Translation of “Tofes 101” (Form 101) for Emplovees

This translation of Tofes 101 aims to help you complete the form. According to the
regulations of the Israel Tax Authority (which is responsible for income tax deductions
from salaries and wages), every employee upon starting a new job and/or at the beginning
of every year, must complete “Tofes 101

If there come about any changes in your status and/or details, you must declare this within
7 days.

You must complete the form yourself, sign it and return it to the Salary Department
in the Human Resources Division no later than 31/01/2021.

Please don’t forget to make sure that you do receive this form with your salary slip.
Questions and clarifications should be referred to Meir Peretz 08-6472691/72691.

Attention:

In accordance with the law, an employee who does not return a completed and signed form
to the Salary Department during the month of January will have the maximum income tax
deducted.

In order to prevent any misunderstandings and/or unpleasantness, the form should be filled
out, signed and sent as instructed.

TV 0'J72
Employee card

Taunn ‘T 7Y on DIR'D7 N7ENT nWpal
Request for tax benefits and tax co-ordination by the employer

Onn niw
Tax year

Tayn 'ono .M
Section Alef: Emplover's Details

Tavnn v 1rn7
To be filled in by the employer

ow
Name

nama
Address



[1970 7200
Telephone Mumber

027 @' ason

Tax Deductions File Number

n/Tuyan ‘w19 .1
Section Bet: Employee’s basic details

(nin2o 9) nint 190N
D Number (9 digits)

NNoWn ow
Surname

"o oW
First Name

70 INn
Date of Aliyah (Immigration to lsrael)

AT 1IN
Date of Birth

o9 NN
Home Address

N
Street/Neighborhood

900
Mumber

ey
Town/Village

T'n
Postcode

[1970 71900
Telephone Mumber

I'n
Gender



2T
Male

N
Female

TMN9WN 1¥n
Family Status

i
Single

nxfina
Married

nfwnra
Divarced

n/|n'aN
Widow/er

aMmao

Separated

("2 N g7 nain)

(You must have confirmation from an income tax assessor)

RN T
Israeli Citizen

|2
Yes

w7
MNo

'gIny avin [ yiaye 1an
Member of kibbutz or collective settlement

|2
Yes

)
Mo



07N N21F21 1an
Health Fund Member

M7
Mo

NoIEn oW |2
Yes, name of health fund

{runT nTiyn 9o Moy niw 19 oaY% 1KY 010 on NIWAY T Y 0'019 A

Section Gimmel: Details of any children who during the current tax year have not yet

_according to the addendum with your 1.D.} reached the age of 19

INETNa N¥n1 T ox 1o 70 oW 177 Yjno
Check the box in column 1 if child is in your custody (i.e. lives with
you).

7"an o7 naxp 10 nfaEn a/ne ox 2 7o
Check the box in column 2 if you get child support from Bituach

Leumni for this child

oW
Mame

NNt 1900
I.D. Number

AT'7 NN
Date of Birth

a7 T'AURn N0 '!]g o'us .71
Section Dalet: Details of my income from this employer

Wonn niwa nmavn 7NN NN
Date of commencement of work in tax year

(977 7avn onaoen axa) cnfapn N
| receive: (see explanation on the other side of the page)



Ehymn mown
Meonthly salary

Pinooin nwn TYa niown
Salary for additional employment

Hrep'sn nown
Partial salary

Bllpr Tuw) i o
Daily rate of pay

Elhaxp
Pension/Allowance

Mhabn
Scholarship

NNNx Noi1oan Y9 0'019 .0
Section Heh: Details of other income

Mniam nian'? ik nioasn 7 A
| have no other income including scholarships

707 UNIDA NITNK T30 "7 W
| have another income as follows:

Ehymn miown
Monthly salary

Bnoon nawn Tva niswn
Salary for additional employment

Hnen maown
Partial Salary

B (a1 T2w) nTay ow
Daily rate of pay

Ehaxp
Pension/Allowance

Mhabn
Scholarship



INK IERn
From another source

Ino ¥1 — NONK N0130 17 W' 0N
If you have another income, please check one of the following:

N012N2 0NN 17220 'K (T 9'W0o) IT 'Mo13n TA12 on NATAl 12T NITE 7277 wipan
Thana

| request to receive tax credits and a tax bracket for this income (section Dalet). | do not
receive tax credits and a tax bracket against any other income.

