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Life Certificate

To be send to:

National Insurance Institute
13 Weizman Ave
Jerusalem 91909, Israel
Tel - 02-6463244

Fax - 02-5382417
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| hereby certify that Mr/Mrs.
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Whose address is: country:

City: Street
Telephone:
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Whose date of birth is:
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i 53 41 5l

Whose family statusis (s/m/w/d)

From date

If married recently or spouse has passed away,
Please attach appropriate certificate.

Whose identification has been verified by

The following document (s)
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Signed this certificate in my presence
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Signature of certifying officer place
Certifying Stamp
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