National Insurance Institute 488 I

Division of International Affairs

Old-Age Pension Claim

Insurance according to the international conventions

If you were insured under a social security system in one of the following countries: Austria, Belgium,
Bulgaria, Czech Republic, Denmark, England, Finland, France, Germany, Italy, Netherlands,
Norway, Romania, Slovakia, Sweden, Switzerland, Uruguay, you can submit a claim for a 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 to handle your claim, please include the following with this request

% If you are a salaried worker, you are requested to attach your last pay slip, if you are self-
employed, please add an income statement.

% A salaried worker who stopped working or reduced the extent of his work, should add a statement
from his employer.

& A certificate of insurance periods in the relevant country.

& Evidence of your work in Israel (not including work as a volunteer).

& Evidence of rental property income (appartment lease contract) and evidence of income from
interest or dividends (if applicable).

% A life certificate (420 '72) for yourself, issued in your country of permanent residence, and a life
certificate for your spouse just in case you ask for a supplement for your spouse.

% In case the signatory is not the claimant himself, please fill in article 9 of the claim form and attach
a power of attorney, guardianship order or court ruling - if existing.

& Before submitting a claim - please check whether additional documents are requested in the
actual claim form (besides those listed above) which you need to attach.

How to submit the claim

% Your claim can be send to the National Insurance Institute, Head Office, Division of International
Affairs, at the following address: POB 90009, Jerusalem 9190901.

You may also submit the claim and the appendices by fax at 972-2-6512683 or by email:
liaison@nioi.gov.il. 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 both men and women equally, unless specified otherwise.
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National Insurance Institute
Division of International Affairs

7'NI DT NAXPY Ayan
Old-Age Pension Claim

9mn 1 Tiny

Details on the claimant yainn 'o1o G
NN NINT 190N (nay) 'v1e DY (nay) nnown nw
Israeli Identity number Surname (Hebrew) Family name (Hebrew)
1"o
NINXN N1*TAQ '7X'XI0 NIV' 190N (n"711x) '01o DY (n"720x%) Nnnown nv
Social Security Number in country of Surname (English) Family name (English)
Convention
Date of emigration / YIXNA NR'X' 7IXN Sex/m Date of birth / nT'7 XN
or UTIn nv Fal M/ Q o UTIn nv
Day Month Year Day  Month Year

(nanay Ny a/yrr ,n/Tn ,n/una a/n'Ix ,ar/iea n/pin) X'm xa
Please fill in (Single, Married, Widowed, Divorced, Separated, Common-Law Partnership, Abandoned wife)

MNSWnN 1¥N Third /'"w" 7w 'mnNown 2x¥n MNSWN 1¥N 'MNOWN 1¥N
NN Fourth /'wnan = MXNn legal status | XNN Second /1w First / luxn
From legal status From From legal status legal status

Single / n/zin

Recent address N'NDII NAIND
N0"d o na'on  Street /POB AXIT XN/ 2N
Entrance Apartment House number
' Tij'n e
Country Postal code Town
NN TIR K77 T 1970 NN TIR K77 N 1970
SMS NIVTIN N7 TWRN IR Mobile telephone number without Telephone number without
d international country code international country code

| authorize SMS messages

0U1T0I'X2 D'ANON ]'1'71|7 AWUNRN IR

@ Q

Email address "1NOP7R INIT NAIND I authorize receipt of letters through the internet
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97imn 2 Tiny

3'T7' 212y A'7NA NOOINY NINDT [INAY? 721w Nan 2y AT qWwo X7 1" — 24 11 Ty DT -msa
Details of children up to age 24 — Please fill in this section so that we can check your eligibility for
Child Supplement Benefit

Doyou /7?24 72 Ty 0'T7' 17 W' DX

i i ? 2n [ 1 1
If you do, with whom do they live? ?0'T7'N DANN M OY LD DX e el e el fe 245
Only with me a 772 MR Yes )
With me and my partner Q 2T N2/ |2 oy MR No D av

O v n/wna/ moem ar na/[a oy
Only with my separated partner / former spouse

.M 18 N7 IN7A X7 |"Tyw D' T7'D '019 XK NNAN N7202 X' N

7*D'NAN DMPNA 71 DN'0ID DK X7 W' maw 18 D IXmw o7

:n'7an TR NIA1 20 7Y 'y R T 7w 17 DX L

NI'NA NNYYN — N™MY NINTIN DNaon T'An /(N narwr / 1>0n) HT10' 7w Di'n 701N T'n'/n
n.an/a"7n vpnoa mih AN NIt 2wa TNn

