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Appendix A — Form Requesting to Receive Deposit

Worker Detalils

First name Last name Country Passport number
(Eng| iSh) (Eng| iSh) (attach photocopy of passport)

Details of Departure from Israel

Work end date | Flight date Flight number Time of flight
(attach photocopy of ticket)

1. 1, the undersigned, request to receive the deposit monies deposited for me
by means of: (mark the requested option)

[] Payment in cash at the Bank Mizrahi-Tefahot branch at Ben Gurion
Airport, after border control and subject to presenting a payment
instruction.

[ ] Transfer to my bank account abroad — form with details of my bank
account abroad is attached.

2. | hereby declare that | understand that after receipt of the deposit monies |
will not be permitted to return to work in Israel

Request date Worker signature Employing company
Payment unit Name of request recipient  Signature and stamp
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