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Tag Application Procedure

1. The attached tag application form must be completed and

returned to the Tags Issuing Office (located on the Yahalom
Bridge).

2. The form must be completed in pen.

3. Receipt of any type of entry to the complex is subject to a
security check.

4. For application for an employee / selling / factory laborer tag
— appendix A+B must be completed.

5.  For application for a manufacturer/ tenant/ service tag —
appendix C must be completed.

6.  Please attach identifying document's photocopy (identity card,
passport) which includes the candidate's photograph and
residential address

Attention
Any false information is liable to prevent you from getting a tag




APPLICATION FOR TAG

OFFICE/ COMPANY DETAILS

OFFICCE NAME
Building Floor
Tel. No. Fax. No.

E-mail address

Personal details

Room

First Name Middle name Surname
[.D. No. Passport No.
Gender: Male/ Female Marital Status Date of birth

Father's name

Residential Address:

Country City Street

House No. Apt. No. Zip Code
Residence Tel. Cell. Tel.

Are you the owner of your home?  Yes/ No

Present Occupation

What is your purpose in requesting a tag?




Army/National Service

From: To:
Medical Profile Army Rank:
Reason for Discharge:
Do you serve in the Reserves? Oyes  personal

O No N

0.
Spouse's details
Name
Occupation
Employment name & Address
children:
Name Date of birth address occupation | Work place

Do you own a car? yes /no
Model Number Plate




Owning a weapon

Do you own a weapon?

Type of weapon

Weapon No.

Yes/ No

License No.

Previous place of Employment

Company
Name

Address

Position

Period of
Held Employment

Direct
Employer

Reason for Leaving

References:

Name

Address

Telephone No.

Army

Neighbors

Fellow
Students

Previous
Employment




Have you ever been arrested/questioned by the police? Details

Have you ever been convicted of any offence or crime in the past?

Have you ever used/ dealt in drugs? Yes/ No
[t yes, please supply details:

Have you ever undergone psychiatric therapy?

If yes, please supply details:

DECLARATION

I declare that all the above details are correct.

I AM AWARE THAT THE INFORMATION THAT I HAVE CONVEYED IS RECORDED IN THE
DATABASE OF THE ISRAEL DIAMOND EXCHANGE/ISRAEL DIAMOND EXCHANGE
ENTERPRISES (1965) LTD AND THAT THE SUBMISSION OF THIS INFORMATION REQUIRED
MY CONSENT.

THE AFOREMENTIONED INFORMATION IS INTENDED FOR THE ORDERLINESS, AND
INTERNAL MANAGEMENT AND ORGANIZATIONAL PURPOSES OF THE ISRAEL DIAMOND
EXCHANGE/ISRAEL DIAMOND EXCHANGE ENTERPRISES (1965) LTD. AND WILL BE
CONVEYED SOLELY TO PERSONS LAWFULLY ENTITLED THERETO

Date Signature
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APPENDIX B
(To be signed by Tag Recipient)

To:
Israel Diamond Exchange Enterprises (1965) Ltd.
Ramat-Gan
Dear Sir/Madam,
Irrevocable Undertaking
I the undersigned hereby undertake not to deal in diamond

trading and/or brokerage or any other activity in the diamond branch, apart from

clerical work on behalf of (office name).

I confirm that I understand that in the event that you learn that I am not working as
a clerk, you will be entitled to immediately and without explanation, revoke the tag

In my possession.

I undertake to return the tag to you immediately upon your request and to
thereafter enter the Diamond Exchange buildings only with your permission and
according to any conditions you lay down for my entry. I understand that the tag is

for my use alone and I undertake not to transfer it to anyone else.

I promise to report to the Diamond Exchange tag office or Control room, without

delay, in the event of loss or theft of the tag.

Immediately upon the termination of my employment at the above mentioned oftfice

that requested this tag for me, I undertake to return the tag to the tag issuing office.

In the event of my violating this my guarantee, and you proceed to act as
aforementioned, I hereby absolve you from all responsibility and/or damage and/or
expenses brought upon me and third parties by your actions, both directly and

indirectly.

Date Employee's Name Employee's Signature
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