Bt 0130 T3 0N NSKRIT K P U1 TNNK N01302 0N TATAL 13T NIT D/ M
| receive tax credits and a tax bracket against another income and am therefore not entitled
to them against this income.

NINTNWN IF7 12UnN NIWAen 7Y IR DNNRD o120 A TN tTngn T Iy oween 'R
Fmanan 'mo1anY NIDNND NN Mo '

Mo payments are made on my behalf to a “Keren Hishtalmut” from another income, or all
the payments made to a Keren Hishtalmut from another income are part of the other
income.

TI01207 NIZIEA INKD MO0 A2 ATIAY WD [T noa?naxE? Qo o'wasn '8
U0manxn

Mo payments are made on my behalf to a pension / disability insurance from another
income and are not part of another income.

AT ]'IJ.!'|1 'ﬂ! oo .0
Section Vav: Details of spouse

(ninoo 9) miar 19o0n
ID Number (9 digits)

NNoYn ow
Surname

"o oW
First Name

77 9N
Date of Birth

170 1IN
Date of Aliyah (Immigration to Israel)



0120 2 atn N/ I'N
My spouse has no income.

TNNA 10130 [/ Foy ,NaYp . ATIAY 0 o010 arn e
My spouse has an income from work/pension/business — another type of income

T 12un onn A na aEnt nwgat oruwgn 0w Y7130 nawn 1nna orae LT

Section Zain: Changes during the year (including changes connected to the request for tax

relief on page 2)

N1 I
Date of change

1'Wn 0D
Details of change
(This is usually the birth of a child)

AYUTIAN RN
Date of notification

n/Tauvn anmn

Employee signature

(o'annn yiana v Yjno) (NIKaD NIR'oANn o0nn YT IN 05 n/wIan 1K .0
Section Chet: | request income tax exemption or income tax credit due to the following,

please check the box required

S nfavnn a1
| am an lsraeli citizen.

Jun'nx? nfuey £ 100% no1 w2
| am 100% disabled / permanently blind.

1.1.894 a7 nNyinw 'y nTIVRMnWn TRoMXINNInean Tiwn WK gEn
Attached is confirmation from the Ministry of Defence/the Treasury/Income Tax
Assessor/Certification of Blindness issued after 1.1.94.

N7 nRiwn T'R9T N19 TYn "N niaa? nnnK nio1sa 7 'R 2 0 1o jnio K ox
.0n aIk'n

If it is not checked in section Heh that “I do not have any other income including
scholarships”, the employee will be referred to the income tax assessor for evaluation of tax
coordination.

JMIWAT N37TR 'MIN2WN a1 X . wnn MHhorn aeea dviap navin ar 3
0910 2"V MWD 7 WK qIIEn .qoi "ovn a7 Pa WY oNIAND
M1312



| am a permanent resident in a tax credited village from the date .l and my family (of
the first degree) live in the village and | do not have another “center of living”.
Attached is authority confirmation Form 1312 Alef.

TN nAnn nfavin e ot x4

| am a new immigrant / returning resident from the date

TIMT TV NN onn NIW NP Nnn 7w nen fant K7

| have had no income in Israel from the beginning of the current tax year until the date

DAY N 022N Y 0TI 70N naun nnw Twa noiEn 01w (wmn 42) imixat nopne m

Janiwn TRet e —7NinG

Someone whose period of entitlement (42 months) is not continuous because of compulsory

military service, higher education or a period of time abroad will be referred to the income
tax assessor.

