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Appendix B – Client Declaration Form – Use of the Consulting Portal and Consultant Directory 

of the Small and Medium Business Agency 

I, the undersigned, hereby declare and undertake to the Small and Medium-Sized Business 

Agency (the "Agency") as follows: 

1. Voluntary Use of the Consulting Portal and Consultant Directory 

1.1. My use of the Consulting Portal (the "Portal"), and within it, the Consultant Directory 

and the selection of a Consultant, shall be undertaken on my own initiative, out of free 

will, and with the understanding that the engagement with a consultant is entered into 

independently and without the involvement of the Agency. 

1.2. I am aware that the consultants appearing in the Consultant Directory are not 

employees or representatives of the Agency, do nit represent it, and there is no 

relationship of agency, employment, or legal responsibility of any kind between them 

and the Agency. 

1.3. The selection of the consultant and the requested service is my sole responsibility, 

including service coordination, scheduling, pricing, service quality, and outcomes of the 

services rendered. 

2. Responsibility for Providing Information 

2.1. The details I provided during registration, including personal information, business 

details, turnover, years of activity, number of employees, affiliation with special 

populations, and additional data, were provided by me knowingly and are correct and 

accurate. 

2.2.  I am aware that these details serve as the basis for calculating eligibility for assistance 

services, and that providing false information constitutes an offence under the law. 

2.3. I understand that the use of the information I provided shall be used in accordance with 

the law and solely for the purpose of the platform, including promoting services and 

making them accessible to clients. 

2.4. I hereby declare that if it is found that I provided false information, or concealed 

material information, I may be subject to termination of participation in the program, 
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revocation of my eligibility, and even legal proceedings, including civil and/or criminal 

proceedings under the law. 

3. Declaration Regarding Assistance Services and Eligibility 

3.1. I declare, both as an entrepreneur and as a authorized representative of the business 

applying for the assistance services specified in the Terms and Conditions for Consulting 

Assistance Services ("the Terms"), as published on the website of the Ministry of 

Economy Industry, that I have read the Terms, understand my obligations in receiving 

such services, and undertake to act in accordance with them. 

3.2. I declare that I have read the Terms of Use of the Consulting Portal of the Small and 

Medium-Sized Business Agency (Appendix A to the Terms). 

3.3. I am aware that the Terms may be updated from time to time and that such 

amendments may affect the consulting services I receive. Link to the Terms on the 

Consulting Services on the Agency’s website. 

3.4. I am aware that eligibility for assistance services is examined according to the criteria 

set by the Agency, based on data entered by me. 

3.5. I confirm that I am not receiving similar assistance services from any other 

governmental body, and I am am not being supported under any additional framework 

for the same business need. 

3.6. I declare that my place of residence and principal place of business are located in Israel 

and that the consulting services provided under the program are delivered in Israel to a 

business whose principal place of business is located in Israel. 

3.7. I undertake to notify the Agency immediately of any change in my information or 

eligibility status. 

4. Disclosure of Personal Information and Privacy Protection 

4.1. I agree that the information provided by me can be used by the Agency and/or its 

authorized representatives for the purposes of service matching, referring to 

consultants, generating statistical reports and verifying details, in accordance with the 

privacy policy. 

/hb/PolicyAndInformation/Documents/Takanonim/Takanonim_EN/Takanon_Siyua_Yeutz_EN.pdf
/hb/PolicyAndInformation/Documents/Takanonim/Takanonim_EN/Takanon_Siyua_Yeutz_EN.pdf
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4.2. I acknowledge and agree that, upon my selection of a consultant, the following contact 

and business information will be shared with the consultant for the purpose of 

initiating the consulting process: name of contact person; business name; business 

classification (entrepreneur, self-employed individual, small business, or medium-sized 

business); locality, industry sector, requested consulting field, package details (the 

package number out of the packages for which I am eligible), remaining hours, scope of 

subsidy, hourly rate, phone number, email address, preferred language of 

communication, and preferred meeting format (in-person, virtual, or hybrid). 

4.3. The information I provide, including, without limitation, the business name, business ID 

number, name of contact person, phone number and email address, may be stored in 

the databases of the operator and/or the Agency for the purposes specified in the 

Terms and for statistical purposes. 

5. Conduct with Consultants 

5.1. I undertake to act fairly and respectfully toward the consultants, respond to inquiries in 

good faith, attend scheduled meetings, cooperate to ensure the success of the 

consulting process, and pay my share for the consulting in accordance with the Terms. 

5.2. I understand that the Agency is not an arbitral or enforcement body in the event of a 

dispute with the consultant, and that I must first exhaust all remedies directly with the 

consultant and/or the operator and, if necessary, with the competent authorities in 

accordance with applicable law. 

6. Declaration of Special Populations 

I hereby I hereby declare that, if I have indicated or selected on the digital form on the 

Portal that I belong to one or more population groups eligible for benefits or specific terms 

and conditions, such declaration is true and accurate as of the date on which the form was 

completed. I acknowledge that my eligibility is contingent upon the accuracy of this 

declaration and I undertake to provide Maof and/or the Agency, upon request, with valid 

official documentation evidencing such eligibility, as a condition for receiving the service. 
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declare that if I indicated (with an X) affiliation with one of the populations below, such 

declaration is accurate as of the date of completing this form, and that I have supporting 

documentation to verify such affiliation if required: 

Final Declaration 

I, the undersigned, declare that I have read all of the foregoing, and that the information was 

provided of my own free will, with full understanding, and with a commitment to act in 

accordance with my declarations. I am aware that any breach of these declarations may result 

in the revocation of my eligibility, termination of my participation in assistance programs, and 

the imposition of sanctions in accordance with applicable law. 

 


