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A. Employer
nar./Ms,: michal f Uit i

fo,|o': ,..&I:5\g19Address/Woikplace:
Cellphonenumber: 050-2233135

(Hereinafter referred to as "the Employer")

AND THE

lounn.:
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i?r, tt! nrts : r'rl1tN/ il)r"rD

N9973162 : 'll)11'eD
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B. Caregiver
Mr./Ms.: WEERASUMADURASHANTA
Country of Citizenship: i'tilrl ,ro ui,y
PassportNumber: N8873162
(Hereinafter referred to as "The Caregiver")
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C. Person Wlth Disability
Mr./Ms.: ivrl eliahu
lD No.: 43537695
Add ress/Workplace:

azaria 5O, azar'ta
phonenumber: 050-2233135
{Herelnafter referred to as "the PWD"}
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The €mployerand theCare$ver (herelnafter: the
Partlesl voluntarily blnd thems€lues to tie
follorrring termt errd cpnditiunsl
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a. fhe fimployer hereby declares that he i$i

1. The legal gusrdian of the PWS a$ ret o{!t in
the guardianship order attached as Annex O f
this SEC and/or
2. A first degree relative of the Fl/l/o {circle the
r€levant relatlonshiplr parerq chiid, spoure,
sibling.

b, The Employer declarEs that the PWD holds
a valid permit frsm the Population and
lrn.migration Authority ln lsrael (hereinafter:

PIBAI allowing him to employ a live-in foreign
caregiver in his home to assirt him with his

actiiities of
daily living.
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