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REQUEST FOR CONFIRMATION OF NON-CRIMINAL RECORDS/UNDECIDED CASES

| Instructions for Filling in the Form

A. Include a copy of passport.
B. Form must be signed by the applicant.
C. All parts must be filled out.
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A, Address & phone of embassy, consulate or Israeli authority abroad, or central authority for international adeption
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Filing to foreign autherity Adoption Purpose for requesting confirmation
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:

B. applicants’ particulars :Wp2ant 1070 LA
First names: current, additional, former BT1P ALY PN312 :D7ON9 MDY | Last names: current, additional, former TP A0 NON ANJYN MY

Natioral [dentiflcation No. Mt 19010

Date of Birth 01> 1v'mnl (IMRA N W DR 198} ORt Mow | {080 0T W OR IMY) aKD MY
Mother's names {f more than one name) | Fathes's names (if more than one name}
| || | |

nTy YR Place of Bith N2 k| Family Status *NNawn asn Sex 0 Passport No, 139'V7 1001 | Forelgn Cltizenship N9 MmNtk
L , napa{] ﬂ:n[jl
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For office use only Telephone 11950 | Postal Code NP

Address: City, Street, House No, 11"3 "0 , 3319 ,21¢2 :1»0N
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C. Fill in this part in English, exactly as appears in your passport.
First Name %1979 DW | - Last name before Marriage X791 38 nnswn nw |

Father's Name 38N 0V | Last Name NNOWH DV

Postal Code N0

Address: City, Street, House No, I3 ‘DR 2007, 110 ;19070
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D. 1, the undersigned, agree that the Israel Police pass reevant records about me to the requestor/address written on this application. I am aware of
my right to view, at the Data Bank of the Israel Police, records concerning myself before I file this application.
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Signature of applicant, or proxy with specific power of attorney for this purpose. . 12p% TRPR NI M2 BY 1M NOYN IN MY NWYPan Hya wnm *
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Sample Declarations Relating to Requests for Certificates of Integrity:

Declaration of an Applicant requesting a Certificate of Integrity:

I, the undersigned, , bearer of Israeli ID number , hereby declare
that | am required to submit information from the Criminal Register under the provisions of
Section 9 of the Criminal Register and Rehabilitation of Offenders Law, 5741-1981, to the
authorities of a Foreign State (name of Authority: , hame of country:

For the purpose of (indicate appropriate purpose)

a) Receiving citizenship or other status in the foreign country

b) Work or public tender (name of workplace/tender and the country)
c) Studies (name of academic institution)
d) Other

The above mentioned information will not be used for any purpose other than the purpose
specified above.

I undertake not to transmit the information to any entity in Israel or any other entity abroad,
that is not specified in this document.

Attached are the documents related to the request

*  The requirement of the relevant foreign authority to submit information from the
Criminal Register for the indicated purpose must be attached.

I the undersigned declare that this is my name and signature, and all the above declarations
are true. | am aware that | will be subject to penalties prescribed by law if | do not do so.

Name Signature Date

Declaration of the Power of Attorney collecting the Certificate of Integrity on behalf of the
Applicant

I, the undersigned, , bearer of Israeli ID nhumber , hereby declare
that | am authorized by bearer of israeli ID number
(henceforth: the Applicant).

I undertake not to make use of the information from the Criminal Register as specified in
Section 9 of the Criminal Register and Rehabilitation of Offenders law, 5741-1981, regarding
the Applicant, other than the purpose declared by the Applicant (attached), or to transmit
the information to any entity in Israel or any other entity abroad, that is not specified in the
Applicant's declaration.

I the undersigned declare that this is my name and signature, and all the above declarations
are true. | am aware that | will be subject to penalties prescribed by law if { do not do so.

Name Signature Date
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To'pay by credit card, ph lete the cardholder information,
ﬁéame;oprpﬁeam:_,__U O A et N e
Jsraezi 18 ﬂumberi?assport numbef. ............................................ TR e A R et O A ¢
“Email: -~ : :

Credit Card Type {check one):

[Jvisa

D MasterCard

7 Discoyermovué; . . .

- -

Name of Cardholder (as it appears on car d):

Cardhoider Address: {For processing credit card payment only. All materials requested will-be:

sent to the applicant address provided on the ‘appropriate forms.)

“Explanation of Credit Card CVW2 number-

158 and MasterCard: 3 digits appear on the back of the card >

Credit Card i

w . gi """" o

i

e

(See explanation on othe

Expiration Date:., . o’ CW2 Number, ..

Cardholder Signature {authorization for payment): .
| hereby authorize charge to my eredit card for the total of all services requested on the attache &
Certification Form, in¢ iuding any fee adjustments in effect as of the date the order is received. :
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FEDEX SHIPPING FORM
PLEASE PRINT LEGIBLY IN CAPITAL LETTERS
RECIPIENT {INFORMATION:
COMPANY NAME (if relevant):
FIRST NAME: ' LAST NAME:
STREET: _ : APTH#: ___
CITY: . . STATE: Zip:
TELEPHONE: £ MAIL:
AYNAN oW

REQUEST TO DELIVER MATERIALS THROUGH A SHIPPING SERVICE

1 ASK THAT THE CONSULAR MATERIAL THAT IS BEING HANDLED BE DELIVERED TO ME THROUGH A
SHIPPING SERVICE. | AGREE TO PAY THE DELIVERY FEE OF $20.

| WAS INFORMED THAT THE CONSULATE CANNOT BE HELD RESPONSIBLE FOR ANY OR ALL RISK
INCLUDING LOSS OF ANY ORIGINAL MATERIALS AND UNTIMELY DELIVERIES, 1 UNDERSTAND THAT
SUCH PROBLEMS, SHOULD THEY ARISE, ARE TO BE HANDLED WITH THE SHIPPING SERVICE

DIRECTLY AND NOT WITH THE CONSULATE.  AM AWARE THAT THE DELIVERY IS SIGNATURE REQUIRED,
AND 1 SHOULD NOT HOLD THE CONSULATE RESPONSIBLE TO ANY PROBLEMS OR INCONVENIENCES
THAT MAY OCCUR DUE TO THE DELIVERY PROCESS.
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FULL NAME:

SIGNATURE:

DATE:




