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standard Employment Contract- version B- When
Employeris not PWD

for Home Based (Live-In) Foreign Caregivers in the
State of Israel
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This Employment contract is executed and entered

Linto by and between: A
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Employer

D No.: O(O’(‘gzw( G’@
Address/Workplace: Py\) d 0 i he ey
‘ Do e [

Cellphone number: OTU~ UWEOQR >"§'L %o
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T 1 T8 101 %( r referred to as "the Employer")
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AN N A A'INCaNDR Y Mr./Ms.:
CHANDRIKA LAKMALI APAJJALA GORA
NPT DT 'OR
(1) a0 N7746490 Passport Number and
Country N7746490 Sri Lanka

(hereinafter referred to as "The Caregiver")
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C. Person With Disability

Mr./Ms, _dina ben ari
ID No. 026863167

Address(Workplace)

BE'ER SHEVA

Phone Number:
Hereinafter referred to as "the PWD" j
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following terms and conditions:

The Employer and the Caregiver (hereinafter: the §
Parties) voluntarily bind themselves to the
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1, EMPLOYER DECLARATIONS:
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a. The Employer hereby declares that he is:
1. The legal guardian of the PWD as set out in
the guardianship order attached as Annex D f
this SEC and/or
2. A first degree relative of the PWD (circle the
relevant relationship): parent, child, spouse,
sibling. ’

b. The Employer declares that the PWD holds




