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Address/Workplace: _
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C. Person With Disabllltv
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fhe Employer and the Caregiver (hereinafter: the
Parties) voluntarily blnd themselves to the
follou4-ng terms and condltlons:
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a, The Employer hereby declares that he is:

1. The legal guardlan of the PWD as set out in
the guardianship order attached as Annex D f
thls SEC and/or
2. A flrst degree relatlve of the pWD (circle the
relevant relationship); parent, chitd, spouse,
sibllng.

b. The Employer declares that the PWD holds
a valid permit from the Population and
lmmlgration Authority in lsrael (hereinafter:
PIBA) allowlng him to employ a live-ln foreign
caregiver in his home to assist him with his
activities of
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Employer is not PWO

for Home Based (Llve-tn) Foreign Careglvers in the
State of lsrael
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