National Insurance Institute 10487 I'a

Division of International Affairs

Survivors' Pension Claim

Insurance according to the international conventions

If a deceased spouse or parent was insured under a social security system in Israel and in one of the
following countries: Argentina, Austria, Belgium, Bulgaria, Czech Republic, Denmark, Finland, France,
Germany, Italy, Netherlands, Norway, Poland, Romania, Russia, Slovakia, Sweden, Switzerland,
United Kingdom, Uruguay, the survivors can submit a claim for a "survivors' pension" according to the
convention between Israel and the relevant country. In order to submit a claim, please read the
following instructions, fill in the attached claim form and send it to the Division of International Affairs.

order for us to process your claim, please include the following with this request

& a copy of your marriage certificate if the marriage is not registered in Israel

& a copy of the death certificate if the date of death is not registered in Israel

& A life certificate for yourself, issued in your country of permanent residence

& a copy of your passport if you don't hold an Israeli Identity number

& the certificate of insurance periods of the deceased in each country except Israel

& If you wish the pension to be paid into your account abroad: send us a printed confirmation from
your bank which includes: the names of the account bearer(s), the IBAN (International Bank Account
Number) and the name and address of the bank

If you wish the pension be paid into your account in Israel, please specify your bank details in this
application form. Please note that the account must always be held by you

% If you have children under the age of 24:

a birth certificate and copy of the passport for each child if the child is not registered in Israel

a life certificate for each child

&, Before submitting a claim - please check whether additional documents are requested in the actual
claim form.

For widowers only: except for the documents above, please add the following as well

% Your income tax assessments as of the year in which your spouse passed away

% If you are a salaried worker: your pay slips for the current year

% If you are self-employed, an income statement from your accountant

% If you stopped working or reduced the extent of your work, an official statement from the employer

How to submit the claim

% Your claim with the documents can be sent to the National Insurance Institute, Head Office,
Division of International Affairs, at the following address: 217 Jaffa str., Jerusalem 9199908.

You may also submit the claim and the appendices by fax at 972-2-6512683 or through our web site.
("Appeal to International Conventions"). There is no requirement to submit original documents.
However, the NIl may ask you to produce any original document if a copy or fax was unclear, or for
any other reason, according to the discretion of the claims officer.

& For questions and inquiries, please phone the call center at *6050. To reach the call center from
outside of Israel, please dial 972-8-93696609.

& For further information, please consult the NIl website: www.btl.gov.il.

Please sign your claim before submission - Unsigned forms will be returned to the sender

This form refers to each gender equally, unless specified otherwise.
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http://www.btl.gov.il/טפסים%20ואישורים/forms/Old_Age_forms/Pages/אישור%20חיים%20-%20אנגלית%20עברית.aspx
https://forms.gov.il/globaldata/getsequence/getHtmlForm.aspx?formtype=InternationalConventions@BTL.GOV.il
https://www.btl.gov.il/English%20Homepage/stations/Pages/fromabroad.aspx
https://www.btl.gov.il/English%20Homepage/stations/Pages/fromabroad.aspx
http://www.btl.gov.il/
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Particulars of widow/er nn'7x / n'7Ixn -mso
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1"o
(n"720x) '019 DY (n"721x%) Nnown nvw
First name (English) Family name (English)
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| refuse to receive messages containing personal information through digital channels (text messages - SMS, email)
instead of regular malil
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Details of children

List children only if they are

a) under 18

b) under 20, if still in high school

c) under 24, if doing compulsory army service
or national service ("sherut leumi") in Israel

Important: Eligibility for a supplement for children
is checked also if the child does not have an
Israeli ID number. In this case, please fill in the
"Application for registration" (1050 '2a) to be found
on our website, for each child separately and attach
the applications to this form. You may add the
details of more children on a separate sheet
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http://www.btl.gov.il/טפסים%20ואישורים/forms/insurance_forms/Pages/1050%20-%20שאלון%20לרישום%20נפש.aspx
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(AT 9o X7 NdMX X7 NINX) IN'7xn 7@ N101dA NIaxn e
Income declaration of the widower. Widows do not need to fill out this section.
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Please fill in all details and specify the currency. If you have no income, indicate "none". You must fill in all
your income from the year your spouse passed away until today.

