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Applicant's declaration for entry permit to the State of Israel

YNIN INNNN THININD MANNNN DNV 27X SRIWID MDY NV NN NYAPD NYPI MIN DININ
IRIWYD NDDY NYIN NYOIND

As you have applied for an individual permit to enter Israel, attached is a commitment form
for your signature, which is a condition for the approval for arrival and entry into Israel.

Name of the undersigned: : VN MDINNN OV
ID or Passport number: : PNIITIN VN IA0N
Telephone number(whereyou can be reachedinlsrael): : 1950

IWAPIY BIINN DIPNNI INPINN INAT,XN9NN 7922 ,01INIYIN MNYIN NVIND 195Y NN TITPaN BIPN
YN HNITNNN 11922 MAYHI MNYIN NINNND INNNIND NYIN 9391 I, MN0IND NMYIN nVSNN *a by
(9NIWIY D297 O O 14 TYUN) NYAPIY NAPNN

The location of the quarantine will be according to the decision of the Israeli authorities, in state
isolation only, in hotels or other facilities as to be determined solely by the authorities of the State
of Israel upon arrival to the State of Israel and for a period of 14 days from the day of entry to the
State of Israel.

11915 02V BININA THYY N N\2NNN NVN N\DINND IIN
I, the undersigned, hereby commit to comply with the following conditions:

LINIY TR NVONNA DY DXINK OIPNNIIN NMDNIINIDNND TITAMIAPNNNNPMINNIN MPINNIN .1
ININ TIVD NN NMYPNNIYNNNRI DDNOY 931 910INY 9D

| am familiar with the guidelines for State isolation (in hotels or other State facilities) as decided by the
State of Israel, and as publicized inthe mediaandin the Ministry of Health website.

YYNNNI MDNDYIN DNV 9D NPINIYITINIVIN YT DY NIOY MOIMNDY ORNNATIWOY N\AYNNNIN - .2
NINYIIN TIVN INNDY NNYPNIN

| undertake tofollow the guidelines and instructions of the Israeliauthorities as directed, and as
published orwill be published in the mediaandinthe Ministry of Health website.
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NPTHITHY WITRY Y9I INN TITIADI IN YNV NN TITA MDY DY MNIIAN TIVNY NMHTY N\A»NNNIIN .3
DYONIWIT NMIVININIDINAY NINIAN TIVN HY DITVIINN INNI DDINNHY YD) HNIW

| undertake to report my stay under state isolation (quarantine) or any other quarantine as
determined by the Israeli authorities and in accordance with the instructions publicized in the
mediaandin the Ministry of Health website.

MINNINI9OY IYIPIYNNINNNOYNNNI P PN TITAN DIPXHY NN NTYN NYOINIINIAPNNNIN .4
(1192 ND DY NTHYHDY NI NDENNNANNNIYSNNI NXDI) MONDININIVIN

| undertake to travel fromthe airportto the address where | will stay in state isolation only by
transportation as determined by the Israeliauthorities (and not by publictransport, including

taxis).

SY 1Y2APY DINN DIPNNIIN NIZNN PN PNOYNNN TITAN PN IV NNIPN NI DOYH WITRW YIS .5

NN, NTAN JPNNAMINIYNI NNDN JIPN ONIN DADNN OMPYINIY 127, MINDINNI NMIVINNVINN D

IIYN NP NHIDNAYIPRY DX MPYPITNNTI NI YN NPIDY HY O TN OIVNY 5IYaY NXTAIONNN
SNOONPNNTITANPNNI

To the extent that | am required to pay for my stay in the state quarantine facility, in a hotel or any
otherfacility to be determined by the relevant authorities, as well as for any additional services which |
shall receive during my stay in the quarantine facility, | hereby undertake to pay for all of these costs
immediately and to pay any debtforservicesreceived duringthat period.

NINAINNIN DN DNN DN 14 75NN DV > TN QPN OINTITHY N\IONNNNIN .6
| undertake to measure body temperature, on adaily basis, during the 14 days from the date of

landingin Israel.

ANTY PMAPNNN MIN,INK NI PHON IN IDIWINNPD DWW, MOYN 385YyN DINNYNN OV MPN 51 .7
101 X7 TPIN MIYNNNI NINIIN TIVND TN J19INA

In the event of a feverabove 38C degrees, coughing, breathing difficulty orany otherrespiratory
symptoms, applicants mustimmediately report tothe Israeli authorities by calling 101.

Full Name: : (NNOWN) YY) XHN DY

Signature of Applicant: nlaialal

Date of Signature: D INNDPAINRD




