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Subject: obligations regarding individual permission to enter The State of Israel

As you have applied for an individual permit to enter Israel, attached is a commitment form

for your signature, which is a condition for approval.

Scott Benedict

Name of the undersigned : VN \DINNND DY

ID or Passport number. 821927978 : PTIN N
Telephone number (where you can be reached in Israel) +1 813-816-5324 : Ao
Flight Number United Airlines Fit 84 1o on
isolation Full HaYarkon St 205, Tel Aviv-Yafo, 6340506  (NNYD NIND) TIPan 01PN

place of address

Name of host Nicholas Unruh NINHDN DY

+972-50-5344138
host number phone NINDN DY 1950 1900

1 1PNY DYVNIHNN DININA TINYY NN N\INNH NV MDINND N
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with
the following conditions:

1. .NAN TV INNI MHOMNIN 1A TITIY NPMIND AN V1010 DN

Applicants are familiar with the guidelines for home isolation available on the Ministry of
Health website.

2. .NINIAN TIVHR INNT MHDNONT NPNINY DNNNA 2Ivab MAarnnm 9N
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. INNI A TITAIOMAY DY MINIAN TIWHY NMNTY N\a»Nnn NN
| undertake to report my home isolation to the ministry of health at:

https://govforms.gov.il/mw/forms/Houselsolation@health.gov.il
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Applicants will travel from the airport to the address where they will stay in isolation only by
private vehicle (and not by public transport, including taxis).

5. NIN2NNNIN 0PN SNN 09N 14 ToNna 01 >TA 91 01N TITAY MA»NNN AN
Applicants will measure body tempurature daily during the 14 days from the date of landing in
the country.

6.  NAMNNND NN ,INN NN PRTN IR DRI WP 5w, mbun 38 byn o Nyorn DY NIpn Soa
101 N7 TR MYSHNI MINIAN TIVAD YT 19N NNTY

In the event of a fever above 38 degrees, or coughing, or difficulty breathing or other
respiratory symptoms, applicants should immediately report to the Health Ministry by 101
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ATTACH A COPY OF YOUR PASSPORT TO THE DECLARATION
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Subject: obligations regarding individual permission to enter The State of Israel

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

Name of the undersigned Brian Ehrhart : MM N\DINNN DY
ID or Passport number 822142671 : NOVTIN N
Telephone number (where you can be reached in Israel) +1813-816-5324 : DA
Flight Number United Airlines Flt 84 100 'oN
isolation Full HaYarkon St 205, Tel Aviv-Yafo, 6340506 : (NMN9 NIND) TN OIPN

place of address

Name of host Nicholas Unruh NN DY

+972-50-5344138 NINDN DY NAbY 190D

host number phone
- 1912 DYW0TIONN OYRIND TINYD NN NMAPNNN DVH I\DINNT 2N

I, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

1. .00 TIVN NN NHOMNMANT N TITAD NYMIND DN AVIYD0n 1IN
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .INAN TIVA INR MNTNANT NPNIND ONNN 21390 AAa»NNn N

Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. INNI A TITA2 MAY DY MINIIN TIVAY NMNTY NAa»Nnn MR
| undertake to report my home isolation to the ministry of health at:

https://govforms.gov.il/mw/forms/Houselsolation@health.gov.il
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Applicants will travel from the airport to the address where they will stay in isolation only by
private vehicle (and not by public transport, including taxis).

5. NIN2 NIPNIN 010 YNN 0990 14 ToNna 01 YT) 913 01N TITIHY MI»NND NN
Applicants will measure body tempurature daily during the 14 days from the date of landing in
the country.

6. N\AMNNN NN NN NNV PRTN IN NN WP 5w mbun 38 Jyn 0N Hyarn DY MIpn boa
101 N7 TPV MYRNINI NN TIVAD ¥ TR 19INI NP

In the event of a fever above 38 degrees, or coughing, or difficulty breathing or other
respiratory symptoms, ap
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Subject: obligations regarding individual permission to enter The State of Israel

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

Name of the undersigned Anthony Bozarth : VR N\DINNN DY
ID or Passport number, 821939341 : POV IR VN
Telephone number (where you can be reached in Israel) +1 813-816-5324 : NabY
Flight Number United Airlines FIt 84 nov 'oNn
isolation Full HaYarkon St 205, Tel Aviv-Yafo, 6340506 : (NN9N NAIMD) TIPAN DIPN

place of address

Name of host Nicholas Unruh NN DY

host number phone +972-50-5344138 NINBN YV NV 800

: 1902 DMK OININD TINYD NN MAPHNN TVP IDINNN 2N

|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with
the following conditions:

1. . .Madan TN NN MHoMNaNN 7 TITIA0 NPMNN NN IV1PONI 1IN

Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .MNMAN TIVA NN MNDNOND NPAIND ONNNA 2I1Va5 MAa»nny 1IN

Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. NI I TITA2 MDY DY MINIAN TIVHD NITY I\a»Nnn DR
| undertake to report my home isolation to the ministry of health at:

https://govforms.gov.il/mw/forms/Houselsolation@health.gov.il
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Applicants will travel from the airport to the address where they will stay in isolation only by
private vehicle (and not by public transport, including taxis).

5. .XIN2 NN 0PN SN 0990 14 TOnmna 0 Y1 913 DN TITEY 1\arnnn NX
Applicants will measure body tempurature daily during the 14 days from the date of landing in
the country.

6. N\IONNND NN, INN STNMYI PRDN IN DNXWIA SWIP W, mYen 38 Hun 0 NYSYn YW npn Yoa
101 R7TH TRI MYSHNI MINIAN TIWHRY ¥ 10 19N ANTD

In the event of a fever above 38 degrees, or coughing, or difficulty breathing or other
respiratory symptoms, applicants should immediately report to the Health Ministry by 101
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ATTACH A COPY OF YOUR PASSPORT TO THE DECLARATION
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