K]'lEVIMC KOH(DEPEHC Mnata 3a nopayy 3asABJEeHUA Ha MoOAydYeHue

KomneHcaumm ot  Knelimc KoHdepeHc He

CLAIMS CONFERENCE B3uMmaeTcA. Bbl HUKOMY He 06s3aHbl NNaTUTb 3a

KOMMCCUA MO EBPEVICKUM MATEPUA/IbHBIM UCKAM K TEPMAHUWI  O713HK 3aAB/EHIA, 3 Takoke HeT HeobxopumocTu
CONFERENCE ON JEWISH MATERIAL CLAIMS AGAINST GERMANY ~ 20Paareca 32 NOMOUIbIO b 3aM0/HeHYIM aHKeTb

' There is no fee to apply. You do not need to pay
AVA $OH/ NOMOLLU anyone for this application form. You are not
HARDSHIP FUND - FSU required to obtain assistance in completing this form.

AHKETA/QUESTIONNAIRE

Mokanyicra, NPOUUTANTE MHCTPYKLUMIO K KaxA0MY pasfeny nepes ero 3anosiHeHMem. ITa aHKeTa [0/1XHa bbiTb
3aMno/IHEHA Ha HEMELLKOM, aHI/IMMCKOM UM PYCCKOM A3bIKe NeYaTHbIMK bykBamu. OTBETLTE Ha BCE BOMPOCHI MK
YKaXKuTe, YTo OTBET Bam HenssecTeH, MO 3TOT NYHKT K Bam He oTHOCUTCA.

Please read each section’s instructions before completing that section. This application form should be filled out in German, English or Russian
(Cyrillic) block letters. All fields should be completed or marked as not applicable or unknown.

PA3ZEN 1: CBepeHUA 0 3aaBUTENE / SECTION 1: CLAIMANT INFORMATION

MorKanymcra, ykaxkute B 3TOM pasgene Bawm nndHble gaHHble. MNoXKanyicTa, yuTuTe, YTo TONbKO /LD,
HemnocpeAcTBEHHO NoABEpPraBLLEECA NPeCNeA0BaHMIO U NOCTPaAaBLIEE B Pe3y/IbTaTe HaLMCTCKOTO PEXKMMA, MOMKET
nopgasathb 3asBneHue. HacneaHUKM He MOTyT NoAaBaTb 3anBaeHue. [NpeocTaBbTe, NOXKaNyNCTa, 3aBepeHHble Konum
Bawero nacnopra, CBUAETENbCTBa O POXKAEHUMU, CBUAETENLCTBA 0 BpaKe 1 ApYyrnx 4OKYMEHTOB, YA0CTOBEPAIOLLMX
Bally IMYHOCTb 1 NoATBepKAaoLWMX Balle eBpelickoe nponcxoxaeHue. Bl MoxeTe 3aBepuTb Balln OKYMEHTbI Y
HOTapuyca, B KOHCYNbCTBE fepMaHuK, B BaHKe UM eBPENCKOM LIEHTPe CoLMaibHOro obecneyeHns, MMeoLWeM nedatb.

Please fill out this section with your personal information. Please note that only the Holocaust victim who suffered persecution, and not heirs, may apply.
Please make sure to submit a certified copy of your passport, birth certificate, marriage certificate and other documents that verify your identity, personal
information and Jewish ancestry. You may certify your documents by a notary, German consulate, a bank or Jewish social service agency possessing a seal.

1. AmA /Name
dammnua / Family Name MUMaA / First Name

OT4ecTBO / Patronymic Name Jesnubsa Gammans / Maiden Name

2. MpexkHMe nmeHa n pamunanmn UNKU Apyroe HanMUcaHMUe / Former Names or Different Spelling

dammnna / Family Name MUMaA / First Name OTYecTBO / Patronymic Name
damunana / Family Name MUmasA / First Name OTYecTBO / Patronymic Name
dammnua / Family Name MUmasA / First Name OTYecTBO / Patronymic Name

3. Aapec / Address
Ynuua, Homep Aoma, KBapTUpPa / Street Name, Apartment Number fopoa/Hacen&HHbIN NYHKT / City/Town

MoYTOBbIN UHAEKC / Postal Code 0O6nacTb / Region CrtpaHa / Country




PA3AE/N 1: CBepgeHnA o 3aaBUTE/1E / SECTION 1: CLAIMANT INFORMATION (CONTINUED)

4. KOHTaKTHbIe AaHHbIE / Contact Information
Homep Tened>0Ha / Telephone Number Appec 3neKTpOHHOI‘/'l MOYTbl / Email Address

npe,ﬂ,HOHTMTeﬂbeIVI cnocob BeAEeHNA KOppeCnoHAEHLNW / Preferred Method of Correspondence | 5. [lon / ] My)-KCKOl‘;I / Male
DNeKTPOHHaA NoYTa /Email [ TenedoH / Telephone [ MoyTa /Mail ] | Gender ] eHCKWMI / Female

6. [laTa U MeCTO POXKAEHUA / Date and Place of Birth
OduumanbHan (aeHb\MecAu\roa) / official Date [dd\mm\yy) | JlonoNHUTeNbHas AaTa (eC/M UMeeTCA) / Alternate Date (dd\mm\yy)

fopopa, /HaceneHHbI NYHKT poxaeHus /| O6nactb poxkaeHua / CtpaHa poxaeHua /
City/Town of Birth Region of Birth Country of Birth

7. CemeMHOE NoNoXeHMUe / Personal Status
Xonoct/He 3amyskem /single ]  BpoBseu/Baosa /Widowed L MeHaT/3amy»mem /Married L] Pa3segéH/a /Divorced L

8. EBpecKoro n Bbl NPOUCXOXKAEHUA? / Are you of Jewish descent?
Moxanyncra, yutute: ToNbKO AnLLa, NoABEpPraBLUMeca NPecief0BaHUIO Kak eBpen, MOryT NogasaTth 3adaBaeHue /
Please note: only applicants persecuted as Jews are eligible

Ecnun ga, To noXKanyncta 06 bACHUTE / If yes, how are you of Jewish descent
[a /yes/HET /no

L L

9. Bug n HOMep o¢uu,uanb|-|oro AOKYMEHTa, yAO0CTOBEPAIOLLEro JIMYHOCTD / Type and number of official identity document
Homep nacnopTa / Passport Number [oe BblAaH / Country of Issue

Apyroe od)mu,maanoe yAocToBepeHue IMYHOCTH /
Other Government ID/Type of document

HOMGp Apyroro Od)MLI,MaﬂbHOFO yaoctoBepeHnAa INYHOCTHU / [oe BblaaH /
Other Government ID Number Country of Issue

10. A3bIK, npep,noq'ruTeanblﬁ ANA KoppecnoHAeHLUUN / Preferred language of correspondence
Pycckuit / Russian [ AHINIACKWUIA / English [ Hemeuxunit / German [




PA3LEN 2: CBeaeHUA O cynpyre / SECTION 2: SPOUSE DETAILS

MMoMKanyicTa, yKarkuTe AaHHble cynpyra/u, KoTopble NOMOryT Ham B 06paboTke Bawero gena (aaxe ecav oH/oHa
ymep/na). MpunosKute Konuio CBMAETENLCTBA O Bpake.

