
1. Personal Details / Kbxyst lfyyst

Family Name / First Name /

Maiden Name / Former Name or Different Spelling /

Street, Number, Apartment  /Permanent
Address /
Gjcnjzyysq
flhtc

Telephone No. / E-mail (optional) /

Date of Birth / City/Town of Birth /

Gender /

Present Citizenship /

Preferred Language for Correspondence: /
English†† ††Fyukbqcrbq†††††††French†† ††Ahfywepcrbq†††††German†† ††Ytvtwrbq†††††††Russian†† ††Heccrbq††††††Hebrew†† ††Bdhbn

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

Telephone No. / Fax No. (optional) /

Postal Code or Zip Code  /

Identity Card/Passport /
Eljcnjdthtybt
kbxyjcnb# Gfcgjhn

Type of Document / Number /

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

Month / Vtczw Year / UjlDay / Ltym

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

www.claimscon.org

Hardship Fund
!Ajyl yf gjkextybt tlbyjdhtvtyyjq rjvgtycfwbb@

E-mail (optional) /

Yfbvtyjdfybt b yjvth jabwbfkmyjuj ljrevtynf> eljcnjdthz/otuj
kbxyjcnm !ghjcbv ghbkj;bnm ajnjrjgb/@%

Were you of Jewish descent or religion during the time of persecution? /

D ckexft> 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.

Country /

Dbl ljrevtynf Yjvth

Ltdbxmz afvbkbz Ght;ybt bvtyf b afvbkbb bkb lheujt yfgbcfybt

Ujhjl#Yfctk=yysq geyrn

ekbwf> yjvth ljvf> rdfhnbhf

Yjvth ntktajyf Flhtc 'ktrnhjyyjq gjxns !tckb bvttncz@

Lfnf hj;ltybz Vtcnj hj;ltybz

Gjk

Uhf;lfycndj d yfcnjzott dhtvz

Zpsr> yf rjnjhjv Ds ghtlgjxbnftnt dtcnb rjhhtcgjyltywb/

<skb kb Ds tdhttv gj ghjbc[j;ltyb/ bkb dthjbcgjdtlfyb/ dj dhtvz
ghtcktljdfybz*

Afvbkbz b bvz

Ujhjl # Yfctk=yysq geyrn

Cntgtym hjlcndf c Pfzdbntktv
!Ds,hfnm gjl[jlzott@%

Infn> jrheu> j,kfcnmCnhfyf

Gjxnjdsq byltrc

Yjvth ntktajyf Yjvth afrcf !tckb bvttncz@ Flhtc 'k. gjxns !tckb bvttncz@

Family Name and First Name /

City/Town /

State or Region /

5.2009 R.H. A

No†† ††Ytn              †Yes  † ††Lf

BvzAfvbkbz

Country of Birth / Cnhfyf

Male† †Ve;crjq†††††††Female† †:tycrbq

Personal Status /Ctvtqyjt gjkj;tybt

      Single†† ††{jkjcn # Yt pfve;tv††††††Married†† ††:tyfn # Pfve;tv

Widowed†† ††Dljdtw # Dljdf ††††††††††††††Divorced†† ††Hfpdtl=y#f            

Former Citizenship / Ght;ytt uhf;lfycndj

Postal Code / Gjxnjdsq byltrc

˜ Fyrtnf

Fill in only if you mark “Other”:
Tckb ds,hfyj $lheujt kbwj$> ghjcbv  erfpfnm%

HF
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Please read carefully the attached instructions before filling
in this application form, use typescript or block letters
in English or German.
Please include copies of all documents which substantiate
your statements.

Questionnaire

Type and number of official identity document
(please attach photocopy):

City/Town /

Fax No. (optional) / Afrc !tckb bvttncz@

State or Region of Birth / J,kfcnm

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.

Relationship to Applicant
(please mark one only)

Country / CnhfyfState or Region / Infn> jrheu> j,kfcnm

Gthtl pfgjkytybtv fyrtns cktletn jpyfrjvbnmcz c
ghbkfuftvjq bycnherwbtq> pfntv yf gbieotq vfibyrt
bkb jn herb> yj x=nrbvb gtxfnysvb ,erdfvb> pfgjkybnm
fyrtne njkmrj yf fyukbqcrjv bkb ytvtwrjv zpsrt.
Ghjcbv ghbkj;bnm rjgbb dct[ ljrevtynjd> rjnjhst vjuen
gjlndthlbnm cjj,o=yyst Dfvb cdtltybz.

