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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 Dana Scott ;NN MOINNN DY
ID or Passport number 822204131 : POITIN YN
Telephone number (where you can be reached in Israel) 053-420-0916 )1 plb)

Flight Number United Airlines Flight 90 N0 'ON

isolation Full Ha-nasi Yitzkhak Ben Tsvi St. 167, Herzliyah Pituach : (MN9NR NIND) TP 0PN

place of address

Name of host Jonathan Berger NANAN DY

host number phone __050-579-3003 NN HY OV 1900

: 1912 D09 OININA THIYY NN N\IPNNN NVN D\DINND N
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

1. 7NN TIVH INNI MNDNNN N2 TITAD NPNIND NN N\ION NN
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .MINIIN TIVN INNI NMIDINNIND NPNIND DNNNA DIV M\IA»NNN NN
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. DIN 2 TITA2 O MNY DY MINIIAN TIWND NI MI»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. XIN2 ANNIN 0PN SNN 0MN 14 TONN3 DY TH 913 DIN TITNY NA»NNN NN
Applicants will measure body tempurature daily during the 14 days from the date of landing in

the country.

6. MIINNN N INK DMWY PRTN IN NP WP DY mbun 38 byn o0 nYorn by NN voa
101 X770 TP MYNANI MNIAN TIWAY YTIN 19INI NTY

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

Signature, b e %_/Z éz Zt nn NN

Date 24 June 2020 TN

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 Katherine Scott ;NN MOINNN DY

ID or Passport number 822204130 : POITIN YN
Telephone number (where you can be reached in Israel) 053-420-0916 ) apb)
Flight Number United Airlines Flight 90 N0 'ON

isolation Full Ha-nasi Yitzkhak Ben Tsvi St. 167, Herzliyah Pituach : (MN9NR NIND) TP 0PN

place of address

Name of host Jonathan Berger NANAN DY

host number phone __050-579-3003 NN HY OV 1900

: 1912 D09 OININA THIYY NN N\IPNNN NVN D\DINND N
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

1. 7NN TIVH INNI MNDNNN N2 TITAD NPNIND NN N\ION NN
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .MINIIN TIVN INNI NMIDINNIND NPNIND DNNNA DIV M\IA»NNN NN
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. DIN 2 TITA2 O MNY DY MINIIAN TIWND NI MI»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).

NOINI NNNIN 0¥ 9NN 029970 14 TIN103 DY YTR 9O 0N TITHY MAa»nnn NX
Applicants will measure body tempurature daily during the 14 days from the date of landing in
the country.

NAYANND NN NN SNNYI PRTNIN NP WP MY mbyn 38 byn DN Nyan v Napn 501
101 N7TIO TR MYNANI MINIAN TIWAD Y TN 19INT NTD

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

Signature hﬁ%’eﬂ;ﬂfv ODJ uﬂ% N 7:/ \/// &Ii’ (r"%rﬁ-f’gy«’\)

Date

24 June 2020 TINN

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 Margaret Scott ;NN MOINNN DY

ID or Passport number 822204129 : POITIN YN
Telephone number (where you can be reached in Israel) 053-420-0916 ) apb)
Flight Number United Airlines Flight 90 N0 'ON

isolation Full Ha-nasi Yitzkhak Ben Tsvi St. 167, Herzliyah Pituach : (MN9NR NIND) TP 0PN

place of address

Name of host Jonathan Berger NANAN DY

host number phone __050-579-3003 NN HY OV 1900

: 1912 D09 OININA THIYY NN N\IPNNN NVN D\DINND N
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

1. 7NN TIVH INNI MNDNNN N2 TITAD NPNIND NN N\ION NN
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .MINIIN TIVN INNI NMIDINNIND NPNIND DNNNA DIV M\IA»NNN NN
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. DIN 2 TITA2 O MNY DY MINIIAN TIWND NI MI»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. NOIN2 NNYMIN DR YND 0Y°0 14 ToNN2 D YT 91 DIN TITAZ MA»NNN IR
Applicants will measure body tempurature daily during the 14 days from the date of landing in

the country.

6. T\IMNNN MIN,INN IIDIYI PRATH IN NNV WP S mbun 38 byn oin nyavn Sy npn ooa
101 N0 TPIN MIYNNNI MINIAN TIVAY Y71 19IN2 PNTY
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

] 1K CPamver)

Signature ﬁ’ld%%im E_Geatk” AN
Date 24 June 2020 TINN

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 Timothy Scott ;NN MOINNN DY
ID or Passport number 822133426 : POITIN YN
Telephone number (where you can be reached in Israel) 053-420-0916 )1 plb)

Flight Number United Airlines Flight 90 N0 'ON

isolation Full Ha-nasi Yitzkhak Ben Tsvi St. 167, Herzliyah Pituach : (MN9NR NIND) TP 0PN

place of address

Name of host Jonathan Berger NN OY

host number phone __050-579-3003 NN HY OV 1900

: 1912 D09 OININA THIYY NN N\IPNNN NVN D\DINND N
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

1. 7NN TIVH INNI MNDNNN N2 TITAD NPNIND NN N\ION NN
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .MINIIN TIVN INNI NMIDINNIND NPNIND DNNNA DIV M\IA»NNN NN
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. DIN 2 TITA2 O MNY DY MINIIAN TIWND NI MI»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. NN NTPNIN OV NN D90 14 72NN 0V XTI 9N 0N TYTRY MAPNNN NN
Applicants will measure body tempurature daily during the 14 days from the date of landing in

the country.

T2 AT PN, INN SINIYI PRTN IN NNIWI WP 1Y My 38 Yyn
101 N7 TN MYSHARD MIN2N TIWRD Y TR 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

Signature ;}L/ \/ﬁ; J NN

24 June 2020 TANN
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ATTACH A COPY OF YOUR PASSPORT TO THE DECLARATION
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