
 

Sale of Chometz Authorization Form for Bala Cynwyd/Merion/Philadelphia  
Return this Form to Lower Merion Synagogue prior to 9:00 a.m. on Friday, April 19, 2019*  

Please fill out one form per address.  
I hereby authorize Rabbi Avraham Shmidman to sell my chometz and to rent the locality where my chometz is stored, 
which is presently at the following address:  

 
  

 
  
in the following designated areas  (List specific cabinets, closets, garages, rooms, storage facilities at the above):  

 
  

 
  
and consists of (List types of chometz, e.g. food products, alcoholic beverages, chometz adhering to utensils):  
 _______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
as well as all other chometz that is in my possession (including transit goods that will be delivered to me during the period 
of Friday, April 19, 2019  to Saturday, April 27, 2019 inclusive), excluding all chometz that I shall retain for use until  
11:41 a.m. DST Friday, April 19, 2019 to a non-Jew of his choosing.  The buyer has free access to the chometz acquired by 
him.  
  
The chometz has an approximate dollar value of $___________________________. (Where the exact amount is not 
known, underestimate, DO NOT over estimate value.)  
I further empower Rabbi Shmidman, at his choosing, to appoint a substitute in his stead with full power to sell my chometz 
and rent the location(s) where such chometz is stored.  
  
The exact assessment of quantity and value of the chometz will take place after Pesach 5779, April 2019.  
  
Name (please print).......................................................................................................................  
  
Signature........................................................................................................................................  
  
Address.............................................................................................................................................  
  
Phone Number………………………………………………….  
  
Date..............................................................................                                                                                                                        

□   I will be home all of Pesach.                                                                                                                                                                 

□   I will not be home for all of Pesach.                                                                                                                                                              

□   Please check this box if you will be in a different time zone for the start or end of Pesach, and note where you will     

be: _______________________________________________________________                                                               

Access to the chometz is provided in the following manner: (e.g. I am leaving the keys to my home with Rabbi 
Shmidman)_______________________________________________________________________________________ 
*For those who will be in Israel, there is a separate Sale of Chometz Authorization Form. For other locations and time 
zones, please speak with Rabbi Shmidman.  



 