Yfpdfybt ekbws b yjvth ljvfStreet Name and No. /



≠††≤††≠

2. Domicile / Vtcnj ;bntkmcndf

Country /State or Region / Infn> jrheu> j,kfcnmCity/Town / Ujhjl # Yfctktyysq geyrn Cnhfyf

Domicile at the beginning of persecution: / Vtcnj ;bntkmcndf r vjvtyne yfxfkf ghtcktljdfybq%

Infn> jrheu> j,kfcnmUjhjl # Yfctktyysq geyrn Cnhfyf

Domicile on December 31, 1969: /

Rjulf Ds gjrbyekb cnhfys rjvveybcnbxtcrjuj ,kjrf*

To which country did
you immigrate from there? /

D rfre/ cnhfye Ds
bvvbuhbhjdfkb*

Rjulf Ds bvvbuhbhjdfkb d cnhfye> d rjnjhjq ghj;bdftnt
d yfcnjzott dhtvz !ghjcbv ghbkj;bnm ajnjrjgbb Dfitq
dbps yf dstpl b Dfituj bvvbuhfwbjyyjuj eljcnjdthtybz@*

Month / Vtczw Year / UjlDay / Ltym

City/Town / Country /State or Region /

When did you leave the sphere of Communist influence?

When did you immigrate to the country of your
present domicile (please attach a photocopy of
your emigration and immigration papers):

Month / Vtczw Year / UjlDay / Ltym

Yjvth eljcnjdthtybz
kbxyjcnb> erfpfyysq d g.1

Document No. as
written in Section 1
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/

Vtcnj ;bntkmcndf 31 ltrf,hz 1969 ujlf%

3. 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)
Rhfnrjt jgbcfybt gtht;bns[ ghtcktljdfybq c erfpfybtv vtcn b lfn. !Tckb gjyflj,bncz> ghjljk;bnt
jgbcfybt yf jnltkmyjv kbcnt ,evfub@

5. Children’s Details / Cdtltybz j ltnz[
City/Town and Country of Birth /Date of Birth /

Vtcnj hj;ltybz#CnhfyfBvz  b afvbkbz
First and Family Name / Lfnf hj;ltybz Residence / Vtcnj ;bntkmcndf

Month / Vtczw Year / UjlDay / Ltym

4. Spouse Details (please complete also if deceased) / Cdtltybz j cegheut !nfr;t>tckb jy#jyf evth#kf@
First and Family Name of Spouse / Gender /

City/Town and Country of Birth /

Date of Marriage
Lfnf pfrk/xtybz ,hfrf

City/Town and Country of Marriage / Vtcnj pfrk/xtybz ,hfrf#Cnhfyf

Bvz b afvbkbz cegheuf#b

Date of Birth

Male
Female

Ve;crjq
:tycrbq

Gjk

Lfnf hj;ltybz

Vtcnj hj;ltybz#CnhfyfMonth / Vtczw Year / UjlDay / Ltym

Month / Vtczw Year / UjlDay / Ltym

Maiden Name for Women /Ltdbxmz afvbkbz cegheub



≠††≥††≠
Yjvth eljcnjdthtybz
kbxyjcnb> erfpfyysq d g.1

Document No. as
written in Section 1
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6. Information about parents and siblings (please complete also if deceased)
Byajhvfwbz j hjlbntkz[> ,hfnmz[ b c=cnhf[ !nfr;t> tckb jyb evthkb@

Details / Lfyyst Mother  / VfnmFather  / Jntw

Yf[jlbkbcm kb Ds d gthbjl ghtcktljdfybq dvtcnt c hjlbntkzvb*

Yf[jlbkbcm kb Ds dvtcnt d ntxtybt dctuj gthbjlf ghtcktljdfybq*

Tckb ytn> ult ,skb Dfib hjlbntkb*

Gjxtve Ds yt yf[jlbkbcm dvtcnt c Dfibvb hjlbntkzvb*

Month / Vtczw Year / UjlDay / Ltym

Afvbkbz

Bvz

Jnxtcndj !tckb bvttncz@

Ltdbxmz afvbkbz

Flhtc

Lfnf hj;ltybz

Vtcnj hj;ltybz#Cnhfyf

Lfnf cvthnb

Vtcnj cvthnb#Cnhfyf

Ghjatccbz !tckb bpdtcnyj@

D rfrjv ujle jyb dst[fkb bp cnhfy
rjvveybcnbxtcrjuj ,kjrf

J,hfofkbcm kb jyb c
pfzdktybtv d Claims Conference*

Tckb lf> ghjcbv erfpfnm
htubcnhfwbjyysq yjvth

Month / Vtczw Year / UjlDay / Ltym

No†† ††Ytn           †Yes  † ††Lf

No†† ††Ytn           †Yes  † ††Lf

Family Name

First Name

Patronymic Name (if applicable)

