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CLAIMS CONFERENCE ¢ NiN'ANN NT'VI

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

Hardship Fund

(DoHp, nomoLLn)
Questionnaire ¢ AHkeTa

Please read carefully the attached instructions before filling epen 3anonHeHnem aHKeTbl CnefyeT 03HaKOMMUTBLCA C

in this application form, use typescript or block letters Mpviaraémou NHCTPYKLMEN, 3aTEM Ha MULLIYLLIEN MaLLNHKE

in English or German WAW OT PYKK, HO YETKNMM NeyaTHbIMK ByKBaMK, 3aN0NHUTbL
i aHKeTY TOJIbKO Ha aHMMMNIWCKOM UK HEMELLKOM A3bIKe.

npOCI/IM NPUNOXNTb KON BCEX AOKYMEHTOB, KOTOPbIE MOT'YT
noaTBepanTb coobLEHHbIE Bamu cBegeHus.

«

Please include copies of all documents which substantiate
your statements.

1. Personal Details / JInuHble aaHHble

'Ic?’pe and number of official |In Israel - Identity Number / In USA - Social Security Number /

identity document LA Vi3panns: HOMep YLOCTOBEPEHUA INYHOCTY nnA CLLA: Homep coumanbHoR CTpaxoBku

s v ckbminaniars N Lo JE ey

na 1 HoMep oULUaNbLHOro
AOKYMEHTa, yA0CTOBEPALOLLErO

In Other Countries: Document/Passport /

Number / Home
ch;gﬁg;:}g)l:pocmm MPWIOXNTE | nng npyrix CTpaH: YOCTOBEPEHMe / NacnopT P
Type of document / | |
Bym AOKYMEHTa | | | | | | | | | |
Family Name / ®amunva First Name / maA
Maiden Name / Oesnuba chamunua Former Name or Different Spelling /[pexHue umeHa n hamunumn unmn apyroe Hanucaque
Permanent | Street, Number, Apartment / ynuua, HOMep Aoma, KBapTupa
Address /
MocToAHHBbINA
appec City/Town / Fopos/HacenéHHbiit nyHkT Postal Code / Mo4TOBbIN MHAEKC

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

Telephone No. / Homep Tenedora | Fax No. (optional) / ®akc (ecnu umeetca) | E-mail (optional) /  Aapec 3neKTpoOHHON NOYTHI (ECAN UMEETCA)

Date of Birth / Jata poxpenua City/Town of Birth /MecTo poxpenua | State or Region of Birth / O6nactb | Country of Birth / Ctpana
Day/[eHb Month/MecAu,  Year/Tog,

Gender / Mon Personal Status /CemeiiHoe nonoxexue
Single (] Xonoct/He samyxem  Married [_] >Kenar / 3amyxem
Male [_] Myxckoit  Female [_] XKenckuin Widowed ] Bposeu, / Boosa Divorced ] Paseepén/a
Present Citizenship / [paxpaHcTso B HacToALLEee BpeMA Former Citizenship / lMpexHee rpaxnaHcTso

Were you of Jewish descent or religion during the time of persecution? / Bbinn nin Bbl BpeeM no NPOUCXOXAEHNIO U BEPOUCTIOBEAAHNIO BO BPEMA
No (] Her Yes ] Aa npecneposaxnA?
Preferred Language for Correspondence: / fA3blk, Ha kKoTopom Bbl npeanounTtaete BeCTH KOPPECMOHASHLMIO

English [_] Axrauiickui French ] ®panuysckuin  German [_] Hemeukuit Russian ] Pyccknit  Hebrew ] Wsput

Alternate | In case we have a problem in contacting you, please nominate B cny4ae, ecnv y Hac BO3HUKHYT npobnembl cBA3aTbcA ¢ Bamu, npocum

Contact a family member or friend that you would like us to contact ~ Bac ykasatb oaHOro U3 uneHos Bawei cembyn nnm koro-to u3s Bawmx
(optional) / regarding your application. Apy3eil, K KOTOPOMY Mbl MOIN 6b1 06PaTUTLCA NPU HEOGXOAUMOCTH.
Aononkute- ['Bymily Name and First Name / Relationship to Applicant CTeneHb POACTBa ¢ 3aABMTENEM
NbHbIN ®aMUIVA 1 UMA (please mark one only) (BbiGpatb nopxoaALLee):
KOHTaKT (Ha
Bawe Spouse [_] Cynpyr/a  Child [_] Com/Bous  Other [_] Lpyroe nmuo
yCMOTpeHue) o .

