
 _____________תאריך                                                  

__________________________________________________________________ 
 64-0445456פקס ,  64-0445446' טל  00666, ראש פנה 046. ד.ת, ר"צח –פארק תעשיות הגליל 

                                                                                                                                   

                                                                          

 

--------------------------------------------------------------------------------------------------         :סוג הפנייה

 

 ----------------------------------------------------------------------------------------------------------------------

 

 ----------------------------------------------------------------------------------------
 

 

 _______________________: סוג הפנייה                          
                                  

 

------------------------------------------------------ ----------------------------------------------------------------------------------::הפנייה מהות

 

 

 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

 

 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

 

 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

 

 -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

 

 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

 

 -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

 

________________ 
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