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Statement by an Employee in the Trade and Services Sector

A ANIRSS WM AREES
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AN, UTEEA , EEERD ) I, the undersigned , passport number [17T 1900 n"nn IR
Y e, A s , country , after NXY N,

— , FEARESAIBTRISE. SeEMIRAS AR having been duly warned that | must state the truth, the whole DX D1, TA72 MR NREN7ID INRD IR 17 7Y D NNty

B, AERMRAENE, BINRIATE, REREEERNENL

truth, and nothing but the truth, and that if | fail to do so | shall be

Nt aaxn, Zind owyipn D'WIYY7 'I9Y 'R |2 NWYKX X7

- e liable to the penalties prescribed by law, | hereby declare as iallatied
Sk, FSARBINT: follows:
AN ESEURGGETIRFE, LESET | hereby apply fo&a work peeri_t itn Its_raell\lfor the company nnan 7¥x VNWW'? NTA? 'Y NXTA wan R 1
e g (ATIR: “/\=_|—") BT , Company Registra |_on o o . .m:tln. 190N
LR, LRERT - IR LR (hereinafter: the "Company"), in the Trade anon qa ("nann": 7n7)
RS T1E, and Services sector. .0nnN'vi
AAFER, KA B ATEESRN. 1=Z)IRBlEt I hereby decle.lre that | have the experience, training and expertise NI'NNINENYIN, [0 7V IR D xn mn .2
.o Y Y in the profession of .("o'm'wi anon :'7n%) vi¥pna
88 (LITERR: "mElApRss ). (hereinafter: “Trade and Services”)
AABE, MASEEAANRSEIE, SATENELFIR I understand thqt if the company's application for my employm_ent L2WIRD 'Mpoyn? NMann Nvpa ok D 'an a3
. = \ sz R is approved, | will be able to come to Israel as Trade and Services 11X D'MN'YIEIN0oN TAId 7RWY7 y'an? 'DIx
S M AZFENLIES, BT IFIIRSS A ATusRI T and | ,worker only for work in the Trade and Services sector X D 7 YITL,D'MIN'YNEIN0NN 2ya NTIAYY
B, HEANIE, EEAASENTEFIERERS, & understand a_nd acknowledge tha_t I am required to depart Israel NTIAYN ('Y QRN DM 78Y'N NRY? vaT
AL upon the expiry of the work permit issued to me. 17 oy
Y °
AANE, REZMEAAPR R TEFTREN, AAR | kn0\_/v that | am _aIIowed to stay_in Isr_ael only as long as thg work 'UN TIY 7D R RY7 RN IR Ty 4
= . . N . PN permit stamped in my passport is valid. | shall not be permitted to TIA? DIR K7 .97IN2 "7 |1DIT2 YA0INY 2TIAYN
HBRENUES. REEMRITHEFT, FANMSELIEII TR work or stay in Israel without a valid work permit. 9PN NTIAY YR K77 IRIW NINYY IR
128,
| know that the work permit issued to me is limited to work in the NTIAY? 722m 7 poanw NTIAWN WWR D w5
p i

FARE, BFAERTRFIRTAERAIARSS LM
BERAFTERRERL, FAREHIERE, FARELEIE, X
BROER ARSI RS, FFaELes RS
WA ERINE TASRFENASTIE, BENTEZARER
ERXEZICRUES AT REEBNSICHHEIET

Trade and services sector only and in the profession | declared. |
understand and | know that after my arrival in Israel | will only be
allowed to work for a company in the Trade and Services sector,
which has a license to employ foreign workers in Israel in the
Trade and Services sector, and only after that company has
registered my employment in the registry of the Population and
Immigration Authority (hereinafter: PIBA). | shall be prohibited
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1F. EARBHIFRBFANERXRSICEUBIIADIBERE
ERZCMPRIAEIE, AMEAEHINA. REH, BRE
ADBERARIE, GEERE. BARMTAEE.

from working for a company that has not registered my
employment in the PIBA registry, or for any person, contractor,
organization, or manpower agency, including during vacations,
weekends, and holidays.