Please provide us with details of your spouse so that we can better process your claims. Please complete even if your spouse is deceased.
Please make sure to include a copy of your marriage certificate to help us verify your claims.

Cyn pyr/a / Current Spouse
1. AmA /Name

damnnmn cyn pyra/M / Family Name of Spouse Nma cyn pyra/M / First Name of Spouse
OTt4yecTtBO cynpyra/M / Patronymic Name of Spouse [eBunuba d)arvwmvm (Anﬂ )I-(eHLLI,VIH) / Maiden Name of Spouse
2. Mon cynpyra/v / Gender of Spouse My3KCKOM / Male [ HeHCKMI / Female [

3. p,aTa N MECTO POXKAEHWUA / Date and Place of Birth
(neHb\Mmecau\roa) / dmm\y | fopoa/HacenEHHbIN NYHKT / city/Town | CTpaHa / Country of Birth

4. lata n mecTo 3aKNAo4eHUA BpaKa / Date and Place of Marriage
(neHb\mecau\roa) / ddmm\y | fopoa/HacenEHHbIN NYHKT / city/Town | CTPaHa / Country of Marriage

5. EChn HeT B XKUBDbIX, npOCbGa YKa3aTb AaTy U MEeCTO CMEPTMU / If Deceased, Date and Place of Death
(meHb\mecau\roa) / ddmmyy | Fopoa/HacenEHHbIN MYHKT / City/Town | CTPaHa / Country of Death

BbiBwuit/ana Cynpyr/a / Previous Spouse
1. UmA /Name
damunma cyn pyra/M / Family Name of Spouse Nma cyn pyra/M / First Name of Spouse

OT4yecTBO cynpyra/M / Patronymic Name of Spouse LeBunubAa d)arvwmvm (Aﬂﬂ )KeHLLI,MH) / Maiden Name of Spouse

2. ,D,a'ra U MeCTO POXKAEeHUA / Date and Place of Birth
(neHb\Mecau\roa) / ddmmy) | fTopoa, / HaceneHHbIA MYHKT / City/Town CTpaHa / Country of Birth

3. /laTa n mecTo BCTynneHUsA B BpaK / Date and Place of Marriage
(neHb\mecau\roa) / ddmmyy) | fopog, / HaceneHHbIN NYHKT / City/Town CTpaHa / Country of Marriage

4. Ecnu HeT B XUBDbIX, npOCbGa YKa3aTb A4aTy U MeCTO CMEPTMU / If Deceased, Date and Place of Death
(neHb\Mecau\roa) / ddmm\y) | fopoa, / HaceNneHHbIA MYHKT / City/Town CTpaHa / Country of Death




PA3LEN 3: CBeaeHUA 0 AeTAX / SECTION 3: CHILDREN’S DETAILS

Morkanyncra, coobwmTe HaM UMSA U KOHTaKTHYO MHbOPMaLMIO Kaxkaoro 13 Bawmnx geten. Ecamn y Bac 6onblue aetei,
4yeM 3TO NPeAyCMOTPEHO B aHKETE, MOXKaNYNCTa, caenaiTe A0NONHUTEbHbIE KOMUKU CTPAHML, 3TOFO pasaena 1
3ano/IHUTE UX COOTBETCTBYHOLWMM 0O6pa3om.

Please provide us with the name and contact information for each of your children. If you have more children than there is space on this form, please make
additional copies of this section and fill out appropriately.

[oub/CblH /child 1
1. MonHoe UmsA /Name

damnnua / Family Name MMaA / First Name OT4YecTBO / Patronymic Name

2. [laTa U MecTO POXKAEHMUA / Date and Place of Birth
(neHb\Mecau\roa) /dmmyy) | fopopd,/ HaceneHHbIM NYHKT / City/Town CTpaHa poXaeHua / Country of Birth

3. MoCTOAHHDIN appec / Current Address
Ynuua, Homep AoMa, KBapTUpPa / Street Name, Apartment Number Fopop,/ HaceNeHHbIM MYHKT / City/Town

MouTOBbIN MHAEKC / Postal Code | OBNACTb / Region CtpaHa / Country

4. KoHTaKTHaA MHdJOpMaLI,VIﬂ / Contact Information
Homep TenedoHa / Telephone Number Aapec 3N1eKTPOHHOM NOYTbI / Email Address

npe,EI,I'IO‘-ITVITeanbIﬁ crnocob BeAeHUA KoppecnoHAEHUWN / Preferred Method of Correspondence
DNeKTPOHHaA NoYTa /Email [ TenedoH / Telephone [ MoyTta / Mail [
Doub/CbIH /child 2

1. MonHoe nms /Name

damunnma / Family Name MUMaA / First Name OT4ecTBO / Patronymic Name

2. ,Cl,aTa N MECTO POXKAEHWUA / Date and Place of Birth
(neHb\mecau\roa) /dammyy) | Topoa/HacenéHHbIA NYHKT /city/Town | CTpaHa POXAEHMA / Country of Birth

3. MoCTOAHHDIN appec / Current Address
Ynuua, Homep AoMa, KBAapTUPa / Street Name, Apartment Number rOpO,CI,/HaCEHEHHbIﬁ MYHKT / City/Town

MoYTOBbIN UHAEKC / Postal Code | OBMACTb / Region CTtpaHa / Country

4. KoHTaKTHaA MHPOPMALLMA / Contact Information
Homep TenedoHa / Telephone Number DNeKTPOHHAA NOYTa / Email Address

npe,CI,I'IO‘-ITMTeI'IbeIl;'I cnocob BeAeHUA KOppPeCcnoHAEeHUWWN / Preferred Method of Correspondence
DNeKTPOHHAA NoYTa /Email [] TenedoH / Telephone [ MouTa / Mail []

-4-



PA3AEN 4: onONAHUTENbHbIN KOHTAKT / SECTION 4: ADDITIONAL CONTACT

|_|O)Ka!'lyl7ICTa, YKaXuTe 4YesioBeKa, C KOTOPbIM Mbl MOXeM CBA3aTbCA B C/1y4ae H606XO,CI|VIMOCTVI. Ecnn sToT yenoBek
asnAeTca Bawum cynperN\/cynpyron, nmbo ,EI,OLIeprO/CbIHOM, YKaXuTte TO/IbKO ero Mma n d)a:v\wnmo.
Please name a person that we may contact if we cannot reach you. If the person is your spouse or child, only first and family name are required.