Fill in only if you mark “Other”:

Ecnv BbibpaHo “apyroe nuuo“, NpocuM ykasartb:

Street Name and No. / HassaHue yauubl n Homep goma | City/Town /Fopop, / HacenéHHbI nyHKT Postal Code or Zip Code /

MouTOBbLIN UHAEKC

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

Telephone No. / Homep Tenedona | Fax No. (optional)/Homep chakca (ecnv umeetcs) | E-mail (optional) / ABpec 911. noyThbl (eCam nmeetca)

12.2011 R.H.
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2. Domicile / MecTto xutenbcTtBa

Document No. as
written in Section 1

Homep ynocToBepeHua
NNYHOCTY, YKa3aHHbIN B N.1

Domicile at the beginning of persecution: / MecTo uUTenbCTBa K MOMEHTY Havyana npecefoBaHuit:

City/Town / Topog, / HaceneHHblii myHKT

State or Region / LLiTar, okpyr, o6nactb

Country / CtpaHa

Domicile on December 31, 1969: / MecTo

xutenbctea 31 gekabpa 1969 ropa:

City/Town / Topog, / HaceneHHblii MyHKT

State or Region / LLitar, okpyr, o6nactb

Country / CtpaHa

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

Day/[eHb  Month/MecAy, ~ Year/Tog,

B kakyto ctpaHy Bbl

To which country did
MMMUrpUpoBanu?

you immigrate from there?

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

Mpoxwusanu nu Bbl korpa -
nnbo B bepnnne?

No [ Her Yes ] fa

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

Korga Bbl nmMmurpupoBanu B CTpaHy, B KOTOpOW
npoXuBaeTe B HacTOALLEe BPEMA (MPOCUM
NpUNOXNTL (hoToKONUN Baluen Bu3bl Ha BbIE3A U
Balwero uMmMurpaunoHHoOro yaocTosepenna)?

Day/[eHb  Month/MecAy, ~ Year/log

3. Where Were You during the Period of Persecution? / lne 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 . 1ace ob persecution within the | 4,6 Sgar of David etc). Please state precisely / Bua npecnefosanua

/ / / indicated time periods / (KOHILEHTPALMOHHBI/A Narepb, reTTo, CKPLITOE NPOXUBaHMeE,

Ne c Do Mepuvonbl npecnenosaxuA ¢ HefneranbHoOe NPOXWBAaHWE WAW NPOXWUBaAHWE B YCNOBUAX,

ykasaHnem MecT n pat NPUPaBHEHHbIX K YCIOBMAM TIOPbMbI, NPUHYAUTENIbHBIA MK

pabckuin Tpya, nober, orpaHnyeHne cBo60Abl NOCPEACTBOM,

HanpumMep, KOMEHAAHTCKOro 4Yaca, NPoXUBaHWEM B YKa3aHHbIX

MecTax ¢ 06A3areNbHON perncTpauuei, Howernuem 3se3pbl laBupa

1 1.4.) MpocuM yKasarb TOYHbIE AaHHbIE:

1
2
3
4
5
6
7
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written in Section 1
Homep ynocToBepeHua
NNYHOCTY, YKa3aHHbIW B .1

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 onucanune nepexuTbix npecinefoBaHuii ¢ ykasaHuem Mect u aar. (Ecnv noHagobutca, npogomkure
onvcaHve Ha oTaesnbHoM iucte bymaru)

Please attach evidence and/or names of witnesses. / MoxanyiicTa, NpencTaBsTe 4OKA3aTENbCTBA, UM YKAXKUTE CBUAETENEN.

