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Questionnaire for Deter mining
Residency of Persons Returning From
Abroad

The National Insurance Institute determines one's
residency for all matter relating to the Nationaurance
Law and any other laws based on this determinasioch
as the National Health Insurance Law.

A resident of Israel isa person whose lifeiscentered in
Israel, and whose absence from Israel isstrictly a
temporary one.

In order for us to determine your residency and ygbatus
as they pertain to the National Insurance Law,qdea
complete this questionnaire (some of the questisks
you to check off the relevant answers) and attaeh t
requested documents.

Note: Any falsification or withholding of informatin
relevant to this questionnaire is a violation af thw.

1. Personal Information
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1399 IMITYIYI ,INIW 19N 1999V 098 1990 " INIYI auin'
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ID# MM 1990 | First Name VDBV | Last Name nnavn ov
Aliyah Date MOy NN | Date of Birth N5 PINn | Father's Name NN ov
d d m m y y y y

Per sonal Status NNAYN a8

Since TN | Current Marital Status NN SNNAVN AN
d dim m|]y vy vy y

w3 ayex 3 ey d vy d apm O

Separated Widow/er  Divorcee Married Single
Spouse I nfor mation M N3/ 5099
18575 nnnn ©715 7901 | Spouse’s Full Name nNAYMOAVIBY | Spouse’s ID# MN NI/ N

No. of children under 18
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Addressin Israd HNIYIA DININ NAIND
Zip mpn | City s | NPT | NS | A'On | Street 20
Code Apt. #| Ent. | House #
Cell Phone # NNV 190n | Another Phone # 9190 195w q90n | Phone # N5V 79ON

I I O ‘ N I B ‘ ‘ I I B
Mailing Addr ess ANYT MYWNRY nans
Relationship of Recipient N WoN | Full Name WNIN oV

woyp O nman O mnnx 3 nyn O
Friend Sibling Parent

Zip mpn | City s | NPT | NS | AN | Street 20
Code Apt. #| Ent. | House #
Cell Phone # NNV 19on | Another Phone # 9190 1950 190 | Phone # N9A5L 9ON

Period of Residence Abroad —bY7ina n»nvy naypn

2. Information Regarding Your Stay Abroad

919Ma NYNYN MNN BI04 .2

Pleasespecifythe complete periogou were abroatbased on the 9XI¥ 11577295 5102 XNV N2 09212 NNPN )OS N)

dates in your Israeli or foreign passport). AVPITIN
Country and Purposeniyvm n»1n Time Periods maypn
2 arm mTy v v VT pannTy [T T M1y vV VYV T pannn | .1
In To Fromdé
2 TIND TY TN | 2
In To Fromdé=
2 TIND TY TNOn | .3
In To
Fromé
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3. Information regarding the severing of ties
abroad

990 By IYPN I MNN B9 .3

a. Have you sold your propertiesabroad? N> 157503 79023 NN 19910 OND N
If yes, plase specify what was sold and which 3 3 ©02)7I01 DX 1720) D) 1N NI NI ) ON
your properties have not yet been sold: No Yes : 1131y BIVY

. Haveyou terminated your work relationship &5 12 19102 THTIY YV IX NNNO OXN .2
abroad? If yes, please specify when you ] ] NPOAND N2OM TIAYY NPOIN NN PIND NY )0 OX
stopped working and the reason (retirement, No Yes 121 MOIAD NN , BNLA :12) NN
termination). If no, please specify if you 5P TIYD N/PPWNRN /AN ONN PS5 NI, N5 ON

. o ’ YO 2T NOUN NN IS
continue working abroad and the details afryo
job position:

. Have you declared or addressed official NJ ) N2 19792 0NV DININID N IN/ ) NN OND L)

authorities abr oad about your desireto leave O 0O 7 N1HN DN 2RYY 1IN Y 0NY NNV DYDY
? No Yes

the country? 19 DTN RY PINY NY 10 DN

If yes, please specify the authorities youehav IO ND YYD PINY NI KD DN

addressed. If no, please specify the refson

not doing so.

. Did your spouse also cease living abr oad and No P N/72W1 502 NPNY /9090 0 N N2/ DNA T
is returning with you?  If no, specify why. 0 ! 70 10 NIND

No Yes MVTH PINY NY XD ON

. Did your children cease
their studies abroad?

under 18

If yes, please specify the date they ceassid studies.
If no, please specify the reason.

18 575 nnhnn 015 PN

o a dJd

| do not have children No Yes

NS 19 197903 0N AN IPIDN 71D BN .0

.POINN PIND PIND NI 1D ON
.N2ON NN PN N NS ON

f. Please specify which of the following actions you
have taken abroad beforereturning:
renouncing your foreign citizenship

closing a bank account
stopping insurance plans (life, health, propett.)

g. Please specify additional stepsyou have taken
which indicate that your primary residenceisno
longer abroad:

Q

0

090 YN PT HY VY NPIVINND MW DN XY N .9
VY
1730 MNIIND 5Y NI
)2 avn ndo

(79117, M1, 07N NIV>T) DINIVIA NPDAN

19912 010 Y MPANNY MHIYYY MO MY 18O Ny .°
.97na 99N
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4. Information Regarding Your Return tolsrae

SNIYIY DTN MTIN DIV .4

a. When did you return to I srael permanently?