7w (0w 6 7un "Inin 2wim" nTvn) no'En Twn 1w — nfAnn nfawvimn (qx aan
7Y NN — alwn

It is compulsory to attach: for a Returning Resident — confirmation from the Ministry of
Absorption (Returning Resident Certificate (over 6 years)). New Immigrant — New Immigrant
Certificate.

0N NIWA noasn a7 1wy nMannn AT na/ja s

(5)9 qwo Moy NMUrY I N3 /DN IR T AT alean arn nadp s niTawn ol 7
LTIipeY

For my spouse who lives with me and has no income.

Only if the employee or the spouse has reached retirement age or he/she is disabled or blind
according to Clause 9 (5).

Wiani 71912 N0 A an Y i ket e na Y neun an answn o ax 8
mINT NID'AT7 ToIMAR 077 MY 7270 01230 INPTND 0'AYAIN L IPT Y 12T NI

nAnd nf TRt op qniwn i pwn 7o o (70T 7 9vo? oknng)

| am a one-parent family. This is be completed only by a parent requesting tax credits for his
children, who are in his custody - live with him/her and for which he receives child allowance
from the Bituach Leumi (according to clause 7 hereinafter) and who does not live in a shared
household with another partner.

A 1N proonn mpTnaw T a7
For my children which are in my custody as specified in Section Gimmel.

UM NI DR Y IR, 00°0 0T NN DM 7R DTN TN answna an o K
U2 e ain

To be completed only by the parent in the one-parent family who receives child allowance
for them, or by a married woman, or by single parent.

on niwa oaw 18 on%? i'row ik onn nawa ITYaw o' oon

Mumber of children born during the current tax year or who turned 18 years old during the
current tax year.



0NN NIY1 0 wnn TV NNA MY on7? Iy o179 1900

Mumber of children between the ages of one and five in the current tax year.
oaw 18 on%? Ix'm ohow 0NN 0T 20

Number of other children who are not yet 19 yearsold __

nMIwI K7 nwen (U7 7 npooa pro Wk onin ovn?) oo My K .omoiven o' 77 a8
L2 ne i 31 AnpTna o' T

For small children. To be completed by a parent (not including a parent who checked point
7), an unmarried woman who does not have custody of her children and a single parent.

0NN NIY2 09 3 007 I IR onn vl TN o7 19on

Mumber of children born in the current tax year or who will reach the age of 3 in the current
tax year.

on MY o nIw iRl Nk NI 0T iKY 0T 1non

Number of children who will reach the age of 1 or 2 in the current tax year.

'7v% 841 7 9pvoa orovisnn) nprmaw 17 U o pun ax 9
| am a single parent of children in my custody (as described in points 7 and 8).

.On72Y720 nfnnwm M A PPna o'unienn 'mpTna oree T paa 10

INIX 2"'NAN T'09 KAEAN TWE TP A0 12T TITEI7 'HIT 1KY, T1922 N ann 'y Kt
Juaita oiYwna

For children who are not in my custody as described in section Gimmel, for whom | provide
financially. To be completed by a parent who lives apart from his children and who is not
eligible for tax credits for his children, who must pay child support by court order.

1131 T n'tna nfrapn s a0 19 1% Ko ooow nie o T aanan 11
SniR? Nie'a? Toinnn

| am the parent of a child with diminished capacity who is not yet 19 years old, and for
whom | receive a disability allowance from the Bituach Leumi.

N3'T NITE TP 1A AT 2 VRS0 a7 aIeT Nt Toimnm 001 17 17na I OYn
T'N2II0 NIWA N0 'R 20 NITIE MK W@an O 021 777 e

Attached is confirmation of the receipt of an allowance for a disabled child from the Bituach
Leumi for the current year. My partner does not receive tax credits. | request tax credits for
rmy child, he has no earnings in the current year.

T P02 A N Keaw n My KRt o air nadat ninm aa 12
For alimony payments to a former spouse. To be completed by the one who has remarried.
The court ruling is attached.

