DK-IL-202/1

Danish CPR Number 70 CPR ~90n

Israeli Identity Number YNV 1.1 1901

PINYT NI5NN PAS HRIW N1TN PAOINOKID PNV 12T MNN

Convention on Social Security
Between the State of Israel and the Kingdom of Denmark

IPY NAYPY AYAn VoY
INVESTIGATION OF A CLAIM FOR OLD-AGE PENSION

Articles 21-29 of the Convention
MNND 21-29 DPYD
Article 14-16 of the Administrative Agreement
YHINN BOVNY 14-16 DIXPYD

1. Institution concerned 100 10NN
1.1 Name TOMN OV
1.2 Address 1) nand
PART A INFORMATION Y2INN 222D DOV99 X PON
CONCERNING THE CLAIMANT
2.1 Name NNaVN DV
Forenames 079 OV
Name at birth NTON Nya ov
Former names DXNTIP MY
2.2 Place of birth n7TON 0PN
Date of birth NP TIND
Sex O F/mp M/q5y O "
2.3  Date of immigration into NIV NINN TIND
Israel (day, month, year)
2.4  Date of leaving Israel NIV NN TIND
(day, month, year)
2.5  Nationality DIND
2.6 Civil status on the date of NVIN N2 ONNAVN 2810
ication 2) (2 Pwpan
application
/P NNV /Y9N DA%2R}) /179

O O O O O

single married widow/er divorced separated
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2.7

2.8

2.9

2.10

Address 1)
Last address in Denmark

Last employer in Israel
(name and address)

Last address in Israel 1)

nayno
(1 PH9Y72 NHINN N2IND

DY) YNV PNINN PIOYN
(1 (M2

(1 5NV NNHINK N2IND

Particulars of the claimant's work

V2NN HMHAY YY DIV

2.11

2.12

2.13

O employee

O self-employed

O no occupational
activity

Most recent occupation

The claimant continues
to work when yes

Weekly working hours

Gross monthly income
from work

when no

Date of retirement/
cessation of
occupational activity

Gross monthly income
of both spouses 4)

oY employee O

»Nnxy self-employed O

oV

INNDNY

POVINIPON

NN NNHINNN NPIOYNN

)
TV PYNHN YINN

J ON
nYVIIVN NTIAYN MY

NI NOYTIN NDION
(4 N THavn

XJ DX

NPOIN /NYIIY TIND
TPNPIOYNN MDY

5S¢ NOAWD NOYTIN NDION
NN M NV
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3.1  Theinsured person >3 NYPA WHN NVIANN
applied for and/or NN 92PN NN DIPH
receives the following DONAN OMOVNN
benefits

3.2 Continued wage or salary ~ applied for O nvpa win NOWN SMYYUN TYnn
payments in case of receives O Y21 NoNn SV NIpna
illness

3.3 Sickness insurance cash applied for O nwpa win ADIN NNVIN MV
benefits for incapacity receives O Yapm noNN Yv NIpna
for work

3.4  Rehabilitation allowances ~ applied for O nvpa win DIV IMIVUN

receives O 9apn

3.5  Anticipatory pension/ applied for O MVPIWIN 1y nayp/mnTREI MOM
invalidity pension receives O Yapn

3.6  Old-age pension applied for O nwpa vin MPY Nasp

receives O 9apn

3.7  Survivor’s pension applied for O nwpa win D™INY NANP

receives O 9apn

3.8  Compensation for applied for O nWPa W™ N 712y nwn 2py Ns
accident at work or receives O 52PN NPIOYN NYNN
occupational disease

3.9  Unemployment benefits applied for O nwpa win n9vaN M7

receives O 53PN

3.10 Institutions responsible DYNI DONINKD MTOINON

for paying the benefits
indicated in 3.2-3.9
(name and address):

D»NNN DINPYNN
ow) VY 3.2-3.9 DYOYDI
(NI

W W W W
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PART B INFORMATION CONCERNING THE SPOUSE M9 2% ¥930 y791 2 PoN