PIBA pwna 7w njpoynin NX NnwI K7W nNan
771> DTN NID NAN IX 2R ,[727 ,0TR 7¥X IR,
.DANNI YIAWQ '910 ,NIYSINN 17NN

AAFR, ARG IRBERB. FELEXE, FEAAR I declare that | do not have a spouse/life partner, children, or NI DN IN DT INAIT 27 'R D YN M .6
. N A, parents in Israel and | understand that my spouse/life partner, 071" DI'R "IN IR TR AT NA/AY an N
B, EAANEELGSIEE, AARNES. FLREARERL children or parents cannot come and visit or work in Israel during MINY [AT2 781W2 TIAy7 IX 78w a7 yant
EHIRERIELIES TR, my stay in Israel. Axvna
AAFHE, KAZTENRELET TR, | declare that | have never before worked in Israel. SNIW MY MTAY N7 071D D vxn a7
AABE, ASSEIEAAN T EEES B NUARAB N FFT | _unders_tand that the Company_is r_equired to pay my salary NN'Y' MDY DR 07W7 NN2ann 7Y D an man
L e s L . . directly into a bank account maintained solely in my name, at a 72'7w 111 ,Ta% me v Yhannn A jawn?
BUSRATAKR, KPS TARIE (1981 SHR1TA (FAJ) ) | bank that has been licensed pursuant to the Banking (Licensing) ,1981 -X"nwN ,(UM) NIXTIAN 7IN 197 U
ESFaRERR T, BT (UBSHINTESINEAT) SE=7 Law, 5741-19_81, and in whig:h neither the Company (whether DI IX (MITN IX N'7RWN) NNANYT 'K UKL
N N Israeli or foreign) nor any third party (other than my spouse), or NRYIN 72 Dnyon M7 IX (AT n/|a oyn?) Wiy
(FAEERRIY) BEARIIEHIAIAZEZIKFRIHTRN anyone acting on their behalf, has any authorization or right A NDT IR
BAYF, whatsoever.
BNHEE, NSRS AASIT AN IEEIES P EE | know that the Company is required to sign a detailed employment | v19n npoyn NTIN 7y DINN? PMann 2y D v .9
P sl ~” = . agreement with me in a language that | understand; provide me D'M7IN DA Y7 7907 ,"7 N1AINN NOVWA 7N
BEAER, NEAREEIRMEBMETRE, BRMKARZE | with suitable accommodation and medical insurance; issue me T2 DY WIYN WTIN T 7 719107 ,1XI9T NIV
ABETES, (KEAFANAEBIARE, SIEETI/ERAA with a_IawfuI payslip ona monthly basis; grant_ me rest days anq D'nI7YN Y7 07WY "1 NIYSINI AN M Y7 [Ny
- . . . R leave in accordance with the law; pay me additional compensation 212'vn yan'n71 ,NIson NIYW1 NTIAY |'A1 0'901
SATEONRIN, FERARKNEBAARIFRE, L ERNAREELL for overtime work; and refrain from unlawfully withholding my ]ANN NTIAYN VOWN? DRNNA 701, T K7W 20T
EHIERREPESTE, SEERNKGIT ES, IUNEE pass_port, a_II in acco_rdanc_e with the _protective labor laws _ N2NTN X DTYAY 0'ND0N NIYY 78w nn
N \ P N applicable in Israel, including collective agreements and extension 707) 1991 -x"wnn ,07 DAY PIN% DRNNAI
(1991 FESMETAKX) (ATERR: "AE") REMERZEMH orders, and in accordance with the Foreign Workers Law, 5751- annpni ("pinn"
7. 1991 (hereinafter: the "Law") and the regulations promulgated
thereunder.
| know that in addition to the salary and other benefits that the nann 7ww 0N o'Ran el qonma n 7y .10

FARFE, BRABBAAFASONIERMHHEIN, ATE

VIRERTEAERE (FE) 8 1(+)0OFR (2016 F5

ETAZA GNEIAER)) MERTERIRM. 27506
BRENAZIAZMHERZENAFESH BT,

Company is required to pay me, the Company is required to
deposit, on a monthly basis, an amount as a deposit pursuant to
Section 1 (11)(6) of the Law and the Foreign Workers Regulations
(Deposit for Foreign Workers), 5776-2016. This deposit will be
made at the expense of the social security contributions that the
company is required to pay on behalf of the employee for
severance pay and retirement benefits.
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FRINBRERAVHORAITIR, SIEEH. ERMAR. ETRa
BARNSEUREERENERERADE.

| understand that the company may deduct only payments allowed
by law from my salary, including income tax, national insurance,
participation in medical insurance payments and accommodation
expenses as stipulated by Israel law
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AABR, AEXEREUSIIERNEE, AAEARNIRH
TRVERAITRIRI, SIEFEH. ERME. ETRazEmn
DEUREEZERRIDIE.

