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The Empfoyer hereby rleclares 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. Afirst degree relative of e the
relevant relationship);
sibling.

b. The Employer declares that rhe P\{/D holds
a valid permit from the Population and
lrnmigration Authority in lsrael (hereinafter:
PIBA) allowing hinr to employ a live-in foreign
caregiver in his home to assist him with his
activities of
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Employer is not PWD

for Home Based (Live-lnl Foreign Caregivers in the
State of tsrael
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This Employment contract is executed and entered
into by and between:
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{hereinafter referred to as "the Employer"}

s
ID No,

Addiess/Workplace:
Cellphone number:
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Mr
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{hereinafter referred to as "The Caregiver"}

ll 3 Number and

s'E/$,

B. Caregiver
Mr.lMs.:
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Herelnafter referred to as "the PWD"

Mr.1Ms.
C. Person With Disa

lD No
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Address(Workpla
Phone Numb

The Employer and the Caregiver (hereinaften the
Parties) voluntarlly bind themselves to the
following terms and conditionsr
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