Maiden Name

Address

Date of Birth

City/Town and Country of Birth

Date of Death

City/Town and Country of Death

Occupation (if known)

What year did they leave the sphere
of Communist influence?

Was an application submitted to the
Claims Conference?

If yes, please state the
registration number

Were you persecuted together with your parents?

Were you together all the time during persecution?

If not, where were your parents?

Why were you separated from your parents?

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

No†† ††Ytn           †Yes  † ††Lf No†† ††Ytn           †Yes  † ††Lf



Details / Lfyyst Sibling 2 / ,hfn#ctcnhf 2Sibling 1 / ,hfn#ctcnhf 1

Yf[jlbkbcm kb jyb d gthbjl ghtcktljdfybq dvtcnt c Dfvb*

Yf[jlbkbcm kb Ds dvtcnt d ntxtybt dctuj gthbjlf ghtcktljdfybq*

Tckb ytn> ult ,skb Dfib ,hfnmz b c=cnhs*

Gjxtve Ds yt yf[jlbkbcm dvtcnt c Dfibvb ,hfnmzvb b c=cnhfvb*

Afvbkbz

Bvz

Jnxtcndj !tckb bvttncz@

Ltdbxmz afvbkbz

Flhtc

Lfnf hj;ltybz

Vtcnj hj;ltybz#Cnhfyf

Lfnf cvthnb

Vtcnj cvthnb#Cnhfyf

D rfrjv ujle jyb dst[fkb bp cnhfy
rjvveybcnbxtcrjuj ,kjrf

J,hfofkbcm kb jyb c
pfzdktybtv d Claims Conference*

Tckb lf> ghjcbv erfpfnm
htubcnhfwbjyysq yjvth

Ghbvtxfybt% Tckb e Dfc ,jktt lde[ ,hfnmtd b ctcn=h> ghjcbv cltkfnm ljgjkybntkmyst rjgbb 'njq cnhfybws.
NOTE: Please make additional copies of this page if you have more than two (2) siblings.

Family Name

First Name

Patronymic Name (if applicable)

Maiden Name

Address

Date of Birth

City/Town and Country of Birth

Date of Death

City/Town and Country of Death

What year did they leave the sphere
of Communist influence?

Was an application submitted to the
Claims Conference?

If yes, please state the
registration number

Were you persecuted together with your siblings?

Were you together all the time during persecution?

If not, where were your siblings?

Why were you separated from your siblings?

No†† ††Ytn           †Yes  † ††Lf No†† ††Ytn           †Yes  † ††Lf

No†† ††Ytn           †Yes  † ††Lf

No†† ††Ytn           †Yes  † ††Lf

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

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

≠††¥††≠
Yjvth eljcnjdthtybz
kbxyjcnb> erfpfyysq d g.1

Document No. as
written in Section 1
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Yjvth eljcnjdthtybz
kbxyjcnb> erfpfyysq d g.1

Document No. as
written in Section 1
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7. Compensation / Dbls rjvgtycfwbq
Gjkexfkb kb Ds rjulf-kb,j yf jcyjdfybb atlthfkmyjuj
pfrjyf Uthvfybb j djpvtotybb !BEG@ rjvgtycfwb/ pf
gtht;bnjt ghtcktljdfybt*

No†† ††Ytn           †Yes  † ††Lf

/Did you already get compensation for persecution under the
German Federal Indemnification Law (BEG)?

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).

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)]?

