
 
Application to Open a Case in the Beth Din 

 
gcu, (Plaintiff)     gc,b (Defendant) 
Name       Name 
 
_________________________________  _________________________________ 
(Last)    (First)   (Last)    (First) 
 
_________________________________  _________________________________ 
(Firm Name – if applicable)    (Firm Name – if applicable) 
_________________________________  _________________________________ 
(address)      (address) 
_________________________________  _________________________________ 
(city)   (state)     (zip)   (city)   (state)     (zip) 
 
Telephone      Telephone 
 
_______________  _________________  ______________  ___________________ 
(day)          (cell)    (day)          (cell) 
 
_______________  _________________  ______________  ___________________ 
(fax number)         (e-mail address)   (fax number)         (e-mail address) 
 
Claim: 
(1) Please briefly describe the nature of the claim including pertinent details on a separately typed page.  (2) Please make 
sure to also include any supporting documentation (e.g. agreement, contract, promissory note, relevant correspondence). 
 
There is a $200.00 non-refundable filing fee that must be submitted with this application.  In the event that the Chicago 
Rabbinical Council decides not to send out a hazmana or to take any action in this case, the filing fee will be returned. 
 
Please mail your application form (including all supporting documentation) together with a check for the filing fee made 
out to the Chicago Rabbinical Council, 2701 West Howard Street, Chicago, Illinois  60645-1303. 
 
The Rules and Procedures of the Beth Din are those of the Beth Din of America and can be accessed online at 
www.bethdin.org.  A hard copy of the Rules and Procedures can be obtained upon request. 
 
Your application will be reviewed and a response given shortly after receipt of the form. 
 
_________________________ 
Applicant’s Signature 
 
For Office Use Only Filing Fee: _____   Hazmana 1: _____     Hazmana 2: _____     Hazmana 3: _____ 
Notes: 
________________________________________________________________________________________ 
 

 

BETH DIN ZEDEK 
BETH DIN ZEDEK ECCLESIASTICAL JUDICATURE OF THE  

CHICAGO RABBINICAL COUNCIL 
2701 W. Howard Street ּ Chicago, Illinois 60645-1303 

773-465-3900 FAX: 773-465-6632 
e-mail:info@crcweb.org 

 
ohbpkn s"ctr 'ubre rhtn ktrah crv 
RABBI ISRAEL M. KARNO, of blessed memory 
Av Beth Din Emeritus 
 
."rcv sxhhn 'k"mz 'drcabdr sus ohhj crv 
RABBI C. DAVID REGENSBERG, of blessed memory 

 

khkdvu udeha e"es esm ihs ,hc 
   udehas ohbcrv ,mguns 

 
      s"xc  

 
s"ctr '.rtuua cus whksd crv 

RABBI GEDALIA DOV SCHWARTZ                  Av Beth Din 
 

ixnrct hfsrn ovrct crv 
RABBI ALAN M. ABRAMSON 

Menahel 


