National Insurance Institute 10480 /12

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, Poland, Romania, Russia, 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 two months before you reach the
age of entitlement.

You may also submit the claim and the appendices by fax at 972-2-6512683 or through our web site.
("Appeal to International Conventions"). 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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http://www.btl.gov.il/טפסים%20ואישורים/forms/Old_Age_forms/Pages/אישור%20חיים%20-%20אנגלית%20עברית.aspx
https://forms.gov.il/globaldata/getsequence/getHtmlForm.aspx?formtype=InternationalConventions@BTL.GOV.il
http://www.btl.gov.il/
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National Insurance Institute
Division of International Affairs

'N1 NNTX NAXPY ny'an

9 qnn 1 Tiny Old-Age Pension Claim
Details on the claimant yainn 'ons e
NYXIY' NINT 190N (nnay) '01e nv (n"ay) nnown nw
Israeli Identity number First name (Hebrew) Family name (Hebrew)
1"o
L]
NINXN NI'TNQ '7X'XI0 NIV' 190N (n"7721K) '0o DY (n"720x%) Nnnown nw
Social Security Number in country of First name (English) Family name (English)
Convention
Date of emigration / YINNN NX'¥' 7NN Sex/|m Date of birth / nT'7 9 xn
||||||||| |||||||||
or UTIN nmv Fal wmirQ o wTIn nmv
Day  Month Year Day  Month Year

(nanay ,Niarxa a/yrr /1 ,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)

MN9WnN 1x¥N Third /'w'7w 'mMnswn axn MNSWN 1x¥N MN9Wn 1xXN
IRNN Fourth /'y = XN legal status 1NN Second /1w First / luxn
From legal status From From legal status legal status

Single / n/zin

Recent address N'NdI1 NAIND
N0 T n1a'on  Street /POB ARIT XN/ 2Im
Entrance Apartment House number
n'n TIpPM g
Country Postal code Town
N1TAN TIR X977 T 1990 nITAN TIR X971 1970
Mobile telephone number without Telephone number without
international country code international country code
@

Email address NNVPIR IRIT NAND | | | | | | | | | || | | | | | | | | |

727 WNIT DIPNA L (INVRYR ARIT ,SMS — VOV NIYTIN) DY70A TN DXYNYA 'WIR YT NIP7DN NIYTIN 7277 2700 X

| refuse to receive messages containing personal information through digital channels (text messages - SMS, email)
instead of regular mail
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97mn 2 Tiny

3T 21y A'Aa NBOINYT NINDT [INAYT 7211w Nan 7Y AT q'yo X7 'Y — 24 A Ty DD -msa
Details of children up to age 24 — Please fill in this section so that we can check your eligibility for
Child Supplement Benefit

Do you /?24 72 Ty D'T7' 17 W' DX

i i ? 2Nt [ 1 1
If you do, with whom do they live? 20'T7'N DMIANNA M DY LD DX e el e el A 245
Only with me a 772 MR Yes )
With me and my partner Q 2T N2/ |2 Dyl MmN No N7

O v n/wna/ moem ar na/ja ny
Only with my separated partner / former spouse

.Mmw 18 on'7 IXM X7 |'"TYW D*T7'0 '019 NXK NIXAN N7202 KM X

7*0'8aN DNpPna 1 D019 DR K7 v v 18 nn? IXmw o T

78N TR NI 20 7Y Ay IR TR 7Y 1A DX L

NI"NA NN7WN — MY NIRRT NNA0na T'A7n / (N3N naw' / 12\) 110t 7y D' Toina Tn'n
n.an/a"7n vpnoa mih nTN? NIRh 2wl TN

.IRYT NIVAY ToINN M"Y NDINY NNA0N 722 TI7 IX I'RAX 0T N1DN/y"0/Y" TR/AnIv ninaonn NNk ™M1y
ININAD NNAONAN TNXA QNNYN Xinl 24 '72% y'an DOV DX 2

(21 72 ) naTnna nn'w /ARt N /ATny/ ATon na'w / vTo nntwa n/7n

XY NINT 190N T7'7 'K DX NINA) DA T7' 112V NAXP NOOINY NNYWONA NYT? AIWN

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 / T'7'n Dw

Date of birth / nT% KN ‘079 DY nnswn oY 11T/ NINT 190N
First name Family name Israeli ID number
Passport number
L 1
or wTIN Y]
Day  Month Year
I ’
or UTIn nmvy
Day  Month Year
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9 imn 3 Tiny

