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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:

POYNNLN

T 12 NPT N NP NOPY 13/

(MM NTIYN'On
022720742

TTIAYN DIPHR/NAIND
TN 21/9 NPT

ST N5 'ON
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A. Employer

Mr./Ms.:
KUPERMAN RAKEFET

ID No.: 022720742

Address/Workplace:

DANKNER 21/9 NETANYA
0543455727

Cellphone number:

{hereinafter referred to as "the Employer")

VY AND THE
2%vnn .3} B. Caregiver
T ESVaYa)
: Mr./Ms.:
NADEESHA RASANJALI JLASURIYA ARAC
ST1XTOY 10N T 'on
(17'¥) Ay Mo N9035121 Passport Number and
! Country N9035121 Srilanka !
(390nN" 11517) (hereinafter referred to as "The Caregiver") '
PM¥3| Concerning J
S0Nn L) C. Person With Disability
MTTTR Ay Mr./Ms. _Dina Ben David
046174264 1.0 1001 ID No. 046174264
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Address(Workplace)

NETANYA

Phone Number: O Q4 g b b'(i)cq 5)9

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 ini
the guardianship order attached as Annex D f,
thxs SECand/or '
2 A first degree relative of the PWD (mrcle the
relevant relationship): parent, /Chlld spouse,!

;

sibling.

|
b. The Employer declares that the PWD holds!
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