IL/BG 6

CIIOI'OABA MEXJY PENNYBJIMKA BbJII'APUSA

N IBP)KABATA U3PAEJI 3A COIIMAJIHA CUT'YPHOCT
OT 25.03.2008 T".

CONVENTION BETWEEN THE REPUBLIC OF BULGARIA
AND THE STATE OF ISRAEL FOR SOCIAL SECURITY

FROM 25.03.2008
3ASABJIEHUE 3A BBJITAPCKA ITEHCUS
(mombJIBa ce 0T 3aUHTEPECOBAHOTO JIUIIE)
INVESTIGATION OF A CLAIM FOR BULGARIAN PENSION
(to be completed by the person concerned)
3a MHBAJIMAHOCT NOPaIH
L] 3a OCUT'YPHUTEJIEH CTAK H invalidity pension, due to
BB3pacT ] obmo 3a6onsBane
old-age pension a general disease
HACJIEICTBECHA ] TPyZIOBa 3JI0M0IIyKa/ poecHoHaTHA
survivor’s pension oonecr
accident at work/ professional disease
Yacr III, I'naBa 1 or Cnoroabata
Part III, Chapter I of the Convention
YACTI/PART I

JInuHy naHHY U IeKTapaliy Ha 3asBUTENS (TIPAaBOMMAIIIOTO JTUIIC)
Personal data and declarations from the claimant (the entitled person)

1.1 DAMUIHS/ SUINAINE: ....ccovviiiuieeirreeeaeeeieeeeteeeetteeeteeeesaeeesseeeaeesesaesesteseasseaaseseessseassenseeeesssennssenseseesssennssenseseerssennssennes

1.8 [exmapupam, ue / I hereby declare that
O Bce omme ynpakusiBam TpymoBa neiinoct [IHe ympakHsBaMm TpyaoBa IEHHOCT U CbM MPEKPATHI OCHTYPSIBAHETO OT
I still pursue gainful employment I’ve ceased to pursue gainful employment since .............ccceeeeuenee

1.9 Jexmapupam, e / I hereby declare that [

O #e monywaBam newcust/ do not receive pension

1.10 Hckam meHcusTa MU fa ce m3iwiamia no 6ankoBa cmetka/ [ would like my pension to be paid on bank account :
BankoBu nanan/ Bank data
Mme ra 6aHkaTa/ Name of the DANK : .........ccooiiiiiiiiiiiii ettt et st st s
Anpec Ha 6aHkaTa/ Address of the Dank : ..........cccoiviiiiiiiii e
Unentudurkammoner ko1 Ha 0AHKATA (BIC/SWIFT): ...t ettt st s ns e
Bank identification code (BIC/SWIFT)
Mesxnynaponer HoMep Ha 6aHKoBaTa CMETKA (IBAN): ....ccooiiiiiiiiiiii et s
International bank account number (IBAN)

TIOAIIHC HA BASTBUTECIIA: ...uvvveeenrrreeeierereeeeenreeeeeeerereeeeenns
Signature of the claimant:
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Yacr II ce mombJjiBa caMo npu 3asiBJICHHE 32 HACJIeCTBEHA MeHCH s
WIN 3a 100aBKa OT MEHCUSATA HAa MOYMHAJ ChIIPYT
Part II has to be filled only for a survivor’s pension claim or additional benefit claim
from pension of the diseased person

YACT II/ PART II

Wnopmarms 3a HOYMHAIOTO OCUTYPEHO JINIIE (HACIETOAaTEN)
Information concerning the deceased insured person (legator)

2.1
2.2
2.3
2.4
2.5
2.6
2.7
2.8

2.9.

DAMIIIHST SUITIAINIC. ...coveieiviiiireeeeteeeteeeeeteeeeteeeaeeeeeaeeeetesesaseeeaeseeaeseeasaeesseeesseeeasseeesseeesseeeasaeensaeeesaeeeassessseeesteeenssesnnees

Jlata u Msacto Ha cMBpTTa/ Date and place of death: ..........cc.ocoeiriiiiiiniii e

Ocurypurener HOMEP/ INSUrance NUMDET : .......c..ccooviniiiiiiiiiiiii ettt ettt s st eee

KbM matata Ha cMbpTTa ocurypenoro ymne / At the date of death the insured person

O Bce orme e ympakHSBaIO TPYIOBa ACHHOCT O Beue He ¢ YIPAKHIBATIO TPYHAOBA JEHHOCT  OT....eeeeenereeieeneneeeneneenns
is still pursuing gainful employment ceased to pursue gainful employment since