1. MonHoe ums /Name

damunnuna / Family Name MUmMa4 / First Name OT4YecTBO / Patronymic Name

2. MOCTOAHHDIN agpec / Current Address

Ynuua, HOMep AO0Ma, KBapTUpPa / Street Name, Apartment Number rOpOﬂ,/HaCEHEHHbIVI MYHKT / City/Town

MOYTOBbIN UHAEKC / Postal Code O6nacTb/paioH/Kpait / Region CTpaHa / Country

3. KoHTakTHaA MHPOPMaLMA / Contact Information

Homep Teﬂed)OHa / Telephone Number DNIeKTPOHHAA NOYTA / Email Address

I'Ipep,nhoMTeanblﬁ crnocob BeAeHNA KoppecnoHAEeHUWUN / Preferred Method of Correspondence
DNeKTPOHHAA NoYTa /Email [ TenedoH / Telephone [ MouTa / Mail []

PA3AEN 5: pyrue ¢poHAbI M NpOorpaMmmbl MO KOMMEHCALLMM / SECTION 5: OTHER FUNDS AND COMPENSATION PROGRAMS

Mokanyicra, yutute: ecam Bbl yxke nonyyaete neHcmto oT Knenmc KoHdpepeHc, Bam He nonaraetcs Bbiniata U3 PoHaa
Ha Nony4YyeHMe eaAMHOBPEMEHHOM KomneHcaumm (Hardship Fund).

Please note: If you already receive a pension from the Claims Conference, you are not entitled to receive a one-time payment from the Hardship Fund.

Bbl KOFAE\-I'IMGO noaaBa/in 3aaB/ieHUe Ha nosyyeHne KomneHcauuum no OAHOﬁ u3s caegyrowmnx nporpaMM?
Have you ever applied for payment from any of the following programs?

1. DoHpA, Ha nonyyeHue eguHospemeHHoM KomneHcauum (Hardship Fund) / Hardship Fund

Ecnu ga, noxanyicra, coobuimMte Ham HoMmep Aena (eCAn U3BECTHO): / If yes, please provide file number (if known):
Oa /yes/HeT / no

2. DoHp Ha nonyyeHue exxemecauyHoi neHcum (Article 2) / Article 2 Fund

Na /yes / HeT / no Ecnv pa, nomanyMCTa, COO6U.I,VITe Ham HOMep dena (ECI'IVI VI3B€CTHO)Z / If yes, please provide file number [(if known):

L L

3. ®oHAa KomneHcauuu KeptBam Katactpodbl (HVCF) / Holocaust Victim Compensation Fund (HVCF)

[a /yes / HeT /no | Ecnm pa, nomanyHCTa, COO6IJ.I,MTe HamM HOMep Aena (ech M3BeCTHO)2 / If yes, please provide file number (if known):




PA3AEN 5: Opyrue ¢poHAbI U NPOrpamMmmbl MO KOMMEHCALLMM / SECTION 5: OTHER FUNDS AND COMPENSATION PROGRAMS (CONTINUED)

4. DoHAa LleHTpanbHoii u BoctouHoit EBponbl (CEEF) / central and Eastern European Fund (CEEF)
Ecnu ga, noxkanyicra, coobLimMte Ham HoMep Aena (eCAn U3BECTHO): / If yes, please provide file number (if known):

[a /yes/HeT/no

L L

5. ®PoHA 32 pabCKMii  NPUHYAUTENbHBIN TPYA, / Program for Former Slave and Forced Laborers
Ecnn pa, ﬂO)KaI'IYI\/JICTa, coobLmTe Ham HOMep Aena (ECIWI VI3BECTHO)I / If yes, please provide file number (if known]:

[a /yes/HeT/no

6. PoHp "byaanewt” / Budapest Fund
Ecam ga, noxanyicra, coobwmte Ham Homep Aena (ecnn U3BECTHO): / If yes, please provide file number (if known):

Ll,a /yes/HET/no

L L

7. Mony4yaete nu Bbl, unun Koraa-nnbo noayyanu, nomouub ot “Xecen?” /
Do you receive, or have you ever received, assistance from a “Hesed?”

Ecnn pa, noxanyiicta, coobuwuTe Ha3BaHWe oTaena “Xecea:” (ecnv n3BecTHo): /
ﬂ.a /yes / HeT /no If yes, please provide the Hesed name (if known):

L L

PA3LEN 6: ipyrue cTpaHbl NPOXXUBAHWSA / SECTION 6: OTHER COUNTRIES OF RESIDENCE
Bbl Koraa-nmbo npoxmBanu 3a npegenamm bbisliero Cosetckoro Cotosa 6osee LWecTn MecaueB? / [a /yes [ HET /no
Have you ever resided in a country outside of the Former Soviet Union for more than six months? D D
Ecan Aa, rae MMeHHO Bbl I'IpO)KMBal'IM? / If yes, what country did you reside in?
lopoa/HaceneHHbI NyHKT / CTtpaHa/ HauuHasa c: (Mecau/lToa): / | No: (Mecau/Toa): /
Where: City/Town Country From: (mm/yy) To: (mm/yy)
lopoa/HaceneHHbIN NyHKT / CTpaHa/ HauuHas c: (Mecau/loa): / | MNo: (Mecau/Toa): /
Where: City/Town Country From: (mm/yy) To: (mm/yy)
lopoa/HaceneHHbI NyHKT / CTtpaHa/ HauuHas c: (Mecau/loa): / | No: (Mecau/Toa): /
Where: City/Town Country From: (mm/yy) To: (mm/yy)




PA3AEN 7: CBepeHna o npecneaoBaHUM / SECTION 7: PERSECUTION DETAILS

I'IomanyMCTa, npquTaﬁTe TPU nocneayrowmnx pasaena aHKeTbl U 3an0/IHUTE TOT, KOTOprﬁ bonee Bcero COOTBETCTBYET
ncropumn Bawero npecneaoBaHUA.

Please read the three sections below and complete the appropriate section that best describes your persecution history.

