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To

Migdal Makefet Pension and Provident Funds Ltd.
4 Efal st. Petach-Tikwa 
Re: Joining the Pension Fund Makefet Ishit and/or Makefet Complementary
I, ________________, holder of Passport No. _____________, the undersigned, ask to be accepted as an insured to the Pension Fund Makefet Ishit and/or Makefet Complementary (henceforth, "the Fund" or "the Pension Fund") managed by Migdal Makefet Pension and Provident Funds Ltd. (henceforth, " Migdal Makefet"). If I am accepted as an insured to the Pension Fund: -

1. I hereby undertake to follow the pension fund regulations effective from time to time, the managing company's resolutions, procedures and instructions.
2. I am aware and agree that any financial settlement regarding my rights in the Fund vis-à-vis the managing company and the Fund, including in respect of survivors / beneficiaries entitled to payment in my respect after I die, if any, will take place in the State of Israel and in New Israel Shekels (NIS) only. 
3. I am aware and agree that the address for sending notices from the Fund / managing company, including reports required pursuant to the legislative arrangement provisions will only be in Israel. I hereby undertake to notify you of any change of address, if any.  
4. I am aware and agree that in case of claim for disability annuity, the Company / Fund is entitled to conduct tests on its own behalf / Medical Committee behalf, by the Company doctor and/or any other doctor / expert / medical institute with whom the managing company / Fund works, wherever the Company / Fund is accustomed to conduct such tests, as mentioned, in the State of Israel only. 
5. I am aware and agree that any legal litigation, if any, shall take place in Israeli Courts only, subject to the legislative arrangement applied to the State of Israel.
6. I hereby declare that I have and will have no claims and/or arguments against you and/or against the Fund and/or anyone on their behalf, which is directly or indirectly involved in such execution, and if there are any, I hereby unconditionally and absolutely waive them.
7. If and when a claim is filed by anyone against the Fund and/or against Migdal Makefet and/or anyone acting in their name and/or on their behalf not as aforementioned, I hereby unconditionally and absolutely undertake to immediately reimburse you any sum ruled against you either via a Court ruling or compromise settlement, including any payable sum in their respect, such as attorney fees, Court expenses, interest and linkage differences and any other payments, upon first written demand.
8. I am signing this letter by my own free good will, after reading it and understanding its content.
This day, ___________





_________________










Signature 
Confirmation 
I confirm that on [date], [agent name and license number] appeared before me in my office located at [address], Mr. / Mrs. _______ whom I identified by his/her Passport No. ________, and s/he confirmed that s/he understood the content of this document, signed it in my presence.
Agent name 
Agent signature 
Pension/Joining Makefet pension fund-d
