1

Homep ynocToBepeHua
JINYHOCTU, YKa3aHHbIV B n.1

Domicile at the beginning of persecution: / MecTo XuTenbCTBa K MOMEHTY Havana npecnefoBaHuii:

City/Town / Topop / HaceneHHbli NyHKT

State or Region / LLitat, okpyr, o6nactb Country / CtpaHa

Domicile on December 31, 1969: / Mecto

xutenbctea 31 gekabpa 1969 ropa:

City/Town / Topop / HaceneHHblit nyHKT

State or Region / LLitat, okpyr, obnactb Country / CtpaHa

When did you leave the sphere of Communist influence?
Korpa Bbl NOKMHYNM CTpaHbl KOMMYHUCTUYECKOro 6oka?

Day/[exb  Month/MecAy,  Year/[lop

To which country did
you immigrate from there?

B kakyto ctpaHy Bbl| When did you immigrate to the country of ~ Koraa Bbl uMmurpuposanu B CTpaHy, B KOTOpoO#
ummurpuposanu? | your present domicile (please atfach a npoxusaete B HacToAwee BpeMA (MpocuM

Did you at any point in time
stay or reside in Berlin?

No (] Her

Mpoxusanu nu Bbl korpa -
nnbo B bepnure?

Yes ] fda

photocopy of your emigration and npunoXmTb choToKonum Balueit Bu3bI Ha BbIe3a 1
immigration papers): Bawero mmmMurpaunoHHoro yaoctosepexua)?

Day/[eHb  Month/MecAy, — Year/log

3. Where Were You during the Period of Persecution? / e Bbl Haxogunucb Bo BpeMA npecnesoBaHnA?

Type of persecution (KZ, Ghetto, life in hiding or illegality, life

under conditions resembling imprisonment, forced labor camps

or compulsory labor, flight, restriction of movement like curfew,

Pl £ " ithin th compulsory registration with limitation of residence, wearing

No. From To ; ace ot persecution Wit A€ | ¢he Star of David etc). Please state precisely / Bug, npecneposasua

/ / / indicated time periods / (KOHILLEHTPALMOHHBIIA Narepb, reTTo, CKPLITOE NPOXWBaHWe,

Ne (o} Do Mepuoapl npecnenoBaHnAa ¢ HejleranbHOe NPOXWBAHME WAN NPOXMBaHWE B YCAOBUAX,

ykasaHmem MecT u aar NpUpaBHEHHbIX K YCAOBUAM TIOPbMbl, MPUHYANTENbHLIA WU

pabckuin Tpyn, nober, orpaHnueHue csobopbl NOCPEACTBOM,

HanpuMep, KOMEHAAHTCKOro 4aca, MPOXNBaHUeM B YKa3aHHbIX

MecTax ¢ 06A3areNbHON perucTpauuein, Howenuem 3se3pbl flasmaa

n 1.4.) MpocuM yKasarb TOUYHbIE AAHHbIE:

1
2
3
4
5
6
7
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4. Please provide a concise description of persecution history with details of dates and places of persecution
(please use separate sheet of paper if space is not sufficient)

Kparkoe onucanue nepexuTbix npecnefoBaHunii ¢ ykasaHuem Mect u aar. (Ecnv noHagobutca, npogomkure
OMUCaHWE Ha OTAEeSIbHOM ancTe bymarm)

Please attach evidence and/or names of witnesses. / MoxanyicTa, npencTaBsTe A0KA3aTeNbCTBA, UM YKaXKUTE CBUAESTENE.

5. Spouse Details (please complete also if deceased) / CBe,eHUA 0 cynpyre (TaKxe,eCnn OH/OHa ymep/na)

First and Family Name of Spouse / Nma n damunua cynpyra/v | Maiden Name for Women /Jesunuba damunua cynpyrvt | Gender / lNon
Male [_] Myxckoin
Female (] Kenckuit

Date of Birth Day/fleHs Month/Mecsu, Year/Top | City/Town and Country of Birth / Mecto poxaeHusa/Ctpara

[ara poxgeHua | | |

Date of Marriage Day / [ledb Month/Mecay, Year/log| City/Town and Country of Marriage / MecTo 3akntoueHua 6paka/CtpaHa

