
DELEGATION OF POWER OF ATTORNEY
FOR SALE OF CHOMETZ

 Completed forms can be scanned and emailed to rabbi@baisabe.com or mailed to Bais Abe,
6910 Delmar Blvd. St Louis, MO 63130.  This form must be received no later than 5pm on

Tuesday April 4.

I, the undersigned, fully empower and permit Rabbi Garth Silberstein to act in my place and stead, 
and in my behalf to sell all Chometz (leaven) possessed by me (knowingly or unknowingly) as defined
by the Torah and Rabbinic Law (e.g., Chometz, any possible Chometz, and all kinds of Chometz 
mixtures), as well as Chometz that tends to harden and to adhere to a surface of inside of pans, pots,
and cooking and usable utensils, and all kinds of live animals that have been eating Chometz or 
mixtures thereof, and to lease all places wherein the Chometz owned by me may be found, especially
in the premises indicated below and elsewhere including in my vehicles.

Rabbi Garth Silberstein has the full right to sell and to lease by any transactions, as he deems fit and 
proper and for such time which he believes necessary. I hereby give Rabbi Garth Silberstein full 
power and authority to appoint a substitute in his stead with full power to sell and lease as provided 
herein. The above given power is in conformity with all Torah, Rabbinical regulations and laws, and 
also in accordance with the laws of the State of Missouri and of the United States.

Date (please print):                                        Signature:                                                                                          

Full Name (please print):                                                                                                  

Home Address: Street                                                                                                    

City, State, Zip                                                                                                                

Other Addresses where Chametz Is Located:

Street:                                                                      Street:                                                                       

City/State/Zip:                                                          City/State/Zip:                                                           

Will you be in St. Louis on the morning of Wednesday, April 5? Circle Answer:  Yes      No

If not, where will you be that day? ________________________________

If I will be away from home during Pesach, my key will be at:

Name:                                                                                                                             

Address:  Street                                                                                                              

City, State, Zip                                                                                                     

This service is provided free of charge to the community.  Donations to Rabbi Silberstein’s
Discretionary Fund are welcome.

mailto:rabbi@baisabe.com

