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Convention on Social Security
between the Kingdom of the Netherlands and the State of Israel

MPT NAxE7 ny'an
(SVB - T'721na '7x'X10 [INV'27 TOIN? NWaIN)

Application Form for an Old-Age Pension
(submitted to the Social Security Institute in the Netherlands - SVB)

2nmn ndon? 6 qwo ,nnx? 20 Tv 15 n'o'vo
Art. 15 through 20 of the Convention, Art. 6 of the Administrative Arrangement

Personal Data of the Claimant yainn 'o1o
Surname NNSwn nv
First name '015 DY
Former name(s) D' I NNy
Israeli ID-Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ /‘ ‘ nINT 'on
Dutch file number of T0IM j'n 'on
the SVB (Only in case Mjpna p1) 'M7Inn
{f?: F\)I\zlaleslg given one in (11”1 nav
Date of birth NT'7 1IRN
Place of birth NT'7 DIpn
Civil_ status (single, 'MN5WYnn Jaxn
Ghvorced. idower) AT e )
Sex 0ot 0 nmamn m
male female
Immigration date to N"7un )IRN
Israel
Address in Israel D"Ian NaInd
§wn
Tel. [1970 "1D0N
e-mail NNVRINNIT
Last address in the D"Ian NaInd
Netherlands T171N2 NINNKRN

TAXD 0'W1Y71 D227 on'nn 70T [IW72 2mdn '
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Name and address
of the last
employer you
worked for in the
Netherlands

(If you don’t remember
the exact details,
please mention other
relevant details: in
what city or for what
kind of company you

17'0Vn NaindI DY

717102 |NNKR

D'V TDIT JI'X DX)
D'uId |"¥7 N1 ,D'2'ITN
D"IDTA DTV DINX
AT'R Y W ITNA Y7
n/NX n1an v aio
(nTay

worked)
Name and address j'oyn NAaINdI oY
of the last

employer you
worked for in Israel

78XW INNRN

Citizenship

NINTTN

Personal Data of the Spouse

aITrna/ |

Surname

nNSwn nv

First name

'075 DY

Former name(s)

oMmTIZ NInY

Israeli ID-Number ‘ ‘ ‘ ‘ ‘

‘ ‘ ‘/‘ ‘ nInT ‘on

Dutch file number of the

SVB (Only in case you were
given one in the past)

"T71INN ToM2 7' 'on
(hava naw anpna )

Date of birth

Place of birth

Date of marriage

Sex D D7
male

Immigration date to Israel

NTY7 RN

nTY? DIpN

['RIY JIRN

O man I'n
female

N'YUN 1IRN

3 | am living with
my partner

Address in Israel

marnaoyaax 0 78w DNI1AN N2Mmd

2IT ]2 DYV N72 "IX

O My own address:

1w n'onon nams O

Overseas address prior to
immigration

NINNKXN D"IAN NAIMD
NN'aNN YaXRa
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Name and address of the
last employer you worked

for in the Netherlands

(If you don’t remember the
exact details, please mention
other relevant details: in what
city or for what kind of
company you worked)

Name and address of the
last employer you worked
for in Israel

Citizenship

[INNX 7'0yn NAINdI DY
mT721In

,0'7'17TN D'V DIT JI'X DX)
D'INX D'O1D X7 X2

IT'NA 117 DM Dol
72N 7¥ 210 ATR Y Y
(nTay n/nx

|[NNX 'Oyn NAINDI DY
8w

NINATR

Personal Data of Children under the

age of 18

18 7'a TV D'T7'n 'OOO

1.Child’'s names

Israeli ID-Number

|7

Date of birth

If a student, please
write down the
details of the educa-
tional institute

2. Child’s names

Israeli ID-Number

Date of birth

If a student, please
write down the
details of the educa-
tional institute

3. Name of child

Israeli ID-Number

Date of birth

If a student, please
write down the
details of the educa-
tional institute

4. Name of child

Israeli ID-Number

Date of birth

If a student, please
write down the
details of the educa-
tional institute

In case you have more
than 4 children, please
add their details on a
separate paper

