121.1.2.22P

nN'0J9 NPN NaXP 72PpNn7 07N WX

Life certificate for a pension fund Beneficiary

Type of pension - N2XpPn 110 .X

Disability Pension n131 naxj ]
Survivors Pension 0"1'KW naxj [
Allowance Pension n1pt naxp O

Details of the beneficiary - naxpn 72pn 019 .2

Sex/1'n | Date of birth/nT7 7xn |Israeli identity number/nint 100 Last name/nnown oW First name/"079 OW

M/t
F/1 0

Address - nainJ .1

Zip code/T1jp"n Town/a1wm Apartment/n1'T | Entrance/n0"J | House number/na’on|  Street/POB/21N1/aXIT XN

Email address/7"x17 nainJ Country/State/n1"1n

Family status - 'nnown axn .T

MANAN/UIT /N7 n/wial) a/Mwitl a/pin 0
[JSingle [ Married [J Widow []Divorsed [JCommon-Law partnership

Signature of beneficiary X NIX{Pn 72pn nnmnn

Date TN

(Fill out one the languages N1own NNxXa 17'n7) Authorization - MWX .n

2/AN™oAN/VOIN . OratJamnwNn n"nn Ix
N7V ONN1NTIVAN NJIJI DX D/WN, 'on (nJ7TN1 110) TN WXNN 197 192 NNATI/ANTIw
JNINJ12
X 1WNXNN NANINT NN o1 KN
| the undersigned hereby certify thatonthedate ___ , 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.
Signature of certifying authority and stamp Place Date

tviot.pensia@more.co.il | www.moreinvest.co.il | 4544 11970 | 5257334 12 nm,2 1412 17,1 1.0.2 7TI0
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