.IRY? NIVAY ToINN Y NDINY NN20N 721 Ti7 IR N'RAX 0T N1DN/y"0/Y" TR/Anv nnaonn nnxa mi?
ININAN NNAoONAN TNXA QNNYN Xinl 24 712 yan DLV DX .2

(212 ) namnna nn'w / mik? nn'w /nTimy/ ATon na'w' /Y10 nin'wa n/7vn

XY NINT 190N T7'7 'R DX NINA1 DA T7' 112y NA¥7 NOOINY NNWONA :NYT7 2wWn

D'M'NNN DNIYIX QX7 U
Please fill in the details of children who are under the age of 18 years in the following table.
For children who are over 18, please fill in the details only in the following cases*:

1. If the child is younger than 20 and he is one of the following:

Student at an educational institution after elementary school (high school / yeshiva high school) student in a
second chance educational framework - completing matriculation exams.

A student with a learning disability participating in the Completing Basic and Secondary Education project
(Hila project) / High School Completion Certificate (Tagat project).

Studying in a seeker course / pre-army course / pre-military preparatory or any other framework which has
been recognized by the NII.

2. If the child has not yet reached age 24 and is a participant in one of the following frameworks:
mandatory army service / a student in a yeshiva arrangement (Hesder Yeshiva) / studying while doing army
service (Atuda) / doing national service / doing volunteer service (up to age 21)

Important: eligibility for Child Supplement Benefit will also be checked if the child does not have an
Israeli ID number

* Please add corresponding certificates

Name of the child / T7'n Dw

|17/ NINT 190N
Israeli ID number
Passport number

Date of birth / nT773XN | Surname / nnown nw | First name / 'v1o Dw

1
| | L[|
oI wTIN mw
Day  Month Year
2
| | L[|
oI wTIN mv
Day  Month Year
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9 imn 3 Tiny

Income declaration of the claimant yaInn 7v niodn nanxn e

NI01NN 'O NX X' wr "R DIWAYT X1 ,n010N 17 'R DX .yaVNA A10 DX ['X71 2'LIS 7D 7Y A7aVD DX XN X\
.(n7¥ anxa X¥N1 IT A9IPN AIY'NY JIAWNN) NAXP7 NIXITA 712 1A% nwnon A a7 e

Please fill in all details and specify the currency. If you have no income, indicate "none". You must fill in all your
income during the period between retirement age and the age of entitlement to an Old-Age pension
(a_calculator -in Hebrew- to help you to check this period is to be found at our site).

My income (in local currency) (min yavna) "niondN
,NNDY MmN NLIN IX N'7NA ,N'019N nTayn
NN IR T Period NoIN

from rent, from pension or benefit from employment /
dividend or occupation
interest

from n

to TV

year nmv

year nmv

year nvy

year nvy

from n

to TV
I continue working Cd TIAY? 1'wnn X
I do not continue working Cd TIAY? 1'wnn X7 X
Date on which | ceased [INNXN 'NTIAY D050 IXN
working

oI’ wTIN nmvy
Day  Month Year

(rvan'n DX) pANRD Proynan NTIAY N0 7Y MWK X7 AIwNn
("T21 NNV ATIN ,N'019 ;DWW 'WITN ,0Nn NINIY ([I2d) T'NI0A 7y D' T'YNA DNIYIX QX7 N
.DT7N2 79100 \NYANY 1 710 nIXIIDN 9% At 9o X'm'7 '

It is important to attach a certificate of cessation of work from your last employer (if applicable).
Please attach certificates which corroborate 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 deal with your claim as soon as possible.
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http://www.btl.gov.il/benefits/old_age/Pages/RetirementCalculation.aspx
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9mn 4 Tiny

Details on living situations in Israel and abroad 7"Ina1 yaxa ninv 7y n'o1o °

A"y o Ix 18 7'an nivixy 0w 5 7y ni7iya nivipn i e o
Please mention periods longer than 5 consecutive years from the age of 18 only, or the day of
immigration

NINYN N1un nm oy
PUIDOS Name of the Until KN TY From IMRNN
urpose of stay e
1
N N N
ol UTIN nmw o wTIn nv
Day  Month Year Day Month Year
2
ol b e b b
o wTIn mw o wTIN my
Day  Month Year Day  Month Year
3
L | I N T | I
o wTIn nmv o wTIN my
Day  Month Year Day  Month Year
4
L | R T | L]
o wTIn mv o wTIn nmv
Day Month Year Day Month Year
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93mn 5 Tiny

