DEADLINE: 9:00 AM, WEDNESDAY, APRIL 8, 2020
Delegation of Power of Attorney
For Sale of Chametz (Leavened Products)
I,
, the undersigned, fully empower and permit Rabbi Michael Davies
of Congregation Dor Tikvah, 1645 Raoul Wallenberg Boulevard, Charleston, SC 29407 to act on my behalf
to sell 1) all Chametz possessed by me (knowingly, or unknowingly) as defined by the Torah and Rabbinic
law (e.g. doubt of Chametz, and Chametz mixtures), 2) any chametz to which I have or may have legal
responsibility in whole or in part (including corporations or other business entities which own or deal in
chametz in which I may have an ownership interest or transit goods which may be delivered to me during the
period commencing Wednesday afternoon, April 8th through Thursday evening April 16th, 2020, 3) any
Chametz that adheres to the surface of pans, pots, or cooking and usable utensils or mixtures thereof. I also
empower the said Rabbi Davies to lease all places wherein the Chametz owned by me may be found,
especially in the premises located at:

Property Address:
Where on the premises will this Chametz be found?

Kitchen
Garage
Basement
Bathroom
Liquor Cabinet
Refrigerator
Freezer
Attic
Closets
Cabinets
Other

What is the approximate value of the Chametz? $

Rabbi Davies has the full right to sell and lease by transactions, as he deems fit for such time that he believes
necessary as explained in the general authorization contract to sell the Chametz. Also, I hereby give the said
Rabbi Davies full power and authority to appoint a substitute with full power to sell and lease as provided
herein. The above given power is in conformity with all Torah and Rabbinic regulations and laws. This
authorization is also intended to conform to the criteria and requirements of the law of the State of South
Carolina and the United States.
And to this I hereby affix my signature on this
day of the month of
, 2020.

Signature:
I will be home for Pesach
I will be away for Pesach. The key to my home will be left with:
Name: ____________________________________
Address:
Phone: ____________________________________

