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CERTIFICATE AUTHORIZING THE SALE OF CHOMETZ 
 

PLEASE PRINT NEATLY 
 

 
I (WE              
 
 
HEREBY AUTHORIZE RABBI ALTER TENENBAUM TO DISPOSE OF ALL CHOMETZ THAT  
 
MAY BE IN MY (OUR) POSSESSION WHEREVER IT BE AT HOME, AT MY (OUR) PLACE OF  
 
BUSINESS, OR ELSEWHERE IN ACCORDANCE WITH THE REQUIREMENTS OF JEWISH  
 
LAW AS INCORPORATED IN THE SPECIAL CONTRACT FOR THE SALE OFCHOMETZ. 
 
 
 
RESIDENCE ADDRESS        APT. #   
 
CITY         STATE/ZIP    
 
BUSINESS ADDRESS        SUITE #   
 
CITY          STATE/ZIP     
 
SIGNATURE(S)        DATE     
 

------------------------------------------------------------------------- 

* HUSBAND AND WIFE, SPECIFY NAMES. 
MUST BE SIGNED BY HEAD OF HOUSEHOLD AND PREFERABLY BY ALL PARTIES. 
 
 
 

RETURN TO OFFICE A.S.A.P. MAIL, FAX , or E-MAIL: 

NOT RESPONSIBLE FOR FORMS RECEIVED AFTER April 16th 
 

CHABAD OF IRVINE 

5010 BARRANCA PKWY  IRVINE, CA 92604 

FAX (949) 552-5101 

info@chabadirvine.org 


