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| hereby declare that | am employing a nh 9o

caregiver beginning on the (date): +rn0L aePmey AZ21MNAU-
times a week, and for: eas (W% T NA9° % AS

hours a day. P77 j@-::

The fee (per hour) will be n.i.s.  eh&f aony (ﬂ(‘l“:"f‘)i n.i.s.

or meJ°

a monthly rate: n.i.s noc n.i.s 1@-::

The name of caregiver: e+7haa, (ge:

ID number: Rav 3 0¢L RTC:

Passport No.: TO7°CT e1C:

Address: hLcA:
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Caregiver's signature: e+7nan(, 4C:
Date: 7y

Employer's name: PP G (9P:
Employer's signature: PPMé 4.CT:
Employer's ID number: RPMG av F DL RT(:
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