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Survivors Pension Claim - Hebrew / English

A. Particulars of deceased

Israeli ID Number mm 9o | First Name (Hebrew) (nmay) >vno ow| Last Name (Hebrew) — (1972y) nnavn ovw
(M) Y05 BV (TIN2) NNOWN DY
Sex. M v U Fompy O vn First Name (Latin Letters) Last Name (Latin letters)
SNWY NN /1Ay | Last address NMINN N2IND
The deceased worked né’;?e Town Py | Zip code M | Street M | Number naron
abroad (outside of Israel)
nold ~5 yes U o
. MOV 95 0NN NIN Y NN Y TIND
Marital status  >1novi 230 Immigrated to Israel from Country of birth Date of birth

Single d  n/pM
Married O nnw

Widowed O Mo

NIVNY HNIVIN TI/RYY
Purpose of leaving Israel

INIYM NNOYY PINN
Date of leaving Israel

Date of immigration to Israel

INIWID MDY PINRN

Divorced A n/vvi
Separated 1  n/179
Since TIAINDN

B. Particulars of decease
Date of decease
Cause of decease

Social security number of

deceased in the country of residence

Name of the insuring institution

C. Particulars of widow/er

19090 Yy BIVI0 .2

NOON PIRN

NPVIN MIY0)

HYHONINIDN NMVIAN 90N
DN NTHNIA /NN

13/)998N Yy BV .)

Israeli ID Number mmya9on|  First Name V79 DY Last Name NNavN oY
Date of immigration to Israel SN Yy Pann | Date of birth T PIND
Current address PNON NIIND
. m1'on

> 2 2
state NYTN|  town Py | zipcode TN street 2N number
Email "M0PYN NT NN | Tel. 950
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D. Particulars of children

List children only if:

a) under 18

b) under 20, if still in high school

¢) under 24, if doing compulsory army service / or Sherut
Leumi in Israel

02190 Dy YV .1

;7292 NON DY DWW

DMWY 18 NYNY INHND N (N

2PN /T ONIYW 20 NN INDN NY (2

Y7182 NN MIY NI/NIWNY DNV 24 NHADININ NY ()
MIIND MV IN

Child 3 1 1950
. ’ > 9
Israeli ID Number NIV Mt 900
D
Name v
b b
Date of birth BLCRMLS
"
Sex MUOxm> FUOmp | MUOHy F A mp M U >y F O mm e
. MMNAWN 1N
Marital status nNAYR 230
' ' STIN
Lives with me nold N9 yesU | nold N yes U o nold x9 yes U 1
D>TIVY TOM
School
. 97N MY NP
Duration of army from n from n from a) PRGNV I
service or Sherut
Leumi to Ty to Ty to Ty

E. Place of payment

Please pay the pension to the account

oYYn OYpn N
:NAVNI Y ODWN NIAXPNIY /WP MIN

2 2
account number 12WN 1901 branch number 9>300 9901 | name and NN 90N OV name of bank 5y1n DY
address of branch
The account is held in my name alone =) 725250V DY 5NN NIVNN
MmPNNY, DV Yy v by Hmnn pavnn U

("2 ,NN N2 /)3)

U 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.

NIVND DXAMYN MINNN

DXOMYN YW NPV DI HY IND NMIVXAY TONY WTIND DAPNNN DN
VNN PIOTY DML DY DRINNNDY NINTIY ,NavND

Y09 NN INYPA 297 YDIND MY TOIIY NDN’ PIANY DINDIIVN IN
MINIT NNPN THNNA 2 ,1YD NN MM 2P PNAVNY DMV
JTPINN P NODO

DYDY INYSIT 9D ININD NIVIY TOIND PIN> PIANY DX1IXIDN DN
LTI NV IR, MYV DIYWR DD NIAVND TP TOINN DX, NIAYNN TINH
DYOMYN NN NN DXDITYNN YIVIN 09 NN TOMY NON? 1N
92PN MY, NIAYNL ITPIY NMIN 29D WHRNYND DXPNNN ,NIVNY

We, the partners of the account, undertake to use the pension money e
deposited in the account, on the behalf of the pension recipient only.
Signature of account bearers  D/9MYN NMINN / NN Signature of N9 YapH NONN Date nn

pension recipient
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F. Particulars of employment of deceased

/0090 YUY MPIOYN Y 1Y HY DIV L)

in Israel and abroad (outside of Israel) 59021 SNV
period - oY ’JJ'J’M JPIY T - PN MPOYND 9PN
7‘;;’;3;“5‘ ;’NJ’;’@”’;"; D) 7TIY ADIND ,ONRDNY”
i i - . .
Occupation: specify -
;manoy | Pecupation: specily
NN MNPN - OINN 2D employee",
) "self -imployed",
Please specify - for employee: " lp z,, ¢
name and address of employer; unemployed: ete.
for self-employed; name and
address of business; others:
source of income
from to Ty -19nNn

G. Other particulars concerning deceased

/00NN HY OYINR DIV 3

The deceased

No NY

Yes >

/MmN

Received a pension from the Israeli
National Insurance Institute

MIND MV NIANP N/DP

Received an allowance from the
Ministry of Defense

PNVLYIN TIVNN OMIN /9P

At the time of his / her decease
served in the army or the police

NIVYNI IN KX 717NV NPOVIN Ny

H. Particulars concerning widower's income

Please specify currency in each case (NIS, $, Euro etc.)
If you have no income please specify "none"

PAYND YV MDD YY BV .N

DVTINVPR,IDT YT DPY NI ,YI0NN N0 DX 1OND NI
PPRY DIWID YO NDIIN PR ON

MHINKX MOION ,NPT DV 9NN NV DI YN DI N7y
other income AP, DPIT pension \ pension from | work
Y1D90 MOION .

rentals, dividends, reparations from Isracl

interest, income from abroad

property
Sum D1O0N
Date TN
(month (Mwvrvwnn)
and year)
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I. Further particulars on widow/er M/MONN DY 090N DYVID .V
I was the spouse or common-law M/NONN Y N N2 ONMN
spouse of the deceased nod xv yes O 1

from -n
to Ty
I lived separately from the deceased /MINNN 71932 91N
P Y nold =9 yes U 1 ’ '
from -n
to Ty
the pension of the deceased was o0 x5 ves O 1 VAN INNY NN N/NNNN NP
withdrawn from the bank after his / y !
her decease by oY
I receive a pension from the National MMIND MY NANP Y NAYNYN
Insurance Institute nod ~9 yes O o
I receive an allowance from the nold n9 yes U 1 PNV TIVHIN DIVIN XY DHNYN
Ministry of Defense )
kind of No
allowance 21NN
file number 7N on
J. Declaration 9NN D

NNH DO NAOYN IN DD XY DOV NPDN 35D YITY .DIRDNI DM DN N NYIAN YNIDNY DXVI9N DD YD N/ PNNM MIN
D OMI92 MY DIN DN .PTI NIW IN MYV ODVY DIID U 9INN YIANT INYI MIIND NMIVIAY TOIN ) ,PINN Yy NIy
DNIND MV TOMY T I DY WTIN NN PNNSWN 28N ,NDINA

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

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.

Signature N Date TIND Name of signatory omnn ow
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