
Date: Place:

Please complete the information below (all of it please).
Sign it and then send it to YadPOT.

I am / I am not a survivor

Signature:

Email:
info@yadpot.com

Mail:
YadPOT

P.O. Box 100496
Brooklyn, NY 11210

Fax:
(718) 535-7071

First name: Family name: Previous/maiden name:

First name: House No: Entrance: Apt: City: State/Zip code:

Country: Tel: Relationship to victim (family/other):

JGFF Number (if known)::

During the war I was in: Holocaust survivors may order a special
camp  /  ghetto  /  forest  /  the resistance  /  in hiding  /  had false papers (circle relevant options) questionnaire in which to fill in their details
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