Ministry of Foreign Affairs

State of Israel

Entry Visa to Israel - Application Form
INIYIY N0 NIYN INNIY NYPA DIV

Form Instructions:
1. Please attach an updated photo.

2. Please complete following details in Hebrew or

Photo

1OV NYINY MNNN
IMNND RIS NN GINONY .1

JPDNIND IN NYI2Y DINAN DOV IN NONY N .2

English.
0NN MY oNn oY axn ov 090 OV nNaYN oV
Previous Family Name Mother's Name Father's Name Given Name Family Name
NP MNNN N MNIN T Noun 1799 TOIND N7 YN
Previous Nationality | Present Nationality Occupation Date of Birth Place of Birth
T Passport ot & YNNOYM 28N 10
O Laissez Passer ~avn nnyn O Family Status Gender
1Y 9Ina TPINDA I 73 45193 901 ey O pyr O 7>y O
Valid Until Issued on Issued by Number nanox O vy O mpy O
O Married 0O Single O Male
O Widowed O Divorced | O Female

$ 9PN NN NN NIYN 0 NPIN DN 18 NIN = IAPN TNIW? NI 275 DY INNINY 390 NNYN TMYI1 OX
If you hold a Laissez-Passer issued by the state of your permanent residence - please state whether you have a

return visa and until when it is valid:

Permanent Address Abroad

5703 12PN wnn

529 990, 2NN
Street & House No.

N
City

YIND
Country
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Ministry of Foreign Affairs

State of Israel

' ®
®
®
m71y N710017 nN'Y
SLOPAL CONSULAR SERVICE

1950 7N 4993 9250 'on 4993 19250 'on
Telephone No. Mobile No. Mobile No.
E-mail NIVPYN NN E-mail 390PYN NN
@ @
Purpose of Visit INIYIY NYINN NYVN
Agriculture Internship at Ramat Negev
350 MYIN WUnn MAYn 0t SNIVYIY AIUNT NDYIN DYPMY PAND ONAYA NN
Countries of Approximate Expected Date & Place of Entry .
. . . Address in Israel
Transit Duration of Stay into Israel
11 months Ramat Negev
N2OYI POYII WO YNV MNP NIV 92NN
Residence Permit Category Dates of Previous Visits to Israel
O Visitor O Resident avn O .
O Temporary Residen oy O syan O
O Immi O Work nmay 0
Particulars of Dependents Included in the Application VPl D5INNNT \
Spouse M Na/ya
79 PAND 7Y 0PN axn ov [ —o9y) ov "099 DY nNawnN ov
Date of Birth Place of Birth m Maiden Name Given Name Family Name
Children under the Age of 18 18 59y 1y ©21oy
7Y PIND Y 0N "099 DY
Date of Birth Place of Birth Given Name
a1
2
3
4
5
6
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®
Ministry of Foreign Affairs State of Israel MYIY N71017 NN'Y
S A b
Family / Acquaintances in Israel SNV 02901 / D3P
N2IN5 n29pn on’ ov
Address Relation Name

1

2

3

4

Declaration 98N

72 PNNN NN LD 1N ONYPIAL TY TID DNNH DNY NIDNA 110N DINDI YD 10DV DIVIINY N/PNNN NN
MNM2 NN YO0Y NODYN NYNNIAITIHN KD .DNIY NYTN PNV Y TIND OYN TR ONHYA XD .5PDYHS Ay YNy RHY
STIVDD NN DY NIVWNRN YT DY U120 2N MDIDY INYNI 1N TH DPP NY . NDINN

100 YINON ,ININD NI YT W DXV ID T [, NIND ND2ID 21D KDY NPNIN IN T DMP RO NNIA 117797180 NN
ONYIN NINNY NITNHY TTNINY HNIYID DIDNY MIVIN

92ND> DX ,IRIY NOTNOININNY YNDD 2705 ,HNIYIA DN TIVN NIDND 510V DIVN NIYRD NDAPA PRYOID W
DN OOV THD YY NYAPNN NIYRNY

| declare that the particulars contained in this application are correct and | am aware that they serve as the
basis upon which my application will be considered. I also declare that | have not committed any criminal
offence or any act directed against the Jewish people or the security of the state of Israel and that I am not
affected with any illness which may endanger public health. There is no judicial warrant against me and |
am not wanted by the police of any country.

| hereby declare that | have not been issued with a restraining order. Furthermore, | have not been denied
entry into Israel. | am aware that if a preventive order of this kind has been issued against me, | will be
denied entry into Israel, and will be sent back to my country of origin.

| am also aware that the receipt of a Visa does not in any way invalidate the authority of the Israel Ministry
of the Interior to deny my entry into the territory of the State of Israel, if it becomes clear that the Visa was
issued on the basis of false information.

vpanh ov 29NN opn Ypann nnnn
Applicant's Name Date Place Applicant's Signature

DTIVND VIDIWD
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