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REQUEST FOR CRIMINAL/TRAFFIC INFORMATION CERTIFICATE
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Request for Traffic Information Certificate Request for Criminal Information Certificate Please check
Instructions for filling in the form: wwpank nn MNNa
A. Include a copy of passport. 97T ' ey nan N
B. Form must be signed by the applicant. onnynn a
C. All parts must be filled out. LOMmyDn Y3 NR k9N han g

ATIVNA DAY YR SEIR-12 YIRS M0 TMRAT IR 5N YRIY M W PIRI M0NpR/nnmavn g menh mben 1y K
A. Address & phone of embassy, consulate or |sraeli authority abroad, or central authority for international adoption receiving the information

Israel Embassy in New Zealand | 36 Brandon street, Wellington 6011, New Zealand | Phone:04-4399500
Address NN2 Name DY *nmynn mbuny 0o T 4

Final destination for the information certificate mission®*

ATMONR/MIMIYA T YY NYWN ATIPRNY IMNPR A/RN IR IR/ /Tomn ¢
* The institution/company/other receiving the information certificate from embassy/consulate.

mrman me awmn ] YR ] R 0T Hnwd TR Monng
Filing to foreign authority Adoption Purpase for requesting confirmation

B. Applicants’ detalls .Wpann "a .3

Gender 1*1 | First names O 401,00 (D07 Ry Last names DT 401 RN :ANae: mMne |10 no. mnt aon
Current, additional, farmer Current, additionad, former
MNgWN 130 |Date of  ATY PINN | Mother's names (T M Y DR e} OND DNY |Father's names {TNRD N O TR (1R} ARD MY
Family status  |birth

Email 5”17 NN | Phone 1890 | Address: City, street, house no., code TP N 'O 3 1 cRM2

C. Passport details in English, as appears in passport .J127171 DY 92 I (LR ARl I
Father’s name aNn pw | First name "1 pw | Maiden name Ohy nawn oy tlast name nnawn oY

Passport ng. V31T 'ON | Authority - 1.C. passpor at 11 DM ANnn ™Moo

- DY IYRNND DMYMIN DN NOAN YRTY? 1T0UD MTMIVNN0EN PTRI DTIYD N1APN 1Mo I 737 yhn afna R LT

/7080 NN INUPI TY DWW RS/ UPInn DY - T 1IY DIRANG 0PN MIYNRNN NMPR 1YY naYn 070w npwan
ATNWPL NYIN 09,2870 M0wn YW p1Rn R[L Iy YY 0Ymmn omwn %01 1YY TN Yy T

D. |, the undersigned hereby, agree to the transfer of information pertaining to me and held by the Israel Police, to be given to the authority/

authorities as stated in my request. | understand convictions not erased from the Criminal Registry - that such information will include files and

bacause the statute of limitations time period has not passed, all open criminal court proceedings. | am aware of my right to view information
pertaining to me and held by the |sraet Police before filling this request.

Date W Signature* annn
* Signed by the requesting applicant or parent/legal guardian of a minor. May also be Yy M3 NavD IR (1OP MTRE AN 19INYYT awpan Yl oinRe
signed by an attorney who was given power of attorney to sign on behalf of the applicant. I IRy MR ma g

P3N Yapn »n/10wn vinvwy Bhrib el

INT/1N 2 by nwpan van O] - no1 DY 73 TWRD AR M
HOPAN NIt TTINN
MNOYRN DY o038 0w pTrnes by na noma [ v L
30 nann Y9 PaNT TN + N MeT 2MEn

namn

o Anavn ow s ow TRan nn n/g 1aen

{517] www.police.gov.il 3019-v
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