1. MOBET / FLIGHT
I'Io»(anyﬁCTa, 3anoHuTe ,CI,aHHbIﬁ pa3aen, ecam n3-3a BTopXeHmAa HaluuCcTtoB Bbl BblHYXAEHHO NMOKUHYZIU MeCTO
YUTeNbCTBa UAK BblN B yTpo6e MaTepPU B MOMEHT ee nobera.
Please complete this section if you left your residence due to the Nazi invasion, or if you were a fetus at the time that your mother fled.

1. [pe Bbi npoxwusanau Ao Bawero 6erctBa? / Where did you reside before you left?

fopoa/HaceneHHbI NYHKT / City/Town O6nacTb / Region CtpaHa / Country

2. Korga Bbl NOKMHYAM NOCTOAHHOE MECTO XXuTenbcrea? | [laTa (aeHb\mecAu\rog):
When did you leave your residence? Date (dd\mm\yy)

3. [pe Bbl genanu octaHOBKM BO Bpems Baluero 6ercrBa? / Where did you stop along the way?

fopoa/HaceneHHbI NYHKT / City/Town | OBMACTb / Region CtpaHa / Country

fopoa/HaceneHHbI NYHKT / City/Town | OBNACTb / Region CtpaHa / Country

4. rp,e 6blN KOHEYHbIN NYHKT Baluero 6ercrBa? / Where was your final place of refuge?

fopoa/ HaceneHHbIM NYHKT / City/Town O6nacTb / Region CtpaHa / Country

5. I'Iomanyﬁaa, nepedyuncanTte 4ieHos cemMmbu UAU JPYyrux auny, BMmecte C KOTopbiMmu Bbi HaXxoAUNUCL: /
Please list the family members or others who were with you:

damnnma / Uma / OT4yecTBO/ MpexxHne uma, bamunnsa / |Toa poxkaeHns /| CTeneHb poacTsa /
Family Name First Name Patronymic Name Maiden Name Date of Birth Relationship




PA3AEN 7: CBepgeHuna o npecnesoBaHUM / SECTION 7: PERSECUTION DETAILS (CONTINUED)

2. NMpoxkuBaHue B JIeHUHrpaAe / RESIDENCE IN LENINGRAD
Moanyicra, 3anonHUTE AaHHbIN pa3aen, ecamn Bol Haxoanamce B JIEHUHIPaZe B KAaKOW-IMB0 nepuoa Mexay ceHTabpem
1941 v aHBapem 1944, 6exkanun oTTyAa B 03HAYEHHbIM Nepuog, uam 6oiamn B yTpobe maTepy B MOMEHT ee npebbiBaHMA B
JleHuHrpage unu ee berctea 13 JleHWHrpaaa B 3TOT Nepuog, . MNoxkanyiicta, NPUNONKUTE JOKYMEHTbI, CNOCOBHbIE CYKUTb
obocHoBaHMEM, UK NoaTBepKaeHnem Bawero 3aasnexHua (HAMPUMEP: YaooctoBepeHue 610KaaHMKA).

Please complete this section if you were in Leningrad at some time between September 1941 and January 1944 or fled from there during this period,
or if you were a fetus at the time that your mother was in Leningrad, or fled from Leningrad, during this period. Please make sure to enclose any
documents that might substantiate your claim (EXAMPLE: Leningrad Siege Badge).

1. Bpems npoxkuBaHuA B JIeHUHrpaae / Period of residence in Leningrad

c: (neHb\mecau\ron)
From: (dd\mm\yyyy)

no: (aeHb\mecau\roa)
To: (dd\mm\yy)

2. Agpec B J/leHUHrpage Bo Bpems BOMHDI / Address in Leningrad during the war

Appec / PaitoH /
Address District

3. Bnnwwure, nomanyﬁCTa, UMmeHa numy, BmecTte C KoOTopbiMmu Bbl npoXxwusasu B ﬂeHuHrpap,e B TOT nepuoa, /
Please provide the name of the person(s) with whom you lived in Leningrad during this period.

OtyectBO/
Patronymic Name

Uma /
First Name

damunusa /
Family Name

MpexHue uma, pamununa / | fog poxxaeHus /| CTteneHb poacTea /
Maiden Name Date of Birth Relationship

4. Ecnn Bbil 6exkanu 13 JleHMHrpaaa, To Korga?
If you fled from Leningrad, when did you leave?

[OaTa (aeHb\mecau\roa)
Date (dd\mm\yy)

5. Echu Bbl 6exkanu us JleHuHrpaga, 1o rae 6bi1 KOHeuHbI NYHKT Bawero 6ercrea? /
If you fled from Leningrad, where was your final place of refuge?

fopoa/HaceneHHbI NYHKT / City/Town O6nacTb / Region CrtpaHa / Country

6. Ecnn Bbl 6exxanu u3 JleHMHrpaga, noXanymucra, BuInTe Mma auu(a), c Kotopbim(u) Bbl Haxogunucb BMmecTe
BO Bpemsa Bawero 6ercrtBa /

If you fled from Leningrad, please provide the name of the person(s) with whom you were with during your flight.

damunma /
Family Name

Uma /
First Name

OTtyectBO/
Patronymic Name

MpexxHne uma, bamunus /

Maiden Name

log porkaeHus /
Date of Birth

CreneHb poacTsa /
Relationship




PA3AE/1 7: CBepeHnA o npecneaoBaHUMN / SECTION 7: PERSECUTION DETAILS (CONTINUED)

3. MPOXXUBAHUE HA OKKYNUPOBAHHOM TEPPUTOPUMW / LIVED IN OCCUPIED TERRITORY
Mpocum Bac 3anonHUTb AaHHbIN pa3aen aHKeTbl B TOM Cay4dae, ecin Bbl HaXoanAMCb Ha OKKYNUPOBaAHHOWM
HaUMCTaMM TEPPUTOPUN U MOCTPAAANM OT OrpaHuYeHns cBoboabl (K Npumepy, NPATaNMUCb UK NPOXKMBAIN MNOA
BbIMbILUZIEHHbIM WU YYKUM UMeHeM). ToXKanyiicTta, NPUNoKUTE KONUU AOKYMEHTOB, KOTOPbIE MOTYT NOCNYXUTb
obocHoBaHMemM nogaHHoro Bamu 3assneHua (HANPUMEP: nto60i AOKYMEHT, NOATBEPK AN

Bawe npebbiBaHWe/NpOXKMBaAHME HA OKKYNMPOBAHHOM TeppUTOpUn).

Please complete this section if you lived on territory that was occupied by the Nazi regime and suffered deprivation of liberty (such as, lived in hiding or
under false identity), or if you were a fetus at the time your mother suffered deprivation of liberty. Please make sure to enclose any documents that might
substantiate your claim (EXAMPLE: any document that shows that you resided in occupied territory).