5. Spouse Details (please complete also if deceased) / CBe,eHWA 0 cynpyre (Takxe,ecnu oH/oHa ymep/na)

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

Date of Birth Day/[ledb Month/Mecsan, Year/ lop| City/Town and Country of Birth / Mecto poxpeHus/Crpata
[ara poxxgeHua | | |

Date of Marriage Day/ [leds Month/Mecsan, Year/lop| City/Town and Country of Marriage / MecTo 3akntoueHua 6paka/CtpaHa

[ara 3aknoueHna 6paka | | |

If deceased. Date of Death  Day/[eHb Month/MecaAu, Year / Fon City/Town and Country of Death / MecTo cmepTu / ropog, cTpaHa

B cnyyae cmepTy ykasartb aary. | | |

6. Children’s Details / CBepeHuA o petax

First and Family Name / Date of Birth / flata poxpenua |City/Town and Country of Birth /

NmMA 1 dpaMmunma |Day / JeHb| Month / MecAu) Year / log MecTo poxpaenna/CtpaHa Residence / Mecto xutenscraa

HF
ER | |
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Document No. as
written in Section 1

Homep ynocToBepeHua
NNYHOCTY, YKa3aHHbIN B .1

7. Information about parents and siblings (please complete also if deceased)
Uudopmauuna o poputenax, 6parbAx n CECTpax (Takxe, ECNN OHWU YMEPSK)

Details / anuble

Father / Otey

Mother / Martb

Family Name
OamunuA

First Name
NmA

Patronymic Name (if applicable)
OTy4ecTBO (€CNM UMEETCA)

Maiden Name
[eBnuba hamunua

Address
Anpec

Date of Birth
[ata poxpeHua

Day / leHb

Month / MecAL,

Year/ Top, Day / JeHb

Month / MecAw

Year / Top,

City/Town and Country of Birth
MecTo poxxpeHua/CtpaHa

Date of Death
[ara cmepTn

Day / leHb

Month / MecAL,

Year / lop, Day / fleHb

Month / MecAw

Year/Ton,

City/Town and Country of Death
MecTto cmepTn/CtpaHa

Occupation (if known)
Mpodbeccua (ecnu n3BecTHO)

What year did they leave the sphere
of Communist influence?

B kakom ropy OHW Bblexanu u3 cTpaH
KOMMYHUCTUYECKOro 6noka

Was an application submitted to the
Claims Conference?

O6paLLanvch nm oHK ¢
3anABneHnem B Claims Conference?

No [ Her

Yes ] fba

S

No [ Her

Yes

U na
<+

If yes, please state the
registration number

Ecnu ga, npocum ykasatb
perncTpaLmnoHHbIn Homep

Were you persecuted together with your parents?

Haxogunuce nu Bbl B nepuog npecnenosaHMﬁ BMeCTe C pOD,VITeJ'IHMVI?

No [] Her

Yes ] [a

Were you together all the time during persecution?

Haxogunuce nu Bbl BMecTe B TeUeHWe BCero nepunoga npecnenosaHMVl?

No (] Her

<>

Yes ] [a

If not, where were your parents?

Ecnu Her, roe 6binu Bawwv pogutenn?

Why were you separated from your parents?

I'quemy Bbl He Haxopunucb BMecTe ¢ Bawummu pOJJ,VITEJ'IF!MVI?
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written in Section 1
Homep ynocToBepeHua
NNYHOCTY, YKa3aHHbIN B N.1

NOTE: Please make additional copies of this page if you have more than two (2) siblings.
Mpumeyanue: Ecnu y Bac 6onee aByx 6partbeB U CECTEP, NPOCUM CAeNaTb JONOJHUTENIbHbIE KOMUU 3TOW CTPAHULLbI.

