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LEGAL NAME SOCIAL
SECURITY/NIS#

DATE OF BIRTH ADDRESS/
CONTACTS

POSITION
HELD

SIGNATURE
(OPTIONAL)

As of ……day of …………20…… the directors/committee members/appointed management

of…………………..are as follows:

FULL NAME SOCIAL
SECURITY/NIS#

DATE OF BIRTH ADDRESS/
CONTACTS

POSITION
HELD

SIGNATURE
(OPTIONAL)

…………………………………….              ………………………………………….

Signature Date
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