_The

Charity

Establishment of aid funds Center

Application to open a private fund )

CThe charity center | 0"D19 - Np NNM9Y7 AW

> Details of the fund [Mpn 1o <

{Name of the fund: Npnov J

> The beneficiary’s details pnan w1e <

( Details of the activity coordinator / ni'71ysn 121'0719 The beneficiary's details / anin 019 )
Name: ‘ov
Phone: }19'7D
Email: f7p
ID number: :NINT’'on

L Hometown: ‘DN Ay )

To transfer the support to destination:

* To receive support, fill out a support request form, the money is
transferred to the recipients account on the 10th of the month

* There is a personal area on the org.charity.www website where
you can view details of donations and support.
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> Support policy

Annual amount of support Purpose

Conditions

Up to 8 people $ 7,500 per year, an added
900$ for each additional person

Ongoing support

Personal statement and commitment of annual income of less than $ 6,600 per person
per year + details of the needs and reasons for the application in detail

Up to 5 people $ 7,500 per year, an added
1,500% for each additional person

Ongoing support

Certificate of income from the tax authority or a statement verified by a lawyer on

annual income of less than $ 6,600 per person per year

per person $3,000 Ongoing support

Approval of income from the tax authority or a certified statement by a notary lawyer

on annual income of less than $ 6,600 per person per year

According to amount of expenditure Irregular expenses

Approval of income from the tax authority or a certified statement by a notary lawyer
about the low annual income of $ 15,000 per person per year + proof to the expense

$25,000 Wedding

Proof of income from the tax authority or a certified statement by a notary lawyer on
annual income lower than $ 6,600 per person per year + wedding invitation

Participation in the expenses:

* 2% + clearing fees

* Transfer cost $ 40 (for each transfer of up to $ 50,000)

* Information on cancellation of donations fee is detailed on the
website org.charityc.www

* To open the "nedarim plus”, please contact org.charityc.www

Required documents:

* Photocopies of identity card of the beneficiary and activity
coordinator of the fund

» Approved account / check management of the beneficiary

Submit a request:

* In order to submit an application, fill out the application form and
attach all the required documents.

 Confirmation / refusal to open the fund will be sent to the email
address that was specisied on the form within 2 business days.

We declare that we have read and understood all of the above:
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Budget and purposes of private funds )
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> Explanation

» Any fundraising through the association is defined as a "project”,
the use of the funds is limited to the purposes of the project as
defined by you in this form.

* It is necessary to mention the full objectives of the project and the
maximum budget required for the project,

* There is a need to note the maximum amount of money you plan to
receive through the Charity Center Association.
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> Number of people who will benefit from the project

> Project objectives
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> The total annual amount needed for the project ( )
(The overall cost of the project includes the part that is not
planned to arrive through the "Charity Center” association) J
> The amount to be received from other sources ( )
(Donations and budgets received for the project not by the
Charity Center association) L )
> The total annual amount requested from the ( )
Charity Center Organization
(Donations and budgets planned to be accepted for the L )

project by the Charity Center association)

> In which years do you want to run the project? 20240 202300 20220

We confirm the above:
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