1. [ae Bbl Haxoagnnucob B AaHHbIﬁ nepuo.q? / Where did you reside during this period?

lopog, ceno/ City/Town 0O6nacTb / Region CtpaHa / Country

2. Bpemsa npoKMBaHMA Ha OKKyI'IMpOBaHHOﬁ TEePPUTOPUMU / Period of residence in occupied territory

c: (neHb\mecau\roa) no: (aeHb\mecau\roa)
From: (dd\mm\yyyy) To: (dd\mm\yy)

3. KTo u3 uneHoB cembu Haxogunca c Bamu B ToT nepuopg? /
Which family members were with you during this period?

damunua / Uma / OT4yecTBO/ MpexHue nma, pamununa / | fog porkgeHua /| CTeneHb poacTsa /
Family Name First Name Patronymic Name Maiden Name Date of Birth Relationship

4, p,aﬁ're KpaTKoe onucaHune orpaHnyeHusn Bawew CBO6OAbI: / Briefly describe your deprivation of liberty:




PA3LEN 8: UHdopmauLua 0 pogutenax, 6parbAx u cecTpax / SECTION 8: INFORMATION ABOUT PARENTS AND SIBLINGS

Mpocbba 3anNoNHUTb, AaXKe eCAN POAHbIX HET B KMBbIX. [pU HaMuMmM 6ONbLIETO YNCNA POAHbIX, YEM
NpPeaycMOTPEHO Ha COOTBETCTBYHOLLMX CTPAHULAX aHKETbI, MOXKaNyhicTa, caenanTe AoN0NHUTENbHbIE KONUU
CTPaHWL, 3TOTO pa3aesna U 3ano/IHUTE UX COOTBETCTBYHOLLEM 06pa3om. [laHHas nHpopmaumsa byaeTt Ncnonb3oBaHa
ANA NPOBEPKM AaHHbIX Bawero 3asBieHus.

Please complete also if deceased. If you have more siblings than there is space on this form, please make additional copies of this section and fill out appropriately.
We will use this information to help verify your claim.

Orew, / Father
1. AmA /Name
dammnamna oTLa / Family Name of Father MMm#a oTuUa / First Name of Father OTYecTBO OTLA / Patronymic Name of Father

2. Appec / Address
Ynuua, Homep A0Ma, KBapTUPbI / Street Name, Apartment Number fopoa/HaceneHHbI NYyHKT / City/Town

MoYTOBbINA UHAEKC / Postal Code | OBNACTb / Region CTpaHa / Country

3. ﬂ,aTa U MeCTO POXKAEHMUA / Date and Place of Birth
(neHb\mecau\roa) /dammyy) | Topoa/Hacen&HHbIN NYHKT / city/Town CTpaHa / Country of Birth

4. Echun HeT B XuBblX, npOCbGa YKa3aTb AaTy U MEeCTO CMEPTMU / If deceased, date and place of death
(meHb\mecau\roa) / dammyy) | fopoa/HaceneHHbIN NYHKT / City/Town CTpaHa / Country of Death

5. Bbie3)xan nu Baw ortey 3a npegenbl 6biBwero CoseTcKkoro Coto3a Ha NOCTOAHHOE MECTO XXUTeNbCTBa? /
Did your father ever reside outside the Former Soviet Union?

Ecnu ga, To Koraa? (mecau/roa) / if yes, then when? (mm/yy)
[a /yes/HeT/no

L L

6. nop,aBan av Baw oTey Kor,qa-nu60 3anaBneHue B Knemc KOHd)EpEHC Ha AeHEeXHYI KOMHGHcaUMI'O?/
Did your father ever apply for a Claims Conference compensation program?

Ecnv nogasan, T0, nomanyMCTa, YKaXXute peFMCTpaLI,MOHHbII;'I HOMep ero 3aAasseHnA (ecnm M3BeCTeH) /
ﬂa /yes / HeT / no | If yes, please provide registration number (if known)

L L
7.Haxogunucb nn Bol BMecTe ¢ OTLLOM B nepuoa npecnegoBaHua? / [a /yes [ HeT /no
Were you persecuted together with your father? D D
8.Haxogunucb v Bbl BMmecTe ¢ OTLOM B TeYeHUe BCero nepuoga npecne,qosal-ma? / Aa /yes / HeT /no
Were you together for the entire duration of your persecution?

9.Ecnun HerT, To rae Haxogunca Baw otew,? / If not, where was your father?
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PA3LEN 8: UHPopmauma 0 pogutenax, bpaTbAx U cecTpax / SECTION 8: INFORMATION ABOUT PARENTS AND SIBLINGS (CONTINUED)

Martb / Mother
1. UM1A /Name

damunums MmaTepu / Family Name of Mother MmaA maTepw / First Name of Mother

OT4ecTBO MaTepwm / Patronymic Name of Mother JesunybAa d)amwwm / Maiden Name of Mother

2. AApec / Address
Ynnua, Homep 4OMa, KBAapPTUPbI / Street Name, Apartment Number I'opop,/HaceneHHblﬁ MYHKT / City/Town

MoYTOBbIN MHAEKC / Postal Code | OBNMACTb / Region CTpaHa / Country

3. ,Cl,a'ra U MeCTO POXKAEHMUA / Date and Place of Birth
(aeHb\mecau\roa) / (@dmmyy) fopoa/Hacen&HHbIN NYHKT / City/Town CTpaHa pOX/AEHUsA / Country of Birth

4. Echun HeT B XuBblX, npOCbGa YKa3aTb A4aTy U MEeCTO CMEPTMU / If deceased, date and place of death
(neHb\mecau\roa) / (@d\mm\y) fopoa/Hacen&HHbIN NYHKT / City/Town CTpaHa / Country of Death

5.Bble3kana v Bawa matb 3a npeaenbl 6biBwero Coserckoro Coro3a Ha NOCTOAHHOE MECTO XUTeIbCTBa? /
Did your mother ever reside outside the Former Soviet Union?

Echmn To Korpa? (mecau/r If yes, then when?
[la /yes / HET /no CAK Aa, To Koraa? (mecau/rofa) / if yes, then when? (mm/yy)

6. ﬂop,aBana v Bawa matb 3asasneHue B Kneimc KOH(I)EpEHC Ha AeHeXHYLo KomneHcau,mo?/
Did your mother ever apply for a Claims Conference compensation program?

