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Mowal Siliige.
ID No.: BSRUSEIUS
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celishonenumber: Rosh Hiowin
(hereinafter referred to as "the Employer")
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B. Caregiver
Mr./Ms.:

Anusha Tharangani Gonaduwage
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and
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(hereinafter referred to as "The Caregiver")
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C. Person With Disability
Mr./Ms. _Juliya Biton
ID No. 067262253
Address(Workplace)
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Phone Number:
Hereinafter referred to as "the PWD"

pranhnn (011807 :y9nY) Javhm Proynn
$OPONAN DININD YYWIIND DNNIN

The Employer and the Caregiver (hereinafter: the

Parties) voluntarily bind themselves to the following

terms and conditions: \
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1. EMPLOYER DECLARATIONS:
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a. The Employer hereby declares that he is: |
1. The fegal guardian of the PWD as set out in the
guardianship order attached as Annex D f this SEC@
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and/or
2. A first degree relative of the PWD (circle_the

relevant relationship): parent, child, spouse, gibling.
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