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Affidavit and Undertaking

I the undersigned __________________ _  Passport  No. _____________________ 


after being warned that I must state the truth or be liable to penalties under law, hereby declare as follows:

1. I serve in the capacity of ________________ in the company  known as 

_______________________, Registration Number _________________ (hereinafter: the Employer) in whose name an application for the employment of a high level foreign employee (hereinafter: the Specialist) was submitted (hereinafter the Application).

2. The Employer is a foreign corporation or an international  corporation (such as a local subsidiary of a foreign corporation ---- in case of a subsidiary, please give details of the international nature of the employer): ______________________________________________________________________________________________________________________________________________________________________________________________________.

3. This Affidavit is submitted in support of  the Application for permission to employ  one of the following (chose one and cross out the rest):

a. a  specialist earning a minimum salary of at least twice the average wage in Israel.

b. a manager as defined in the Foreign Worker Regulations (Exemptions for Employers of Foreign Specialists), 2007.

c. A senior representative of a foreign corporation.

d. A senior employee in a position requiring a great degree of personal trust.  

NOTE: Sections 4, 5 and 6  hereinafter may be omitted if the application is being made on behalf of  a foreign or international corporation  for the  employment of  a senior level manager, a senior   representative, or a senior employee in a position requiring  a great degree of personal trust. . 
4. I hereby agree that if the Application is granted, the Specialist will receive  a minimum monthly salary equivalent to twice the average monthly salary in Israel (hereinafter: the Salary) as it is updated from time to time. The Salary will be the basic salary of the Specialist, before payment for shift work or overtime hours, and the Specialist will receive additional payment for  overtime or shift work, over and above his  basic Salary.

5. I affirm that the Employer has the  financial ability to pay the Salary for the entire period of the permit (enclosed are certified financial statements authenticating the above).

6. I agree that the Salary set out in section 2 of this affidavit will be paid to the Specialist throughout the entire period of the employment permit issued, even if the Employer does not provide the Specialist with work during this period, except if the Employer proves existence of  circumstances under which an employer may  legally deny severance pay to an employee eligible for such.

7. I affirm that: (choose one) a. I took the following steps for the purpose of finding a local employee for the position requested: ____________________________________________________________________________________________________________________________________________________________________________________________

b. the nature of the position does not allow employment of a local employee.

6.   I agree to submit to the Foreign Worker Department, upon demand, accountant's confirmation of the  monthly salary paid the Specialist as well as any other document needed to inspect the accuracy of the payments to the Specialist.

8. To the best of my knowledge, the Specialist has not been convicted of  any criminal activity which would prohibit his entrance into Israel, and no legal proceedings or investigations  concerning any such activity are underway regarding the Specialist.

9. I affirm and declare that if the Application is accepted, the Specialist will be employed only in the occupation requested in the Application  and set out in the permit issued by the Foreign Workers Department. I understand that employment of the Specialist in other type of work, or transfer of the Specialist to another employer, without  prior written permission from the Foreign Workers Department and the Interior Ministry, is a breach of the conditions of the permit.

10. I understand that general  Israeli labor law applies  to  employers of foreign employees in Israel, as well as obligations under the Foreign Workers Law, 1991. I understand that violation of these laws constitutes a violation of any employment permit issued, and may result in cancellation of such permit.

11. I understand  that I must provide my employee with medical insurance as set out in the Foreign Worker's Law, 1991, and its regulations, excepting in cases in which the employee is a senior level manager as defined in the Foreign Worker Regulations (Exemptions for Employers of Foreign Specialists), 2007,
a senior   representative, or a senior employee in a position requiring  a great degree of personal trust, in which case I will be exempt from providing medical insurance if the employee has medical insurance which provides him with the  coverage set out in the above law and regulations.

12. I affirm that all the information provided in the Application and the attached documents is true and accurate.

.

        ________________                               ______________________

         Date                                                        Signature

I the undersigned, _______________________, Adv., Israel Bar Association 

License No. ___________ , hereby confirm that Mr./Ms. _________________ 

holder of _______________ Passport number ____________ appeared before me on 

____________________ (date)  and after being cautioned that any failure to declare the truth will be punishable by law, signed the above Affidavit.

Signature and Stamp

Attorney/ Accountant Verification
I hereby affirm that  Mr./Ms. ____________________Passport (country and no.), _________________whose signature appears upon the affidavit above, is the legal representative of the above  Employer, and is authorized to sign in the name of the Employer and to obligate the Employer with said signature.

________________                         ___________________                                  


Date                                                  Signature and Stamp of  Attorney/ Accountant


34 Ben Yehuda St., Jerusalem

Tel: 02-6229849/50/52/ Fax: 02-6229869
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