Income declaration of the claimant YaInn ¥ niodn nnxn e

NI01NN 'O NX XK' wr "R DIWAYT X1 ,n010N 17 'R DX .yaVNA A10 DX X711 2'LIS 7D 7Y A7aVD DX XN X\
.(n7¥ anxa X¥N1 IT A9IPN AIY'NY JIAWNN) NAXP7 NIXITA 72 1A% nwnon 7 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) (mipn yavna) "nionn
,JINDY MmN NLI IX N'7NA ,N'019N NnTIayn
N2 IR T Period nolpn

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

from n

to Y

year nmy

year nv

year nv

year nvy

from n

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

oI wTIn nmy
Day  Month Year

(rvann DX) pANRD roynan NTIAY N0 7Y MWK X7 2IwNn
("T21 NNV ATIN ,N'019 N0V 'WITN ,0n NINIY ([1Ad) J'NI01dN 7V D' T'YNA DNIYX QXY X)
.0TPNA 79100 NYANY 1D 210 NIKAIND 197 AT q'vo X'mY7 'Y

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
http://www.btl.gov.il/benefits/old_age/Pages/RetirementCalculation.aspx

97mn 4 Ty

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

n"2yn o' IX 18 7an nioixY v 5 7y Ni7ya nivin 7 e v
Please mention periods longer than 5 consecutive years from the age of 18 only, or the day of
immigration

NINYN N1LVN nm oy
PUIDOS Name of the Until KN TY From IMRNN
urpose of stay State
1
L | | N I | L]
oI wTIn nvy oI wTIn mv
Day  Month Year Day  Month Year
2
L | | N T T | L[]
oI wTIN mvy oI wTIN mv
Day  Month Year Day  Month Year
3
L | | R T | L[ [
oI UTIN mv oI wTIn my
Day Month Year Day  Month Year
4
L | | R T e | I
oI wTIn mvy oI wTIn my
Day  Month Year Day  Month Year
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9 3mn 5 Tiny

JINAY' NINT 190N AITA NA/JAY7 'R DX DA NANA AIT NA/[A 11AY DAY NODOIMY 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 "Application for registration" (1050 '7a) and attach it to this form.

Details on the spouse (including Common-Law partners) (harxa a/yit nian?) airn na/ja oo e
N'NIY NINT 190N (nay) 'u1e DY (nay) nnown nv
Israeli Identity number First name (Hebrew) Family name (Hebrew)
o)

NINNN N2'TNA '7XR'XI0 NIV 190N

Social Security Number in country of _(T"'”:'N) el (n"?,ux) e L
Convention First name (English) Family name (English)
Date of emigration / yIxnn nx'¥' 7IRN Sex/m Date of birth / n T XN
or  wTin nY Fal wm/irQ
Day  Month Year

(naay Niarxa a/yim ,n/1Ne ,n/wna nfnin ar/Me a/ipin) X'm xa
Please fill in (Single, Married, Widowed, Divorced, Separated, Common-Law Partner, Abandoned wife)

INNN IMN9WN 2xN RN IMN9WN 1¥N IIRNN IMN9WYN 1¥N IMN9WN 1¥N
From Fourth /'y From Third legal status / 'w'7v From Second /1w First / wxn
legal status legal status legal status

Single / n/zin

Recent address N'Nd1 NAIND
N0 T na'on  Street /POB ANIT XN/ 2N
Entrance Apartment House number
NN TN e
Country Postal Code Town
N1TAN TIR X977 T 19970 NN TIR X977 e 1970
Mobile telephone number without Telephone number without
yama v itn naiv 7" namd X' xa international country code international country code

(Should be different from the
claimant's email address)

727 WNIT DIPNA L (INVRYR ARIT ,SMS — VOV NIYTIN) DY70A TN DXYNYA 'WIR YT NIP7DN NIYTIN 7277 210N X

| refuse to receive messages containing personal information through digital channels (text messages - SMS, email)
instead of regular malil

(06.2021) 10480/7a


http://www.btl.gov.il/טפסים%20ואישורים/forms/insurance_forms/Pages/1050%20-%20שאלון%20לרישום%20נפש.aspx
http://www.btl.gov.il/טפסים%20ואישורים/forms/insurance_forms/Pages/1050%20-%20שאלון%20לרישום%20נפש.aspx

