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Standard Employment Contract- version B- When

Employer is not PWD

for Home Based {Live-ln) Foreign Caregivers in the

State of lsrael
'l)tl 1-T) )y onn:t l-ly) nl ni?pyn ;-)\'!n This Employment contract is executed and entered

into by and between
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lD No

Address/Workplace: Netiv Haephod 37 Maale Adumrm

Cellphone number: 050-6255630
(hereinafter referred to as "the Employer")
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B. Caregiver
Mr./Ms.:
Koggala Wellalage Nisansala Nadeeshani
P asspo rt Number
Co u nt ry. N9637998
(hereinafter referred to as "Tlre Ca
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Mr.lMs. Perez Alice
rD No. 06872
Address(Workplace) simtat Amelech Hachaz '10

Phone Number: 050-6255630
Hereinafter referred to as "the PWD"

C. Person With Disability
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ErtrInflb The Employer and the Caregiver (hereinafter: the
Parties) voluntarily bind themselves to the
following terms and conditions:
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I J))it )f, l)nyD i7)DyDn .N

)g]uDn >v )p)nn D)g|-t\r)sNn .1
cl-)t!n nlDSl'1ul!Nn )rl \)..Ilsllf
)ul-ilu9 nP9)'n nitn) ''r n!D)l

tN,/l ,nl
)u n:tvrxt n)'r-I)t nniurD l)-ll7 .z
i'rl'rpn nN 1no) vr)) )ir\rn;'i
,)r\ nf/lr ,12 ,nrtn , (nru)rr)tn

.nlnN/nN

'lf 'tr)nf PrnD >!tuDn )f 't)n!D i7)9y'ln
)X'tV.]r: n1))nn) l)D.l)f tNn n lU''tn ..lj7tn

i7)pyn> )) 'l)r)Dn 1,,'1tpt)f )Ni] n)vJ-),, , l)n)))-Ity)D )tcru lnDf 'l t -Tl ty
t) y>>pru nlD )y ,p)glpn n)ll o)-1)n ltn

.tr'l) Dl) rl)ty! ytJ)tl

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, child, spouse,
sibling.

b. The Employer declares that the PWD holds
a valid permit from the Population and
lmmigration Authority in lsrael (hereinafter:
PIBA) aliowing him to employ a live-in foreign
caregiver in his home to assist him with his
activities o{
daily living.
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A. Employer
Mr./Ms.:

Hasin N/ava
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