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STATE OF ISRAEL – MINISTRY OF INTERIORDECLARATION FOR RECEIVING
TEUDAT OLEH (OLEH CHADASH BOOKLET)

Last Name: ______________________________

First Name: ______________________________

Father’s Name: ___________________________

Country of Birth: __________________________

Date of Birth (d/m/year): ___________________

Nationality: ______________________________

Passport number: _________________________

I hereby declare that I have not suffered in the past, or am currently suffering from one of the 
following illnesses: 

1. Mental Illness
2. Drugs or Alcohol addiction
3. Tuberculosis
4. Any other illness which might endanger public health. 

I hereby declare that the details above are correct and were given with the knowledge that they 
are to serve as a basis for the consideration of my application. 

I am aware that if I declare false information for receiving my Teudat Oleh, then the Minister of 
Interior has the authority to cancel my permanent resident license or my Teudat Oleh, according 
to paragraph 11 in the Law of Entry into Israel - 1952. Cancellation of my Teudat Oleh can result in 
the cancellation of my Israeli citizenship.

Signature: ______________________________

For the use of the Ministry of Health Staff

I hereby confirm that this declaration was signed before me on ___________ (date) after being 
approved for aliyah.

Name of Dr. __________________________ (signature)







מדינת ישראל - משרד הפנים
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Population Authority

Declaration of Religious and National Registration Details
According to article 4b of the Law of Return

To The Regional Bureau for the Population Authority in Jerusalem

Completion of Religious and National Registration Details in the Population Registry

I hereby attest that I am a Jew according to article 4b of the Law of Return and 
request to register in the detail of the Religion “Jewish” and the Nationality “Jewish” 
of the Population Registry - my mother is Jewish / I converted* and I am not a
member of any other religion.

_______________________________
SIGNATURE OF DECLARER

_______________________________
DATE

_______________________________
PLACE

_______________________________
SIGNATURE OF CLERK

_______________________________
DATE

_______________________________
THE ABOVE WAS SIGNED

IN THE PRESENCE OF

_______________________________
IDENTIFICATION NUMBER

_______________________________
FULL NAME



מדינת ישראל - משרד הפנים
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Declaration 
(This declaration has to be attached to the form requesting change of status)

I, ______________________________ the undersigned declare that I have been made 
fully aware that I am entitled to be in Israel on any of the following visas:

1. On an Immigration Visa (Oleh), by the Law of Return, if I intend to settle permanently 
in Israel.

2. Or on a Student Visa (A-2), if I intend to come to Israel for the purpose of 
study only.

3. Or on a Tourist Visa (B-2), if at the present time I do not plan to settle in Israel.
4. Or on a Temporary Resident Visa (A-1), if I intend to explore the possibilities of set-

tling in Israel within a period of three years.

Please circle the appropriate option:

I declare that:

1. I have never in the past resided in Israel as an immigrant or as a

Temporary Resident (A-1).

2. I have resided in Israel from ____________________ on a _______________ visa.

My identity number was/is _______________.

3. My husband/wife resided in Israel from ____________________ 

on a _______________ visa. His/here identity number was/is _______________.

Signature: __________________________  Date: _____________________

I hereby confirm that this declaration was signed before me after its contents were read and 
further reviewed and clarified by me.

Name of the recipient of the statement: _______________________________

Signature: __________________________   Date: ___________________