[ara 3aknoveHna 6paka | | |

If deceased. Date of Death  D2y/[leHb Month /MecAu, Year / Fon City/Town and Country of Death / MecTo cmepTu / ropog, cTpaHa

B crnyyae cMepTy ykasarb aary. | | |

6. Children’s Details / CBegeHua o petax

First and Family Name / Date of Birth / flata poxpenua
UmMAa 1 pbamununa |Day / fexb| Month / MecAL) Year / Tog,

City/Town and Country of Birth /

Residen
Mecto poxaenua/Ctpana esidence / MecTo XuTtenbcTBa
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7. Information about parents and siblings (please complete also if deceased)
Uuchopmauma o poputenax, 6parbAx n céctTpax (Takxxe, ECN OHU YyMEPIN)

Details / JanHble

Father / Otey

Mother / Matb

Family Name
Gamunua

First Name
NmA

Patronymic Name (if applicable)
OTtyecTBo (ecnu nmeerca)

Maiden Name
[eBunuba amunua

Address
Anpec

Date of Birth
[arta poxneHua

Day / leHb

Month / MecAL,

Year / Top, Day / leHb

Month / MecAw,

Year/ Topn,

City/Town and Country of Birth
MecTto poxpaenna/CtpaHa

Date of Death
[ara cmepTn

Day / leHb

Month / MecAL,

Year/ Ton, Day / leHb

Month / MecAw,

Year / Ton,

City/Town and Country of Death
MecTo cmepTu/CtpaHa

Occupation (if known)
MpodpbeccuA (ecnu n3BecTHO)

What year did they leave the sphere
of Communist influence?

B kakom ropy OHW Bblexanu u3 cTpaH
KOMMYHUCTUYECKOro 6roka

Was an application submitted to the
Claims Conference?

O6paLLanucb nm oHW ¢
3anBneHnem B Claims Conference?

No [] Her

Yes ] fda

2

No (] Her

Yes

U fa
<>

If yes, please state the
registration number

Ecnwn pa, npocum ykasatb
perucTpaLLmoHHbIi HoMep

Were you persecuted together with your parents?

Haxopmnuce nn Bbl B nepyop, npecnefoBaHnii BMeCTe C pogutenamm?

No [_] Her

Yes ] Aa

Were you together all the time during persecution?

Haxopmnucek nm Bbl BMecTe B TeUYEHWE BCEro nepuopa npecnenoBaHuin?

No (] Her

<>

Yes ] fAa

If not, where were your parents?

Ecnu Her, roe 6binu Baww pogutenn?

Why were you separated from your parents?

Mouemy Bbl He Haxopunucb BMecTe ¢ Bawumu poputenamm?
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NOTE: Please make additional copies of this page if you have more than two (2) siblings.
MNpumevanue: Ecnu y Bac 6onee pByx 6patbeB u cectép, NPOCUM CAeNaTb AONOJIHUTENIbHbIE KONWUU 3TOW CTPAHULLbI.

Details / fanuble Sibling 1/ 6part/cectpa 1 Sibling 2 / 6pat/cecTtpa 2

Family Name
Gamunua

First Name
NmA

Patronymic Name (if applicable)
OTtyecTBo (ecnu nmeerca)

Maiden Name
[Hesnuba hamunua

Address
Agnpec

Day / leHb Month / MecA, Year / Top, Day / leHb Month / MecA, Year / Top,

Date of Birth
[ata poxneHua

City/Town and Country of Birth
MecTo poxpenna/CtpaHa

Day / [leHb Month / MecaL, Year / lop, Day / [leHb Month / MecaL, Year / log,

Date of Death
[ara cmepTn

City/Town and Country of Death
MecTto cmepTn/CtpaHa

What year did they leave the sphere
of Communist influence?
B kakoM ropy OHU Bblexanu n3 cTpaH
KOMMYHWUCTMYECKOro 6roka

Was an application submitted to the

Claims Conference? No (] Her Yes ] fa No [ Her Yes [ fa

O6paLLanucb nn OHK ¢
3anBneHnem B Claims Conference? @ G

If yes, please state the
registration number
Ecnw pa, npocum ykasatb
PErncTpaLnoHHbIA HOMep

Were you persecuted together with your siblings?

< No ] Her
HaXOD,I/IﬂVICb N OHN B ﬂepl/loﬂ, ﬂpeCﬂeﬂOBaHVlVl BMeCTe C BaMVI?

