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DN NIY'X 0910 - 'O NO0]

Life certificate for a pension fund Beneficiary - N'019 [\7N NAXp 72717 DN VIW'X

~ Type of pension NIAN7N 210 <
O Allowance Pension N{j7T NANj7 O Survivors Pension DM'RY NANj7 O Disability Pension NIJ) N2X{7
~ Details of the beneficiary N2AN{7N 72770 '01D <
Israeli Identity number n'7xw'.7.n ‘'on Sex |I'n Date of birth nT7 Ixn First name '01 DW Last name nn®wp nw
T O
~ Address NN <
NN TN BT hhll N0 n1a‘on 2NY/INIT XN
Country / state Zip code Town Apartment Entrance House number Street/POB

Email address rnoj7'7a aNIT namd

@

~ Family status IMNO9WD 1¥N <

O Common - Law partnership 112'¥2 N/VIT! O Divorced N/YNA O Widow n/N7X O Married N/ O Ssingle n/j7IN

X

Signature of beneficiary naxpa '72pn nn'nn TINN
= Authorization Fill out in one of the languages niown Nnxa 707 MNYUIN <
n/yoimn DI NTAWRD N"NiN "X
N7 'YXDN 197 1191 NNNTIN /ANTINY 21 /AN 1921
JNINDIA Y7V DNNEATIVRN NRIDI DX DY, 'ON (NYTNI2ID)

AYUXRDNDN NNNINI NR'AN DIg7'n TIRN
[ the undersigned hereby certify that on the date ,
Mr./ Ms. appeared before me and proved his/her identity to me by
(type & country) identity card number , confirmed the truth and correctness of this

certificate and signed it in my presents.

X

Date Place Signature of certifying authority and stamp
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