Details / anHble

Sibling 1/ 6part/cecTtpa 1

Sibling 2 / 6pat/cecTpa 2

Family Name
OamunuA

First Name
ZIVE]

Patronymic Name (if applicable)
OT4ecTBO (€CNM UMeEeTCA)

Maiden Name
Hesunuba hamunua

Address
Anpec

Date of Birth
[ara poxpeHua

Day / leHb Month / MecAL,

Year / Topn, Day / leHb Month / MecAL, Year / Top,

City/Town and Country of Birth
MecTo poxxpeHua/CtpaHa

Date of Death
[ara cmepTn

Day / [leHb Month / MecaL,

Year / Top, Day / [leHb Month / MecAL, Year/ Top,

City/Town and Country of Death
Mecto cmepTu/CtpaHa

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

Was an application submitted to the
Claims Conference?

O6paLLanuce nm oHK ¢
3anBneHnem B Claims Conference?

No [ Her

>

Yes ] fda

No [ Her Yes (] fa

>

If yes, please state the
registration number
Ecnu ga, npocum ykasatb
PETUCTPALIMOHHBIA HOMEp

Were you persecuted together with your siblings?
Haxopmnucb nm oHW B Neprog, NpecnepnoBaHuii BMecTe ¢ Bamn?

No (] Her Yes ] Dba

Were you together all the time during persecution?
Haxopmnuch nn Bbl BMecCTe B TeUYEHWE BCEro Nepuopa npecnenoBaHuin?

No [ Her Yes ] fAa

If not, where were your siblings?

Ecnu Her, rae 6binu Bawwm 6patba n céCTpbl?

Why were you separated from your siblings?
Moyemy Bbl He Haxoannuch BMmecTe ¢ Bawumu 6patbAmu n céctpamn?
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Document No. as

written in Section 1
Homep ynocToBepeHua
NNYHOCTY, YKa3aHHbIW B .1

8. Compensation / Bupbl komneHcauuim

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

No (] Her
Do you receive a pension from the Israel Finance Ministry /
pursuant to the law for Invalids of Nazi Persecution ?

No [] Her
/

Monyyanu nvn Bel korpa-nubo Ha ocHoBanum heaepanbHOro 3akoHa lepmanum

0 Bo3MeweHun (BEG) komneHcauuro 3a nepexutoe npecnegoBanue?
Yes ] Ma

Monyu4aete nu Bbl nexcuro or Munuctepctea comHaHcos W3pawnna B COOTBETCTBUN

¢ 3akoHOM 06 “UHBanupax - XepTBax HaLMCTCKMX npecnepoBaHnin‘“?
Yes ] fla

Mony4anu nu Bbl Korga-nn6o unu nonyyaete B HaCTOALLEE BPEMA BbINNaThI

B COOTBETCTBUM C aBCTPUMCKNUM 3aKOHOM O nomoumn xepteam (OFG)?
Yes ] fa

Monyyanu nm Bl korga-nubo i nonyuaete B HaCTOALLEE BPEMA BbINAaTbI N0 GepanHckomy

COMNALLIEHIO O NPU3HAHUKM 1 NOAAEPXKKE NNLL, NOCTPAAABLUMX OT chalunama BCAeACTBIe
pacoBoil NPUHAANEXHOCTI UM NOAUTUYECKMX W PEnnrnosHbix yoexpennn (PrVG)?

Yes ] fa

/

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

Did you or do you receive compensation from Berlin under the
law on recognizing and supporting people persecuted by the
Nazis for political, racial or religious reasons (PrvVG)?

No [ Her

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).

Hwxecnepytowme Bonpocbl NpeaHasHa4YeHbl TONLKO ANA TEX
3anBuTenei, KotTopbie B NEPUOA NPECNefoBaHNA, a TaKXe B
yKa3aHHbIV rop, ABNANNCH rpaXKgaHaMu OLHON U3 CNEAYHoLUX
ctpaH: AscTpuA (zo 13 mapra 1938 ropa), benbrua (1960), dauua
(1959), ®paHuma (1960), Utanua (1961), Jirokcembypr (1959),
Hupepnaupbl (1960), Hopeerua (1959), Wseunna (1964),
Lseiiuapun (1961), Benukobputanua (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

MpeXxHune nnareXxn Ha ocCHoBaHuM A BYCTOPOHHero Corna-
LWEeHnA 3anagHoeBponenckux ctpai ¢ fepmanunen.

