
Sale of Chametz Form 
One way to avoid the prohibition of owning chametz on Pesach is to sell it to a non-Jew. It is customary to appoint 
the Rabbi as one’s agent to transact this sale. You may use this form to appoint Rabbi Levine your agent. Since 
ideally, one should appoint one’s agent directly, it is best to give this form to Rabbi Levine or Rabbi Rackovsky. 
Rabbi Levine or Rabbi Rackovsky will be available at the shul at the following times: The Rabbis are available for 
authorizing the sale of Chametz during office hours and after regular minyanim starting Sunday, March 
21– Sunday, March 28. On Sunday, March 21, the Rabbis will be available to sell Chametz between 9:30AM and 
12:30 PM. From  Monday, March 22-Thursday, March 25, the Rabbis will be available from 7:30PM-9:00PM. On 
Sunday, March 28, they will be available from 9:00AM-10:00AM. 
 
If it is impossible for you to see either of the rabbis personally, please fill out the form below and make sure it 
reaches the synagogue office by Thursday, 3/25. If, by Thursday, 3/25, you do not receive phone confirmation of 
our receipt of this form, please call the office.  
The sale of chametz is a legal transaction in which the buyer becomes the full owner of the chametz. For the sale 
to be considered a serious transaction, the buyer must be able to have access to his goods. If you are going away 
for Pesach, please indicate where your keys can be found (e.g., doorman, super) in the form. 
 
 

Power of Attorney 
I, the undersigned, fully empower and permit Rabbi Yosie Levine to act in my place and stead and on 
my behalf to sell all chametz possessed by me knowingly or unknowingly, as defined by Torah and Rab-
binic law, and to lease all places in which chametz owned by me may be found, especially at: 
 
 

Address: ________________________________________________  Apt. #: ________________ 
City: _______________________________________ Tel.: _______________________________ 
Email Address:__________________________________________________________________ 
and (Second address, if applicable) 

Address: ________________________________________________  Apt. #: ________________ 
City: _______________________________________ Tel.: ______________________________ 

Printed Name: ___________________________________________________________________________________________ 

Signature: ____________________________________________________________________________   
 

 

□ Please check here if you will be in Israel, Europe or the Far East for Pesach. 

□ If you will be away for all of Pesach, please check here and complete the following: 
The keys to my home can be found with:  
 

Name: __________________________________________________________________________________________________    
 
Address: ____________________________________________________________________________  Apt. #: ______________ 
 
City: ______________________________________________ Tel.: __________________________________________________ 

 
 
 

Many follow the custom of making a donation at this time, which will be distributed to the 
needy. Please make checks payable to the Rabbi Dr. Leo Jung Memorial Fund. 


