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Power of Attorney
Limited To Making Claims For Holocaust Era monies

I the undersigned, , appoint and empower Erez Bernstein,Adv
and/or Ehud Biener,Adv to be my true and lawful attorney, to perform and / or sign
all or any of the actions, matters or documents, and to take all legal procedures

needed concerning restitution or compensation for unpaid Holocaust Era monies

on the name of my late relatives.
I empower Mr. Bernstein and/or Mr. Biener to sign on my behalf declaration of

consent according to Protection of Privacy Law 1981, or any other similar law, which
allows the claim office to check the claim in all relevant archives and databases and

make any needed checks.

This power of attorney is limited to making claims only for unpaid Holocaust

Era monies.

Date Signature

Please fill the following:

Name

Tel:

Address

Please add a copy of your ID or passport and please return the documents to:

Erez Bernstein, Adv
43 Derech Hefer
Beit Itsack — Shar Hefer 42920

Israel

In order to save time, you can scan the documents and email them first to the
following emails:

pozek@netvision.net.il
cbiener@yahoo.com




Details about yourself:

[Please send a copy of your passport/identity
card/driver’s license/or other form of official
documentation]

Mr/Mrs/Miss/Other (please specify)

Full name

Name changes (including changes of spelling, if
any)

Date of birth

Place of birth

Citizenship

Current address:
(including postcode and country)

Telephone No.
(including country and area codes if applicable)

Fax No.
(including country and area codes if applicable) +

e-mail address

Name and telephone number of a relative (in case
of emergency)

Full name of original owner -

Full name of wife of original owner -

Date and place of birth of original owner

Date and place of birth of the wife of the original
owner

Maiden name of the wife of the original owner

Place of residence of original owner:
(Please list all known addresses )






