


גמר חשבון סיום עבודה    -       Computation form

[bookmark: _GoBack]I, ___________, passport _________,  a caregiver of _________, ID nr. __________,
I hereby declare that I received from my employer the above payments for the period of
____ years and _____ months.
I hereby certify that all the payments were given to me in proper time and in full.
I hereby declare that I don't have additional demands today and in future time to my employer and his family.

Date: ______________		                       	Signature: _________________