XA NINT 190N AITA NA/JA 'K DX DA NANA AIT NA/[A 11AY DAY NOOINY NINYOKA (NyT7 AIWNn
.NT 0910"%7 INIX QX7 (1050 72) W91 DIWNY JI7RY DA X7 W' ;AT npna
Important: Eligibility for a Spousal Supplement is checked also if the spouse does not have an Israeli ID
number. In this case, please fill in the_questionnaire for registering a person (1050 '7a) and attach it to this form.

Details on the spouse (including Common-law partners)

n'7RIY NINT 190N
Israeli Identity number

a0

NINKRN N2'TNA '7XR'XI0 NIV 190N
Social Security Number in country of
Convention

Date of emigration / yaxnNn nX'¥' 1IXN

or wTIN mv
Day  Month Year

1IXNN MNOWn 2xXN RN
From Fourth /N From
legal status
Recent address
N0 o
Entrance Apartment

n1'm
Country

SMS NIYTIN N72p TWUKRN IR

Q

| authorize SMS messages

@

(nay) 'u1e DY
Surname (Hebrew)

(n"721X) '019 DY
Surname (English)

Sex/m

O m/e QA

(hmar¥a d/yiT niaY) aira na/jarone e

(nay) nnown nw
Family name (Hebrew)

(n"721%) Nnnown DY
Family name (English)

Date of birth / nT'7 XN

(naay Nlarxa a/yim /1N ,n/wna nfnin ar/me a/ipin) X'm xa
Please fill in (Single, Married, Widowed, Divorced, Separated, Common-law Partner, Abandoned wife)

MN9YN XN NN MN95Wn 2N MN95WYn 2N
Third legal status / 'w'7w From Second /1w First / puxa
legal status legal status
Single / n/zin
N'NDI1 NAIND
na'on  Street /POB ANIT XN/ 2N
House number
Tipm ayn
Postal Code Town

N1TAN TR X977 T 1990

Mobile telephone number without

international country code

NN TIR X977 " 1970
Telephone number without
international country code

Email address

']ITUP'?N ANRIT NAIMD

Yama v 1tn v 7"NIT namd X' xa
(Should be different from the claimant's email address)

0U1T0I'X2 D'ANON ]'1'71|7 AWUKRN IR

Q

| authorize receipt of letters through the
internet
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9 qimn 6 Tiny

Income declaration of the spouse AITD NA/A 7 NIo1dN NNXN e

SR 01w X2 ,N0100 17 'R DX .Y20NN A0 NN ''¥71 'O 7D 7Y A7ava DX X' X
Please fill in all details and specify the currency. If you have no income, write "none".

Income of spouse (in local currency) ('nipn yavna) it na/ja niodn
N2 IN TTUT ,NNDY 'MTN NLN IN 0702 ,N'019N nTIayN
from rent, dividend or interest | from pension or benefit = from employment Period noln
occupation

from n

to TV

year mvy

year mv

year nmy

year nmy

from n

to TV
Continues working Q TIay? y'wnn
Does not continue working a TIAYY Y'wnn XY
Date on which | ceased [INNXA 'NTIAY NRFOSN P IRN
working

o wUTIN B¥]

Day Month Year
(rvann DX) pANRD Proynan ATIAYA NPOSN 7Y MWK XY wN

("T21 NNV ATIN ,N'019 ,1DVW 'WITN ,0N NINIY ([IAd) NIOdAN 7y D' T'YNN DMIYIX QX7 X
.DTPN2 79100 YNV 1 7"10 nIXdND 197 At q'vo X' '

It is important to attach a certificate of cessation of work from the last employer (if applicable)
Please attach certificates which corroborate income (such as: income tax assessment, pay slips, pension

slips, rental contract)
Please fill in this section according to the instructions mentioned above, so that we can deal with your claim

as soon as possible.
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93mn 7 Tiny

Bank Details 772 |I2YN 'VYS

D'019N A1 7Y 722N 7Y MY YR XYnn? KL (vwn X7) 71N 17 0721wn naxpnw Jaixna ox
SWIFT-n i / BIC -0 T / (IBAN) 2"nt 19001 [Iawnn /7y DY ,INQINDI 7220 OY :0'XAN