7 927 19INA INIYIY 19N NN LN

b. Did you return to Israel with the assistance of NO R} IN/Y N1OPN TIVUN MYNNNI NINY NN ONXN .2
theaMinistry of Absor ption, and/or Jewish o d 1121 INHH ANen
Agency, etc.? No Yes
If so, please specify the organization analchtt : DININ NN I YHONN NN OV PISY NI )0 ON
confirmation:
c. Did you bring alift with you? N> )0 THY HNIN OXN L)
O ad
No Yes

If so, please specify what it includes anddiit
If no, please specify the mas

confirmation.

DINRNN NN GIN9) PO H9I1D NN PISY )5 OX
. 795 N2ON NN PIND N ,ND ON

d. Areyour children up to age
18 enralled in thelsradi

school system?

If no, please specify the reason.

18575 nnnn 011575 PN N> ) 7 799°0N N99YNA DYATIVUN 7O DNA 4
O O ad
| do not have children No Yes

under 18

. N2Y0N NN PIND NI, XD DN

5. Work in |srael NINA DAY .5
Since TINDN attachpay S|ips qOWOIMNMUIN I POvD DO N/TAWY /NN ONN
salaried 1 YNa
d dlm m| y y y .y employee | Are you purrently
‘ ‘ ‘ ‘ ‘ Name of employer POoYNn/HSvaNn OV working in Israel ?
Since TANDR | YTIND NN MU YsInn | N8P ININYD o [ » 0O
Income per v Profession | self-
No Yes
month Average employed
| | | | | hours/week
For which time period: 1 N9IPN IVND 7YIN3 NTIAY NN o v
Do you have a work
contract in Israel?
xo O a
No Yes 1>
o O » O 7 XIND T2V A5 NTIAY NNONND ¥IND DPI0OYN OY IVUPA NTHY DN
No Yes Were you in touch with potential employers in I$gaéor to your return 7

Please specify source of income:

NN PR PINS NI N5 NI 1/ T2 NS ON

NN

If not working, please
specify since when:
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6. Resdence

29 .6

SLMVNIINN NP AN NN N3 MMANPT NPT T30 1270 VI35 N)
O ad 0 0 0 0 ) & PN
Other: kibbutz friend sibling  son/daughter parents’  my Where are you living
apartment apartment| today?=
xo O 1P T w179 JMN02 DNA PINY XY TNTA /) TON DX
No Yes Please indicate if you plan to buy an apartntent
1 M5y N> TN OND
Since W | amx O yevw O omn O Ynwn O :awn n/oben oxn | Do you own the
Arnona Phone  Water Electricity Do you pay bills= | apartment?
d dym o miy vy oy ~xo O » O
EEEEEE oo
1 MOV NPTN OXN
Since W | amax O yoesv O on O Snwn O :avn n/obwn oxn | Are You renting?
Arnona Phone Water Electricity Do you pay bills#
xo O »3
EEEEEE oo

7. Declaration :

| hereby declare that since the date | specifieskition
4a of the questionnaire, | have returned to |stael
permanent basis, that the center of my life isomgér
abroad and that | have come to permanently settle
Israel.

8. Please specify any additional infor mation that has
not been addressed in this questionnair e which may
help us determinethat you have returned to I srael
on a_permanent basis:

:DN 19910 DY HINsh .7

NIONYA (N)G PYDL SIIMNSY PINNNND DNN YD 1/PN8N IPIN
PN DM NN ONNMD D) YA JDINA KNI NPNY NN
AP TIT YN 2VHONNY SR 9INa

SOT PINWA 119 9199 NIND 1INY MDD TN 19989 NI .8
197 5N MONY NN 39 WAPY 135 ¥1DY MTID THYTHVY
tyap

Declar ation

| hereby declare that the information | have givethis
questionnaire are true and complete. | am awatd thast
inform the National Insurance Institute of any apathat may
occur in the information | have given.

For your information, according to Section 398h#f National
Insurance Law, whoever gives a false statementdegn
insurance payments or has hidden facts with retevan
significance is breaking the law.

NHNSN

. DYV D)D) DN WYY YNIDNY DOVION DIV I/ PN NN
HINY MY HD HY ININD NIVIAY TOIND YTIND N/ 21NNN NN
LINIDNY DYV

NINNN 0NV N, MNIND NIVIAN PIND 398 PYD A DY, T TH
MDYN Y YOV MITAY OYHYN IN NIV ONTD IWPA NAND
PINN YY NAY 921y DYDY

Signature NN

Name

omnNn ov Date TIND
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