
DELEGATION OF POWER FOR SALE OF CHAMETZ 

I (We), _________________________________________________________________, hereby 
authorize Clare Feinson, c/o Fabrangen, 5420 Connecticut Ave NW, Room 
111B,Washington, DC 20015, to sell, transfer, and assign all Chametz possessed by me (us) 
or in which (we) may have an interest, knowingly or unknowingly, as defined by the Torah 
and Rabbinic Law (including Chametz, possible Chametz, and all kinds of Chametz mixtures 
as well as any pets and pet-related food and other items), situated at the address or 
addresses listed below.  Ms. Feinson has the full power and right to act as she deems fit 
and proper in accordance with all the details of the Contract of Sale used in the 
transaction to sell all my (our) Chametz as provided herein. 

Ms. Feinson has full right to appoint any agent or substitute in her stead and said substitute 
shall have full right to sell and lease as provided herein. 

Signature:  _________________________________________________________________ 

Print Name:  ______________________________________________________________ 

Date:  ___________________________    Phone:  _______________________________ 

Address(es):  __________________________________________________________________ 

___________________________________________________________________ 

Donation to Fabrangen – suggested amount:  $18 (Optional) ______________________ 
Make your donation online at https://www.fabrangen.org/donate/ 

Dues: Paid your dues yet this year? Why not catch up now while you are thinking about it? 
Pay your dues online at https://www.fabrangen.org/membership/  

Send this form by email to clare.fabrangen@gmail.com. You can sign the form simply by 
typing your name on the signature line. This allows you to fill out the form online and send 
it back by email, before sunset on the first night of Passover. 
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