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%% N193 NaxpY nyan
(OR7922 IR MY7Y TOIY NYVAIN)
Application Form for General-Disability Pension

(submitted to the National Insurance Institute in Israel)

Personal Data of the Claimant | | yamnn e |
Family name MNavn ov
First name 099 DY
Former name (s) nm-n;i mnvy
Father’s first name ann ov
Israeli ID-Number mnr‘on
Date of birth ATY PIRN
Place of birth Y opn
Family status: MNHYND avn
Sex : Qo 0 nap o
male female
Immigration date to Israel YOPN PIRN
Residential address , M0 NN
in Israel IRIV”7
Migration date N2y PINN
Overseas address DN NN
prior to immigration 71700 PIRa
Last practiced ) VIXPR\RPYOYN
occupation/profession DMINRD
Citizenship . N
lﬂarsonal data of the spouse l N1 NAa 3o I
Name of Spouse N Nava ov
Date of birth 7Y TIRN
Israeli ID-Number Jnt ‘on
HRIV?

Occupation npoyn
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Personal Data of minors under 18

18 97 7Y D10 VY

1 -N\1Yh DY .Name of child:

NNt 'ON- Israeli ID- Number:

2 A\19N v Name of child:

NTY PINN

Date of birth,

Mt 'onN - Israeli ID-Number:

3 -7\19n DY .Name of child:

A7Y PIRn Date of birth

Nt 'on- Israeli Id. Number:

NPY PIRN Date of birth

Data concerning income of the claimant

MT NI Y2INDT MDD APIOYN HY DV

and that of the spouse
27 NAvja n\yamn
Spouse Claimant

Monthly income from
work

NTI2AYN NVTIN NN

Monthly income from
pension (s)

N701AN VTN NDION

State if you are

VTP NNR DR MY

currently employed NY W
If you are not MPX N\T2IY TR DR
presently employed, mnn
state from when. :

If your work hours NT7T1aYN 9PN DR

have been reduced,
please indicate from
when.

MNN NM\PIN NNNmY

Date of presenting the
claim

IPYIANN NVIN PIRN

If you are receiving a
pension, please state

17010 72 NnYVN DR
mnn n\pry

from when.
Please state all N1,1501 NDIdN W DR
additional income(s) "8y
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Data concerning Insurance-periods in

Israel and abroad

H"N2) PIRI MY MAPN Y DYV

Time —
Period

NR N\PN
N2 PIRD
nTay
Please
indicate
the country
in which
you have
worked

From

To

TIaYNN DY - IV Y NY R
POYN DY -IRNYY 1Y NN
—MNNN DINR MY NN
Please indicate for a :- salaried
worker, name and address of
employer ;
- self-employed: name and address
of business; other income sources

NN :IprYoYn
Y T2 -
,”’NDX)’”
"nmay somn”
NN
Occupation (s):
please indicate
when — status
“salaried
worker”
“self-employed”
‘“unemployed”
etc.

nmpn

™ Ynn

Information regarding Disability

(please include relevant medical documents)

condition

nYNNN NIDNN PIRN
Date of deterioration of medical

. nYNNN NYPN PIRN

(date)

m21 %Y nwIs

(DYRNN DPRIDT DDNON qI8Y R))

N3 MININN Mdnnn

Onset of the medical disability =~ Medical cause of your disability




Payment of pension details

Please transfer the monthly payments due to me
to the following account :
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| oombon mayn |

YR PAYRY YPIR Y 1Y 1MYYNN NR
:190Y VIS YR HY PIan Pavny

Name of bank: 320 DY
Branch name: 9100 OV
Branch number: -quon’‘on °

Account number :

- P22 avn ‘on

The account is held on the name of

-DY Yy Ynann pavnn

Declaration

NINXN

1 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
National Insurance Institute, on their demand,
any sum of money that they deposited in my
account, by mistake or not in accordance with the

law.

DN W NYYINA MIDNY 00150 23 93 I\PRNN 7R
D123 RY D01 NN 2 1Y PIT DR DI
1,700 %Y 1Y NN D019 NRbYH IR

DD 93 NN INY RV IMRY MvIY Toinn
NI0NY DVIHI NNY 51N DR T RYY DY
2Y PININ -NAINDI ,NMNHYN A¥NI ,N0INA 11D
JDIRY MYAY TOMY TN

SOING MDY TOMY N PIanw n\oaon %R
TOINN DR ,212VN NN DIVIDD HNYIIT 28Y
DOV 1PYN IR NI VR DYVN pavnh Tpo
2772 RHYY R myva

yann nnnn— Signature of claimant

Date - RN