4.1 Name
Forenames
Maiden name
Former names

4.2  Place of birth
Date of birth
Sex

4.3  Date of immigration into
Israel (day, month, year)

4.4  Date of leaving Israel
(day, month, year)

45  Nationality

4.6  Date of marriage

O Mh

O Fh

NNavN DY
Y079 DY
NTON Nya v
DMNTP MNVY
NN DIPN
NY PIND

2 yn

NIV NN TIRD

NIV NN INN

DINY

PRIV PIND

4.7  Address 1)7)

4.8 Last address in Denmark

4.9  Competent Danish
institution

4.10 Correspondence number
in this institution

411 Competent Israeli
institution

4.12  Israeli identity number

nIMd
P92)72 NHINN NI1IND

TA0NIN TN TOMN
TOM IMNI P>NN 19010
TRDMN WONRIVN TOIN

MM NTIVN 190N
ONIWIN




Particulars of the SPOUSE's work

DK-IL-202/5

M 12 NTAY DY 0NN

4.13  Does the spouse work O \olyes O NY/no T NI 12 OND
Does the spouse continue @ yo/yes  © NY/no TIAYY PYNN NN 12 ONN
to work
Occupation PALeRY
Gross monthly income NIV NPYTIN NN
from work NTaYN
Place of work N7y DIPN

4.14  The spouse 2) MmN
O deceased O yo/yes 109 O

Date TIND

O ND/no
O s divorced from the O 1o/yes yamnn vin O
claimant Date .

O ND/no

4.15 The spouse 2) MmN
Is working as an PIVD T
employee
Is a self-employed person PNRIYI TV
Is not working TIW N

4.16 The spouse 2) MmN
;S”z:\t:::]ide to a pension or O \/yes O NY/no NANP IN DI ONIY
Was entitled to a pension @ Yd/yes  © N9/no MAZP N n»msb};z:;w;»g
or allowance on the date
of his/her death

4.17 If YES — please complete 92070 NN X9NO X) — 19 DN

the following table

NN
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NN 12D NPDIDN IN NANPN DVYNI ININN PNIVY/ANINKD TOIMNN

Institutions responsible for payment to the spouse

Name v Name ov Name ov

Address 1) namo | Address 1) namo | Address 1) namo

4.18 | Type of No
pension oIIN
4.19 | Pension 9991
number 019N
4.20 | Commencing TINRD
date noNNN
4.21 | Date of TINN
termination oo
4.22 | Amount as DYOON
fixed WarpAl))
Per week Wavh
Per month Uaala¥
Per quarter NYa>
Per year o
4.23 The information under 4.15-4.22 4.22 —4.15 D>Y0 YyTNN
has been verified by us with the o TUN DYINDN NMYNNNI INT-DY IWIN
help of documentary evidence NN DTRN OT-DY IPND
produced by the person
concerned
o

has not been verified by us WT-DY IWIN N
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5.1  The surviving spouse

was dependent of the
deceased person

was not dependent of the
deceased person

5.2 Is incapacitated for work;

(If so, please attach a
medical report)

Permanently

MPNY 1IN
OWTIN 3 DY NN

Temporarily,
for more than 3
months

5.3  Date of marriage

5.4  lives separated from the

deceased since

55 Date of divorce

56  Date of remarriage

5.7
Name of the new spouse

N2 9PNV I 3

90N NN 122 NON PN

90N NN 122 NON TP NY

TV 0N WX
(D»NI97 DINYIN 98D N))

3P 1PN

PRIV TIND

DN NNNNN TI9)2 N

PYIPI PIND

YINND PRIV INN

YINN NN 12 OV

PART C INFORMATION CONCERNING
THE CHILDREN

021950 DY BPV19 ) PHN

6.1

6.2

The children mentioned on page 9

have lost both parents

Have not lost both parents

If both parents are dead, please

give the name and address of the

children's guardian or the person

appointed to receive the benefit
Surname

Forenames

Addressl)

9 TINYA DMONNN DTN

OMNN Y IR ITIN

DN NV NN ITN ND

DY NN PN NI ))T09) DYNNN MY ON
DY IN D>T21 DY DINIVIAND NN
NN D2PY NHNY DTRN DY NN
20N

nnNavn ov
YO0 DV

nayno




DIRECTIONS FOR ANSWERING THE
QUESTIONS ON PAGE 9, BOX 7

The heavy typed letters a), b) and c) appear in the
column of page 9. These letters have been
introduced for briefness’ sake and refer to the
explanations given below. Please state the data
indicated in the explanation behind the figure or
in the box marked by a heavy typed letter.

