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Standard Empioyment Contract- version - When :

Employer is not PWD
for Home Based [Live-In) Foreign Caregivers in the
State of israel
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| Address/Workplace: EBEN MENAHEM
Cellphone number:

This Employment cantrdrt is executed and enterad
_|into by and betwe

A. Employer
M /Ms
056677024

00972508922285
(hereinafter referred to as “the Employer")
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. B. Caregiver
Mr./Ms.:  ARACHCHILAGE
SWARNALATHA
Passport Numbe and Country.
N8999332 SRILANKA

Sbﬁ{gmﬁ.fger referred toas "'\ hc Caregiver™)

C. Person with Dnsabuhty
i*" is.. BETON REMOND

0 No.: 30090971
Addre:l; {workplace): EBEN MENAHEM
Phone Number: 00972508922295

Hereinafter referred to as "the PWD
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| The Employer and the Caregiver { (hereinafter: th

parties} voluntarily bind themselves 1o the

following terms and conditions:
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1. EMPLOYER| DECLARAT!ONS
a.  The Employer hereby doclares that hie s
1. The legal guardian of the PWD asset ol i
the guardianship arder attached as Annex Df
this SEC and/or
2. & first degree relative of the PO {tirche the
, chld,

refevant relationshiph perant
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