
 

  

 
 

 
  
  

 

 
 

 

 

 

                           

           
 

 
 

  

 
 

 
 

  
 

  
 

  
 

  
 
 
 

 ז"עו .ךוראה הריכמ רטשב םיראובמה םיטרפה יפכ הרומג הריכמב H. Cacador ל ל"נה לכ ריכשמו ןתונו רכומ מ"חה ינא
 .א"פשת'ה תנש צ"החא 4 העש ןסינ שדוחל ג"י םותחה לע יתאב
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Authorization to Sell Hametz
I, the undersigned, hereby delegate authority to Rabbi Yoseph Oziel, and to anyone he may subsequently 
authorize, to sell any and all Hametz – as defined by our Sages – or any product that may contain any Hametz in 
any amount or form, which either belongs to me or is in my possession or that I will acquire until Pesah or that I 
have authority to sell. This authorization shall remain in effect until revoked.

This authorization includes the right to rent and/or sell:
1. any utensil(s) that contain(s) Hametz; and
2. any and all locations where Hametz may be stored or otherwise found.

This signed document shall also be taken as an authorization for the non-Jewish purchaser (the “Purchaser”) to 
have right of access to the location of any and all items of Hametz included in the sale. To this end, the primary 
locations of my Hametz will be:

Entire House Entire Apartment / Condo Entire Office / Store

Car (if remains unused for Pesah) – License plate number:

This authorization shall not be limited to the Hametz found in the locations noted above, but shall include all 
additional Hametz which has not been specifically referred to.

The sale price and conditions of sale shall be according to the terms set out in the document of sale with the 
Purchaser, which shall be drafted by Rabbi Oziel or his authorized representative. Furthermore, Rabbi Oziel 
and his authorized representative shall have full authority to do anything and everything in regard to this 
sale of Hametz, according to their absolute discretion.

Dated at the City of __________ this __________ day of March, 2021.

Name:

Address:

Signature:

Phone Number (if selling entire house):
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