1DK - IL - 203/

Danish CPR Number

Israeli Identity Number

%71 CPR nH90n
YHNIY 1.1 190N

Convention on Social Security
Between the State of Israel and the Kingdom of Denmark

PIMIT NP7 127 DRAW NTA 12 OHDRORI0 NNV D272 TIRR

INVESTIGATION OF A CLAIM FOR SURVIVORS BENEFIT

0YINY NANIDY NYIAN DNV

Articles 21-29 of the Convention

NINND 21-29 DYDY

Article 14-16 of the Administrative Agreement

YHNINN DOVNY 14-16 DYV

1. Institution concerned TPOMN TOMNN
1.1 Name ov
NIND

1.2 Address 1)

INFORMATION CONCERNING

Y2INN 2D DOV N PON

THE CLAIMANT
2.1 Name nNavn ov
Forenames Y079 BOY

Name at birth

Former names

2.2 Place of birth

Date of birth

Sex O F/map

Date of immigration into

M/ O

Israel (day, month, year)

Date of leaving Israel

(day, month, year)
2.3 Nationality

2.4 Civil status on the date of

application 2)
/P AR /9K

O O O

single married widow/er

/w17

O

divorced

NTON Nya ov
DNTIP MNY
NN DIPN
NTON PINN
»n

INIWIY NN TIND
SN NN TIND

DIND

NYPaAN Nya >nNavn 2NN

/7179

O

separated
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2.5 Address on the date of NYPaN NWIN NYa N0
introduction of the
application
2.6 Last address in Denmark P72 NYINN NAIND
2.7 Last employer in DW) PINITA PNINK PIOYN
Denmark (name and (MM
address)
2.8a  Last employer in Israel DY) DNIVI PNINN POOYN
(name and address) (1 (MmN
2.9  Competent Danish TN DTN TOMN
institution "
2.10  Correspondence number MIYPNNI PPN 190N
with this institution TOM IMN
2.11 Competent Israeli TROMN DRI TOION
institution "
2.12  Israeli identity number M NTIVN 1391
OONIVIN
3 Any other benefit of the claimant Y2INN 2¥ MINK MNOD)
: v MO
Long-term benefit ANV MDIN NININ)
The claimant is in receipt of a pension O MNP Y2APH YN
The claimant was in receipt of a pension O M2YP YR yINN
The claimant is not in receipt of a pension O MR 92PN N Y1INN
3.1 In the affirmative, please complete N9 N) ,7PIPN N2IWNN ON

following table (3.2 to 3.6)

(3.2-3.6) NN NYALVN NN
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DYWNT ONINND TOMN
Institution responsible for payment

Name ovn | Name ovn | Name own
AddressDnans | AddressDnams | AddressDnamno
32 Type of No
pension 5) 170N
33 Pension 7991
number, if ,7P0IIN
’ v ON
any
34 Commencing TIND
date n>nn
DPYYN
3.5 Date of TINN
termination, npLIN
) . DYYNN
if applicable
3.6 Amount as fixed
YapIw 21907
Per week mi7p)
Per month wnnD
Per quarter Yo
Per year mvs
3.7 The information given under 3.2 3.2-3.6 DYOI YN
through 3.6 MYNNNI NT DY IWIN
. . 1M b
has been verified by us with the O T 9y PO .w]):r; Do?rzg
help of documentary evidence
produced by the person
concerned
has not been verified by us ©) VT DY IWIN KD
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4 Other information no YN 4
4.1 The surviving spouse (2 ©»Na MY NN
is working as an 0O PIYI T
employee
is a self-empoyed person 0O YNDYYS T1IY
4.2  if applicable, particulars Sy DOVYY ,DINNN ON
of claimant’s work YN NTIAY
Most recent occupation AMYINNA NPIDYNN
status -2 TRYNn
self-employed O INNDNY
salaried worker 0O )
Gross monthly income from NTIYN N2 PYTIN NDION
work
I continue to work O yes/1> O no/xo TIays PWNn MIN
Other gross monthly income NN NPHNN IV PYTIN NOIIN
Currency YoM
Amount [shislv/p]
4.3 Thesurviving spouse o D»N2 INNY I 12

was a dependemt of the

VAN NN )22 NON PN
deceased person

was not dependent of the deceased 0O AOMY AN 122 MM 7 XY
person
4.4 isincapacitated for work; O s A1AYY WS NYa