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

8. Previous Payments / Ght;ybt gkfnt;b
Yb;tcktle/obt djghjcs  ghtlyfpyfxtys njkmrj lkz nt[
Pfzdbntktq> rjnjhst d gthbjl ghtcktljdfybz> f nfr;t d
erfpfyysq ujl zdkzkbcm uhf;lfyfvb jlyjq bp cktle/ob[
cnhfy% Fdcnhbz !lj 13 vfhnf 1938 ujlf@> <tkmubz !1960@>
Lfybz !1959@> Ahfywbz !1960@> Bnfkbz !1961@> K/rctv,ehu
!1959@> Yblthkfyls !1960@> Yjhdtubz !1959@> Idtwbz !1964@>
Idtqwfhbz !1961@> Dtkbrj,hbnfybz !1964@.

Ght;ybt gkfnt;b yf jcyjdfybb ldecnjhjyytuj Cjukf-
itybz pfgflyjtdhjgtqcrb[ cnhfy c Uthvfybtq.

!f@ Dfit!b@ uhf;lfycndj!f@ d gthbjl vt;le 1933 ujljv b 1945
ujljv !ghjcbv erfpfnm gjkyst lfyyst pf dtcm gthbjl@*

!,@ Dfit!b@ uhf;lfycndj!f@ d gthbjl vt;le 1945 ujljv b lj
yfcnjzotuj dhtvtyb !ghjcbv erfpfnm gjkyst lfyyst pf
rf;lsq gthbjl@%



≠††∂††≠
Yjvth eljcnjdthtybz
kbxyjcnb> erfpfyysq d g.1

Document No. as
written in Section 1
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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?

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?

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

(a) Do you receive a pension from the Israel Finance
Ministry pursuant to the law for “Invalids of Nazi
Persecution”?
If yes, please state the file number:

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

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

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

Date / LfnfAmount / CevvfCurrency / Dfk/nf

9. Other Payments / Lheubt dbls rjvgtycfwbb

If yes, please state / Tckb lf%

Country / Cnhfyf

please state the file number:

(c) Did you file a claim with the Claims Conference Central and
Eastern European Fund (CEEF)?

If yes, please state the file number:

(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:

Payment received

Claim rejected

Not as yet decided

!d@ Erfpfkb kb Ds d jndtnt yf djghjc !,@ jlye bkb ytcrjkmrj bp
yb;t gthtxbcktyys[ cnhfy% Fdcnhbz> <tkmubz> Lfybz> Ahfywbz>
Yblthkfyls> Bnfkbz> K/rctv,ehu> Yjhdtubz> Idtqwfhbz>
Idtwbz bkb Dtkbrj,hbnfybz*

Tckb lf> gjkexfkb kb Ds rjvgtycfwb/ pf gtht;bnst dj dhtvz
{jkjrjcnf ghtcktljdfybz jn Fdcnhbb> <tkmubb> Lfybb> Ahfywbb>
Yblthkfyljd> Bnfkbb> K/rctv,ehuf> Yjhdtubb> Idtqwfhbb>
Idtwbb bkb Dtkbrj,hbnfybb*

!u@ D yfcnjzott dhtvz z gjkexf/ gtycb/ pf gtht;bnst dj dhtvz
{jkjrjcnf ghtcktljdfybz jn !ghjcbv yfpdfnm cnhfye bkb
jhufybpfwb/@%

(f) Gjkexftnt kb Ds gtycb/ jn bphfbkmcrjuj Vbybcnthcndf abyfycjd
d cjjndtncndbb c pfrjyjv j, `Bydfkblf[-;thndf[ yfwbcncrb[
ghtcktljdfybq$*
Tckb lf> ghjcbv erfpfnm yjvth ltkf%

(,) J,hfofkbcm kb Ds c Pfzdktybtv d Ajyl Fhnbrkm 2 Claims
Conference?
Tckb lf%

Rjvgtycfwbz gjkextyf
Ghjcm,f jnrkjytyf
Htitybt yt ghbyznj

(d) J,hfofkbcm kb Ds c Pfzdktybtv d Ajyl CEE Claims
Conference !lkz cnhfy Wtynhfkmyjq b Djcnjxyjq Tdhjgs@*

Tckb lf> ghjcbv erfpfnm yjvth ltkf%

(u) J,hfofkbcm kb Ds c pfzdktybtv j rjvgtycfwbb bp
Ajylf pf hf,crbq b ghbyelbntkmysq nhel*

Tckb lf> ghjcbv erfpfnm yjvth ltkf%

!l@ Pfzdbntktq> ghj;bdf/ob[ d Yblthkfylf[ bkb ,sdib[
uhf;lfyfvb Yblthkfyljd d gthbjl ghtcktljdfybz> ghjcbv
jndtnbnm yf cktle/obt djghjcs.  Dfi jndtn gjvj;tn ghb
j,hf,jnrt Dfituj Pfzdktybz%