.onin niwa oaw 18 ar na/a% i 7 it oo oo 16 st nafay w7 w13
| or my spouse are at least 16 years old and not yet 18 years old in the current tax year.

oI'o 1NN NI NYNN 1NN ANt ninvwa mnoe / nfnniwn nfen oo 14
NN

| am a demobilized soldier/ | completed national service. Date of beginning of service
date of end of service



02101 INEN N2TIA VIXED TN 0I'o IX TINANN 0I'e 'ATEK NN 0Tt ore ' .15
119

| have completed an academic degree, completed a residency/apprenticeship or
professional studies. Attached is a declaration on Tofes 119.

(oannD YIama Y Yjne) NIKan NIA'oAN oNn DIXT N/wgan Ix .0
Section Tet: | request tax coordination for the following reasons (check the appropriate
box)

AT TR 7¥K 'MITIAY N'NnY TV N'N2IEN onn N n'Y'nnn noisn 7 ann e Ll

| have had no income since the beginning of the current tax year until beginning to work for
this employer.

A" ntnn R 7Ina ntnw A ni7iaan nown W A onsin Rennt e 1o mnvn
.nniwn T'Eet niet ¢ nnoin 1mena

2N N0130 010 AY0aN T aTy et .2

Comments:

1. Proof must be provided such as: Confirmation from the Border Police that you were
abroad, certification of illness and suchlike. If there is no proof, please contact the tax
assessor.

2. Maternity allowance and unemployment benefit are considered income.

1707 vueno Y mownn ison ioan e 2
| have an additional income from a salary detailed as follows:

(1) mawnn oYwn/Taun
Employer paying the salary

oW
Mame

namna
Address

0''12'1 7'M 901
Tax Deductions File Number

(nxfnatnfinayp/amay) noisn o
Type of Income (work/pension/scholarship/other)

T'WTIN No1an
Monthly income

20 onn
Tax deducted

oi'7wnn 99
According to the payment



S9NI¥A YN 'O7 DIN'D WX NN T'R9 .3
The tax assessor approved tax coordination as per the attached confirmation.

hah o i

NT'ON IX NVAYAY 7 YIT .01 ORI D' AT 09102 MIONY DVI9N D A ADYN X
'Y 73 Y TaynY YyrTa% n/arnnn X .20100 on NTEo 1Y ANy A2 0101 XY 0'01S
J1'UA JINNN 0N VI )N 7YYT 0101921 DYYIKD 1019 InY

n/yupana nn'nn et

Section Yud: | declare that the information | have given on this form is complete and correct.
| am aware that omitting or providing incorrect information is a violation of income tax
directives. | promise to notify my employer of any change in my personal details and in the
above details within one week of the date of the change.

Date: Petitioner's Signature:

101 0910 17" 7200 MNAT
A Guide to Completing Tofes 101

,NTIAY nodM "Mpwn" ninwn obwna 01X "Tayn” npwn 7apgnn ot "ray”
N7 "Ma" npwn n7ag nia? "amay” A" e nmm ix nwae apy 7avn navy
21N IN VITIVO? |NIY DITYWNN VD IX 019 ,jAYN

“Employee” an individual who receives a salary. “Employer” an individual who pays the
salary. “Salary” income from work, pension, scholarship, prize or exemption from payment
given to a student or researcher.

wTina o' 18-n niNo X% Yw ATy Tva npwn - wTin npwn @

Monthly salary — a salary for work that is not less than 18 days in a month.

MBWNY 90N 0 NIYY 5-n N YW ATAY VA MDY - 901 Nwn Tya npwn 4
'Y TAIYN NN DINN 0N NN DA77 o 1IN/
TYa MidYN" IMNYN AWNN 12 2TIavn 0ipn N N7
."noon nwn

Salary for an additional job — A salary for work of at least 5 hours a day, in addition to a
salary and/or in addition to a pension which is taxed
somewhere else. The employee has the right to choose the
place of employment where his salary will be categorized as
a “Salary for an additional job”.



