mix? niva% ToINN

a%ap nnnin NINK7 yin e
win'w? nIMINN
| | | | | | | n1o Il\:‘asttii(t):tael Insurance
1>77 /i ‘on 727 The Division of
10 International Affairs
| | monn  piot | (o)
Application form for general disability pension n'7'75 N1 naxp? nyaan
(to be submitted to the National Insurance Institute in Israel) (7xwmn mMIX? NI012Y ToM'? Nwam)
57mn 1 Tiny
Details on the claimant yaImn 'o1o o
NN DY D'NTIP NINY 019 DY nnown ov
Father’s first name | Former names First name Family name
Place of birth N1 YOIXR Date of birth NT7 NN | Israeli ID number NINT 190N
‘ 1"o
/o JuTin [ mw ‘ L] ‘ ‘
Day Month Year
Family status mNown a¥n | Sex I'm | Immigration date to Ny 1NN
Israel
male a o1 ‘ ‘
female d nam L | I
/o JyTin [ mw
Day Month Year
Emigration date 'ty 1Rn | Residential address in Israel 78Yn DNIan Namod
[or  JyTmin [ mw
Day Month Year
Cellphone number T 1970 190n | Mail address NVFX INIT N2IMD
@
SMS NIy TIN N72)7 TWKN 1IN
a 01NV D'ANDON N7AP WWNN IX
| authorize SMS messages Q
| authorize receiving letters through the internet
DINNKX VIXPn/nioyn YIXR7 IN"7Y 197 NINNX DNIAN NAIMD
last practiced Last address prior to immigration to Israel
profession/occupation
Citizenship NINTTN
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57mn 2 Tiny

Details on the spouse aITh Na/ja oo e
Date of birth nT7 XN | Name of spouse ATN N2/ DY
/o JuTin [ mw
Day  Month Year
Occupation npioyn Israeli ID number NINT 190N
1"o
Cellphone number N1 AN TIR K77 T 1970 | Telephone number without NN TIR X771 (1970

without international country code international country code

SMS niyTIn ]’I'73.|7 AYUNN "IX

Q

| authorize SMS messages

Mail address NLF7X INIT NN

@

720 WNIT DN L,(NVFIR IRIT ,SMS — U070 NIYTIN) D70 A TN YNV 'W'R VTN NIZ7200 NIYTIN 7277 21010 X Q

O I refuse to receive messages containing personal information through digital channels
(text messages - SMS, e-mail) instead of regular mail

18 12 TV D10 -ms)e

Details of children younger than 18 years

Date of bith 1% &N Israeli ID-Number NINT 190N Name of child TN DY
1"o
| ‘ | ‘ I ‘ ‘ ‘
/o JuTin / mv | | | | | | |
Day  Month Year
Date of bith 1% &N Israeli ID-Number NINT 190N Name of child TN DY
1"o
| ‘ | ‘ I ‘ ‘ ‘
/o /uTin / mv | | | | | | |
Day  Month Year
Date of bith 1% &N Israeli ID-Number NINT 190N Name of child TN DY
1"o
| ‘ | ‘ I ‘ ‘ ‘
/o /uTin / mv | | | | | | |
Day  Month Year
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57mn 3 Tiny

aITh N2/ A w1 yama v niodan 71y n-ms)°
Data concerning the income of the claimant and that of the spouse

Spouse air na/ja Claimant vamn
‘ NYINN NYan RN
- | | | | | | | Date of submitting the claim
/or Jumn [ mwv
Day Month Year
O yes O no, X7 p QO ox (09100 17 NYI) TAW NNK DR |'Y
mnn,p
From 1RNN | Please mention if you are working (at the
time of filling in this form) and if so, from
ol b Ly g e
/or  /uTin [ mwv /or JyTin [ mwv
Day Month Year Day Month Year
N'YUTINN NODNN NIX ["X7 N1 ,]D DX
(‘mi yavna) INTAvN
If yes, please mention your monthly
income from work (in local currency)
O yes W no, ~xd p QA mon gty ,pox ?0xnI¥ INTIAY 9N DR
Have your work hours been reduced? If
From 1IRNN | yes, please indicate from when
/or /uTin [ mwv /or JyTin [ mwv
Day Month Year Day Month Year
N | o | D mnn ¥ ,Naxp 17 Nn71Iun ox
/o JuTin [ mw /o JyTin [ mw If you receive a pension, please indicate
Day  Month Year Day Month Year from when
('m17n yavna) Nikax NWTIN NOdN
Monthly income from pensions (in local
currency)
ya0n1) |"x7 X1 ,NI90N N0 NIN'j? DX
(mipm
Please state all additional income (in local
currency)
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57mn 4 Ty