My income (in local currency) (min yavna) "nionn
,NNDY MmN NLI IX 1702 ,N'019N nTIayn
NN IR T Period non
from rent, from pension or benefit from employment /
dividend or occupation
interest
from n
to TV
year nv
year nmy
year nvy
year nvy
from n
to TV
I continue working Cd TIAY? 1'wnn X
I do not continue working Cd TIAY? 'wnn X7 X
Date on which | ceased working NINNXA 'NTIAY NFOSN 'IXN
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.DTN2 79100 NYANY 1 710 nIXdMN 'Y At 9o X'mY "

It is important to attach a letter of termination of employment from your last employer (if applicable).
Please attach evidence proving your income (such as: income tax assessment, pay slips, pension slips,
rental contract) and fill in this section according to the instructions mentioned above, so that we can
process your claim as soon as possible.
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Bank Details {722 [I2YN 'vYO

D'0VI9N 121 7Y 7120 7w MY WK R'eNn? KL (7Rw X7) 7MiIna 17 D71Wn naypnw aIx0a DX
W' DX - (IBAN) 2"n7 19001 SWIFT-n Tij7 / BIC -0 TI7 ,jlawnn Y/7y2 DY ,INQIMDI 2220 DY :D'RAN

If you would like to receive the payment of your pension outside of Israel, you should attach an official
bank account confirmation to this form, containing the name and address of your bank, the name(s) of
the account holder(s), the BIC code / Swift code. and the IBAN No — if in use.

INAD [1AWNY 07IUN Y QAXZAY WUpan X
I request that my pension will be paid into the following account:

yaIn7? N1y a0 Names of bank account holders |jAwNn "7ya NinY
Relationship with claimant

|lAwn 190N 910 'on Branch name and address /  1maIndI 9100 DY 7220 DY
Bank Account Number Branch Name of the bank
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IBAN / q90n

‘ 190N
BIC / Swift Code No.
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7220 [12YN 'U19 NIN'X YIX TNIX? D901 DMIYIRI DDNON YINTY 'RWN 'NIXYA NIV D 7 yiT ,'o17' 07 .7V

.NYUNT '97 DX'YNNY 7Y XD D1 Y7 'mony

| 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 NIl of the details of the withdrawers.

| / 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 NII 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.
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Additional details concerning the deceased nina 2y n'Lon D'V e

Received an allowance from the Ministry of Defense Q [INV'AN TIWNAN D'7Man 72y

Served in the army or in the police at the date of death [ nnvwna Ik xax¥a n/M'w n'ven nva

Declaration mnxno
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I, the undersigned, hereby declare that all details | have given in the claim and the appendices are
accurate and complete.

| am aware that providing incorrect details or withholding of data is a violation of the law and that a person
who fraudulently or knowingly causes the payment of a pension or the increase of a pension by
withholding relevant data, will be liable to a fine or imprisonment.

| am aware that any change in any information | have given in this claim or its appendixes,
influences my eligibility for a benefit or creation of debt, and therefore | undertake to notify about
any change within 30 days.

| also undertake to notify about all travel to a third country for a period exceeding three months.

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

Date Signature of signatory X
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Country Postal code Town
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Mobile telephone number without Telephone number without
international country code international country code
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Email address wrrnmml||‘||||||||||‘|||||||
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Q

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

* Family relationship * * g 'ont*
** Reason why the claim was filed ** ** Ynn wnan n1'aav naron ¢
&* If you are the legal guardian - please attach the court VOWNN NN IX X7 W' — OI9NVIOX N/NX DX * &
order

12¥N 7V 'RI9N NIYN R'¥NNYT "7V OIDNVI9K J1'R DX **
** |f you are not the legal guardian, you must provide a yaimn 7y
medical certificate testifying to the claimant's condition
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