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National Insurance Institute
Department of Old-Age and Survivors

13 Weizmann Avenue
Jerusalem 91909, Israel

Survivors Pension Claim - Hebrew / English

A. Particulars of deceased

mix7 niv1% 10NN
DYI'RYI NPT 9aX
13 1980 M TY
91909 DOV

TOUNIN /7 7PI2Y - DYIINY NANPY Ayran

/0NN DY BV N

Last Name (Hebrew

(17>72y) NNavn BV

Israeli ID Number mny 19on | First Name (Hebrew) (m»ay) >v1s ow
S M a F a v (173313) Y019 DY ) NNawN DY
e M N3P o First Name (Latin Letters)] Last Name (Latin letters

INIWD NN N/ TaY

Last address

NNINN NIIND

Marital status  >nnawn asn

Immigrated to Israel from

The deceased worked né’t:tge Town vy | Zipcode mpn | Street 201 | Number mnvaon
abroad (outside of Israel)
no d x5 yes O y
79Y1 9% DN YIN N1 NIN N PIND

Country of birth

Date of birth

Singled n/pMm

Married Q nx/v)
Widowed Q ny/yadbn

NI0VNY HRIWIN TI/RYY
Purpose of leaving Israel

SNIYIND NN PINN
Date of leaving Israel

NI MDY PINN
Date of immigration to Israel

Divorced d n/vr
Separated n/1M9
Since TINON

B. Particulars of decease
Date of decease
Cause of decease

Social security number of

deceased in the country of residence

Name of the insuring institution

C. Particulars of widow/er

n7PV9N YY OYVIS A

NPOIN PIRN

N7>091N MIA>0)

HSYHYNINIDN NIVIAN I9DN
DYMNNRN NN /NN

/199NN DY DIV L)

Israeli ID Number MNT 190N First Name VY9 DY Last Name NNOVN DV
Date of immigration to Israel SNwY oy pann | Date of birth NTY PIND
Current address NN NIND
state n»Tn|  town Py | zipcode mMpn | street milakl 11’01
Email 90PN INT nno | Tel. NASL

(01.2013) 487 /2
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D. Particulars of children

List children only if:

a) under 18

b) under 20, if still in high school

¢) under 24, if doing compulsory army service / or Sherut

01910 Yy YV .4

: 7252 NYN OYT DWW

DNV 18 NHNY ININ XY (N

NN /T DN 20 NN ININ KXY (2

9171182 N2IN MY II/NIWN DNY 24 NHNAD INDN NY ()
MDIND MV IN

Leumi in Israel
Child 3 2 1 19°n
Israeli ID Number YONIY> MINT 190N
Name oV
Date of birth Y PIND
Sex MUOH>> FQOAnmpy | Moy F A mam MO >y F QA map e
Marital status YNNOWN 1NN

i i TN )
Lives with me no 0 ~v yes | noQd ~ yes O o nod ~> yes O o
School DTN TOM

. 971831 MY NAPN

Duration of army from -n from -n from -n ‘
service or Sherut MIND MIVI N
Leumi to Ty to Ty to Ty

E. Place of payment
Please pay the pension to the account

oYYn 0PN .n
:NIVNI Y DOWN NIANPNIY /WP N

9
account number awn 19010 branch number 4o 1900

name and yn2yno 970N oV

address of branch | @M€ of bank

733N OV

The account is held in my name alone

7252V Y HMnNn NIVNN

7PN N,

Dw Sy Mmw Yy Snnn pavnn U

(> ,NN N2/ y3)

U the account is held in my name and in the name of

, kind of relation
(son / daughter, brother etc)

Bank account member's declaration

We hereby undertake to inform the National Insurance Institute (NI1) of
any change concerning partners in the bank account and/or bearers of
power of attorney in this account. We will indicate any such changes on
the relevant form to be signed by the persons concerned.

We hereby consent that, upon occasion, the bank may forward to the NI,
on request, particulars of said persons (partners or bearers of power of
attorney) whether during of entitlement or after it.

We hereby consent that the bank return to the NII, upon demand, any sum
entered mistakenly or unlawfully into the account by the NII, and that the
bank provide the NII with the particulars of the persons who withdraw
such sum from the account.

