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Life certificate for pension fund Beneficiary

(N/NNNN TN DR [PX7 WL,0TRY NAX7 NN7IWUNINT'NI) N/N'NY 7.N 190D

Type of Pension N1X{7n 210

Allowance Pension [l nj77 naxj7  Survivors Pension [ n'kw naxjz Disability Pension [ ni>1 nayj7

Details of the beneficiary NAN7N 72770 '0O
N'7XY' NINT 190D I'n nT'7 NN 1015 DY nNown DV
Israeli Identity number Gender Date of Birth First Name Last Name
Male [1 o7

Female [1 nam

Address niind
ayn T nod N2 1900 J1.n/2im
Town Apartment Entrance | House Number Street/POB
NNO77X IRIT NAMD nrn Ti7'D
Email Address Country/State Zip code

|®

Family status 'NMNSWN 1XN
a0 n/wm O n/m7x O n/Mmwl O n/mn O
1 Single 1 Married 1 Widow 1 Divorced 1 Common-law partnership

Signature of beneficiary NAN7N 7270 NR'NN

Date RN

Authorization (Fill out in one of the languages) (nIDwn NN 17'n7) NMYWIR

22/70 1921 N/Y'DIN Ora'n NmuURD NnLOP DINNN IR

(NI 210) T 'WXNK 197 1191 NNNTIN/NANTINY

JNINDIA A7y DNNEATIVRA NIRIDI DX /WK, 1500

AURDN NRNINENPR'NN ni7'n TIXRN

| 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.

Date Place Signature of certifying authority
and stamp

»”ya '7nal n'01d 7'7D
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