K®M MomenTa Ha cMBpTTa ocurypenoro sune / At the date of death, the insured person
0O € HOTYTaBAIIO CIIEIHUS BHIL TICHCHSL: ......vevevevreueseueseusesesessuesetssesesesssesesesssesesesssesesesssesesesssesesesssesesesssesesesssesesessesesessesns
was receiving the following type of pension:
VIHCTUTYIIUS, KOSITO M3IUTAIIA TICHCHTA ...veveuevereresteesesesesteseseseesssesesteseseststsseses st esesesesseseseaestssenessasesesesensenessneesesesensnsenen
Institution responsible for paying the pension

O He e mony4aBano meHcHs
did not receive pension

JlomenHuTeTHA HHGOPMANUI 32 BAOBENa/BIOBULATA (3asBUTEIS OT JacT I)
Additional information concerning the widow/widower (the claimant from part I)

3.1

3.2

33

3.4

Jlexnmapupam, 4e KbM JjaTtata Ha CMBPTTA Ha HACIEHOAaTeNs CbM Omil/a B 3aKOHEH Opak ¢ IMOYMHAIIHS HACTIe[0AATeN
I hereby declare that till the date of death I’ve been in marriage with the deceased person
O na O ue
Yes no

JlaTa Ha CKIIIOYBAHE HA OPaK ¢ MOYUHATIOTO OCUTYPEHO JIHIIE: ... .e.unetennetennetennetaennetaennenaenenaenneneenenaenenenns
Date of marriage with the deceased insured person:

CKJIr04eH Jiu e pyr Opak ciiell CMbpTTa Ha HACIeI0AaTeNs? O ma, o7 e O we
Do you have another marriage after the death of the deceased insured person? Yes, since no

Hepab6orocroben/na mu cre? O ma O we
Do you have incapacity to work? Yes no

TToAMIIC HA BASTBUTEIIS: ....ceeouveeereieerrienieeereeeneeeeneennes
Signature of the claimant:
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3a$[B$[BaM, Ye XKeas aa 6T>ﬂ€ OTIIyCHaTa HACJICACTBCHA ICHCHUA 1 3a HCIIBJIHOJICTHUTE AC1a, KOUTO Ca HACIICTHUIIA

Ha Hacnemonarens™ / I hereby declare that I wish survivor’s pensions to be granted also for the under-aged children,
who are heirs of the legator

4

Wngopmarus 3a genata / Information concerning children

Damunys, UMe U Ipe3ume Ocurypurener HOMep JlaTa Ha paxnaHe 3abenexkn
Surname, Forenames Insurance Number Date of birth (ywamg nm Ipyrn)
Remarks (studying, etc.)

* HappprrmwmTe neiaHoneTre (18 — rogumHa Bb3pacT) HacleJHUIM Ha HACTIEO0AATEeNs II0aBaT OTIEITHO 3asiBJICHIE OT CBOE UMe
Not under-aged heirs of the legator (18 years of age and above) have to claim for pensions on their own behalf

YACT III/ PART III

5 | MHekmapauus / Declaration

Jexmnapupam, ge xenas pa3MepbT Ha TIEHCHATA J]a ObJIe ONpe/eicH
I hereby declare that [ would like the amount of my pension to be determined

3a Perryonuka Bearapus / For the Republic of Bulgaria :

O or moxozxa, TTOCOUEH B IPHUIIOKEHOTO YIOCTOBepeHue, obpaser YII-2
from the income, indicated in the attached Certificate pattern UP 2

O or MmuaNManHaTa MecevHa paboTHa 3aIUIara, yCTAaHOBEHA 3a CTPaHaTa 3a epruoIa
from the minimal monthly salary, determined within the country for the period
OT oo TIO ceveenienienienie s Ha pabora B benrapus
from to of work in Bulgaria

Jlexnmapupam, 4e BCHUKH JAHHU IIOCOYCHHU B 3asBJICHHETO Ca TOYHH W ITBJIHH. 3allo3HAT CbM, Y€ TIOCOYBAHETO HA HEBEPHU
JJaHHU MOJKE J]a IOBEJE A0 IPEKpaTsIBaHE Ha OTILyCHATa ICHCHS, IO Bb3CTAHOBSBAHE HA MOJYYCHUTE CyMH C JINXBA, KAKTO U 10
HAKa3aTeJIHO IPOU3BOICTBO.

