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Standard Contract- version B- When
Emptoyer ir not PWO
for Home Based {Lhru-ln} turelgn [a,regluerc In the
State gf lErael
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A. Employer
Mr./Ms.: SHARON TZV!
lD No.: 008593469
Address/Workplace: GAN HASHOMRON
Cellphone number: 0545496169
(hereinafter referred to as ',the Employer,')
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B. Caregiver
Mr./Ms.: PERERAKARUNAWANTHA

MUDIYAN
Passport Number and Country
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C. Person with Disability
Mr./Ms.: SHARON RACHEL

lD No.: 001279959
Address (Workplace): GAN HASHOMRON
Phone Number: 04-61lgt7?
Hereinafter referred to as "the pWD
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a The Employer hereby declares that he isl
1- The legal guardiar of the pWD as set out ln
the guardianship order attached as Ann€x B f
this SEC and/or

@ ti.st A.E*e relative of the fWD {circlethe
relevant relationshlp): parent. child, [sporrrc,l
sibling.

b, The tmpl+yer declares that the pWO holds
a valid permit from the Fopulation and
Imrnigratlon Authority ln lsrael (hereinaften
PIBA) *llowing him to employ a ]ive-in foreign
caregiver in his home to assist hinr with his
activities of
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Parties| voluntarily bind thernselrres to the
followinE terms and conditions;


