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Employer is not PWD

for Home Based (Live-in) Foreign Caregivers In the
State of Jsrasl
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Standard Employment Contract- version 8- When

This Employment contract is executed and entered
into by and between:
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{hereinafter referred to as “the Empioyer”)
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Hereinafter referred to as “the PWD"

The Employer and the Camgwes* {heveinafter: the
Parties} voluntarily bind themseives 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 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.
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b. The Empioyer declares that the PWD holds
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