(a) Bawe(n) rpaxxgancTeo(a) B nepuog Mexay 1933 ropom n 1945

[give complete details of period(s)]? rofoM (MPOCUM yKasaTb MOSHbIE faHHbIE 3a BECb Nepuop)?

(6) Bawe(n) rpaxxpancTeo(a) B nepuop, mexpy 1945 ropom un go
HacToALLero spemMeHu (I'IpOCMM yKasaTtb NoJiHble AaHHble 3a
KaXK[blii Nepuon):

(b) Please state which citizenship (s) you possessed from 1945
till now [give complete details of period(s)]:
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Homep ynocToBepeHua
NNYHOCTY, YKa3aHHbIA B N.1

(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?

(B) Ykasanu nu Bobl B oTBeTe Ha BONpocC (6) OAHY MM HECKONbKO U3
HUXe NepeuncneHHbix cTpaH: Asctpud, benbrua, Janua, OGpaHuua,
Hugepnaupbl, Wtanua, Tokcembypr, Hopserua, LLsenuapus,
LLiBeuua unu Bennkobputanua?

No L] HeT Yes ] 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?

2

Ecnu pa, nonyyanu nu Bbl kOMMEHCALMIO 3@ NEPEXUTbIE BO BPEMA
XonokocTa npecnenosaHuA ot ABCTpum, benbrim, Odanum, GpaHumm,
Hupepnanpos, Wtanuu, JTtokcembypra, Hopseruu, LLBeiuapuu,
LLiBeuun unun BennkobputaHun?

No ] HeT Yes (] Aa

If yes, please state / Ecnvn pa:

2

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 Nofyyako NEHCUIO 3a NEPEXMUTLIE BO BPEMA
XonokocTa npecnefoBaHuA OT (MPOCUM HasBaTb CTPaHy AW
OpraHu3aLmio):

(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:

(n) 3amBuTeneit, npoxusarowux B Hupepnangax nnm 6biBLUMX
rpaxxpaHamvn HupepnaHpoB B Nepuop, NpecnefoBaHna, npocum
OTBETUTbL Ha CNepyLLMe BOMPOChl. Balu OTBET NOMOXET npu
obpabotke Bawero 3anasneHuA:

- Ecnwn Bbl nonyvaete nedcuto WUV, npocuM ykasarb HOMep
Aena, ecnu U3BecTeH:

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

- Ecnu Bbl nonyunnu ot npaButenscTtea HuaepnaHpos nnatex
CADSU II, npocum ykasatb HOMep Aena, eciim U3BEeCTeH:

10. Other Funds of the Claims Conference /
Opyrue conabl 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:

(@) Mopasanu nu Bbl patee 3aaBnexmne B Hardship Fund?

(6) Obpawanuce nn Bol ¢ 3aasneHnem B OoHp Aptuknb 2 Claims
Conference?

Ecnn pa:

Payment received [_] Komnercauma nonyyeHa
Claim rejected L] Mpocb6a oTknoHeHa
Not as yet decided [ Pewenue He NPUHATO

please state the file number:

NpocuM yKasaTb 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 i Bol ¢ 3aABneHnem B OoHp LieHTpanbHom
1 Boctouroii Esponbl (CEEF)?

Ecnu pa, npocum ykasatb HoMep aena:

(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) Obpalanuch nu Bbl ¢ 3aABNEHMEM O KOMMEHCALWN U3
®oHpa 3a pabckuii 1 MPUHYBUTENbHBIA TPYA?