Ecnun ga, TO yKaxkuTte, nomanyﬁCTa ero peI'MCTpaLI,I/IOHHbIﬁ HOoMep (ecnm I/I3BeCTEH) /
[a /yes / HeT /no If yes, please provide registration number (if known)

L L
7.Haxoaunucb v Bbl BMecTe ¢ maTepbio B nepuog, npecnegoBaHua? / [1a /yes [ HeT /no
Were you persecuted together with your mother? ] ]
8.Haxogunucb am Bbl BMmecTe ¢ maTepblo B Te4EHUE BCEro Nepuoga npecnesoBaHUa? / [a /yes / HET /no
Were you together for the entire duration of your persecution? ] ]

9.Ecnu Hert, rae Haxogmunacb Bawa MaTb? / If not, where was your mother?
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PA3LEN 8: UHPopmauLma 0 pogutenax, 6parbAx u cecTpax / SECTION 8: INFORMATION ABOUT PARENTS AND SIBLINGS (CONTINUED)

Bpat/Cectpa 1 /sibling 1

1. UmA /Name
dammnusa / Family Name of Sibling MM / First Name of Sibling
OT4YeCTBO / Patronymic Name of Sibling JeBnuba cbamvmvm (ecnm )KeHLlJ,VIHa) / Maiden Name of Sibling (if female)

2. Aapec / Address
Ynuua, Homep A0Ma, KBapTUPbI / Street Name, Apartment Number fopoa/HaceneHHbI NYyHKT / City/Town

MOYTOBbLIN KOA / Postal Code | OBGNACTb / Region CrtpaHa / Country

3. ,El,aTa N MECTO POXKAEHUSA / Date and Place of Birth
(neHb\mecau\roa) /ddmmyy) | Topoa/HacenéHHbI NYHKT /city/Town | CTpaHa POXAEHUA / Country of Birth

4. Echm ymep/na, AaTa U MeCTO CMEPTMU / If deceased, date and place of death
(meHb\mecau\roa) /dammyy) | Topoa/Hacen&HHbIN NYHKT /city/Town | CTpaHa / Country of Death

5. Bblesman/a n Bal.u/a 6paT/ceC'rpa 3a npeaesbl 6biBwero Coserckoro Coto3a Ha NOCTOAHHOE MECTO }KUTeNbCTBaA? /
Did your sibling ever reside outside the Former Soviet Union?

Ecnu aa, To Koraa? (mecau\ron) / if yes, then when?
,ﬂ,a/yes/HeT/no A A ( LI,\ ,D.)/ yes. then when? (mm/yy)

L L

6. Nopasan/a nu Baw/a 6pat/cecrpa 3aasneHune B Kneitmc KoHpepeHc Ha AeHeXKHYI0 KOMNeHcauuio? /
Did your sibling ever apply for a Claims Conference compensation program?

Ecnm pa, ykaxuTe, no»(anyf/iCTa, HOMmep perncrpauummn (ech M3BeCTeH) /
.ﬂ'a /yes / HeT /no If yes, please provide registration number (if known)

7.Haxogunucb am Bbl BMmecTe ¢ Bawmnm/eit 6patom/cectpoii B nepnog npecneaosaHmna? / Na /yes [ HET /no
Were you persecuted together with your sibling? ' '

8.Haxoaunucb nu Bbl BMmecTe ¢ Bawmm/eit 6patom/cectpoii B Te4eHue BCero nepnoga Iyes | )
npecnepoBaHUA? / [a /yes [ HET /no

L L

Were you together for the entire duration of your persecution?

9.Ecnum Her, rae 6bin/a Baw/a 6pat/cectpa? / If not, where was your sibling?
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PA3AEN 8: UHPopmauua 0 pogutensx, 6paTbax U cecTpax / SECTION 8: INFORMATION ABOUT PARENTS AND SIBLINGS (CONTINUED)

Bpat/CecTpa 2 /sibling 2

1. UMmA /Name
dammnana / Family Name of Sibling MMaA / First Name of Sibling
OT4ecTBO / Patronymic Name of Sibling JesnubAa d)ammnvm (ecnm )KeHlJ.I,MHa) / Maiden Name of Sibling (if female)

2. Aapec / Address
Ynunua, Homep A0Ma, KBAapPTUPBI / Street Name, Apartment Number rOpOﬂ,/HaCGHEHHbIVI MYHKT / City/Town

MoyuToBbIN KOJ, / Postal Code Obnactb / Region CTpaHa / Country

3. [laTa ¥ MeCTO POXKAEHMA / Date and Place of Birth
(neHb\mecau\roa) /dammyy) | Topoa/HacenéHHbIA NYHKT /city/Town | CTpaHa POXAEHUSA / Country of Birth

4. Echn ymep/na, AaTa U MeCTO CMEPTMU / If deceased, date and place of death
(neHb\mecau\roa) /damm\yy) | Topoa/HacenéHHbIM NYHKT /city/Town | CTpaHa / Country of Death

5. Bb|e3»(an/a 117 BaLu/a 6pa'r/cecrpa 3a npegenbl 6biBwero Coserckoro Colo3a Ha NOCTOAHHOE MECTO KUTeNbCTBa? /
Did your sibling ever reside outside the Former Soviet Union?

[a /yes / HET /no Ecnhm aa, To Koraa? (mecau\roa) / if yes, then when? (mm/yy)

L L

6. NopgaBan/a nu Baw/a 6pat/cectpa 3aasneHue B Kneiimc KoHdepeHc Ha geHexXHYI0 KOoMneHcauuio? /
Did your sibling ever apply for a Claims Conference compensation program?

Echm aa, YKaxXute, r|o>+<any17|CTa, HOMep perncTtpauunmn (ECJWI VI3B€CT€H) /
ﬂ'a /yes / HeT /no If yes, please provide registration number (if known)

L] L
7.Haxoaunucb nn Bbl BMmecTe ¢ Bawmm/eit 6patom/cectpoii B nepuoa npecneaosaHma? / [a /yes [ HET /no
Were you persecuted together with your sibling? D D

8.Haxoannucb nmn Bbl BmecTe ¢ BaI.UMM/eﬁ 5paTOM/CGCTpOﬁ B Te4eHue Bcero nepuoaa
npecnepoBaHuAa? /
Were you together for the entire duration of your persecution?

[a /yes/HeT/no

9.Ecnu Her, rae 6bin/a Baw/a 6pat/cectpa? / if not, where was your sibling?
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PA3E/1 9: bBaHKoBCKaa MHPOpPMALUA / SECTION 9: BANKING INFORMATION

3anonHuTe, NOXaNyicTa, ecn y Bac umeeTcs 6aHKOBCKMI CHET. B clyyYae NONOKUTENBHOTO PeLLEHMS, Hainume
H6aHKOBCKOM MHOPMALMKM Ha CTPAHMLLE YCKOPUT BbINAATy.

