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Version A-
(Wh"" th- Person With Disabilities (PWD) is also

ihe employur of the caregiver, please sign this

version of the SEc. lf the employer of the

caregiver is a first degree family member of the

PWD, or a iegal guardian of the PWD' please sign

Version B of the SEC)'
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This EmPloYment contraci ted and enteredis execu

into by and between:
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(hereinafter referred to as "the Employer")
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B. Caregiver

Mr./Ms.:

Country of Citizens

Passport Numbe
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the Population and lmmigration Authority in

lsrael (hereinafter: PIBA) allowing hini to
employ a live-in foreign caregiver in hls hor,'re

to assist him with his activities
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Caregiver ln a full time position as a iive-in

caregiver providing home based caregiving

services to the Employer as set out in this

Standard Employment Contract and Annex lt
which sets out special needs and conditions of

employmerrt (hereinafter referred tol the

The EmploYer underta kes to emPloY the

S
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Z, CAREGIVER DECLARATIONS:rlcunn ttllflsr ,z

The Caregiver declares that he has understood

information about the ernployer's needs and the

living conditions in the home of the employer as

set out in this SEC, and that he is ready, willing

the
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Address/WorkPlace:
Phone number:
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