Yes ] fAa

Were you together all the time during persecution?

Haxomunuck nin Bbl BMECTE B TeUYeHME BCEro Neproia NPecnenoBaHmi? No ] Her

2

Yes ] fOa

If not, where were your siblings?
Ecnu Her, roe 6binu Bawwm 6patbA u cECTpbl?

Why were you separated from your siblings?
Mouemy Bbl He Haxoannuch BMecTe ¢ Bawumu bpatbaAmu 1 céctpamn?




8. Compensation / Bupbl komneHcauuim
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German Federal Indemnification Law (BEG)?
No (] Her

pursuant to the law for Invalids of Nazi Persecution ?
No [ Her

law regarding relief for victims (OFG)?
No (] Her
Did you or do you receive compensation from Berlin under the

Nazis for political, racial or religious reasons (PrVG)?
No (] Her

Did you already get compensation for persecution under the / Mony4anu nu Bl korpa-nmbo Ha ocHOBaHWK chefepanbHOro 3akoHa lepmanum
o Bo3meleHun (BEG) komneHcauuto 3a nepexutoe npecneposaHue?

Yes ] fa
Do you receive a pension from the Israel Finance Ministry / Monyyaete nu Bbl neHcuto ot MunncTepcTBa huHaHcoB M3pauna B COOTBETCTBUM
c 3akoHoM 06 “UHBanupax - XepTBax HaUUCTCKUX npecnefoBaHmii”?

Yes (] fa
Did you or do you receive compensation under the Austrian / Monyyanu nu Bbl korpa-nmb6o unu nonyyaete B HACTOALLEE BPEMA BbINNaTbl
B COOTBETCTBMM C aBCTPMIACKUM 3aKOHOM O nomouuu xeprteam (OFG)?

Yes ] Ma
Monyyan i1 Bbl Koraa-nubo UK nonyyaete B HACTOALLGE BPEMA BbINATbI N0 GepivHCKoMy

law on recognizing and supporting people persecuted by the / COMNALLEHNIO O NPU3HAHUM 1 NOBAEPIKKE NINLL, NOCTPAAABLUMX OT chalun3ma BCTEACTBIUE
pacoBoi NPUHAANEXHOCTA UIN NONUTUYECKUX U PENUTMO3HbIX yoexxaeHui (PrvG)?

Yes ] Mda

9. Previous Payments / [pexHune nnarexmu

Please only answer this section if you were a citizen of one
of the following countries at the time of persecution and in
the year stated: Austria (before 13 March 1938), Belgium
(1960), Denmark (1959), France (1960), Italy (1961),
Luxembourg (1959), the Netherlands (1960), Norway (1959),
Sweden (1964), Switzerland (1961), United Kingdom (1964).

Hwxecnepytowue Bonpocbl NpeaHasHa4YeHbl TONLKO ANA TeX
3anABuTenen, KoTopble B NEPUOA NPeCcNeaoBaHuAa, a Takxe B
yKasaHHbIi rop, ABNANUCH rpaXkgaHaMu OQHON U3 CeayroLuX
ctpau: AsctpuA (po 13 mapta 1938 ropa), benbrua (1960), Oanua
(1959), ®paHuma (1960), Utanua (1961), Jitokcembypr (1959),
Hupepnaupbl (1960), Hopeerua (1959), Wseuunn (1964),
Lseiiuapun (1961), Benukobputanun (1964).

Previous Payments under Global Agreements between Western
European Countries and the Federal Republic of Germany.

(a) What citizenship(s) did you possess between 1933 and 1945
[give complete details of period(s)]?

MpeXxHne nnareXxn Ha ocCHoBaHuKM ABYCTOPOHHero Corna-
LWeHnA 3anagHoeBponenckux ctpad ¢ fepmanunen.

(a) Bawe(u) rpaxxgaHcTeo(a) B nepuog Mexay 1933 rogom u 1945
rofoM (MPOCUM ykasaTb MOSHbIE LlaHHbIE 3a BECb Nepuop)?

