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W
ﬁ. National Insurance Institute

Department of Old-Age and Survivors

13 Weizmann Avenue
Jerusalem 91909, Israel

Old Age Pension Claim - Hebrew / English

A. Particulars of claimant

Y

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

TPONN /7 7I2Y ~ NPT NASPY Nyd*an

n/¥2900 YY 0OV N

mnT 90N

(1>92y) »v19 DY

(1>92y) NNOVN DY

Israeli ID Number First Name (Hebrew) Last Name (Hebrew)
n (77319) YV DY (7WY) NNawn oY
M O 2oy F Q nap
Sex First Name (Latin Letters) Last Name (Latin Letters)
INIVY NINN dNTIY NN NIIND
I apY PN 2N m1'on
no d n9 yes U 9o
State Town Zip code Street Number
I worked abroad Current address
(outside of Israel)
Marital status YNNOVN 18N 7OYN 195 DMINN NIN Y NIN DT PIND
Single (] n/pm
Married (] NNy | Immigrated to Israel from | Country of birth Date of birth
Widowed a N/ YION NIVNT TRIYVIN INNRY NI NN PIND DNIWOD MMOY 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 spouse

MN NI/ YAy 0XVI9 .2

I claim an increment to the pension for my spouse

nod N5 yes U o

NN N2 /732 MY NANP NOOIN N/YAIN MIN

MY H90Nn

Y099 DV

nNavn ov

Israeli ID Number

First Name

Last Name

TN N/

INIWY MDY PIND

AT PIND

nod ~N5 yes O 1o

Lives with me

Date of immigration to Israel

Date of birth

(05.2003) 488 /92
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C. 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

021590 Dy DOV )

7292 NYN DY T DWW

DNV 18 MY ININ N (N

92PN N/799) DNV 20 NYY INDN KXY (2

571182 N2IN MY I/NIVN) DIV 22 NONY ININD ND ()
MIIND MV IN

Child 3 2 1 1900
Israeli ID Number YNV MNT 19010
Name ov
Date of birth N9 PIND
Sex MOy FUOnpy | MQH>y F O nap M O 2oy F Q nap YAl
Marital status YNNAYN 28N
Lives with me nod ~N5 yesU o | nold N5 yes O 1o nod nN5 yes O 1o TR )
School DTNV TOM
Duration of army from -n from -n from -n 59N MY NP
service or Sherut
Leumi to Ty to Ty to Ty MMIND MIVA N
D. Place of payment oYUn 0PN .1
Please pay the pension to the account :PIVN Y DNV NPV NI/WPIN MIN
N2AYN 190N 90N 7901 1NN 900N DY ?)an ov
account number branch number name and address of branch | name of bank
The account is held in my name alone Q 7252 >0V 5y 5NN NIAYNN

MIPN Mo,

ow 5y M by Ymnn yavnn U

("2 ,NN N2/ Y1)

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.

NIVNY DXANMYN MINNN
DXOMYN YV YW 9D DY MNIND NIVIAD TOINY YTIND DIPNNND NN
VNN NITY DNV DY DDINNNY NIRTI ,NIVND

Y09 NN INYPA 292 MNIND MV TOINY NDN> PIANY DMDIODN NN
NIRIIN NNPN TONNA P2, NYD NYN NDN 291N NIAYND DXaMYN
INN P N9

DY91I0 INYITT 297 MDIND MV TOIID PIN? PIANY DDPIDN NN
LTI ROV AN, MYV DIYVN U PNIVND DR TOIMN DN ,NIVNN TINH
DMWY DX NN DINTYNN YIWIN YV NN TOIY NN’ 1N
92PN MY ,NIAYNL ITPIMY NN 29D WHNWNY DXA»NNN ,NIVND

We, the partners of the account, undertake to use the pension money el
deposited in the account, on the behalf of the pension recipient only.
0Y9/9MVYN NYIAPHN / NNPHN 120 22PN NN TIND

Signature of account bearers

Signature of pension recipient Date

(05.2003) 488 /92
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E. Particulars of claimant's work

/9900 DAY YY 02V .0

INN NPIOYN

TI2YD NI/ PYWNN NN

T7Y2Y2 TNYN
Salaried worker O  ow
Self employed O o nnsy

nod ~N5 yes O o

Most recent occupation

Work status

I continue to work

NTIAYN DPOIN PINN

NTI2YN IV PYTIN NOION

NINN NTIAY DIPN OV

Date of retirement from work

Gross monthly income from work

Most recent place of work

F. Particulars of employment in Israel and

HNIYIA MPIDYN Y NNAY HY DXV )

abroad (outside of Israel) 59129
period SOOI NI NI [ oy T - PN L MPOYND napPN
PINANNTADN OV | 353 112y 901NN ,INDNY”
POYN DY - ONRYY 2239 Occupation: specify
MM upation: sp -

NN MNPN - DMINKR MDD

Please specify - for employee:
name and address of employer;

"employee",
"self -imployed",
"unemployed" etc.

for self-employed; name and
address of business; others:
source of income

from to

Ty -15nn

G. Particulars of spouse's work

MNN N2/ DAY HY DXV .1

1INV TV AN NI/

WINPIN

/72y NN a2

nod ~N5 yes U 1o

Occupation

Spouse works

from -n

NTIAYNN IV PYTIN NOION

nTaYN DIPN

to Y

Did spouse work in Israel?

Gross monthly income from work

Place of work

H. Particulars of gross monthly income of both

claimant and spouse (besides income from work)
Please specify currency in each case (NIS, $, Euro etc.)

If you have no income please specify "none"

I NYIN NDION DY DIVID .N

NN 23 %Y HY (N11aya NN NNIPNPY)
YR ,I9YT,WTN HPY 11D ,¥2001 N0 NN PN NI

Ralapm)]
PPRY DIV W NN PR DN

other income

NN MOION

rentals, dividends,
interest, income from

property

abroad

ante fal’ NV DI SNIW DI
, 02 OITITIVT 91N | pension from
V197D MYION | pension \ Israel

reparations from

Claimant

n/yannn

Spouse

MNNAMN

(05.2003) 488 /92
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I. Social security number in
the country of residence

WNINYDN MVIAN 990N .V
099999 NY’TN2a

Name of the insuring institution

NLIAND TOMNN BV

J. Particulars of pension from the Israeli
National Insurance Institute

HNIW MINY MV NAYP YY DIV L)

>N 79on NIANPN ND NANP 92PN DNN

file number type of pension receives pension
Claimant no 0 x5 yes O N/y200
Spouse no d ~9 yes O 1o M N2/
K. Declaration N8N N

may claim return of all sums paid by mistake or unlawfully.

Signature NN Date TIND

TNNN DXV NNPOYN IN DD KD DIV NN 2399 T .DINDNI D) DN I NYXANI dNIDNY DIVINN I 99 N/1NNN N
90 DX .PTI XIW IN MYV DYIWY DIFD I 71NN MIAND INYI MDIND NIVIAY TOINN ¥ ,PINN YY Ny
DININD NMIVXAY TOMD T I HY WTIN,NAINDT ,PNNAYN 28N ,NDIDNA JND DOV MNPV

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

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.

Name of signatory omnNn ov

(05.2003) 488 /92



