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standard Employment Contract-  version B-

When Employer is not PWD
for Home Based {Live-In) Foreign Caregivers in
C T e the State of Israel
This Employment contract is executed and
entered into by and between:
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r prowmn .l | A. Employer

\ yorrayp ot THNIY VW | Mr. /M. leonid zelikovsky
146694386 s nwnon | 1D No 14669436

\ payn opp/mmna | Address/Workplace:

\ 054-4455024 : T N9Y0'O0 | Cellphone number: 054-4455024
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(hereinafter referred to as "the Employer")

AND THE
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d toas "The Caregiver")
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E . o0nn 2 B. Caregiver

'i o 230" P NI TNIN NYOINEZ P Mr./Ms.: bamunusinghe arachch _agra  (her
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| FaTrr R icar SIEELLARALY mrme sajeewani hema en

i N9984806 @ N21T'UR | Country: amY o ey afte

\ i passport Number: N9984806 r
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i (Hereinafter referred to as "the PWD")

[ ——— S

kd— boyonh .3 C. Person with Disability
{ PYPRRENPITL VIR Mr./Ms.: Zelikovsky jacklyn
1

\ 12606455 - mm nTwn o | 1D No.: 12606455
\ pwn nn 18/8 M9 (NN Dpn) NN Address/Workplace: |
5 644805364 : ; ‘

| 0544803302 NV | phone number: 054-4805364
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LDIRIN DINNY TUIND NI | the Parties) voluntarily bind themselves to the
following terms and conditions:Al
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im0 MRSH proynn N 8. The Employer hereby declares that he is:

Syyonpn Y PND AL R AR 1 1. The legal guardian of the PWD as set out in

L qmI8n  MOOIDIORT 13 0NN ] the guardianship order attached as Annex D f
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this SEC and/or
2 A first degree relative of the PWD (circle

| mapn pr oo wY) SN the elevant relationship): parent, child,
[{,m'"’m/'\: 7oy, PN L (FPONIIN spouse) sibling.
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b. The Employer declares that the PWD holds \
41 PN P YMILKA 3 NTND POYED = a valid permit from the Population a\ndL
SN 73 Aivabdley . ¢ : : ey b )
o IPANM - PO LRl ik Immigration Authority in israel (hereinafter:
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| poyny Y nann (PDIDIND myat 1IN | , . e .

| 33 L 1 TIP3 R T T l‘ pIBA) allowing him to employ a live-in foreign
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Loy mswa yxeaa 2 Yoy Ly poyRn | caregiver in his home to assist him with his
R=hy | activities of daily living.
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TAUDPa 50PN NN PYOYNY NND proyon A ¢. The Employer undertakes to employ the
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i Caregiver in a full time position as a live-in
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caregiver providing home based caregiving ‘

services to the pWD as set out in this \

standard Employment Contract and Annex A \
{hereinafter referred to: the SEC).
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