TUA TAIDEM 1K 017 NINS IN IV 5 %Y ATy Tea noown - npYin nown @
Jiwa nivw 8-n ning X 07 NIvY 5-n nit R nTaw
Nolda ar |2 ox AN'TH 270 NP on AdIe I"I‘|1'll"l nmipnwen
.0"12'10 NI7 '9'7 on N2 TRW T'Ne

Partial salary — a salary for work of 5 hours or less per day or a salary for work of 5 hours or
less per day but less than & hours a week. On a partial salary
income tax will be deducted at the maximum rate, except
in the case of this being the only salary where tax will be
deducted according to tax rates.

NS &7 ¢ wmna o 18-n ning Y ATy Tea niown - ATy e B

oK X748 ‘1t Nl 97 on X1 AT oW aa nivw 8-n
.0"1310 NI '9'7 0N N312' TRY AT'NY 10130 1T |2

Wage — a salary for work of less than 18 days a month but not less than 8 hours a week.
Income tax will be deducted from the wage according to
daily rates except in the case of this being the only salary
where tax will be deducted according to tax rates.

W' DX 01210 AT '97 00 D211 TN 10130 NOY NavEn - nayp ©
01 DIK'T ‘974 1N 1270 YA 01 D21 — NIDO0I1 THoI3N
TIA¥I 'AINYT NI0AR 709 DAYE 90 NiTY 'R nien TEen
LI0D 2700w 0RY

Pension — From a pension which is the only income, income tax will be deducted according
to tax rates. If there is an additional income, tax will be
deducted at the maximum rate or according to tax
coordination authorised by the tax assessor. There is no
need to declare a pension exempt from Bituach Leumi or an
exempt surviving relatives pension.

170 0n Ni21YT WA 0vi4a NI 9% on nioatn vinn Taynn - ir n¥awn vn &Y 1awn ox'’
.Tavnn 'aiten a0 niagnn ‘o9

If the employee did not check this box — The employer is prohibited from deducting income
tax according to tax rates and should deduct the maximum tax according to the rules on all
monies paid by the employer.

37 0N T3 W 0YI3I0 i e on it vian Tauvnn - IT n¥awn K Tupn ox
Tavnn nitun 7an niaEnn 'ev

If the employee did check this box - The employer is prohibited from deducting income tax
according to tax rates and should deduct the maximum tax according to the rules on all
monies paid by the employer.



{77 NIYADNN "MI20 NR NRWAY 9I%7 1aVEn 7Y — I nyawn X' K7 Tawn ox®
On OIXN'T IR 197 7197 1K NIFnn '97 on NI nintnwn
.nnign TEen

If the employee did not check this box — The employer should add to the salary the
amounts paid to a Keren Hishtalmut and to deduct tax according to the directives or to
follow the instructions of the tax assessor.

NIYIDNN 'MI20 NN MNRWAYT 91¥7 1'avnn 7y - 1T nyawn xrn &9 Tawn ox
1U97 IX NIpnn ‘9% 01 NI ATIaY WD TN o
"9n on oI YN 19T

If the employee did not check this box = The employer should add to the salary the
amounts paid to a pension/disability allowance and to deduct tax according to the rules or
to follow the instructions of the tax assessor.

(Ta%2 W' N Tou) TRD NN L WINA LN TR TR MR T Th anowna auatt

Parent in a one-parent family is one of the following: single, divorced, separated (only with
confirmation from the tax assessor).

oaw 19 17 1877 00 onn Nawaw T 1Y AW nAIn TN anewna amn — o aunt
N7IAN U9 K72 POITIIND OWIAND DY TPOW 1K 1091 770 T 2w ninngi
K5

Single Parent — Parent in a one-parent family with a child in the current tax year who is not
yet 19 years old and where the other parent has died or the child is listed in population
records without details of the parent.

Jmwn b n"ox pin? 11 gruo i aTipe 11 gruo 1w N 2 — pora et

Tax credited village — a village which falls under clause 11 or clause 11 of the free trade zone
law.



