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W
ﬁ. National Insurance Institute

Department of Old-Age and Survivors
13 Weizmann Avenue
Jerusalem 91909, Israel

Survivors Pension Claim - Hebrew / English

A. Particulars of deceased

Y

NG MB*aY Tomn SN
DYPRYY MPY PN
13 Y08 ATV
91909 D9V

TPONN 7/ PI2Y - BYIRY NANPY NY'an

11/M390 Yy Y099 .N

MmNt 190N (17>72y) >V DY

(1>92y) NNavn ov

Israeli ID Number First Name (Hebrew) Last Name (Hebrew)
n (77319) YV DY (7Y) NNawn oY
M Q 5y F QO mpy
Sex First Name (Latin Letters) Last Name (Latin Letters)
SNIVYY NN /7Y MINN NIND
n»IN apY PN 2N m1'on
nod ~5 yesQ 1o
State Town Zip code Street Number
The deceased worked Last address
abroad (outside of Israel)
Marital status YNNOVN 28N 79y 95 ©MINN N IN N NN NDY PINN
Single (] n/pm
Married (] NNy | Immigrated to Israel from | Country of birth Date of birth
Widowed a )/ NON NIVNY IR TI/RY SN NN PIRD INIWD MDY PIND
Divorced a nA%n))
Separated a N9
Since -nonn | Purpose of leaving Israel | Date of leaving Israel | Date of immigration to Israel

B. Particulars of decease

Date of decease

19090 Yy OYVI9 .2

NPOIN PINN

Cause of decease

N7°0910 MI0)

Social security number of '
deceased in the country of residence

HY IHYNINIDN NMVIAN 190N
DNNN NPTHA N/NNHPN

Name of the insuring institution

NLINN TON OV

C. Particulars of widow/er

N3/19N80 Y 009 )

MNT 190N 079 BV nnNavn ov
Israeli ID Number First Name Last Name
INIWYD MDY TIND AT PIND
Date of immigration to Israel Date of birth
N2 N2IND
ny»In aRY PN 209 n1/on
state town zip code street number
Current address
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D. Particulars of children

List children only if:

a) under 18

b) under 20, if still in high school

¢) under 22, if doing compulsory army service / or Sherut
Leumi in Israel

o"19rn Yy YV .4

: 7252 NYN DY DWW

DNV 18 NHNY ININ NY (N

9PN N/ 19D DY 20 NYAY NN KD (2

91182 NN MY TI/NIVNI DNIY 22 NYNAY INON ND ()
MIIND MV IN

Child 3 2 1 1900
. MNIY MM 190N
Israeli ID Number X ma
ov
Name
p) Yy
Date of birth TS PN
QA
Sex MOy FUOnpy | MQH>y F O naps M O 2oy F Q nap )
. MMNAYN 1N
Marital status nNaYR axn
. . STON M
Lives with me nod ~N5 yesUd o | nold N5 yes O 1o nod ~N5 yes U 1o
DIV TOMN
School
Duration of army from -n from -n from -n bﬁﬂi;g;ﬁﬁs\f;ﬁz
service or Sherut
Leumi to Ty to Ty to Ty
E. Place of payment oYYn 0PN .N
Please pay the pension to the account :)N2YN2 Y OYIVN NIANPNIY N/YPIAN DN
NIVN 19010 420N 190N NN 90N OV PN ov
account number branch number name and address of branch | name of bank
The account is held in my name alone 0 7252 >0 DY SMNn VNN

MIPN Mo,

ow 5y Mmw Sy Ymnn yavnn U

("2 ,NN N2/ y2)

O the account is held in my name and in the name of

, kind of relation

(son / daughter, brother etc)

Bank account member's declaration

We hereby undertake to inform the National Insurance Institute (NII) of
any change concerning partners in the bank account and/or bearers of
power of attorney in this account. We will indicate any such changes on
the relevant form to be signed by the persons concerned.

We hereby consent that, upon occasion, the bank may forward to the NII,
on request, particulars of said persons (partners or bearers of power of
attorney) whether during of entitlement or after it.

We hereby consent that the bank return to the NII, upon demand, any sum
entered mistakenly or unlawfully into the account by the NII, and that the
bank provide the NII with the particulars of the persons who withdraw
such sum from the account.