If you would like to receive the payment of your pension outside of Israel, you should attach an official
bank account declaration to this form. This declaration should contain the name and address of your
bank, the name(s) of the account holder(s) and the IBAN or BIC code / Swift code No..
INAD [IAYNY7 D7IYN 'Y DAXPAY wUipan IR
| request that my pension will be paid into the following account:
yaim7? nanjp aio Names of bank account holders jlAawnn "1 NinY
Relationship with claimant

[Awn 190N 910 'on Branch name and address /  ImaImdI 910N DY 7120 DV
Bank Account Number Branch Name of the bank
number

’ IBAN / 190N

\HIIHIHH}HHHHH
ANEEEENEEE

1AWNY? T'P9! TOIMN DX ,"12AWN 1NN D'MID0 ,INYNT '97 ,MmIx? nivaY? 1omY 'tn' 7"an 71anw noon X

I | !

.0mI7UNN DYIN 7Y DN'VID NX TOINY7 1I0N! 71ANY 21, T K7W IX ,NIY0A D7IY 177N IX 1710 "UK DIYYUN
1 |

190n
BIC / Swift Code No.

MINYN ') 7220 1AW M7V NIN'X IX? ,NAYINAN MIYPN NIY¥YNRY L,7"10 2227 M9 Tomn D nY/nDon 1/x
1'017'nY7 W7 '"MmYonv 7120 [1IawN ' NIAKY 17 YINID YT'AN NIR ToIN? 1ion' myovn Tay In/I 7"1n paanwt 71349

D' DI 7'W7 '"MonY 7320 [1AWN '01D NIN'K VIX'TA IX7 0'9011 DMIYIRI D'DNON WINTY? 'NYA Toinn D "7 VIT
.NYUNT 9% nx'x¥naY 'Y

x Vaiman nn'nn 71"IXN

| 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 NIl 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.

Date Signature of signatory X
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97mn 8 Ty

Declaration NINXN e

.D'X'701 D2ID1 DN N'N901]1 YN 'MN0NY D'VI9N 72 ' DT 1'NXA NVN DINNN X

IXN NNIN2 DA WX OTX DI ZINN 7V 012y X' 011N N7y IX 012101 X7 0'o19 nony 17 i
1900 017 12'T,|"W7 NIA'WN DN7 W'Y D'0YD NN7Vn T 7V NNY7TANT IX 0T 710 '97 Naxp [(NnY? |'vTia
JONN IN

MINDT 2V Y'OwUAY T 12 W' ,A'N901A IX IT AY'ANA 'NNONY D'VI9N TNXA 'Y 'D D M yiT
.01' 30 M2 1'W 25 7Y yrTIa? 2NN X D 1,200 DX 7Y IR a'nal

.D'WTIN AWI7Y 2y A71va DoIpNY MWW NarTRY ANt 7D 7Y yrTia? 2atnnn X D Ind

X Vainn nn'nn BERL

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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9imn 9 Tiny

Details of the signee who is not the claimant

N'RY NINT 150N
Israeli Identity number

Ao

NINKRN N2'TNA '7XR'XI0 NIV 190N
Social Security Number in country of

yaimn

(n2av) 'v1e DY
Surname (Hebrew)

(n"721x) '019 DY

Convention Surname (English)

7 0 Street / POB
no'1D T T:-i]. on
Entrance Apartment os=
number

NN Tipm
Country Postal code
NN TIR K77 T 1970
SMS nIyTIN N727 TWKN IR Mobile telephone number without

a international country code

| authorize SMS messages

@

Email address INUVPIR IRIT NAND

'NY ny'ana 7y Dninn -0190

(nay) nnown ow
Family name (Hebrew)

(n"7228) Nnown DY
Family name (English)

ANIT XN/ 2NN

g
Town

Telephone NN TIp K77 117 11970

number without international
country code

Co b b

0U1T0VI'X2 D'ANON TI"D.P AYNKN "IX

Q

| authorize receipt of letters through the internet

* naap ron'*
** ynan wnian n1fav naon

VOWN NN I¥ 9IXY7 W' — OIDNVIOK /MK DX * &
7w 12¥N 7Y 'RI91 MWK K'¥NNYT 117V OIDNVION 'K DX **

* Family relationship *

yaimn

** Reason why the claim was filed **

L* If you are the legal guardian - please attach the court

order

** |f you are not the legal guardian, you must provide a
medical certificate testifying to the claimant's condition
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