Data concerning insurance periods in Israel and abroad

NTAY N2 NI'TAN DX 'Y X7 X
Taynn OY 1'DY a7e
IMaImoI

70UN DY 'NNXY 2a7e

IMaImoI

210 |"'X :NINNX NION ©

Nnio1dNN

Please indicate in which
country you worked

Please indicate:
esalaried worker: name
and address of employer
s self-employed worker:
name and address of
business;

eother income: specify
kind of income

Information about the claimant's education
and his professional training in Israel
and abroad

Number of study years and name of the last educational institution

Have you followed professional training?  yes W no,

If yes, in what field?

2"1n21 yana niva noipn 7y o1 e

,W" - vy npIovn noIpn
"nTay Yoinn" [ "ixnyy" Time / Period
nnIml
Occupation (s): please
indicate “salaried
worker”, “self-employed ey i
worker”, “unemployed” To From
etc.

NWYIXPNRA INYIAI VAN v a'HDwan 7y u'r-ne
2"iIna1 yana

[NNKRN DI'NN Tonn DYI ,TIn"? Ny 190N

X7 p U nwixp nwon nmaw oxn

?nwonn oinn NN ]2 DX

(D'™'~xnn D"XI9Y DNOoN QXY Na) NN 7Y n'u19°

Information regarding the disability (please include relevant medical documents)

IXI9TN 2A¥NN MNNNA "IXN
Date of deterioration of medical

NIdIA N'7'NN PIXN
Date of the onset of the disability

qNI217 'XI91N DIIAD
Medical cause of your disability

condition
L ‘ | ‘ I O I I ‘ | ‘ I
/ or /uTin /[ mw / or /uTin /[ mw
Day  Month Year Day  Month Year

(05.2019) 10135/72



57mn 5 Tiny

Bank account details i112n [1awn -mga

:NUN DMIYA I'0ISY 1AWNYT 1YNY7 WPANR LIT NY2aN a1 MIX? N7 Tomnn 7 yaw ni7wn 9
Please transfer the monthly payments of this NIl pension to the my account, according to the details
specified below:

Names of the account holder [2wna 72v2 ninY

2wn 'on Q1o ‘'on Branch name and address  mmaimd/quo nw = Name of bank an nw
Account number Branch
number

IBAN / BIC / Swift Code voton Tip / BIC /a"at190n

Declaration hah )

DI7YN |AWNY? T'P9' TOINN DX ,I1AYWN INN DMIDO0 ,INYAT 97 ,MINT NI017 Ton? 2'Tn' "1 7220w 0'Oon 'IX
.0MI7YNN DYIN 7 DN'01D DX TOINT NI0N* 120 DI L' T K7W IN  NIYLI D7IY 1770 IX 171D TWUR

2'W7 MDY '9) 7220 [IAYNA NIV NI XY ,NAYINAn DNIYPN NIYYAXA ,7"0 7227 n1o Tomn ' nY/nnon 1/
1 | |

D "7 Y17, 'o1'7'nY? [7'W7 'MNoNY 7220 [IAYN '019 NIN'RY 17 YININ YyT'AN DX ToMY7 11on' myon T1aw Ix/1'7"1n paanwl

ON'¥NAYT 'V X' DI1PYY 'MNoNY 77120 [12WN '019 NIN'X VIXT IXYT 0901 DMIYINI D'DNoN WINT? 'Y ToIinn

NYNT 194

X yaina nn'nn yainn nv 1"IXRN

| agree that the aforementioned bank if requested to do so, will return payments from my account to the NIl in
cases where payments were deposited entirely or partly by mistake, or not in accordance with the law, and
that the bank will notify the NII of the details of the drawers.

| / We agree that the NII will contact the aforementioned bank, using computerized communication, to verify
my ownership of the bank account as | declared above and that the aforementioned bank and / or whoever
works on its behalf, shall give the NIl the information it needs to verify the bank account details | have given
above. Alternatively, | am aware that the NIl may require additional documents and certificates to verify
the details of the bank account | provided above and that | will have to supply these on demand.

In any case of discrepancy between the original Hebrew text of this form and the English translation provided,
the Hebrew version will prevail.

Date Name of signatory X Signature of signatory
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