
 

SALE	  OF	  CHAMETZ	  
	  

Delegation	  of	  Power	  of	  Attorney	  for	  Sale	  of	  Chametz	  
	  

	  
Be	  advised	  that	  I,	  the	  undersigned,	  fully	  empower	  and	  permit	  Rabbi	  David	  L.	  Woolfson	  
to	  act	  in	  my	  place	  and	  stead,	  and	  on	  my	  behalf	  to	  sell	  all	  chametz	  possessed	  by	  me,	  as	  
defined	   by	   the	   Torah	   and	   rabbinic	   law	   (e.g.	   chametz,	   doubtful	   chametz,	   all	   kinds	   of	  
chametz	  mixtures,	   all	   chametz	   that	   tends	   to	   harden	   and	   to	   adhere	   to	   the	   surface	   of	  
cooking	   or	   eating	   utensils,	   all	   kinds	   of	   live	   animals	   that	   have	   been	   eating	   chametz	   or	  
mixtures	   thereof).	   I	   also	   empower	   Rabbi	   Woolfson	   to	   lease	   or	   sublease	   all	   places	  
wherein	  this	  chametz	  may	  be	  found	  during	  Passover,	  especially	  in	  the	  premises	  located	  
at:	  
	  
	  

_______________________________________________________	  
	  
	  

_______________________________________________________	  
	  

	  
and	  elsewhere.	  
	  
Rabbi	  Woolfson	   has	   the	   full	   right	   to	   sell	   and	   lease	   by	   transaction	   as	   he	   deems	   fit	   and	  
proper	   and	   for	   such	   time	   as	   he	   believes	   necessary	   in	   accordance	  with	   all	   the	   detailed	  
terms	  required	  by	  Jewish	  law,	  which	  I	  authorize	  Rabbi	  Woolfson	  to	  execute	  on	  my	  behalf.	  
	  
Also,	   I	   hereby	   give	   the	   said	   Rabbi	   Woolfson	   full	   power	   and	   authority	   to	   appoint	   a	  
substitute	  in	  his	  stead	  with	  full	  power	  to	  sell	  and	  to	  lease	  as	  provided	  herein.	  The	  above	  
given	   power	   is	   in	   conformity	   with	   all	   Torah	   laws,	   rabbinical	   enactments,	   and	   also	   in	  
accordance	  with	  the	  laws	  of	  the	  Province	  of	  Quebec	  and	  of	  Canada.	  	  
	  
And	  to	  this	  I	  hereby	  affix	  my	  signature	  on	  this	  ____	  day	  of	  the	  month	  of	  _____________,	  
in	  the	  year	  ____________.	  
	  
	  
Signature	  ___________________________________	  	  
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