Signification of a)

Place the corresponding letter on the relevant
line: A=legitimate child; B=natural child;
C=recognized natural child; D=adopted child;
E=child of the other spouse maintained by the
claimant; F=grandchild; G=other children

Signification of b)

Only if this address is different from the address
mentioned under 2.5.

Signification of c)

If the child is in receipt of a pension, please state
the name and address of the institution and
correspondence number with that institution.
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7 N2>XN ,9 Tiya MYRYN DY NIvHNY MXIIN

.9 TMYAY MV MYNN (3,3 ,(K NPNIND

MNDNY NINAN TIXD IDINN NON NPIIN
DMNNIN NN VIS N) DO ©M20NN DN
N2°N2 N 90NN YNNNN 120NV
IMDNN

(N Mynwn

NN DY NINNNT NIND DX 2N

WAL T9=B ;PN T = A : DINNNN
Y19 =E ; \own 19°=D ;951 520 19=C
; 19)=F ; y2ann > Sy pinmn amn a2 dv
NN =G

(2 Mmynwn

NMINHN NININN NNV N NN DX P
2.5 Pyva

(O Mynwn

DV NN VYD N ,NIANP Yapn 1910 ON
SY DONNNN PNADVLN I9DNI TON NN
STOMN IMN
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7. Information concerning the children 2) 9) 071570 59 DYV
= name nNavn ov =2 = forename o195 BV
= date of birth NTOPINN | =4 = relation a) navrp
= address 1) b) MM | =6=Israeli identity number DRI N

7= student oN =8 = type of school DIPNN TONMN N0

7.1 2
3 4
5
6
7 O 1o/yes O ~v/no
8
7.2 1 2
3 4
5
6
7 O \o/yes O ~v/no
8
7.3 1 2
3 4
5
6
7 O \-/yes O ~v/no
8
7.4 1 2
3 4
5
6
7 O \-/yes O ~v/no
8
Information concerning the children D>191 Yy DY
Student | Invalid ) Deceased | Married | In In receipt | Amount | Profession | Income
aged aged over receipt ofa per year per year
over 16 | 16 of an survivor’s
invalidiy | benefit
pension
TNon 19 09 NN oapn 9apn (n)imlv) WMSPR | NOIdN
NV MY nasp nasp MV MY
16 5yn 16 5yn o DINY
7.1a
7.2a
7.3a

7.4a
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PART D 7PN
INFORMATION CONCERNING THE MOIN MPNT YN Y11
INSURANCE CAREER

9  Information about each working period or DINN NNPN N NTIY NNPN 53100 Y11

period of residence

Period Nature of Name and Place and Address at the time of the
employment or | address of country of employment or the period
the period of the employer | employment of unemployment

napn unemployment

-n  from IN NTIYN NO NN DY NPT OIPH IN NTIAYN I NN
1y to | NTIAYN N NAPN PPoVYNN 72N NTI2Y ON NAPN

9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8




PART E VARIOUS DATA
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INVY 0NN N PON

10.1 Date of application NYPIN TINN
10.2 Commencing date of 70390 NPNN TINN
the pension

11.1 Name and address of the 12 79372 P20 NN DV
bank in Denmark at which | MIVN o¥a )N
hold an account

11.2  Account number NIYNN 990N

11.3 Name and address of the 12 YNV P3N NN DV
bank in Israel at which | 12WN 5y N
hold an account

11.4  Account number NIYNN 990N

12 The institution to which the AYPIAN NNN PHNR 10NN
application was submitted
has granted an advance payment nNTPN PPN
has not granted an advance payment NTPN P2IYN NO

13 According to article 37 to the NN 37 Py0 %Y
Convention
there are grounds for making O DN MVPI DY v
deductions to compensate
there are no grounds for making @) DYDNN NHOPY NI PN
deductions to compensate

14 Enclose please find form IL-DK 205 O IL-DK 205 ooy 2739
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15 Institution to which the application was submitted AYPAN NNMNYN PIN 10NN
15.1 Name ov
15.2  Address n2INO
15.3 Stamp NN
154 Date TIND

ynn ndvnn

15.5 Signature of the
claimant

TOMN T2 NININ

15.6  Signature of the
representative of
the institution

INSTRUCTIONS

The form consists of five parts. PART A includes
information concerning the claimant, PART B
includes information concerning the spouse (in
case of an application for old-age pension for a
married person), PART C includes information
concerning the children, PART D includes
information concerning the employee’s career and
PART E includes various data required for the
investigation of the claim.