(b) Please state which citizenship (s) you possessed from 1945
till now [give complete details of period(s)]:

(6) Bawe(n) rpaxpaHctao(a) B nepuop, Mexay 1945 ronom v oo
HaCTOALLEr0 BPEMEHU (MPOCKUM yKa3aTb NOSHbIE AaHHble 3a
Ka)KOblii nepuop,):
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(c) Did the countries you listed in question (b) include
one or more of the following: Austria, Belgium,
Denmark, France, Italy, Luxembourg, the Netherlands,
Norway, Switzerland, Sweden or the United Kingdom?

(B8) Ykasanu nn Bbl B 0oTBETE Ha BOMPOC (6) OQHY MM HECKOSIbKO M3
HUXe nepeuncneHHbix cTpaH: Asctpud, benbrua, Janua, OGpaHuua,
Hupepnaupbl, Wtanua, Tokcembypr, Hopserua, LLiBenuapus,
LLiBeuma unn BennkobputaHma?

No (] Het Yes L] Aa

If yes, did you receive a payment from Austria, Belgium,
Denmark, France, Italy, Luxembourg, the Netherlands,
Norway, Switzerland, Sweden or the United Kingdom
for persecution during the Holocaust?

<

Ecnu pa, nonyyanu nu Bbl kKOMMEHCALWIO 3@ NEPEXUTbIE BO BPEMA
XonokocTa npecnenosaHuA ot ABCTpum, benbrun, Odanun, OpaHumm,
Hupepnanpos, Wtanuu, JTiokcembypra, Hopseruw, LLBeiuapuu,
LLiBeuun nnun Bennkobputanun?

No ] Het Yes (] Aa

If yes, please state / Ecnu pa:

<

Country / CTpaHa

Currency / Bantota

Amount / Cymma Date / [1aTa

(d) I currently receive a pension for persecution during
the Holocaust from (list the country or organization):

(r) B HacToALLee BpeMA A Noyyato NEHCUIO 3a NepeXxmuTbie BO Bpema
Xonokocta npecnefosaHnA OT (MPOCUM Has3BaTb CTPaHy Uaw
opraHv3aumio):

(e) For applicants residing in the Netherlands or who were
Dutch citizens at the time of persecution, please answer
the following questions. These answers will greatly
assist in the processing of your application:

- If you receive a pension from the WUV, please provide us
with your WUV file number, if known:

(o) 3amButeneit, npoxusarowux B Hugepnangax nnm 6biBLUMX
rpaxxgaHamvn HupepnaHpoB B NEPUOA, NPECNEfOBAHNUA, MPOCUM
OTBETWUTb HA CREAyLLMe BONPOChl. Ball 0TBET NOMOXET Mnpw
obpabotke Bawiero 3anasneHuA:

- Ecnwn Bbl nonyyaete neHcuto WUV, NpocuM ykasaTb HOMep
fena, ecnv U3BecTeH:

- If you received a payment from CADSU II from the Dutch
Government, please enter your file number, if known:

- Ecnu Bbl nonyunnu ot npaButenscTsa HugepnaHaos nnatex
CADSU II, npocvM ykasatb HOMep [ena, eciiv U3BEeCTEH:

10. Other Funds of the Claims Conference /
Opyrue conpbl Claims Conference

(a) Have you ever filed a claim with the Hardship Fund?

(b) Did you file a claim with the Claims Conference Article
2 Fund?

If yes:

(a) Mopasanu nu Bbl paHee 3aaBnenune B Hardship Fund?

(6) Obpawanuck nu Bol ¢ 3aABnennem B ®oHg Aptuknb 2 Claims
Conference?

Ecnu pa:

Payment received [_] Komnercaumsa nonyyeHa
Claim rejected L] Mpocb6a oTknoHeHa
Not as yet decided (] Pewerue He npuraTo

please state the file number:

npocuM ykasaTtb Homep fena:

(c) Did you file a claim with the Claims Conference Central and

Eastern European Fund (CEEF)?

If yes, please state the file number:

() Obpalanuce nu Bel ¢ 3aAsneHnem B OoHp LieHTpanbHon
1 Boctounoit Esponsl (CEEF)?

Ecnu pa, npocum ykasartb HOMep gena:

(d) Did you apply for a payment from the Claims Conference
Program for Former Slave and Forced Laborers?

If yes, please state the file number:

(r) Obpawanucb nu Bbl ¢ 3aABNEHMEM O KOMMEHCaLNN 13
®oHpa 3a pabekuin N NPUHYLUTENBHBIA TPYL,?