- Tckb Ds gjkexftnt gtycb/  WUV> ghjcbv erfpfnm yjvth
ltkf> tckb bpdtcnty%

- Tckb Ds gjkexbkb jn ghfdbntkmcndf Yblthkfyljd gkfnt;
CADSU II> ghjcbv erfpfnm yjvth ltkf> tckb bpdtcnty%

YesNo Ytn Lf

YesNo Ytn Lf

(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:

YesNo LfYtn

ghjcbv erfpfnm yjvth ltkf%



≠††∑††≠

10.Questions for persecutees who are not yet 60/65 years old /
Djghjcs lkz pfzdbntktq> rjnjhsv to= yt bcgjkybkjc( 60#65 ktn

Yjvth eljcnjdthtybz
kbxyjcnb> erfpfyysq d g.1

Document No. as
written in Section 1
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• In case of a negative answer to both questions 1 and 2 above, you should answer these additional questions:
D ckexft jnhbwfntkmyjuj jndtnf yf djghjcs 1 b 2> ghjcbv jndtnbnm yf cktle/obt ljgjkybntkmyst djghjcs%

Were you subject to deprivation or restriction of liberty?
Gjldthufkbcm kb Ds kbityb/ bkb juhfybxtyb/ cdj,jls*

If yes, by means of:
Tckb lf%

(a) KZ-Lager

(b) Ghetto

(c) Forced labor camp or compulsory labor

(d) Life in hiding or illegality under inhumane
conditions resembling those of life under arrest

(e) Flight

(f) Restriction of liberty

(g) Other persecution

Pfzdbntkb> rjnjhsv r vjvtyne j,hfotybz c pfzdktybtv
to= yt bcgjkybkjcm 60 ktn !;tyobys@ bkb 65 ktn
!ve;xbys@>  ljk;ys jndtnbnm yf cktle/obt
ljgjkybntkmyst djghjcs%

• Has your earning capacity been reduced?
Ecnfyjdktyf kb cntgtym gjnthb  Dfvb nheljcgjcj,yjcnb*

(1) Does such reduction amount to at least 80% generally?
Cjcnfdkztn kb cntgtym gjnthb Dfvb j,otq nheljcgjcj,yjcnb 80fi b ,jktt*

(2) If not, has your earning capacity been reduced to at least 50% by persecution?
Tckb ytn> cjcnfdkztn kb cntgtym gjnthb Dfvb nheljcgjcj,yjcnb rfr cktlcndbt ghtcktljdfybq  50fi b ,jktt*

No†† ††Ytn       †Yes  † ††Lf

• In case of an affirmative answer to questions 1 or 2 above:
D ckexft endthlbntkmyjuj jndtnf yf djghjcs 1 bkb 2%

(a) To which illness(es) is the reduction of earning capacity attributed?
Rfrbt pf,jktdfybz zdbkbcm ghbxbyjq gjnthb Dfvb nheljcgjcj,yjcnb*

(b) Where were (or are) you in medical treatment for such illnesses?
D rfrjv vtlbwbycrjv exht;ltybb Ds ghj[jlbkb !bkb ghj[jlbnt@ rehc ktxtybz erfpfyys[ Dfvb pf,jktdfybq*

(c) Do you agree to disclosure of your medical information?
Cjukfcys kb Ds c jnrfpjv jn cj[hfytybz dhfxt,yjq nfqys*

(d) Please present a medical certificate to prove the reduction of earning capacity:
Ghjcbv ghbkj;bnm vtlbwbycrjt pfrk/xtybt d rfxtcndt gjlndth;ltybz gjnthb nheljcgjcj,yjcnb%

From / C To / Gj Where / Ult

Rjywtynhfwbjyysq kfuthm

Utnnj

Hf,jxbt kfuthz bkb ghbyelbntkmysq nhel

:bpym gjl xe;bv bvtytv bkb yf ytktufkmyjv
gjkj;tybb d eckjdbz[> ghb,kb;=yys[ r
cjlth;fyb/ gjl cnhf;tq

<tucndj

Juhfybxtybt cdj,jls

Byjq dbl ghtcktljdfybz

Please attach evidence and/or name of witnesses. / Ghjcbv ghbkj;bnm ljrevtynfkmyst ljrfpfntkmcndf bkb erfpfnm cdbltntktq.

