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. b. The Employer declares that the PWD holds|

POLAND MY AN
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Linto by and between
” : A, Employer
> Y %3";@:* Ms. (
A ite S "\ s

sandard Employment Contract- V{?Yﬁ{?ﬁEv When
Employer is not PWD
for Home Based {Live-In} Foreign Caregivers in the
state of Israel :

i

{

This Employment contract is eyecuted and entere d

\4‘»{@ {322351&”_& gj S I
LD No. ’
oo ¥ it
| Address/Workplace: NETWN OL
]

Cellphone number: SN MR ot

{hereinafter referred to as "the gmployer”)

AND THE

B . «éaregweg S y—

pr /Ms.
» NUWAN DHARMASIRI MBURA DEWAGE

 Passport Nurmber and |
Country N7206230 . Srilanka

%{hereinafter referred to as "The Caregiver”)
Csncemmg i
“C_person With Disability
Mr./Ms.
ID No, 003164704

Address{Workplace]

NETIVOT

phone Number:
| Hereinafter referred to as“the PWD"
The Employer and the Caregiver (hereinafter: the
| parties) voluntarily bind themselves 10 the |
following terms and conditions: ;
1, EMPLOYER DECLARATIONS: _ -
a. The Employer hereby declares that he is:
1 The legal guardian of the PWD as set out in.
the guardianship order attached as Anneéx Df
this SEC and/or |
/T3 first degree relative of the PwD{circle the
relevant relationship): parent,ﬁﬁhi%d:’fﬁmuse,?
sibling, T ':