Ecnu pa, npocvM ykasaTb HOMep aena:
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Please transfer the payment to the bank account in my name: / MMpowy nepeBecTy KOMNEHCaLuio Ha OTKPbLITbIA Ha MO UMA

6aHKOBCKMI CHET

Name of Bank / Ha3eaHwve 6aHka

Address of Bank / Agpec 6aHka

Account Number/IBAN (European Union Residents) /

N2 bankoBckoro cuéta/baHkoBckuit npeHTucmkaumoHHbii kop IBAN (mna xutenen ctpaH EC)

Bank Code Number / Kop 6aHka

Code (all other countries)

ABA Routing Code (USA Residents)/Sortcode (UK Residents)/Swift

ABA (ona xuteneit CLLIA)/Sortcode (AnA xuteneir Bennkobputanum)/SWIFT

Branch Number / Homep dunuana

12.Total number of pages attached to this application:

ObLLee KonMUecTBO CTPaHULL, NpunaraeMbix K JaHHOMy 3aABSIeHNIO:

13. Declaration / leknapauma
I declare that all above and attached statements are
true.

I am aware that knowingly making untrue statements
will result in a rejection.

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 Hardship Fund. 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 3aABNA,YTO BCE CBEAEHWA,COAEPXaLLNECA B AAHHOM
3aABJIEHNN, NOCTOBEPHbI.

MHe M3BECTHO,4YTO COO6LLEHNE 3aBEAOMO HELOCTOBEPHbIX
CBEL,EeHN NoBNeYeT 3a cobom 0TKas.

A Bhipaxat cBoE 6e30roBOpPoYHOE cornacue ¢ Tem, 4to
UCKMKOUMTENbHAA MOLCYAHOCTb NPUHARNEXHUT cyay Bo OpaHkdypTe
Ha MaitHe, TepmaHuA. A Takxe Bbipaato CBOE NOJHOe Cornacue
C TeM, YTO BCE CMOPHbIE BONPOCHI, KOTOPbIE MOTYT BO3HUKHYTb,
OynyT pewatbCA UCKNUMTENBHO B COOTBETCTBUN C 3aKOHAMMK
®epepatneHoi Pecnybnmnku fepmanum.

MHe M3BECTHO, YTO Y MEHA HET FOPMAMYECKMX NPAB Ha NoMy4YeHne
komneHcaumm u3 ponaa Claims Conference Hardship Fund. cxoaa
13 BbILLEN3NOXEHHOTO, A 3aABNALD O KATErOPUYECKOM- HACKOMbKO
9T0 AONYCKAETCA 3aKOHOM- 0TKa3e, B HACTOALLEe BPEMA 1N B
bynywiem,ot Kakux-nnbo npetensuii k Conference on Jewish
Material Claims against Germany B CBA3M C COgepXXaHuem niu
NpOLLeaypoN PAaCCMOTPEHNA AAHHOTO 3aABNEHNA.

A paspewato Claims Conference 3HaKOMUTLCA CO BCEMMU
KacarLUM1CA MEHA MaTepuanami, MMeLWUMIUCA B N0BbIX
YUPEXLEHUAX, BEAOMCTBAX, apxuBax u cynebHbix opraHax B
fepmanuy 1 3a e€ npegenamu u ¢ 310N LEeNbo NepepoBepATb
CBOW MOSHOMOUMA.

HacToAwmM A nopTBepxaato cBoe cornacue ¢ tem, 4to Claims
Conference MOXeT 3anpaLunBaTh BOMOMHUTENBHYHO MHPOPMALMIO
W OKYMEHTBI, HEOBXOmMMbIE A1A PACCMOTPEHNA MOET0 3aABIEHNA.

Date / Nara

The above signature of the applicant is hereby certified
through identity confirmation by:

City/Town and Country / Mecto

Signature / Moanuch

Mopnuce 3aAsuTens, YO,0CTOBEpPUBLLErO CBOK JIMYHOCTb, NPEeAbABUB:

Passport (] Macnopr

Identity Card [_] Ynoctosepenue nmuHocTty

The number is: / Homep

YAOCTOBEPAHO.

Date / flata City/Town and Country / Mecto

Certifier’s Signature and Seal /
Moanuck 1 Neyatb NnLA, yROCTOBEPAIOLLLETO NOANUCH 3aABUTENA



