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Standard Employment Contract- 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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(hereinafter referred to as "The Caregiver")/Y 25
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Hereinafter referred to as "the PWD"
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The Employer and the Caregiver (hereinafter: the
Parties) voluntarily bind themselves to the
following terms and conditions:
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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. Afirst degree relative of the PWD (circle the
relevant relationship); parent, chtId spouse,
sibling.

b. The Employer declares that the PWD holds
a valid permit from the Population and
Immigration Authority in Israel (hereinafter:
PIBA) allowing him to employ a live-in foreign
caregiver in his home to assist him with his

'~ daily living.

activities of

s S s Al AT - | AND THE
LA HEA G AT IITST =
. - ‘ ovnn .2 | B, Caregiver
(LCOBA CAIIALE CIHAN 5y | e e,  oabACE
oY YT o | _LGODA CAMACE GIHBN B ARD
' )1 8035, TP LA KA, Passport Number ~and
/j AR 2508 Country SPILAVERA N ENFOFS -0LD
N IEF7262 (ynonmn $)9nY) Y90 49- VEL

19993 | Concerning
batonn C. Person With Disability _
///*JIL /o) \N%g\\ N 13%/9 Mr./Ms. Shbuo  usldaran /_CO/O V—u')h/
2.5 990 3
——— IDNo. o4d>ln 645
(nmasn :’\%’3 RN 5 :nn: Address(Workplace)Kibuzh Hazloy- Achelbats
SO peve 'mm Phone Number; *A%2. 35037 O



