
/

Proynn tux)-

rxrrlf t!t,ro: u
)xru

Standard Employment Contract- version B- When
Employer is not PWD

for Home Based {tive-ln} Foreign Careglvers in the
State of lsrael

'ltf) ' rr )y orrh:r ju: nt npoyn nrrn This Employment contract is executed and entered into
by and between

A. Employer
Mr'/Ms
azriel

006392492

Address/Workplace Ein hanatziv

Cellphone number: 0506555285

(hereinafter referred to as ',the Employer,,)

paz
'tty

: Ililt r111!rl ,gR
006392492

ID No

n'Itf yn o'li-rn/rlt]xl)
f,'rtn l'y

:'Itr)11!19 ,Dn
0506555285

.] AND THE

ot:r n)o,t lt'r .r)'o1l )sunn .:
,f)/''trf

B. Caregiver
Mr./Ms.:

DON NISANSALA ANDEES WEERASINGHE

, i)))-Ilf ) lt)l-T ,D)l

(;t),v) n7:! ,ro N8146767

Passport

Cou nt
Number and

N8146767 Sri Lanka

referred to as "The Caregiver,,)
)otrrrn i,

lD

o,l}: 19 tJr/11)
'14602 t,n r5!ra
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lrolu roon
)otunn:1bn!

trt:rrnr.lr, (

:iTtUlrn tt'i'tilyi,t .1 , 1. E

: 
,tJ)n )) -l)nyu 

P,'gy)ln.N
urton: )llunn )u, )i7tnn 9llt-tDtsNn .1t't n90)f l'tlJD ntD!]-lDtoNn tll

)N/t .nr )\)'.)-Il\r9 ilP9yn nttn).
)lturrn )u n:tuxt n)'tln nn9u,3 a,,-.,t1ri.2

,i1l)il : (rru:tr)rn nl.riTnrN$D) VJ') 
u-

.rlnN,/nN Brr rr:21: ,r)>

)srunn .l C. Person With Disability
Mr./Ms. miram paz

lD t{o. 007?14602

Address{Workplace)

EN HANAZIV

Phone Number:

MPLOYER DECLARATI ONS:
a. The Empl oyer hereby declares that he is:

1. The legal guardian of the pWD as set out in the
guarcjianship order attached as Annex D f this SEC
andlor

Qr;A first degree relative of the pWD (circle the
r e I ev a nt r e I a t i o n s h i p ) ; p a re n t, c tr i t A6fi uig;r i O t i nS,
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Concerning