Ecnu pa, npocuMm ykasaTtb HoMep aena:
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11.In case of a positive decision / B cny4ae nonoxuTtenbHOro peleHua

Document No. as
written in Section 1

Homep ymocTosepeHua
JINYHOCTK, YKa3aHHbIN B n.1

Please transfer the payment to the bank account in my name: / Mpolwy nepeBecTW KOMMeHCcauuo Ha OTKPbITbIA Ha MOE uMA

6aHKOBCKWI CHET

Name of Bank / Ha3ssanue 6aHka

Address of Bank / Appec 6aHka

Account Number/IBAN (European Union Residents) /

N2 BaHkoBckoro cyéra/baHkoBCKMiA uoeHTUdVKaumorHbIi kop, IBAN (ana xutenei ctpan EC)

Bank Code Number / Kop 6aHka

Code (all other countries)
ABA (ona xuteneir CLLA)/Sortcode (BnA xuteneit Benukobputanm)/SWIFT

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

Branch Number / Homep cdunmnana

12.Total number of pages attached to this application:

O6LLee KONMYECTBO CTPaHULL, NpunaraeMblx K LaHHOMY 3aABAEHUIO:

13. Declaration / Aeknapauua
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 3aABNA0,4YTO BCe CBEAEHWA,COAEPXALLNECA B AAHHOM
3aABNeHuK, 0OCTOBEPHbI.

MHe 13BECTHO,4YTO COOBLLEHNE 3aBEAOMO HELOCTOBEPHbIX
CBEMEeHN MOBNEYET 3a coboit 0TKa3.

A Bbipaxato cBoé 6e30roBOpPOYHOE COriacue ¢ Tem, 4To
WCKIKOUMTENbHAA MOLCYAHOCTb NPUHAANEXUT Cyay BO OpaHKdypTe
Ha MaitHe, lfepmaHuA. A Takxe BbipaXaro CBOE NOSHOE cornacue
C TeM, YTO BCE CMOPHbIE BOMPOChI, KOTOPbIE MOTYT BO3HUKHYTb,
OynyT peLlarbCA UCKNUMTENBHO B COOTBETCTBUN C 3aKOHAMU
®epeparneHoit Pecnybnuku lfepmanmm.

MHe 13BECTHO, YTO Y MEHA HET HOPUANYECKUX NPAB Ha NoNyYeHne
komneHcaumm 13 doHpa Claims Conference Hardship Fund. Mcxoga
113 BbILLEN3NOXEHHOrO, A 3aABMAKD O KATErOPUYECKOM- HACKOIbKO
970 [OMYCKAETCA 3aKOHOM- 0TKase, B HACTOALLEE BPEMA UNK B
Oynywwem,ot Kakux-nubo npetenauii k Conference on Jewish
Material Claims against Germany B CBA31 C COfepXXaHnem unm
NPOLLEyPON PacCMOTPEHNA AAHHOMO 3aABNIEHUA.

A paspewato Claims Conference 3HaKOMWUTbCA CO BCEMMU
KacaloLWMMNCA MEHA MaTepuanamm, UMEeKLLMMIUCA B N0ObIX
YUYpPEXLEHUAX, BEAOMCTBAX, apxusax u cynebHbIx opraHax B
TepMaHny 1 3a e€ npenenamMu 1 ¢ 3ToN LeNbio NepepoBepATb
CBOW MOSHOMOUMA.

HacrtoAwumM A noaTBEpXAAKD CBOE cornacue ¢ TeM, yto Claims

Conference MOXET 3anpalLnBaTb OMONHUTENbHYHO MHDOPMALMIO
1 IOKYMEHTbI, He0OXOIMMble LA PACCMOTPEHINA MOET0 3aABIIEHNA.

Date / [lata

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

City/Town and Country / Mecto

Signature / Mopnuck

Mopnuck 3aasuTens, YyO0CTOBEPUBLLErO CBOK JINYHOCTb, NPenbABUB:

Passport (] Macnopr

Identity Card [_] YnocTtoepenue nmuHocTyn

The number is: / Homep

YLOCTOBEPAHO.

Date / fata City/Town and Country / MecTo

Certifier’s Signature and Seal /
Mopnmch M neyatb ML, YAOCTOBEPAOLLEro MOANNUCH 3aABUTENA