NIAYND DXAMYN MINNN

DYOMYN YV MPY DI DY MNIND MY TOIND WTIND DIAYNNN DN
NIAVNN NITY DNV DY DNINNNY NINT ,NIVND

Y09 NN INYPA 299 MDIND NV TOIID MDD’ PIANY DIIIIDN IN
NINDT NNPN TONNA P2 ,NYY DY NMIDN PPN PNIVND DM
INN P NONY

D100 INYIIT 9D MIND NIVIAD TOIND PINY PIANY DIDPIDN DN
)T ROWOIN, MYV DIYVN D PNAVND DR TONN ON ,NIAVNN NN
DXOMYN DX . NNRD DIMYYNN YIVIN Y09 NN TOMNY NDK> 19
92PN NAY ,NIAYNL ITPAMY NININ YD1 WHNYNY DXNNN ,NIVND

We, the partners of the account, undertake to use the pension money NI
deposited in the account, on the behalf of the pension recipient only.
Signature of account bearers  ©/9nWN MXINN 7/ NXINN Signature of nbman Sapn N NN Date 7N

pension recipient

(01.2013) 487 /'
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F. Particulars of employment of deceased
in Israel and abroad (outside of Israel)

/090 HY MPIOYN Y N1AY Yy DYV L)
59129 HNYYA

period SOOI NI NI | rpow T2 - PN MPOYNN n9PN
76;’;3;“5‘ j:g’;’””’;"; J19) PTYAY ADINND ORNDNY
PoYi - P e
AP '(I)ccupatlorl. specify
AN PR - DNy | "employee”,
"self -imployed",
Please specify - for employee: " "
name and address of employer; unemployed" etc.
for self-employed; name and
address of business; others:
source of income
from to Ty -15nn

G. Other particulars concerning deceased

/091990 YY DINN DIV .}

The deceased

No ND

Yes

b /MmN

YIIND MVLYAN NIANP N/HDP

Received a pension from the Israeli
National Insurance Institute

Received an allowance from the
Ministry of Defense

NNVXIN TIVHN DN N/O9DP

At the time of his / her decease
served in the army or the police

NIVVYNI IN NIND N/NPY NPV NY2

H. Particulars concerning widower's income

Please specify currency in each case (NIS, $, Euro etc.)

PAYNND HY MDD Y DXV .0

NYTIY YIN,ANT WD IPY 1IN ,¥2000 N0 NN PINY N)

If you have no income please specify "none™

PPRT DIVIY W NDIIN PN DN

MINK MOION

other income

;T OV
T2, DYTITINT
Y1570 MDIN
rentals, dividends,
interest, income from
property

Y11 NV \ P

pension \
reparations from
abroad

SNV DI

pension from
Israel

work

n7ay

Sum 01501
Date TN
(month (Mmwr vnn)
and year)

(06.2014) 487 /72
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I. Further particulars on widow/er

13/)99RN HY 090N DIVIS .V

| was the spouse or common-low
spouse of the deceased

N)/YIONN SY M N/)2 N1

no d ~> yesQ y»
from -n
to Ty
| lived separately from the deceased T/7NINNN T8 SNMN
no d ~> yesQ y»
from -n
to Ty
the pension of the deceased was o0 x5 ves O 1 VN INND NN /NNHN NIANP
withdrawn from the bank after his / y !
her decease by YT oY
| receive a pension from the National MIND MV NIANP 9 NHYNVYN
Insurance Institute noQd ~v yes O o
I receive an allowance from the nod ~v yes O y» NNV TIVNIN HINN XD BINYN
Ministry of Defense .
kind of No
allowance 91NN
file number 7N on

J. Declaration

nan) ke

Signature NN

NNNK DX NNHYYN IN DN KD DOV NIDN 2319 MIT .DINIM) DINI) ON 1T NYIANT YNIDNY DOVIIN 9 ¥ N/PNNK MIN
D DXV NPY DINY DN .PTI RIY IN MYV OYIVY DI JI 93NN YIAND INYI MIND MVIIY TOIMN M) ,PINN DY NIy

DNIND MVYYAD TOMD TN T DY YTIN,NAINDA PNNSYN 28N ,NDIdNI

Date

TINN

I hereby declare that 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 by mistake or unlawfully.
If any change should occur regarding information given herein, such as details of income, family status or address,
I shall inform immediately the National Insurance Institute of such change.

Name of signatory oMmNN oY

(06.2014) 487 /2




