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HRINIO NIVIAY NINRN NIONA DYPRY NAXPY NYan
(GRIV IMRY MYV TOINY NVIIN)
Application Form for Survivors Pension According to the

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

Insurance Number
in Finland

nva 920N
Ta5101

1. Personal data of the claimant

n\Mann "3 .1

HRIYI MINE 9200

Israeli ID-Number

First name 075 DY
Family name nNavn ovw
Sex Qo Qnam PN

male female
Father‘s first-name aRN DY
Date of birth nTY PIRN
Immigration date to Israel MYy PIRN
Family status MNAVN 28N
since TIRNN
Previous family status DTIP NNAVYN 28N
since JIRNN

Last address of the nmann Namnd
deceased minn HYv

2. Details concerning death

Date of death

N7PVAN V7D .2

1709 PIRN

Cause (s) of death

170451 N0

3. Data concerning periods abroad of the
deceased

Please state periods of stay abroad exceeding 12
months after immigration to Israel

\MINND YW Y"Na mnw Yy oI .3

INRY DVTIN 72 %Y MY HANa Mapn PN
YYD YN

Stay abroad Country

mrina 5 Na MY napn

From To

T -n




4. Personal data of the widow / widower

T0000130.doc

13/1n%RN 010 4

HRIV MNT 7900

Israeli ID-Number

First name navnn pw

Family name 070 Y

Sex QL Q nap Ph
male female

Date of birth 7Y PIRN

Immigration date to Israel Yy TINN

Address nnno )

5. Personal data of children under 22 years 22 9% 0" N0 5

of age

Child 1 2 3 i)

Israeli ID - Number NNt 990N

First- and Family

NNavNI »OIH DY

name
Fathers first name aNn v
Date of birth 7Y PIRN
Sex [ 2]
Child, who has * 18 Hn Spyn Ty
reached the age of

18*

mru ,X*7p AT ,"NIR? MW ,27NX) MU0 10 IR "TIN?0 T0Mi 00 NRXR 0107 NIVN IR 773\'7-"1

.(mannn

* 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 or volunteer military service.)

Naxpn DYVYN MPn 6

6. Place of payment

Name of Bank ?12n0 oV
Branch 4200 DV
Bank Address 7120 N2MD

Account number, including:
bank number and branch number

The account is held on my
name and name

9915 11avn 190N
410Y Paa 920N
Hnann pavnn
DY Y MY Yy




7. Periods of employment and occupation

of the deceased

If the deceased received old -age pension, the

following information is not required.

If the deceased was male — please indicate

employment periods'since 01.04.1984 .

T0000130.doc

/Mann YV Mo Imay mawpn .7

RYNY TN PR NPT NARP DY) /MINh DR

ar nhav

- INPOYN HY DIVIS VI — 723 109

If the decaesed was female — please indicate

employment periods from 18 years of age and

Y0 NNPIDYN HY DIVID YT — YR 1700

01.04.1984

more. . a8 -
Time period nIvIAN 710 | NTIAY DIPN 710N NO blipahl
NIV 12 MIRYD v N V) YRNIRY 1IV)
movnn MmT N3N TAynn (bvamn
- RY N2 nmPNa) | DY DIV IRNYY | Type of occupation
(MY n”n (PoOyYNn | (salaried-worker,
National Insurance | Place of work — self-employed ,
Branch where salaried-workers unemployed)
insurance periods give name and
were paid for during | address of
those times you employer.
were not a salaried- | Self-employed give
worker. name of business
From to ™I PIwRNn
PIRN

8. Further information concerning the

7/Mann Yy 0hon nvid .8

deceased

If negative, please fill in “No“ “RH” DIVIY R NYDYHYY NN NIVNN DR
The deceased n/Mnn
Received a pension ™VaN Naxp N/Ya%p
from the National MIRYN
Insurance Institute of

Israel

Received payments oDImIn /Y200
from the Ministry of 1NVIAN TIVNIN
Defence of Israel

At the time of his / her N/N7Y NVaN Nya
death, he/ she served NIVWYNA IR Raxa
in the Army or the

Police
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9. Further information concerning the

11/1n5RN Y DA DYVID.9

widow / widower

1 was married to the no /N5 0 yes /10 0 YV a1 na/sa mrn
deceased (or was his/her since /mnn
lifetime partner)

I was separated from the from -n N/MINnnN 7991 MMn
deceased. to-, 1%

I presently receive a pension no/ R0 yes /120 700NN NAXP Y NnHNwn
from the National Insurance : 12PN N0 MRY Moy
Institute of Israel . Type of pension :

I have received alimony from -n nnm " innw
payments. i to- - Ty ) -

I receive / shall receive no /N> yes/1p 0 Y10 % DHNWY/Dhnwn
payments from the Ministry since TIRn nNYV1IN TIVNN
of Defence

The deceased pension was paid no/RY 0O yes /100 NNV N/MANn naxp
after his death from POy N0AN INKRY

10. Information concerning the Income of

M/N%RN MDA HY DI .10

,YI000 NRY 10172 MYTIN 701NN DR 19%Y R)

the widow / widower
Please give the gross monthly income and R) M0 PR DR .ADYII PID,INT 0P D
indicate type of currency, i.e. $, DM or NIS. If PR DV
you receive no income, please enter “No“.
moIdn | *PHnn moin NV1/N01D 1019 N7y
MINR | Income from Smn | YR | monthly - T
other capital* (Retirement) | Pension salary
income Pension from
sources from abroad | Israel
Amount DO
Date vnn) vina
(month/year) (mw

V129 MDD T, DITTVT 0T DwH

*Rent, Dividends, Accrued interest, Income from Real Estate

11. Data concerning the claimant, who

isn‘t the widow / widower of the deceased:

AVPORNA 12RY DYIAND N/VNN 1075 .11

Family
relationship

nap o

Family
name

nnavn nv

First name

095 DY

Address:

N
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12. The reason why the widow / widower ~ 13/]nYR *P Y NYaNN NVIN-RY MDON .12
has not presented his/her claim:

Declaration ) nkhNg!

D193 RY DI NPON 2 Y YIT .DRYMY DM DN W NYIANA MIDRY DVIAN Y 1D /1NN IR
DLVY DO HI UNN PIANY IRV IMRD MYIAY TOMN 11 ,PINN HY NP INNN B0 NNYYH IR
TR T2 5 YNIR -NAIN2 ,NNAYA A¥NI ,NDIIN 1D MIDNY DIVIH NPV LI DR JPTI RHY
JMRY Mvah Tomnd

TPH? TOINN DR ,NAVN TINN DINIDD ,INWAT 28Y IR MYVIAY TOINY MY PIANY 1/D%IDN IR
779 RHYY IR MYva DYV 1PHN IR I VR MIYVN 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 héreby 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. 3

Signature /nNNN :Name/DV®

Date /7IRN
For office’s use TIVNN VINYYY
nnn n\Tpan ow NN PIRN nY"ann nbap PIRN

Signature Officer’s name Reviewal date Date of application




