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F. Center of life, Occupation, National insurance
payments and reception of benefits

My purpose for staying in Israel is:

mIX? NIV 'MT DIYYNI PIO'Y ,D'N ™OIN .
(mw 18 17 IN'Tmw m 112 N71nY)

:nonY YN NnIY IR

1. 1 own the following assets in Israel:

ni7vawwx " 4
Ownership certificate attached

2. Residence in Israel:
Anx 4d
Other

3. Detail on Bank account in Israel
lAwn "50n
Account number

4. Health corporation \ Health Fund ("'kupat cholim")

anxwnd U
Other property

NNV ATIN 2"%
Attach apartment rental agreement

: yawa miyaa A1

T 4
Apartment

poy 4
Business

YN N L2
mpw T d
I am living in Israel in rental apartment

N an nwn 'one .3
‘910 HTa R
Branch Bank

o'2in noip 4

I am member \ would like to registrer as a
member of the following health corporation:

Leumit / nmixyd
Maccabi / 2ond Meuhedet/ nTninnQ

Clalit / n'77>d| own? wpan / niwn ax
:0'7IN N9IPA 12N

5. Occcupation in Israel:

Yawa oy .5

.Inamod
Address
N'Mivn n01dnn 0 From:
Total yearly income
N'Mivn n01dnn 0

joyn Anwd yaNa povin ax U
Employer I am an employee

)IXNN 'NNXYD YAX2 1Al X a
I am self employed in Israel

RNN nionn 7 wn may x4

Total yearly income

I am not working and have income

6. Payment for the National Insurance Institute of Israel:

~nyy U4
Self employed

e d
Employee

Ty x7 4
Unemployed

File number in the National Insurance Institute:

nionN 7 ' Taw v U
I am not working and have no income
:nivra mT oitwn .6
MmIX? NIV MTHWa MY / nwn ax O
I pay \ have paid National Insurance payments

‘N1 7Y P'nin 'on

miIX? NIV MT YA 7w X7 A

I have not made payments to the National Insurance Institute

7. During the 24 months I have stayed abroad:
Purpose

2"In2 ninw N1on

M"InA MY DNNXRN D'YUTINN 24 -2 L7
Until RN TY From  Jxmn

G. Pensions and allowances paid by the National Insurance

MIX? NIV1AY TOoINAN NAXP '0ND .T

Institute
Have you received, or do you currently receive, an allowance or NIV NN DAY NYD 727N 'Y IX N7A'P DRND
pension from the Israeli National Insurance Institute? ?2mIRTN
No/X7 o
Type of allowance: :NAXPN 210 Yes /D o
INS file number: "MIXTN NIV 7'n 'on
H. Declaration NNXN .N

I hereby declare under penatly of prejury that I have examined all the
information on this form, and on any accompanying statements or
forms, and it is true and correct to the best to my knowledge.
I have been notified that it is my responsibility to inform the National
Insurane Institute about any change in my living address and/or in
personal details.
¥NN NN'Nn
Signature of the person filling the Application
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