Employer Declaration
Date: _________
To Whom It May Concern,
I ___________, holder of Israeli ID/Passport No. ________, hereby confirm that my caregiver, ______________, Passport No. __________, has been employed by me as my full-time caregiver since ____________.
The caregiver is employed under a contract valid from ___________ until ongoing. The caregiver's monthly salary is __________.
Due to my medical condition and daily care needs, I require my caregiver to accompany me during my vacation.
We will be traveling to Greece from __________ until ____________.
I confirm that I will fully cover all expenses related to my caregiver for the entire duration of the trip, including transportation, accommodation, meals, travel insurance, and any other necessary expenses.
This letter is issued in support of the caregiver's Schengen visa application.
Should you require any additional information, please do not hesitate to contact me.
Sincerely,

Name: ___________
Israeli ID: ____________
Telephone: ___________
Email: ____________

