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APPLICATION FOR CONFIRMATION 

OF  

JEWISH IDENTITY AND LINEAGE  

PART 1 

Purpose of application: _________________________________________ 

Date of event _____________________ 

Officiating Rabbi________________________________________________ 

Applicant 

Gender         Male    □      Female  □    

Last Name ________________________________      Jewish         

First Name_________________________________    Adopted        

Hebrew Name ______________________________   Converted       

Maiden Name ___________________________________________________________________ 

Cohen      □                            Levi      □                            Israel      □                           Unknown      □ 

Israeli ID# (Zehut) ________________________________________________________________ 

Birth Date/ Place  _______________//_______________________________________________ 

Marriage Date/Place  ___________//_____________________   

Death Date  ____________________    Cemetery name____________________________________ 

Address _______________________________________________________________________ 

City, State, Zip , Country___________________________________________________________ 

Cell __________________________________       Phone________________________________  

Email _________________________________      Skype_________________________________ 

Last updated April 23, 2015 

A



  Note: All dates to be DD/MM/YYYY

Generation 2 DDC#
Mother

Last Name ________________________    Jewish  

First Name________________________    Adopted  

Hebrew Name _____________________    Converted  

Maiden Name _________________________________________________________ 

Israeli ID# (Zehut) ___________________________ Never had   □     Unknown    □ 

Birth Date/ Place  _________________    ______________________________________ 

Marriage Date/Place   ______________________      ____________________________    

Death Date  ___________ Cemetery___________________  Jewish

Address _________________________________________________________________

City, State, Zip , Country______________________ Phone________________
Cell __________________ Email _______________________Skype________________

Generation 3 DDC#  DDC#

Last Name ________________________    Jewish  

First Name________________________    Adopted  

Hebrew Name _____________________    Converted  

Maiden Name _________________________________________________________

Israeli ID# (Zehut) __________________________Never had   □     Unknown    □

Address ______________________________________________________________

City, State, Zip , Country______________________________________Phone__________

DDC# DDC# DDC# DDC#
Generation 4

Maternal Grandmother's Mother Maternal Grandmother's Father Maternal Grandfather's Mother Maternal Grandfather's Father

Last Name ________________________ Last Name ______________________

First Name /Hebrew Name__________ First Name /Hebrew Name________
________________________ ______________________
Jewish        
Adopted      

Maiden Name _____________________ Maiden Name____________________

Israeli ID# (Zehut) __________________ Israeli ID# (Zehut) ________________

Birth Date/ Place ___________________ Birth Date/ Place_________________
________________________ ________________________

Marriage Date/Place  _____________
_____________

Death Date/ Place __________________ Death Date/ Place  ________________
_____________Jewish ___________Jewish
Address __________________________ Address ________________________
________________________ _______________________
City, State, Zip , Country____________
________________________ ______________________
Cell/ Email/Phone __________________ Cell/ Email/Phone _______________

Last Name _____________________

First Name /Hebrew Name_______ 

_______________________ 
Jewish       
Adopted     
Converted

Tribe lineage

Israeli ID# (Zehut) _______________

Birth Date/ Place ________________ 

_______________________ 
Marriage Date/Place ____________ 
_____________ 
Cemetery name_________________ 
Death Date/ Place  _______________ 

_________Jewish
Address ________________________

______________________ 
City, State, Zip , Country__________ 

______________________ 
Cell/ Email/Phone_______________

Adopted      

Birth Date/ Place __________________      ______________________________________

Marriage Date/Place ____________________      ________________________________    

Death Date  _________________ Cemetery____________________  Jewish  

Jewish        

Maternal Grandfather

FAMILY   TREE   CHART

_______________ 

Maternal Grandmother

Cell _____________________ Email _______________________Skype____________

Marriage Date/Place _________________

Last Name ________________________   Jewish  

First Name_________________________ Adopted        

Hebrew Name _____________________  Converted   

 Tribe lineage 

Israeli ID# (Zehut) ____________________Never had   □     Unknown    □

Birth Date/ Place  __________________      _______________________________ 

Marriage Date/Place   _______________      _______________ 

Death Date  _______________  Cemetery________________  Jewish

Address ____________________________________________________________ 

City, State, Zip , Country_____________________________________________ 

Cell _________________ Email _______________________Phone_____________

Converted  Converted 

JRCC Application for Confirmation of Jewish Identity and Lineage  

Cemetery name___________________

Last Name ________________________

First Name /Hebrew Name__________ 

________________________ 
Jewish        
Adopted      
Converted  
Tribe lineage

Israeli ID# (Zehut) __________________

Birth Date/ Place ___________________ 

________________________ 
Marriage Date/Place_______________ 
________________ 
Cemetery name____________________ 
Death Date/ Place __________________ 

____________ Jewish
Address __________________________ 

________________________ 
City, State, Zip , Country____________ 

________________________ 
Cell/ Email/Phone_________________

Cemetery name__________________

City, State, Zip , Country___________
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  Note: All dates to be DD/MM/YYYY

Generation 2 DDC#
Father

Last Name ________________________    Jewish  

First Name________________________    Adopted  

Hebrew Name _____________________    Converted  

Tribe lineage  

Israeli ID# (Zehut) ___________________________ Never had   □     Unknown    □ 

Birth Date/ Place  _________________    ______________________________________ 

Marriage Date/Place   ______________________      ____________________________    

Death Date  ___________ Cemetery___________________  Jewish

Address _________________________________________________________________

City, State, Zip , Country______________________ Phone________________
Cell __________________ Email _______________________Skype________________

