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Standard EmploymentContract- version B- When
Employer is not PWD

for Home Based (Live-In) Foreign Caregivers in the
State of Israel
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This Employment contract is executed and entered
into by and between:
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A. Employer
Mr./Ms.: L )
Steirmon Jdanced

IDNo.: © S 083233)

Address/Woarkplace:

Cellphone number: 98 =99 (324 F

(hereinafter referred to as "the Employer")

“Y/|AND THE
S , S9vnn a1 B. Caregiver
ATIX I NAIN 200N AN Vet Mf./MS.;
ERANGA NIRMANI ARIYA ANA MESTHRIYAG
SOPTM YONT 'on y ¥
(') am4 Mo N9815186 Passport Number and
Country_: N9815186 Sri Lanka
(7390R7” 11I17) (hereinafter referred to as "The Caregiver")
"3 Concerning
Yoonn ) C. Person With Disability
TIRMYTNR (NV'oY 35/ Mr./MS. Adriana Stirman
065480162  t.,m 9901 ID No. 065480162
(M mayn o) nans ’
! Address{Workplace)
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Phone Number:
Hereinafter referred to as "the PWD"
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The Employer and the Caregiver (hereinafter: the
Parties) wvoluntarily bind themselves to the
following terms and conditions:

LP0YN MInsn .l

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,pouse,

sibling.

b. The Employer declares that the PWD holds