Please complete only if you have a bank account. In case of a positive decision, having bank account information on file will expedite payment.

1. HasBaHMe 6aHKa: / Name of Bank:

2. Agpec 6aHKa / Address of Bank

Ynunua / Street Name fopoa/HaceneHHbl NyHKT / City/Town
MOYTOBbIN KOA / Postal Code | O6GNACTb / Region CrtpaHa / Country
SWIFT Kog, / SWIFT Code Homep ¢unnanana /Branch Number

Homep cueTa / Account Number

PA3AEN 10: NpwunoXKeHUA / SECTION 10: ATTACHMENTS

Moskanyiicta, NpOHYMepyiiTe BCE NPUNOKEHHbIE AOKYMEHTbI, 4TO6bI Mbl CMOI/I CUCTEMATH3MPOBATb BCE 3TU
nonosHuTenbHble matepuanst. (HE CKPENTANTE CKOBKAMM)

Please number all attached documents so we can keep track of all these supplemental materials. (DO NOT STAPLE)

06u.\ee YUCNO CTPaHUL,, MPUNTOXKEHHDbIX K 3TOMY 3aABJ/IEHUIO: /
Total number of pages attached to this application:
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NOMANYUCTA BHUMATE/IbHO MNPOYUTAMUTE TEKCT BHU3Y

PLEASE READ THE TEXT BELOW CAREFULLY
Paspgen 11: AEKNAPALUMUA / Section 11: DECLARATION

A1 3aABNIA10, YTO BCe CBeAEHUA, coaepKallmeca B AaHHOM 3aABN€HUM, JOCTOBEPHbI.
Al noaBepranca npecnefoBaHUAM Kak eBpel‘/'I.

MHe 13BecTo, YTo CoobLEeHNE 3aBeA0MO HEAOCTOBEPHbIX CBEAEHWNI noBaeYeT 3a coboi
0TKas. MoNoXKUTENbHbIE PeLleHWs, OCHOBaHHbIE Ha I0XKHOW MHGOpMaLmK, ByayT
OTMEHEHbI, U A 0653yH0Cb BO3BPATUTbL MOJIHYO CYMMY NOAYYEHHOW MHOW BbINaThl B
Knelimc KoHdepeHc. B HacTosLee Bpems a He noaydato neHcuto ot Kneimc KoHdepeHc.
Ecnu 6yaet ycTaHOB/IEHO, YTO 5 MOJTy4Yato NEHCUIO, U A NOYYY 3Ty BbINAATY, TO A
NPU3Hato, YTO OT MeHA NOTPebYIOT BO3BPAT CPEACTB, BbiMlayeHHbIX MHe Kneimc
KoHdepeHc.

B cnyuae, ecnv A 6yay 06s3aH B COOTBETCTBUM C 3TUM 3aABNIEHUEM WUAN B CBA3MU C
Lpyrumn cobbiTUAMM, BO3BPaTUTL BbINAATy M3 dpoHaa Hardship Fund B Knelimc
KoHdepeHc, A HacToALWMM NpU3Hato, YTO A TaKKe byay 0b6sa3aH Bo3mecTuTb Kneimc
KoHdepeHc ntobblie cymmbl M pacxoapl, noTpadyeHHble Knelimc KoHdepeHc B ¢BA3n €
BO3BPATOM TaKMX BbINaT.

Al NOHMMAO M HACTOALLMM NPU3HAID, YTO KPUTEPUU ANA BbINAATbl OCHOBAHbI
MCKOYUTENIBHO HA HEMELIKOM 3aKOHOAaTeNnbeTBe. fl Bbipakato cBoe 6e30roBopoyHoe
cornacue ¢ Tem, YTo UCK/YUTENbHAA NOACYAHOCTb MPUHAANEKUT cyay Bo PpaHkdypTe
Ha MaiiHe, FlepmaHus. A TakKe Bblpaykato CBOE MOJIHOE COr/lacue C TEM, YTO BCE CMOPHbIe
BOMPOCHI, KOTOPbIE MOTYT BO3HUKHYTb, OYAyT peLuaTbca UCKIOYUTENBHO B COOTBETCTBUM C
3akoHamu PepepatnusHol Pecnybavkn FrepmaHmm.

MHe M3BECTHO, YTO Y MeHS HEeT IPUANYECKMX NPAB Ha NOAy4YeHMEe KOMMEHCALWK U3
¢doHaa Hardship Fund. Micxoan v3 BbILEU3NOXKEHHOTO, A 33aABASAK0 O KATETOPUYECKOM —
HaCKOJIbKO 3TO [0MYCKAaeTcs 3aKOHOM — OTKa3e, B HacTosLLlee BpeMa uau B byayliem, ot
KaKux-N1bo npeTeH3uni kK Komuccum no eBpeirickvm maTepuasbHbIM UCKaM K [epmaHum
(Kneimc KoHdepeHc) B cBA3M C coaeprKaHnem MU NpoLeaypoin pacCMOTPEHMA AaHHOTO
3aABNEHUA.

Al paspewato Kneimc KoHdpepeHc 3HaKOMUTLCS CO BCEMM KacCaloLWMMUCA MEHSA
MaTepuanamu, UMerLLMMUCA BO BCEX YUPEKAEHUAX, BEAOMCTBAX, CyAebHbIX opraHax u
apxuBax B [epmaHuMM 1 3a ee Npeaesiamu, U € 3TOM Lie/iblo nepesoBepsATs CBOU
nosiHoMmouus ntobomy nuuy, AencTeyroLemMy no nopydeHunto Knenmc KoHdepeHc.

MHe M3BEeCTHO U f COTIaceH C Tem, YTo MHGOPMALLMSA, CoAepiKaLLanca B HAacTOALLEM
3aABNeHNN, ByaeT HanpasaeHa Ana 06paboTku B Ntobble oduckl Knelimc KoHdepeHc,
BK/1tOYas, HO He orpaHnymBasch opucamm B CLLUA, Fepmarnm n N3paunne. A TakKe He
BO3pakato NpOTUB COOBLLEHUS MOel MYHOM MHPopmaumnmn MuHUcTepcTsy GMHaHCOB
lepmaHumn n PegepanbHOMY ayAUTOPCKOMY BIOPO MCKAOUUTENBHO ANA Lenewn
OCYLLeCTB/IeHNA HaA30pa M NPOBEeLEHNA NPOBEPKN, B pamKax 3akoHa PeaepaTUBHOMN
Pecny6amkun FepmaHnm o 3amTe IMYHOCTM. A TaKKe CoriaceH ¢ Tem, Yyto Knenmc
KoHdepeHc MmoKeT MCNoNb30BaTh COAEPMKALLYIOCA 34eChb NYHYI0 MHPOPMaLMIo AnA TOro,
4YTO6bI NPEeAOCTaBAATL MHE A0MNOHUTENbHYIO MHOOPMALMIO O KOMMEHCALMOHHDBIX
Nporpammax 1 nbrotax coLmanbHoro obecneyeHunsa Ans }KepTs Hauusma.