B ciydaif, ue BB3HHUKHE IIPOMSHA 10 OTHOIICHHE HA JaJeHaTa Mo-rope WHGpopManus (Halp. B OCUTYPUTCIHHUS MU JIOXO,
CeMEeHHOTO MM TTOJIOKCHUE WK afipeca) me nHpopMupaM HezabaBHo HarmoHamHMS OCUTypHUTENIeH HHCTUTYT 3a Ta3H MPOMSHA.

I hereby declare that the particulars contained in my claim are accurate and complete. I am aware that the indication of false
information can lead to a termination of my pension, return of the received pension payments with an interest, as well as court
proceedings.

If any change should occur regarding information given herein, such details of income, civil status or address, I shall inform
without delay the National Social Security Institute.

TIPHAATAM ...c.oooviiieiiiiieiiiicec Opost TOKYMEHTH

Hereby L enclose.........cooevviiiiiiiiiiiiiiiiiinns (number of) documents
HMara: Moanuc Ha 3aABUTEJISA:
Date: Signature of the claimant:

YACT IV /PART IV

6 Wncturynus Ha [IppxaBara M3paern, koATo 3aBepsiBa JataTa Ha 3asBICHUETO, IPEKPATSIBAHETO HA OCUTYPSBAHETO U

JTaHHHTE, CBbP3aHU C TPaKAAHCKOTO ChCTOSIHUE Ha 3asButens / Institution of State of Israel confirming the date of
putting the claim, the termination of the insurance and the civil status of the claimant

JlnunavTe naHHW HA 3a4BUTCIIS, TTIOCOUYCHHU B TOBA 3a4BJICHUC, Ca CBEPCHU U ITOTBBPACHU BB3 OCHOBA Ha MPCACTABCHUTE
OT 3aABUTCIIA OPUTMHAJTHU TOKYMCHTH.

The personal data of the claimant, have been compared and confirmed with the original documents, brought by him

Jara/ Date: IMoanuc Ha ATBKHOCTHOTO JIHLE:
Signature of the responsible person:
Ieuat/ Stamp:
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N3NCKBAHU JOKYMEHTHU / YAOCTOBEPEHUS 110 3AKOHOJATEJICTBOTO HA BBJITAPUSA
REQUESTED DOCUMENTS/CERTIFIED UNDER THE LEGISLATION OF BULGARIA

I. IIpu 3asiBIeHUsA 32 JIMYHN NEHCHH 32 OCUTYPHUTEJIeH CTAaK U Bb3PACT U MEeHCHH 32 HHBAJIHIHOCT
In case of an application for personal pension for contributory period and age, and invalidity pension

1. OpuruHa HU JOKYMEHTH 32 OCUTYPHUTEIEH/TPYAOB CTaX (TPYAOBa/OCUT'YpUTEIHA KHIDKKA HITH
ymoctoBepenus- oopazen YI1-30 / VII -3);

Original documents for the contributory/labour period (labour /contributory record book or certificates pattern
UP-30/UP-3);

2. OpuruHajiHd JOKYMEHTH 3a OCHTIypHUTelIeH 10xon (yaocroBepenue oOpasen VYII- 2 or paboroparei,
OCUTYpHTEITHA KHIDKKA);

Original documents for contributory income (certificate pattern UP-2 from an employer or contributory record
book);

3. BoeHHO-OTYETHA KHIDKKA WJIM yAOCTOBEpeHHUE OT LleHTpasiHus BOCHEH apXuB (OpUIHHAN);

Military cervice book or certificate issued from the Central military archive;

4. Tlpu 3asBieHus 3a meHcus 3a uHBaIHIHOCT — QGopmyisip IL/BG 7, mombiiHeH W 3aBepeH OT HM3PaeiiCKH
MEIMIMHCKA OpraH WM eKCIIEPTHO pelleHHne Ha OBJIrapcka JIeKapcka KOMHCHS WM 3aBEPeHO KOoIHe Ha
MEIMIMHCKA JJOKYMEHTAIHs;

In case of application for invalidity pension — form IL/BG 7 filled and signed from medical authority in Israel
or an expert decision by the Bulgarian medical committee or a certified copy of the medical documentation;

5. AxT 3a 3r0monyka (mpodecronanana 6omecr);

Certificate for work accident (professional disease);

