
	
	
	

The	Sephardic	Jewish	Brotherhood	of	America	
67-67	108th	Street	Forest	Hills,	NY	11375	

Phone:	718-685-0080	|	Email:	info@sephardicbrotherhood.com	
	

Application	for	Sephardic	Origin	Certificate	Form	
	
Full	Name:	__________________________________________________________________________________________	
	
Date	of	Birth:	_______________________________________________________________________________________	
	
Address:	_____________________________________________________________________________________________	
	
________________________________________________________________________________________________________	
	
Phone	Numbers:		 Home:	_________________________	 Cell:	____________________________	
	
Current	Employment:	 ______________________________________________________________________________	
	
Preferred	Email	Address:	__________________________________________________________________________	
	
Place	of	Birth:	_______________________________________________________________________________________	
	
Nationality:	_________________________________________________________________________________________	
	
Are	You	a	Member	of	the	Sephardic	Brotherhood:			Yes	___________	No	____________	
	

Membership	File	Number:	____________________________________________________	
	

If	No,	would	you	be	interested	in	learning	more	about	Membership:	Yes	_________	No	__________	
	
Spouse’s	Full	Name:	________________________________________________________________________________	
	
Spouse’s	Date	of	Birth:	_____________________________________________________________________________	
	
Spouse’s	Phone	Numbers:		 Cell:	____________________________					Work:	________________________	
	
Spouse’s	Email	Address:	___________________________________________________________________________	
	
Is	Your	Spouse	a	Member	of	the	Sephardic	Brotherhood:			Yes	___________	No	____________	
	

Membership	File	Number:	____________________________________________________	
	
If	No,	would	your	spouse	be	interested	in	learning	about	Membership:	Yes	_________	No	__________	
	
Spouse’s	Place	of	Birth:	_____________________________	Spouse’s	Nationality:	___________________________		



Childhood	Religion,	Denomination,	and	Current	Place	of	Worship:	______________________________________	
	
Current	Religion,	Denomination,	and	Current	Place	of	Worship:	_________________________________________	
	
I	am	Applying	for:	Spanish	Citizenship	_____________________	Portuguese	Citizenship	_____________________	
	
Letter	of	 Justification	 –	Please	 include	any	additional	 information	 that	may	provide	evidence	 to	
your	Sephardic	heritage	(i.e.	ancestors	ship	manifests	with	origin	point	from	the	Ottoman	Empire,	
proof	 of	 Ladino	 language	 proficiency,	 birth	 certificates,	 original	 family	 names,	 etc).	 Please	 also	
provide	a	summary	of	your	genealogical	or	communal	proof,	being	sure	to	end	with	the	following	
line:	“I	hereby	certify	that	this	information	is	true	and	correct	to	the	best	of	my	knowledge.”	
	
	
	
	
	
	
	
	
	
	
	
Children	of	applicant	also	applying	 for	 the	certificate	of	origin	 -	 If	 you	would	 like	 to	 include	
children	as	part	of	your	certification,	please	 list	 their	 relation	 to	you,	First	Name,	Last	Name,	and	
Passport	 number	 below	 (i.e.	 Daughter	 Jane	 Sephardic,	 Passport	 #123456789,	 Daughter	 Janet	
Sephardic,	Passport	#123456789,	Son	Joe	Sephardic,	Passport	#123456789)	
	
	
	
	
	
	
	
	
	
	

	

Signature:	_____________________________________________________	Date:	_________________	
	
	
	
Please	 digitally	 scan	 and	 email	 a	 copy	 of	 this	 signed	 application,	 with	 any	 supporting	 materials,	 to	
office@sephardicbrotherhood.com	 and	 info@sephardicbrotherhood.com	 as	 well	 as	 submit	 the	 $36	
application	fee	via	our	website,	sephardicbrotherhood.com,	to	begin	your	application	process.	


