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HRINID MV2Y NINRA NII0N2 NPT NARPY NYan

(ORIV21 'MIRY MYY TOIY NYND)
Application Form for Old Age Pension According to the Convention

on Social Security
(submitted to the National Insurance Institute of Israel)

mv1 990N
Insurance Number in TaY0 - 2
Finland
1. Personal Data of the Claimant nvIAN VI ]
Israeli ID-Number HRIVY NINT 990N
First name Y05 DV
Family name NNavn ovw
Sex 0 or O ham N
male female
Father’s first name aRN DY
Date of birth NTY PIRN
Immigration date to Israel Ny PIRN
Migration date from Israel NRYY PIRN
HRIVM
Family status ) nNnNavn axn
since ' PIRNN
Previous family status OTIP NNAvN axNn
since TIRNN
Address : namno
2. Personal data of the spouse NN Na\avia 2
Israeli ID-Number NNt 180N
Family name navn pv
First Name VI DV
Sex Qo a hapa [A]
male female
Date of birth NTY PIRN
Immigration date to Israel %Y TIRN

Address namo




T0000129.doc

3. Personal data of children under 22 years

22 99y DY 00 3

of age

Child 3 2 1 TN
Israeli ID- Nt 1900
Number

First-and Family
name

INOVYNI Y079 OV

Father’s first RN DY
name

Date of birth NTYY PIND
Sex m
Child, that has *18 D0 Yyn 1
already reached

the age of 18*.

nmyY Nap nTiny SOIRD MY, Y70x) MPVN N0 IR TINDN TOINN DY DIVI - NIV IR T *

(MaTinna

* and is presently studying or fulfilling military service - Please list names of educational institutions or
type of military service (regular military service, national service, academic-reserves, pre-military
training, volunteer military service).

4. Place of payment

Name of bank

naxpn mYvn mipn .4

7310 oY

Branch name

4700 DY

Bank address

:Pa2N NAMN>

Account number including bank
number and branch number
The account is held on my

name and on

name

9913 Nawn q80nN

4101 Paa 750N
onann pavnn
:DV O NV HY

(panRh vTINA NN PI DIVYIY RI) TN N1a\ja MOION VI PMOIDN Y08 5
5. Information concerning claimant ’s income and his / her spouse ’s income (please list
only last month’s income)

If you have no income please indicate.

1989 R) MDION PR DR

Source(s) of

AN N2 \j2 MoIdn

-N\yamn moidn

NOIONN NPN

Income Spouse’s Income Claimant’s Income
NIV V1IN DI1OD NIV V1IN D12
month and sum month and sum
year year
Work nTay

Pension from Israel

YRV YDA

Pension from

107 IR 019

abroad Y"nn
Capital (income 7"29) NN
from rent, interest

earned on capital,
etc.)

(o man

Other income
sources

mimR mMoion




6. Information concerning stays abroad
Please indicate periods of stay abroad of over 12
months since your immigration to Israel
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5na mnv Yy ovin .6
INRY DVTIN 12 HY MYIYN YN Mpn N
1Y9yn TN

Stay abroad Country

N3N %12 MY Nopn

From To

v n

7. Periods of employment, including part
time-employment

Male Claimants are to list all employment
periods (part- and full-time) since1954, or since
immigraton to Israel (if after 1954) up until the
date of the claim.

Female claimants are requested (to their own
benefit) to list all employment and occupation
periods since the age of 18 or since date of
immigration to Israel or since 1954 (the later of
the three) up until the date of the claim.

P10 1Ay maypn .7

NN MDY IR NTIAY NMAIPN DIVIAY Wpann 1)
MY INRY NOY DR N9YYN NIYH IR 1954 NIVN
YIND NWIN TINY 1Y ,1954

NTIY MAPN DIVIY ,ANAVY ,NVpann nWR
NMWYN IR PN NMYN IR 18 Y0 YNn PIodY IR
YYINN NVIN TYINY T (DN IMIRDN) 1954

nTay mpn

Time period mvan 9o 2100 10 nopnn
NV 12 MR v N 1IVY) JRNDNY DV)
movan M7 AN T1AYNN (»oam
RY N2 nmpna DY DIV 'RDNY | Type of occupation
DY NYN (poyn | (salaried-worker,
National Imsurance | Place of work — self-employed,
Institute branch (salaried-workers unemployed)
where contributions | give name and
were paid to during | address of
those periods in employer.
which you were not | Self-employed give
a salaried worker name of business)
from to Y| PIRNN
TIRN
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8. Information concerning 172y 015 .8
work '
QI have stopped working / I TI2YY POoRINpPOSN O
intend to stop working on the PIRNN
QI have/will cut down my work MTIAY PN DXN¥RVNNRNY Q
hours (when). TIRNN
O I continue to work full-time. 97N2 TayY M\pwnn AR Q
RYn
Declaration NINXN

D123 RY D095 N10N 2 9 YIT DRI DD DN 3T NPYIINI SNI0NY DVI8A I 13 1/1NNN NN
DYIVY D130 Y3 71NN Y1any MRYT IMIRY MYY TOMN 191,700 Y NPIY ANNN DIVIS NNSYH IR
TN 72 %Y PIIR -NAINDI ,NNAYA 2N ,ADIINA 113 MNIDNY DIVINT NI LI DR 1T RYY
JDIRD MV TOMNY

T'PAY TOWDN DR NIAVN NN DINDO INVIT 1Y IMIRY MIVAY T0INY PN’ PIANY H/DD0N NN
772 ROV IR mpva nHIW 1PN IR 1910 TR DIYYN pavny

I hereby declare that the particulars contained in my claim are accurate and complete. I 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 I shall
immediately inform the National Insurance Institute.

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

:Signature /NNNN :Name/Dvw
:Date /7P IRN
For office’s use TIVNN VINVY
nnnn N\T'pPoN DY NITNN PIRN %= nb:p TIRN
Signature Officer’s name Reviewal date Date of application