RAREFER, FATNERARAE RN TIEFIHRERE
BEBEUSTIAEIATIE, FERIBHMEURIIAOMNBERE
EEBIHE, RARMSEEMASTIE. AARERE, WEA
ERTIRFAIRIEY, SRERREUaSIANTIBREER
HERESR NN AEMT TR, AARNITIETTRHENE, A
DIIEPEFFLAES,

KABR, AALEZHEHIBEE., FNERSEAFATIBEE
TERN/E A ASRRILAESIF/ s AFELA SIS XA FARR
T, MNERAASHEHTFRIR, EEEES TSR IER
5

AABH, AREREETEUSIIERSMEURIBSIE
EE, FHET ERERPERFTARERERBISMNETASE,
BREIEFERERAIINETARBARLEE, flan: mi 2

A, AR NBFR. Bk HEEXHE. ERIRS
FI, sk (1977 FRIEY AHYHEIEAIETETA.

TABR, AREREDFANRESBTISSHAITSERER
ETASHREREALURUESTIACOMBRERBIMNETAE
TRAEERRRY T,

AABR, AATLENUSFTIADHBRREEERRMIL LAY (SME
TASFSEEE) FEHBERFARFFINSHNESFHER:

| hereby confirm that | am aware that upon termination of my 112N 'MTAY NOIPN DINAY 72 VIT D WwUKRn IR .12
employment with the Company, | shall be required to depart Israel SXIN7 UTNYI 9RWM TN 91K NIRYYT M7V KDY
immediately and return to my country of origin.
I know and | understand that | will not be allowed to stay in Israel IRIWIRYNT 'RUT DR K7 D an R v 13
and work for any other entity beyond the validity period of the work |I'w NOIPNYT 12N INW'? DA ¥R Ty
permit that will be issued to me, and | will not work for another N7 ,INNN NN2N2 TIAYKR X7 21,7 M"Y DTN
company, unless permission for such transfer is granted by PIBA. | |2 .0MANNI'OIDIRD NIYAN 727 MWK [N DX
understand that if | violate the conditions of my work permit, 29221 ,'NTIAY [I'UN 'RIN DX 19K DX D 'an X
including if | work for another entity, without permission from PIBA, M72'PY 720 ,ANK DA 78K TIAW7 YR DR DT
my work permit will no longer be valid and | will have to leave 1I'UN,NNANNT POI72IND NIYA 7w WK DR
Israel immediately. [9IX] 7RIWM NIRX? 7V K1 702N YW RTIawn
T
I understand that | am not required to pay any commission, INIM MT IR N7Y D7W7 UM 'R D an X 14
recruitment fee, brokerage fee, or any other payment in connection N72na NTIAYY 'o1'a DY WA DNW'7 D'I7Un
with my recruitment for employment with the Company and/or my DX .7Rw2 mpoyn IR/ IRwT myan N/
arrival in Israel and/or my employment in Israel. If you were required DIDO NIX |"'X NIX ,INW'7D DI7UN D7W7 NYIT)
to make any payment, please specify the amount paid and the party :DI7UNN D71V 17 DN D7IWY DI7WNN
to whom such payment was made:
| understand that the company has committed to comply with the 177 DRNN2 71¥97 narnnn nMann D fan R .15
applicable labor laws in Israel and the laws of the State of Israel 19 W N1 1T 191 W 0NN TN
regarding the foreign workers it employs, and that, among other |2 '21,0T 7Y 0'POYIN 0DMTN D' TAIVA 971
things, the company commits not to take any illegal actions against X7 DYYNNA 0177 X7 NNaNn NATNNN NN
foreign workers, such as: threats, violence, confinement, passport NN ,DMI'N C)12D ,0NTD DPTAN Ta1 0'pIn
retention, forced or fraudulent flight, false claims of abandonment, , NN IX N'91 NOVN,|IDAT AW ,KIIY NR'D
or any other offense under the Penal Code 5737-1977. 2V DNNKR NNy 70 IR W01 7V 'aR M7 N
977 -t"wnin,'wavn pin
| understand that the company has committed to provide me with DT NX 711007 NANNN NNaNN D fan AR .16
the contact details of the Commissioner for Foreign Workers 27U DTN NIDT 7V N1Mnn DY NNYENnn
Rights at the Ministry of Labor in Israel, as well as of the Call |21 7AW ANINNTEATIAYA TIYN2 DT DTN
Center for Foreign Workers of PIBA. |'OI?2IXN NIYIQ DT DT NIMSY7 TPinn oy
.l
18. | understand that | can find more details about my rights | nripth 1217 oo 0'VI® XiIxnY? 71> IXW 'an ax .17

and obligations in the Foreign Worker’s Rights Booklet on
PIBA's website at the following link:
https://www.gov.il/he/departments/general/foreign_worke