The investigating institution is the competent

institution in the applicant’s country of residence.

The institution concerned is the competent
institution of the bilateral contracting party where
periods of insurance have been completed.

This form has to be completed by the investigating
institution, in block letters. This institution will
send a copy to the institution of the other country
(institution concerned).

Questions are to be answered and remarks are to be
made in English.

MXMN

5915 N PN, ©YPYN NIYINNN 2570 DNV
120 V)N Y1 Y510 2 PHN ,YIND VNN YN
3P NASP NYAPO 19 HY NIPNI) NN
MINN YT Y910 ) PON L0 DTN N2y
NP YINN YT 5D T PON 03T
DXVYITN DMV DN 92510 N PN TN
YIANN NPPND

NYTNA TAVIND TOWIN NI IPINN TOMN
NN SV 1IN

SV THOIN TOMN XIN 12T YINN TONN
MNPN MNOWIN 12 MINND DI TTNN THNX
.MV21N

,LIPINMD TOMN T DY KO NY DNV
TOMY PNIY NYY NT TOW .DIDT NPMINA
(:9272 YN TOMN) NINKN NITHI

MIYNN NN PISDY MONWN DY My v
MONNN NOVA




1)
2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

Footnotes
Street, number, post code, town, country
Tick the appropriate box

Unmarried and judicially separated persons
are considered to be single unless they are
cohabiting. Cohabitation is understood as a
relationship in which both partners contribute
to the household they share, financially, by
doing housework, or in any other ways.
Furthermore, the relationship must be apt to
lead to marriage, or to be legally registered in
Denmark.

When claiming for a Danish pension a
Statement of Income has to be completed

Only box 4.1 and 4.2 are to be completed if
claiming a Danish pension.

Please state the number corresponding to the
appropriate description: 1=old-age pension;
2=invalidity pension; 3=survivors’ pension;
4=compensation for occupational accident or
decease.

If the address is different from the claimant’s
address, please state also since what date and
for what reason (in case of applications for
old-age pension).

PART C is not to be completed when
claiming a Danish pension.

If the number of children exceeds four, please
add an extra page.

Indicate the career outside Denmark and
Israel, too.

Indicate the nature of the pursued activities
(employee or self-employed, e.g. mechanic,
salesman-lady) or in periods of inactivity (e.g.
housewife, unemployed, ill, etc.).

Only for claimants living in Israel. Only to be
filled in if the claimant already has or wants to
hold a Danish bank account. Communication
of a Danish bank account number can be
given to the competent Danish institution by
means of a form DK-IL 221
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mIyn
nYTH VY, TIPH 1901 29N

JINNND NXIVNN NN IO

NDOD DYAVN)I NPLAYN DI OXPN

VITY. NN DT DN )0 DX RON DINIV)
MY N DXON NN NAVNI NN

ON IMN MIAN NPINKRD OMNNN DI TTIN
MTIAY MOWY I DY 1DI55 03PN
NN, 19 1N .NINK TIT Y92 IN,1MAN
PRIVNIY MDD NINTPNY 1D DYONN

PIITIOPIN 19DIN MW NPIY IN

DOYIN TWND NDIDN NINSN NIONY v
YT NANP

NN P9 NOND W YT NANP DOYIN ON
4.2-14.1 MmN

: NI INONY DONNNN 90NN DX VI N)
NAYP; 3=MD) NAYP=2 ; WP NAPP=1
NYNN IN NINRN HY NW9=4 ; DIPNY
M2y

N),¥2INN DY ININON NNV NIINON DN

7992) NDD VN PIRD NHNRA D) PN
(MP>y NP N5IPY OMNM

YT NANPY NYIAN ) PON NN XONY PN

97 998 N),Y2AIN DY N2 DY 1900 ON
90N

DNV INND NIMIPN NN D) VI N)
PN

IN PIY) MMNDOWIN DY YL NX PN
IN (1179919 ,ORNIND NIDVTY INNINY
,T2 NIPY RNNTD) MY ON MNPNI

(19 NDN 502N

YINM DTN IRIWI DN DWIND PI
250 NN ,PI2 NIAVND PITY PINND N
179010 NN AV NI PNAYN NN WITIY
7ROMN TN TOMD NYTIN



