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% Please fill out the form which appears on the reverse side in order to enable us to
(re)examine your eligibility.

% The form must be signed in the presence of an official of the Israeli Consulate, who will
certify your identity on the basis of an authorized document, such as a passport or identity
card.

L If you reside in one of the following countries: Austria, Belgium, Bulgaria, the Czech
Republic, Denmark, Finland, France, Germany, Great Britain, Italy, Netherlands, Norway,
Romania, Russia, Slovakia, Sweden, Switzerland or Uruguay, you may have the form
certified at a branch office of the Social Insurance Institute of that country.

% If it is not possible to have your signature validated as per paragraphs 2 or 3 above, it may
be certified by a local public notary, the leader of the local Jewish community (for members
of the own community only), the Ministry of Interior and the City Hall.

% Please return the signed form with your signature verification(s) as soon as possible.
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