HacTosawmm s noaTeepskaato cBoe cornacue ¢ Tem, yto Knemc KoHdepeHc moxkeT
3anpalumnBaTh AONOAHUTENIbHYIO MHGOPMALLMIO U LOKYMEHTbI, HEObX0AMMblE A/A
paccMOTpeHMA MOero 3aaBeHNA.

| declare that all above and attached statements are true.
| was persecuted as a Jew.

| am aware that knowingly making untrue statements will result in a
rejection. Positive decisions made on false information will be overturned
and | will return the full amount of my payment to the Claims Conference.
I am not currently receiving a pension from the Claims Conference. If | am
found to be receiving a pension and | receive this payment, | acknowledge
that | will be required to return funds paid to me by the Claims
Conference.

In the event that | am obligated, pursuant to this declaration or
otherwise, to return a Hardship Fund payment to the Claims Conference, |
hereby agree that | shall also be liable to reimburse the Claims
Conference for any costs and expenses incurred by the Claims Conference
in obtaining the return of such payments.

I understand and hereby agree that the eligibility criteria are solely based
on German Law. | hereby unconditionally agree that Frankfurt am Main,
Germany is the court of exclusive jurisdiction. | also agree that any
dispute shall be decided according to the laws of the Federal Republic of
Germany.

| am aware that | have no legal entitlement to receive assistance from the
Hardship Fund. Without derogating from the above, | irrevocably waive -
insofar as this is legally admissible — any claim that | 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 hereby authorize the Claims Conference to inspect any documents
concerning my person at the authorities, courts, archives and institutions
in Germany and abroad and to obtain from there any information and
documents relating to me. | authorize the Claims Conference to delegate
this authority to another person for this purpose.

| am aware and agree to the data connected to this application being
forwarded for processing to any Claims Conference offices, including but
not limited to offices in the US, Germany and Israel. | also agree to this my
personal data being made available to the German Ministry of Finance
and the German Federal Audit Office solely for review and audit purposes,
in the framework of the data protection provisions of the Federal
Republic of Germany. In addition, | agree that the Claims Conference may
use the personal information contained herein in order to provide me
with additional information regarding compensation programs or social
welfare benefits that are available to Nazi victims.

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

1. Moanucb / signature

HENOANMUCAHHbIE 3AABNEHUA HE BYAYT NPUHATbI K PACCMOTPEHUIO

APPLICATIONS THAT HAVE NOT BEEN SIGNED WILL NOT BE PROCESSED

Moanuck /

Signature Date (mm/dd/yy)

Nata (geHb\mecau\roa) /

Fropoa/HaceneHHbl nyHKT, CTpaHa /
City/Town and Country

2. Moanucb 3aaBUTENA 3aBepeHa No NPeAbABNEHUN AOKYMEHTA, YA,0CTOBEPAIOLLEr0 TNYHOCTD /

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

Homep nacnoprta/no60ro Apyroro rocyAapCcTBEHHOIO AOKYMEHTA:/ The passport/other government ID number is:

3. 3aBepeHMe / Certification

3aBepKa noanucu 3aasutena: 3aaBieHUA [0/1KHbI 6biTb 3aBepeHbl HOTAPUYCOM, 6aHKOM, KOHCY/IbCTBOM

I'epmaval nnun eBPEﬁCKMM LLEeHTPOM COoLUna/IbHOIoO OGECﬂequMﬂ, nmeruwmm neyvyartb.
Applications must be certified by a notary, bank, German consulate or a Jewish social service agency possessing a seal.

Mma nuua, 3aBepAoLLLEero Nnoanuch

3aABuUTENA /
Certifier’'s Name

Moanucb n nevatb

3aBepAroLLero /
Certifier’s Signature and Seal

Fopoa /HaceneHHbl
MYHKT U CTpaHa /
City/Town and Country

[ata (geHb\mecau\roa)
3aBEpPKMN NoAnucK /
Date (mm/dd/yy)

4, "OMOLIJ,I: / Assistance

Mpw 3anonHeHnn 3Toi GOPMbI MHE MOMOTas/a / in completing this form | was assisted by:

Uma, Damunna, OTyecTso /

Name AdHKETY / Signature

Moanuch Mua, NOMOraBLLEro 3anoHUTb

[ata (geHb\mecau\roa) /
Date (mm/dd/yy)
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PA3[E/ 12: OTnpaBKa / SECTION 12: MAILING

3anonHeHHOe U NoANUCAHHOE 3aAB/IeHNe, BMECTE C NPUAOXKEHMUAMM, AO/IKHO 6bITb NOC/IAHO NO chegymouiemy agpecy:
The completed and signed application form, along with attachments, should be submitted to the following address:

CLAIMS CONFERENCE - LOGISTICAL DEPARTMENT
HARDSHIP FUND - FSU

GRAFSTRARE 97

60487 FRANKFURT AM MAIN
FEPMAHWUA/GERMANY

OcTtaHoBUTecb: Bbl He 3a6blnu:

] 3anonHuTb aHkeTy?
[ PacnucaTbca 1 faTMpoBaTh aHKETY?
[ 3aBepuTb aHKeTy y

] HoTapuyca nan

L] B 6aHke nan

[ B KoHcynbcTBE Tepmannm nam

L B eBpeiickom LieHTpe coumanbHoro obecneyeHns, MMeloLLLeM neyaTs?
[ NpunoxunTb 3aBepeHHble Konmm Baluero cBMAETeNbCTBA O POXKAEHMN, CBMAETENbCTBA O bpaKe M nacnopra?
L] MpnaoxuTb AOKYMeHTbI, KOTopble 6yayT 060CHOBbLIBaTL Balue 3aasneHme?
] Caenatb Konumto 3anosHEHHOIO 3aABIEHUA U MPUNOKEHWUIN ANns ceba?

STOP: DID YOU REMEMBER TO:

[ Complete the application?
L Sign and date the application?
L Certify the application by one of the following:
LJ Notary
L German consulate
L Bank
[ Jewish social service agency possessing a seal
[/ Attach certified copies of your passport, birth certificate, marriage certificate and other documents relating to change of name?
| Attach documents that will substantiate your claims?
[J Copy the completed application form and attachments for your records?
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