II. Ipu 3asiBeHus 3a HacaeacTBenu nencuu /In case of claims for survivor’s pensions

1. TIpu Hacrnemonaresn, KOWTO HE € OWJI IEHCHOHEP — JJOKYMEHTHUTE, IOCOYCHH B YacT [;
In case that the deceased person has not been a pensioner until his/her death — the documents, specified in
part I;

2. YnocTtoBepeHHE 3a HACJIEIHHUIH, aKT 332 CMBPT, aKT 3a MPaKAaHCKU Opak, aKkT 3a pakJaHe;
Certificate for survivors; death certificate; marriage certificate; birth certificate;

3. VYmocToBepeHHE 3a yJall OT CbOTBETHOTO YIeOHO 3aBEACHUE 3a JieTe OT 18 10 26-roquiHa Bb3pacr;
Certificate for a studying person from the respective educational institution for a child between 18 and 26
years of age;

4. ®opmymsp IL/BG 7, nonmbiIHEH U 3aBEpeH OT U3PAEJICKU MEANIIMHCKH OpraH WM €KCIEPTHO pPELIeHEe Ha
OBJrapcka Jiekapcka KOMHCHS WM 3aBEPEHO KOIME Ha MEIUIMHCKA JOKYMEHTaus (aKo HaCIEIHUKA €
HEpabOTOCIIOCOOCH);

Form IL/BG 7 filled and signed from medical authority in Israel or an expert decision of a medical committee
or a certified copy of medical documentation (in case the survivor is incapable to work);

5. 3a pomutenuTe - JOKyMEHT, YIOCTOBEPSBAILLL, Y€ Ca POANUTENH (3aBEpeHO (POTOKOMHUE OT aKT 32
pakIaHe Ha IETEeTO; aKo JECTETO € OCHHOBEHO — (3aBEPEHO (POTOKOMUE OT ChICOHOTO pPEIICHHE) U
JIeKJIapanys, e He ca JIMIIEH! OT POJUTEIICKH IpaBa.

For parents — a document, certifying that they are parents (certified photocopy of a birth certificate of the
child; if the child is adopted — (certified photocopy of the legal ruling) and declaration, that they have not been
deprived of parental rights.

III. ToxymeHnTu 3a ocurypuresen goxon / Documents about contributory income

VYnocrosepenue, obpazeny YII-2, usmaneH or choTBeTHHs paboromaren B bearapus, 3a goxoma oT Tpu
MTOCTICTOBATEIHA TOIUHY OT TOCIeAHUTE 15 ToguHn OBITapcKu ocuryputeneH ctax a0 31.12.1996 r. mo u3bop
HA JIMIETO. AKO OCUTYPHUTEIHUAT cTaxk B bbirapust 1o 31.12.1996 r. e no-Manbk OT Tpu FOAUHU, CE€ IPEACTaBs
ymoctoBepeHne, obOpasery YII-2 3a jgoxoma 3a HATUYHUS OCHTYPHUTEICH CTaX. AKO JHMIETO € padoTWio B
Bearapus u ciex 01.01.1997 ., 3ambpIKUTENHO ce TIPEACTaBs YAOCTOBEpeHue, oopasen YII-2 3a moxona u cien
Ta3y JaTa J0 Jarara Ha IpeKpaTsBaHe Ha OCUTYPSIBAHETO.

B ciryqaii, ue He MOJKe J1a ce IpEACTaBH yI0ocTOBepeHne, oopasen YII-2, numero cieaBa Ja nmocoun n3dpan
OT HETO MEPHOoJI OT OBJITAPCKUsI OCUTYPUTENIEH CTaXK, OT KOMTO Xkejae 1a Ob/ie M3UMCIIeH pa3Mepa Ha IEHCHsITa Ha
6a3zara Ha MUHMMaJIHaTa pabOTHA 3aIiaTa 3a ChIUINS IIEPUO.

Certificate pattern UP 2 issued by the respective employer in Bulgaria, must be attached, for the income
during three consecutive years from the last 15 years of contributory period in Bulgaria, until 13.12.1996 at the
choice of the person. If the contributory period in Bulgaria until 31.12.1996 is shorter than three years, a
certificate pattern UP 2 for the income of the existing contributory period is attached. If the person has also
worked in Bulgaria after 01.01.1997, it is obligatory to present Certificate pattern UP 2 for the income after this
date, until the date of termination of the social security.

In case it is not possible to submit a Certificate pattern UP 2, the person must choose a period of the
Bulgarian insurance period, from which he would like the pension to be calculated from, on the basis of the
minimal monthly salary for the same period. 4