NINY '9D 0T D'TAY NINDT )TN 7w NNl
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http://www.gov.il\he\departments\general\foreign workers
rights_booklets

LR BFI A OB RERBINE T ANESIRENBEIESTE. &
AR LR ERNERERHIRIFAISEEZG: BiESiE/:
1-700-707-889

and contact information of the Call Center for foreign workers of
PIBA in Israel. | understand that | may contact the above
Commissioner or the Call Center if | want to receive information or
file a complaint: The PIBA Foreign Worker's Call Center phone
number is: 1-700-707-889

¥ 0T D'TAV? TRINN 7Y 19700 190N NN
"IN DX DN'7R PN 'kw R CRwaPIBA
|1I970N 190N NN WIANT7 IR VTR 737 n¥n
1-700-707-889 :xin

AN, AABE, AAGRUUSANESIESBESFRS, | also understand that | may submit written complaints and requests NIV NN WIN7 'KYN IRY fan IR pmd - .19
" g N in my own language and send them to the PIBA Foreign Worker's : Tin'? DNIR NI7Y91 79 NDwa anda
FREAEET AR Call Center: https://cimihotline.formtitan.com/homepage
https://cimihotline.formtitan.com/homepage https://cimihotline.formtitan.com/homepage J#
AABE, AAGUE T TFEIES R0 R G S ERENE T | understand that | may contact the Ombudsman for the Rights of q12'¥N NI 27 WPpNn7 'RwN IR 'an xR .20
s . = Foreign Workers at the Israeli Ministry of Labor: 7RI DTN TIWN2 0T DAY NIfdTY
AGH@FER: BIE: +972-74-7696161, LARSHS Tel: + 972-74-7696161 + 190011 972-74-7696161 + :70 :xan 190N
+972-50-6290758 (YT AIEE(S; BHFHE: For text messages only: + 972-50-6290758 7271 VoL NIVTIN NN7YY 972-50-6290758
. . Email: foreignr@labor.gov.il foreignr@labor.gov.il :7'm
foreignr@labor.gov.il
AN, AASHNMERE, BAELUEFIIASINE LARER | hereby declare that | am healthy and fit to work in Israel in the 7NIW NTIAY7 'WI XM IR D DR YD AR .21
i . s above mentioned profession, and that | do not suffer and have not 'M720 K71 7210 "1'X '21,7'W7 |"IXW VIXZNa NN2N2
Ak, FEAABRIREEESEBREBEEIERBN/EHEHE | suffered in the past from chronic and/or mental diseases and/or X7 NI7nn IR/ WO IR/ NIMND Ni7nnn 12Ya
/B AR A AR AMES AR RS other diseases that could prevent me from working in the L7 MY YINNA DTIAY NNYONN
profession mentioned above.
AABE, MAAFRBTARAAZSENTIEFTNSE M, SRR | understand that if | do not meet the conditions of the work permit DTN ('Y 'RIND TINYR K7 DR D "An IR .22
= N N that will be issued to me, or if it turns out that | have provided false IX D'TID D'0Y9 'MON D AN DX IR ,'7 POy
AR ATERRBLIBS) TIRF A iEhiR st 7 R IREREERSL details or documents as part of my application for a work permit in NTIY [I'YN17 NYRAN NNA0N2 0'ATID 0'DNon
i, METLEGEAAAZS RN TIRSFT, AAMGSIEIEFFLE Israel, the license granted to me may be canceled and | must "7y XD NIV I'YNID DK 7027 N1 7w
= . . leave Israel immediately; or else | will be arrested and deported. |2 NWYKR X7 DXI TN [DIXA 7RIW'N NRYY
ﬁ”; ZZDZK/\Z:MHM, 2’-‘/\1@@"5%&}@%*”@]\50 .ngnnl XYNY7 '9NX NN
SAFPANXEAANGE, XEAANSE, AEASEBHN This is my name and this is my signature and the content of this DR XN PINETN T e At .23
. statement is the true.
BEk.
H#H - an 254 nnmn
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Consul’s certification

210217 WX

ERAREAAERESE, FHARCERESR
RIAE.

The above-mentioned person has signed
this document in my presence after fully
understanding the contents of his or her
statement.

Signature

ININXN PIN DX '2NY INKXY7 191 Dnn 7"n
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