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Application Form for General-Disability Pension

(submitted to the National Insurance Institute in Israel)

| Personal Data of the Claimant | | yama oo
Family name Ly, nNown oY
First name 09 oY
Former name (s) ! 0TI NINY
Father's first AN DY
name
File Number in slovakia an'on

n'paro
Israeli ID-Number ninr'on
Date of birth NT7 1NN
Place of birth AT on
Family status: MNoYn 1xn
Sex 07 [ mirh m

male female

Immigration date to NN NN
Israel
Residential DMIAN NAIND
address in Israel v
Migration date MY I
Overseas address DA NN
prior to immigration MNN YN

Last practiced yixpn\njioyn

occupation/profession D2NNXN

Citizenship NINTTX

| Personal data of the spouse | ar ma\ja oo |

Name of Spouse ar N2\ oW

Date of DT NN
birth

israeli ID-Number ninr ‘on

e

npioyn

Occupation




Pers;nal Data of minors under 18

18 2*a Ty 0*Tr0 0D

1 -n\17'n ow .Name of child:

Nt ‘'on- Israeli ID-.Number:

2 n\77'n nw .Name of child:

N7 1N

Date of birth

NNt 'on - Israeli ID-Number:

3 -n\17'n nw .Name of child:

NT7 NN Date of birth

NINT 'on- Israeli id. Number:

nT7 N Date of birth

Data concerning income of the

N2\[21 Y2IMA NICIINI AFIOYN 7Y DD

claimant and that of the spouse T
ar ma\a nwamn
Spouse Claimant

Monthly income
from work

NTIAYN N'YTIN N01oN

Monthly income
from pension (s)

N'0)5N N'YUTIN N0DN

State if you are

n\Taw n\nx ax a\prx

currently employed N7 I
If you are not a9\[m¥ N\TAY N OX
nnn

presently employed,
state from when

]

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

ATIAWD 9 ON
mnn \"x Nnxni

Date of presenting
the claim

NYINN DY MINN

If you are receiving
a pension. please
state from when

N'019 17 NnYIvn oN
nnn a\ry

Please state all
additional income(s) !

X1 ,I90I1 NONY' DN
¥y




Data concerning Insurance-periods in 71Nt YINA N0 NIDIPN 7Y D'UYD
Israel and abroad

Time - NN 2\["x TAYAN DY - 1OW A7 U7 K3 | 2\ nipioyn N9IFN
Period N2 YIRN oYn oW -'NNYY 27 ,mamdt | o T -
nmy -N"NBA 0MINX 227 ,IN2MDI Jnxy”
Please Please indicate for a :- salaried "nmay Yoinn"
indicate worker, name and address of NnImiI
the employer ; Occupation (s):
country in | - self-employed: name and please indicate
which you | address of business; other when - status
have income sources “salaried
worked worker" “self-
employed”
“unemployed”
etc..
From|{ To TV 2nn
-
Information regarding Disability n 7 0o
(please inciude relevant medical documents) (bm*xnn D"NIST DDNoN (X7 XI)
7NN NNANN PN 70PN NPNN 1IKN N7 NN NIYNAN
Date of deterioration of Onset of the medical Medical cause of your

medical condition disability (date) disability




Payment of pension details

Please transfer the monthly payments due to
me to the following account :

r o'miUn NMava

IR VAT URAN 7 1w 0'mi7enn nx
1907 ro9 YUK Y an awny

Name of bank: 7120 DY
Branch Q100 DY
name

Branch - 910N 'on
number:

Account number : - 12 jawn 'on

The account is held on the
name of

ow 7 Tmann jaunn

NN

| 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 National Insurance Institute may
claim return 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 National Insurance
Institute.

| hereby agree that my bank will return to the
National Insurance Institute, on their
demand, any sum of money that they
deposited in my account, by mistake or not
in accordanice with the law.

IT NYANA 'MONY D'UON 72 D AN X
X7 0'019 NY'on 1 Y7 YIT .0'K'Mi D121 0N
,7IND 7Y N2y NN 0'onD Nyn IN 09103
92 AT YNy 'w®en MING niva7 7omn i
D'0I92 N IR DX .|'TD N7 0w DIDO
,TN9YN 2¥N2 ,NO0INA [12D 'NIONY

SN ninaY T0InY% TR )2 W YTIK -NRAmI

MY NI0Y TOMY? VTN pane n\onon X
TOINN OX ,212WN NN DNI0 INWUNT 9%
D71 1770 IN 1712 AWK DIYUN jaUN7 TR9

4T KW N iy

|
|
i
R .

vama nn'nn- Signature of claimant

Date - 1N
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