Persecutees who, at the time of this application,
are not yet 60 (in case of females) or 65 (in case
of males) must answer these additional questions:

No†† ††Ytn       †Yes  † ††Lf

No†† ††Ytn       †Yes  † ††Lf

No†† ††Ytn       †Yes  † ††Lf

No†† ††Ytn       †Yes  † ††Lf



12.Total number of pages attached to this application:

11.In case of a positive decision / D ckexft gjkj;bntkmyjuj htitybz
Please transfer the payment to the bank account in my name:

≠††∏††≠

J,ott rjkbxtcndj cnhfybw> ghbkfuftvs[ r lfyyjve Pfzdktyb/%

Ghjie gthtdtcnb rjvgtycfwb/ yf jnrhsnsq yf vj= bvz
,fyrjdcrbq cx=n

Name of Bank / Yfpdfybt ,fyrf Address of Bank / Flhtc ,fyrf

/

Account Number/IBAN (European Union Residents) /
§ <fyrjdcrjuj cx=nf/<fyrjdcrbq bltynbabrfwbjyysq rjl / IBAN !Lkz ;bntktq Tdhjgtqcrjuj Cjj,otcndf@

FDF !Lkz ;bntktq CIF@/Sortcode !Lkz ;bntktq Dtkbrj,hbnfybb@/SWIFT

Rjl ,fyrfBank Code Number /

Branch Number / Yjvth abkbfkf

Yjvth eljcnjdthtybz
kbxyjcnb> erfpfyysq d g.1

Document No. as
written in Section 1

ABA Routing Code (USA Residents)/Sortcode (UK Residents)/Swift
Code (all other countries)
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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.

13. Declaration / Ltrkfhfwbz

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

Z pfzdkz/>xnj dct cdtltybz>cjlth;fobtcz d lfyyjv
pfzdktybb> ljcnjdthys.
Vyt bpdtcnyj>xnj cjj,otybt pfdtljvj ytljcnjdthys[
cdtltybq gjdktxtn pf cj,jq jnrfp.
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 pfrjyfvb
Atlthfnbdyjq Htcge,kbrb Uthvfybb.
Vyt bpdtcnyj> xnj e vtyz ytn /hblbxtcrb[ ghfd yf gjkextybt
rjvgtycfwbb bp ajylf Claims Conference Hardship Fund. Bc[jlz
bp dsitbpkj;tyyjuj> z pfzdkz/ j rfntujhbxtcrjv- yfcrjkmrj
'nj ljgecrftncz pfrjyjv- jnrfpt> d yfcnjzott dhtvz bkb d
,eleotv>jn rfrb[-kb,j ghtntypbq r Conference on Jewish
Material Claims against Germany d cdzpb c cjlth;fybtv bkb
ghjwtlehjq hfccvjnhtybz lfyyjuj pfzdktybz.
Z hfphtif/ Claims Conference pyfrjvbnmcz cj dctvb
rfcf/obvbcz vtyz  vfnthbfkfvb> bvt/obvbcz d k/,s[
exht;ltybz[> dtljvcndf[> fh[bdf[ b celt,ys[ jhufyf[ d
Uthvfybb b pf t= ghtltkfvb b c 'njq wtkm/ gthtljdthznm
cdjb gjkyjvjxbz.
Yfcnjzobv z gjlndth;lf/ cdjt cjukfcbt c ntv> xnj Claims
Conference vj;tn pfghfibdfnm ljgjkybntkmye/ byajhvfwb/
b ljrevtyns> ytj,[jlbvst lkz hfccvjnhtybz vjtuj pfzdktybz.

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

The number is: / yjvth eljcnjdthz/.

Certifier’s Signature and Stamp /
Gjlgbcm b gtxfnm kbwf> eljcnjdthz/otuj gjlgbcm Pfzdbntkz

Date / Lfnf

Passport
Identity Card

Social Security Card

Gfcgjhn
Eljcnjdthtybt kbxyjcnb
Ljrevtyn j cjwbfkmyjv cnhf[jdfybb

Gjlgbcm Pfzdbntkz> eljcnjdthbdituj cdj/ kbxyjcnm> ghtl(zdbd%

City/Town and Country / Vtcnj


