
 
 

 

Delegation of Power of Sale of Chometz 
  

Know ye that I, the undersigned, fully empower and permit Rabbi Binyomin Friedman to act in my place 
and stead, and in my behalf to sell all Chometz  as defined by the Torah and Rabbinic Law (e.g. 
Chometz, possible Chometz, and all kinds of Chometz mixtures, also Chometz that tends to harden 
and to adhere to surfaces of pans, pots or cooking utensils) possessed by me (knowingly or 
unknowingly) and to lease all places wherein the Chometz owned by me may  be found, especially in 
the premises located at 
  
___________________________________________________________________________ 
and elsewhere. (If you will be away from the designated location/s, please indicate where the key may 
be found)  
  
  I estimate my chometz to be $50 or less in value. If greater than $50, please state value: $ ______ 
  

   I will be away throughout Passover.  I am selling my entire premises. 
  
 Rabbi Binyomin Friedman has the full right to sell and to lease by transactions, as he deems fit and 
proper and for such time which he believes necessary in accordance with all detailed forms as 
explained in the general authorization contract which have been given this year to Rabbi Binyomin 
Friedman. Rabbi Binyomin Friedman has full power and authority to appoint a substitute in his stead 
with full power to sell and to lease as provided herein.  
  
The above power is in conformity with all Torah, Rabbinical regulations and laws, and also in 
accordance with laws of the State of Georgia.  To this I hereby affix my signature this   
______ day of ___________________ in the year 2023. 
  
  
Signature _____________________________________________________________ 
  
Name:  __________________________________ Phone:  ______________________ 
                                (Please print) 
  
Address:  ______________________________________________________________ 
  
  

❑ Attached is my check for $ ______ to help needy  families in our  
community during Passover.  Suggested minimum donation $18. 

  
❑ Please bill my credit card for $ ______    

  
Card number: ______________________________________ 

  
Expiration date:  ____________    CVV code:  ____________ 

  
  

All forms must be in the office no later than 10 AM on Friday, April xx 
Forms can be dropped off in the mailbox or mailed to Congregation Ariel, 5237 Tilly Mill Road,  

Dunwoody, GA 30338 or e mailed to shuloffice@congariel.org   

   