n/Trn Ny A1
XY NINT 'on
N7 RN
X1 ,01TIVO NIN DN

TOIM NT'XA |"X'7
o1'N

/770 NNy .2
XY NINT 'on
NT'? RN
X1 ,01TIVO NIN DX

TOIN NT'XA |"X'7
o1'N

n/Trnow .3
XY NINT 'on
NT7 RN
N1 ,01TIVO NIN DX

TOIn DTN |"'YY
nin

N/Trn nv 4
XY NINT 'on
N7 )1RN

X1 ,01TI0O NIn DX
'21'N TOIN NT'X2A |"X'7

,01901 D'T7' 17 W'Y XNl
TI912 9T qQx7 X2

IN 202




Data concerning Income of the
Claimant and that of the Spouse

NI01dNI ApIoyn 7y D'V
a1Ith na / jar n/yaima

ATN/
Spouse

n/yamn
Claimant

Monthly income
from work

nTIAYN N'YUTIN N01ON

Monthly income
from pension(s)

n'015nN N'YUTIN Nn01dn

State if you are
currently employed

N/Ta1y /DX DX /Y

If you are not
presently employed,
state from when

man /|y N/Ta1Y I'K DX

If your work hours
have been reduced,
please indicate from
when

DXNIX NTIAYN 97N DX
mnn /|y

Date of presenting
the claim

ny'ann nvwan 1"IXN

If you are receiving
a pension, please
state from when

/)" N'019 17 NN7IWN DX

'nnn

Please state all
additional income(s)

|"X'7 X1 ,N5011 N01DN W' DX

Data concerning Insurance Periods in

Israel and Abroad

2"1n21 yana niva nioipn 7y nroNo

Period NN /|y JUN7 X2 | /Y npioyn nolIn
N2 YIND ,IMIMDI TAynn DY -1 27 J Ao Ty -
nTy ,INQINDI 7OVN DY -'NNXY 'aY ,INnxy”
N'NNN NN — DNNX 27 | "nTiay Yoinn”
nniml
Please Please indicate for : Occupation(s):
indicate - a salaried worker, name and please indicate
the address of employer; “salaried
country - a self-employed: name and worker” “self-
you have | address of business; employed”
worked in | - others: income sources “unemployed”
etc..
From | To T n
a4 IN 202




| Bank details

11019

Please transfer the payments due to me to
the following account:
Name of bank

[IAWNY? "IN 1YNYT WUpaR "7 vy 0ni7ewnn nx
707 '019 WK Y p1an
120 DY

Branch name

010N DY

Branch number

010N 'on

Account number

772 1awn 'on

The account is held on
my name and the name
of...(Please fill out if you are
not the only holder)

V1 v 7y 701NN jawnin
QUIY ¥' DX X'MY7 N3) ...0OW
(1w an awn?

If you are not sure which details to fill out, please

add to this form a cancelled check.

Declaration
| hereby declare that the particulars contained in
my claim are accurate and complete. | am aware

that withholding information or submission of false

information constitutes an unlawful act, and that
the SVB may claim restitution of all sums paid
unlawfully. If any change should occur regarding
information given herein, such as details of
income or family status or address, | shall
immediately inform the SVB.

| hereby agree that my bank will restitute to the

National Insurance Institute, on their demand, any

sum of money that they deposited in my account,
by mistake or not in accordance with the law.

X

09107 X7 X1 ,|XD D'YINT D1IINI ATX NIV J1'X DX

701an 'y a1

hahral

D'121 0N IT NYANA 'MI0AY D'09N 72 D n/Afnyn X
nn7yn IX 012121 X7 0'019 N'on D 7 YIT .OR'MI
"IN'XIO [INV'A7 TOMN DI L,PINN 7V DAY DINN D'0S
N7w D7IWY D120 73 TN yian? 'kwn (SVB) m7inn
2¥N1,N01dNA [IAD 'MNONY D'V 'II'Y 7IN' DX .|'TD
.SVB-7 T'n 73 7w y'TIR -NaInda ,'nndwn

197 ,MIX? NIV TOIM? VTR 7220w N/DDoN X
[lAwN? T'P9' TOINN DX ,"IAWN JINN D'IDO0 ,INYIT
LT K7W IR MYV D7V 1770 IR 1710 YUK DIYUN

Signature of claimant

vainn nn'nn

Date I1IRN

Institution to which the application was

submitted

nYIANN AvAaIn I'IX ToINN

Name of the Institution

TO0Mn DY

Application date:

ny'ann nvan 1'"IXN

nnnin
Stamp

JIXNI DIN
Place and date

TOMN A'¥1 NN'NN
Signature of the representative of the institution
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