97mn 6 Ty

Income declaration of the spouse AITh NA/|A 7V NI01dN <MNXN e

SR DIwn% X2 ,N010N 17 'R DX .Ya0NN A1I0 NIX ''Y71 2'0D 7D 7Y A'7avn NN X7 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
NN IR TTIT ,NNDY NN LN IX 07N ,N'019N NTayn
from rent, dividend or interest | from pension or benefit = from employment Period noln
occupation
from n
to TV
year nv
year nmy
year nmy
year mv
from n
to TV
Continues working a TIAYY Y'wnn
Does not continue working a TIAYY Y'wnn XY
Date on which the spouse ceased working 2ITN 2 7¥ DINNXRD 2TIAY DO PINN
ol UTIN nvy

Day Month Year
(v DX) NRD Proynan ATIAYA NPOSN 7Y MWK XY AwN
("T21 NNV ATIN ,N'019 ,71DVW 'WITN ,0N NINIY ([IAd) NIOdAN 7Y D' T'YNN DMIYIX QX7 X
.DT7NA 79100 JNYANY 1D 7710 NIKIND 97 AT Yo X' 1"y

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.

(06.2021) 10480/7a



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 [lawnn /7u2 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
ENEEEENEEE

IAWNY7 T'P9' TOINN DX ,21AWN )INN D'AIPDO0 ,INYNT '9%7 ,mIX? NIvaY7 107 't 7"10 7220w DDoN X
| i i
.0'I7UNN DYIN 7¢ DN'0ID NIK TOINT7 110N* 712N 21,'Td K7W IX ,NIY0A D71V 1770 IR 171D "X DI7wn

190n
BIC / Swift Code No.

MINYN ') 7220 1AW M7V NIN'X IX? ,NAWNINN NMIYPN NIYYNKa L,7"0 7227 m19' Tomn D nY/nDon 1/x
1'017'nY7 V7 '"MYonv 7120 [1IAwN ' NINRY 17 YINID YT'AN DR ToIN? 1ion' myovn Ty IR/ 7" paanwt 'y

ND' D1 '7'WY7 '"MoONY 7120 [1AWN '0ID NIN'X YIXT IXYT 0'9011 DNIYINI DDNON WINTY? 'RWA Toinn D "7 YIT
.NYUNT 197 DX'YNA? 7y

| 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.

9 7inn 8 Ty
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Declaration mnxn°

.D'X'701 D1ID1 DN N'ND01A1 NY'ANA 'MN0NY D'VI9N 72 ' NTA 1'XA NVN DINNN X

IX NNINA DA WK DTX D1 ZINN 7V NNy X' D1IN) Dnun IX D101 X7 0'0D nonw L7 yiT
1900 017 12'T,|"y7 NIA'WN DNY? W'Y D'019 NN7Yn T 7V AN7TANY IN NT 71N 197 Naxp [N w1
OXN IN

MINDT 7V V'own? 'O 12 ' ,N'ND01A IX IT NYIANA 'MIONY D'VISN TANA 'YW 1D D M yim
.01 30 JIma 'Y D 7 YyrTiaY atnnn X P 791,210n nex 7 IR 2'may

.D'YUTIN awI?Y 7y A71Iva D9IpNY? 'YW N2rTRY AN 7D 7Y Vrmia'? 2arnnn X D nd

x Vainn nn'nn 1"XN

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

(06.2021) 10480/7a



93mn 9 Tiny

Details of the sighee who is not the claimant

VAIND 'Y DY AN 7V DNiNn '0196

n'7RIY NINT 190N
Israeli Identity number

(nay) 'v1e DY
First name (Hebrew)

(nay) nnown nw
Family name (Hebrew)

1"o
| |
N O
NINNN N2'TNA '7X'XI0 NIV 190N

Social Security Number in country of

(n"721x) '019 DY (n"7228) Nnown DY

e First name (English) Family name (English)
- Street / POB ANIT XN/ 2NN
noD N T:_il on
Entrance Apartment ouse
number
NN Tij'n Qg
Country Postal code Town

N1TAN TIR X977 T 1970 Telephone NN TIp K77 117 11970
Mobile telephone number without number without international
international country code country code

@

Email address AXIT NAIMD

727 AINIT DIPNA L (NORYR INIT ,SMS — Vo7V NIYTIN) D70 TN D'¥YNYL 'W'R VTN NI770N DIYVTIN 7277 210n X

| refuse to receive messages containing personal information through digital channels (text messages - SMS, email)
instead of regular malil

* Ny ront*
**ynan vnan n1nav naon Kt

VOWN NN I¥ 9IXY7 W' — OIDNVIOK NV/NX DX * &
7w 12¥N 7Y 'RI91 MWK K'¥NNT 117V OIDNVIDN 'K DX **

yaimn

* Family relationship *
** 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

(06.2021) 10480/7a