NAYND DaMYN MINND
DXOMYN YV Y 9D DY MNIND NIVIAD TOINY YTIND DINNND NN
VNN NITY DNV DY DDINNNY NIRTI ,NAVND

Y09 NN INYPA 29D MIIND MVIAY TOINY NDN’ PIANY DXI¥IDN NN
NINI NNPN TONNA P ,NY2 NYN NN 291D NIAYND DOMYN
INN P DO

DYD19D INYOIT 29D MIND MVIAD TOIY PIN PIANY DXI¥I0N NN
LTI ROV AN, MYV DIYVN D PNIVND DR TOMN DN ,NIVNN TINH
DMWY NKX .ININI DIMTYNN YIWIN YV NN TOID NON? 1N
92PN MNAY,NIAYNA ITRAMY NININ Y902 WNRNWNY DXI»NNN ,NIVYNYD

We, the partners of the account, undertake to use the pension money 1730
deposited in the account, on the behalf of the pension recipient only.
D/9MYn MNOXHN 7/ INdhN N20 22PN NN TINN

Signature of account bearers

Signature of pension recipient Date
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F. Particulars of employment of deceased

/M9 HY MPIDYN Y NNHAY HY 0OV L)

in Israel and abroad (outside of Israel) 279021 HNYVI
period SOOI NI NI [ oy T - PN L MPOYND nAMPN
761”;3;“;‘ ;’:g’;’-’”"’,g’; JY9) 71TI2Y A0IND IR
e ) Occupation: specify -
; 1NN " ] "
NN MNPH - DINR O | cmployect,
"self -imployed",
Please specify - for employee: " lp }(,1,, "
name and address of employer; unemployed: ete.
for self-employed; name and
address of business; others:
source of income
from to Ty -15nn

G. Other particulars concerning deceased

/0990 HY DIINN DOV 3

The deceased

No NY

Yes R}

/009N

Received a pension from the Israeli Q
National Insurance Institute

NG MV NASP N/

Received an allowance from the
Ministry of Defense

NNVLYAN TIYVNN DINON /9P

At the time of his / her decease
served in the army or the police

NIVWYNI IN NIND /NPY NPVIN Ny

H. Particulars concerning widower's income

Please specify currency in each case (NIS, $, Euro etc.)

If you have no income please specify "none"

MYNA HY MOIDNN DY DIV .N

BYTOY YPN,I9T ,WTN DPY 110 ,¥2001 N0 NN P8I N

PPRY DIV W NOIIN PR DN

MHINN MOION

other income

;T 70V
, 12, DYTITINT
VIO MDIdN
rentals, dividends,
interest, income from
property

YR NV \ PO

pension \
reparations from
abroad

YNV PO

pension from
Israel

work

nTay

Sum DOoN
Date TINN
(month (MY vw1In)
and year)
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I. Further particulars on widow/er N/1MIONN HY 02901 DIV .V
I was the spouse or common-low M/IORN DY NN N2 ONMN
spouse of the deceased from__ = -»n
to Ty
I lived separately from the deceased /NNHRNN TI932 SNMN
from -n
to Ty

the pension of the deceased was
withdrawn from the bank after his /

NPVIN NN NN NNV NIANP
nod ~N5 yes O 1o ' ' ' ' ' !

her decease by YT oY
I receive a pension from the National MIND MV AN NIANP D NAYNYN
Insurance Institute nod nv yes d o
I receive an allowance from the nold ~N5 yes U 1o NNVIAN TIVHN 5INN D DINWN
Ministry of Defense .

kind of No

allowance 21NN

file number 7N 'on
J. Declaration nNsn o

NNNN DI NNIOYN IN DI XY DOV NPPDN YD YIT .DININ BN DN 1N NYIINI YNIDNRY DIVIAN DI 93 N/ PN IN
N OXI92 MY NS OR .PTI NIV IN MYV D2IVY DIID 5 ITNN MIAND SN IDIND MVIAD TOIIN M) 7NN DY N2y
SNIND MV TOMY N T2 HY WTIN,NAINOT ,PNNOVYN I8N ,NDIONA

I hereby declare that particulars contained in my claim are accurate and complete. I am aware that withholding
information or submission of false information constitutes an unlawful act, and that the National Insurance Institute
may claim return of all sums paid by mistake or unlawfully.

If any change should occur regarding information given herein, such as details of income, family status or address,
I shall inform immediately the National Insurance Institute of such change.

Signature nINN Date TIND Name of signatory omnNn oY
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