Generation 3 DDC#  DDC#

Last Name ________________________    Jewish  

First Name________________________    Adopted  

Hebrew Name _____________________    Converted  

Maiden Name _________________________________________________________

Israeli ID# (Zehut) __________________________Never had   □     Unknown    □

Address ______________________________________________________________

City, State, Zip , Country______________________________________Phone__________

DDC# DDC# DDC# DDC#
Generation 4

Parental Grandmother's Mother Parental Grandmother's Father Parental Grandfather's Mother Parental Grandfather's Father

Last Name ________________________ Last Name ______________________

First Name /Hebrew Name__________ First Name /Hebrew Name________
________________________ ______________________
Jewish        
Adopted      

Maiden Name _____________________ Maiden Name____________________

Israeli ID# (Zehut) __________________ Israeli ID# (Zehut) ________________

Birth Date/ Place ___________________ Birth Date/ Place_________________
________________________ ________________________

Marriage Date/Place  _____________
_____________

Death Date/ Place __________________ Death Date/ Place  ________________
_____________Jewish ___________Jewish
Address __________________________ Address ________________________
________________________ _______________________
City, State, Zip , Country____________
________________________ ______________________
Cell/ Email/Phone __________________ Cell/ Email/Phone _______________

Last Name _____________________

First Name /Hebrew Name_______ 

_______________________ 
Jewish       
Adopted     
Converted

Tribe lineage

Israeli ID# (Zehut) _______________

Birth Date/ Place ________________ 

_______________________ 
Marriage Date/Place ____________ 
_____________ 
Cemetery name_________________ 
Death Date/ Place  _______________ 

_________Jewish
Address ________________________

______________________ 
City, State, Zip , Country__________ 

______________________ 
Cell/ Email/Phone_______________

Adopted      

Birth Date/ Place __________________      ______________________________________

Marriage Date/Place ____________________      ________________________________    

Death Date  _________________ Cemetery____________________  Jewish  

Jewish        

Parental Grandfather

FAMILY   TREE   CHART

_______________ 

Parental Grandmother

Cell _____________________ Email _______________________Skype____________

Marriage Date/Place _________________

Last Name ________________________   Jewish  

First Name_________________________ Adopted        

Hebrew Name _____________________  Converted   

 Tribe lineage

Israeli ID# (Zehut) ____________________Never had   □     Unknown    □

Birth Date/ Place  __________________      _______________________________ 

Marriage Date/Place   _______________      _______________ 

Death Date  _______________  Cemetery________________  Jewish

Address ____________________________________________________________ 

City, State, Zip , Country_____________________________________________ 

Cell _________________ Email _______________________Phone_____________

Converted  Converted 

JRCC Application for Confirmation of Jewish Identity and Lineage  

Cemetery name___________________

Last Name ________________________

First Name /Hebrew Name__________ 

________________________ 
Jewish        
Adopted      
Converted  
Tribe lineage

Israeli ID# (Zehut) __________________

Birth Date/ Place ___________________ 

________________________ 
Marriage Date/Place_______________ 
________________ 
Cemetery name____________________ 
Death Date/ Place __________________ 

____________ Jewish
Address __________________________ 

________________________ 
City, State, Zip , Country____________ 

________________________ 
Cell/ Email/Phone_________________

Cemetery name__________________

City, State, Zip , Country___________
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APPLICATION INSTRUCTIONS- READ THIS PAGE BEFORE COMPLETING THE FORM 
 

1. Forms completed in script (anywhere on the form) may need to be returned and rewritten. Must be completed in Blue or 
Black ink in print. 
 

2. Schedule a meeting with the coordinator of The Committee for Confirmation of Jewish Identity and Lineage in the JRCC 
office by calling 416-222-7105 Ext. 237 or Email jewishidentity@jrcc.org .  
 

3. When you arrive for the meeting with the coordinator, you must bring the following original documents and pictures for 
scanning:  
 

a. As many of the following original documents (Russian included) as possible, for any/all family members including your 
children: (Please indicate which documents you do or don’t have.)  

Birth Certificates of 3 generations                     
Marriage Certificate                                               
Ketubah                                                                     
Divorce Papers                                                        
Death Certificate                                                      
Work Card  (Trudovaya Knishka)                    
Military Service Card                                               
Diplomas (From Russia)                           
Residence Card                                                             

Any other documents which you may have from places of study, work, residence, etc.  
(yours, your parents’, grandparents’ and siblings’ of all generations).                                                       
Please provide your Skype id as well as your mother`s Skype id or other video chat id    
If you, your siblings, your parents, or your grandparents were ever residents of Israel, specify  
their “Teudat Zehut” (Israeli ID) number. If your parents lived legally in Israel, you have a Teudat  
Zehut number.                                                                                                 
The “Teudat Zehut” number of those who passed away in Israel can be found on their Death  
Certificates. 
 

b. Family albums and all pictures (which reflect the connection between you and previous generations).       
                                                                              
Note: All applications will be processed, no matter how many documents/pictures you have. The more documents and 
pictures you bring, the quicker and easier the confirmation process will be; the fewer documents/pictures you bring, the 
longer and more cumbersome the process might be. 
 

4. Once the documents and pictures have been scanned ask the coordinator to schedule a meeting for you with the Rabbi. 
 

5. Verification process does not guarantee confirmation of Jewish identity/lineage.  
 

6. The entire process, after meeting with the rabbi, will take   1 – 2 months. 
 

I, _________________________________________, have read, understood and agree with the above and have provided all 
information and documentation to the best of my ability and knowledge.  I confirm that all of the information provided by 
me is true.  I hereby further consent to the release and sharing of this information with the Rabbinate of Israel, the 
Rabbinate of the former Soviet Union and with all other institutions with which JRCC interacts in order to allow them to 
verify and/or substantiate any of the information contained in this application form. 
 
Signature: ______________________________           
 
Date: ______________________________ 
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