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To:
Yossi Schwartz — Bituchit insurance agency.

Re: Car Insurance Application for POV- U.S. emplovees.

It is required by the undersigned to issue car insurance as follows:

Full name of the car owner: Passport No

Date of birth of the car owner: driving since:

Male ( ) Female ( ) Personal status: Married ( ) Single ( ).

Date of birth of the youngest driver that will drive this car:

Driving since: . Is the youngest driver: Married ( ) Single ( ).
Was your driving license, or one of your drivers, revoked in the last 3 years?: Yes ( ) No ().

Car's plate No : . Vin No: Made Model

Year size of the engine Number of seats
Number of airbags

The required insurance period:

Office phone: Mobil phone:
E-mail: (@
Date .Signature

*%*%* In order to run a quick process, please attaché to this
application, clear copies of your passport,
driving license, registration and your MFA card.

Only clear PDF files will be processed !!!

This application applies only for basic coverages
Liability and Bodily injuries and/or fatalities

QCOmEulsoQ insurance.)
No collision and/or comprehensive insurance is
included.)
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DECLARATION

This declaration is an integral part of the insurance proposal | submitted to you today.

|, the undersigned hereby confirm that my status in Israel is a
Diplomate/Tourist/returning resident/new immigrant, etc. (state your status )
and that | hold a driving license that allows me to drive legally in Israel.

I know that the license | hold is valid and suitable for the type of vehicle proposed for

Insurance, and it is under my full responsibility, and the insurance certificate was issued to

me only based on this declaration. *

DATE Name Signature

*Foreign citizens residing in Israel for over one year,
4

must obtain an Israeli driving license.
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