if so please attach a medical report
DN DINYIN 98D NI D ON

permanently @) WIP 19N

temporarily, for more than 3 months 0O 359 19N NMPNY 1IN

DOVTIN

is not incapacitated for work 0O ATY2YY W SN IR

4.5 Date of marriage PRIV PINN
please indicate since when

4.7 Date of divorce, if applicable DINNN ON, PV TINN

4.8 Date of remarriage if applicable DXNNN DX, WUTNN PRIV TINN

4.9 Name and forename (s) of the spouse VTN N J2 DV NNOWN DY) DV




5DK - IL - 203/

PART B INFORMATION CONCERNING THE DECEASED 2 Pon
LAY YINN YT

51  Name nnavn oY
Forenames 0 oY
Name at birth AToN nY1 oY
Former names DN MDY

52 Place of birth AN 0N
Date of birth TN TINN
Sex 2 O F/maps M/A91 O D
Date of immigration into INWD AN PIND
Israel (day, month, year)

5.3 Nationality oW

5.4 Date of marriage PRIV PINN

5.5  Address 1)6) N2>

5.6 Lastaddress in P0372 MNINN NIND
Denmark"

57 DY) PINYTI PINK PPOYN
Last employer inDenmark (N2>
(name and address)

5.8  Competent Danish THOMN TN TOMN
institution "

5.9  Correspondence number TOIN IMNI PPNN 190N
in this institution

5.10 Competent Israeli TADINM YIRIVIT TOIMNN
institution "

5.11 Israeli identity number MM NTIYN 190N

IONIWIN

5.12  The deceased VNN
was -
was not NN
entitled to a pension or D2 NAYP N DI ORI}
allowance on the date of mn
his death

5.13

In the affirmative, please
complete the folowing
table

NYD NI ,DP2PN NAIVWNN DN
NAN NYAVH NN
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DYYNY ININND TOMIN

Institution responsible for payment

Name own

Name own

Name own

AddressDnamo

AddressDnamo

AddressDnamno

5.14  Type of pension No
or allowance 5) mmig
naspn
5.15 Pension or 7901
allowance n’maz
number, if any naNpn
5.16 Commencig TIND
date n>»nNn
DYYNN
5.17 Date of TIND
termination if npPoaN
applicable DwYwNN
PP nya)
(7NN

Amount as fixed

YIpIw 01207

Per week vy
Per month vUnND
Per quarter W7o
v

Per year
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5.19

5.20
5.21
5.22

5.23

The information given under 5.13
through 5.18.

has been verified by us with the help
of documentary evidence produced
by the person concerned

has not been verified by us

Cause of death

If the person mention in 5.1 is a
missing person, please put a cross in
the box and state, if applicable, the
date of decease as stated in the
declaration of presumed death

The deceased

was

was not

insured under Israeli

legislation on the date of his decease

OO

5.13-5.180°9°y021 YTN0N
MYSNNI T DY TWIN
T DY 1PN TN DIDNON
NV

1T DY IWIN ND
NN NIO

5.1 PYDA 1O DTN OX
TINN NN, IND JOO N) ,09)
PN W NPLIN
17P097 NTIYN2

nINN

N

PN N

YWV PIND 297 NVIAN
NPVIN TINNA
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PART C INFORMATION CONCERNING THE CHILDREN 3 PO
D720 YN YN

6.1 The children mentioned 9 02 DN DTN
on page 9
have lost both parents DN MW NN TN
have not lost both parents DM MY NN YTIN N9

6.2 1f both parents are dead, N) ,1709) DNN MY ON
please give the name and A1) DY TN D9
address of the children’s
appointed to receive the N9 NYAPY NN IWKR
benefit

6.3 Surname nNown o
Forenames »079 oW

6.4 Address 1) NND




DIRECTIONS FOR ANSWERING THE
QUESTIONS ON PAGE 7, BOX 5

The heavy typed letters a), b) and c) appear
in the column of page 7. These letters have
been introduced for briefness’ sake and
refer to the explanations given below.
Please state the data indicated in the
explanation behind the figure or in the box
marked by a heavy typed letter.

Signification of a):

Place the corresponding letter on the
relevant line: A=legitimate child; B=natural
child; C=recognized natural child;
D=adopted child; E=child of the other
spouse maintained by the claimant;
F=grandchild; G=other children

Signification of b):

Only if this address is different from the
address mentioned under 2.5.

Signification of ¢):

If the child is in receipt of a pension from
an institution other than the competent
Danish institution, please state the name
and address of the institution and
correspondence number with that
institution.

9DK - IL - 203/

5 NNAVN ,7 T2 MORYN DY NIYHNY MIXIN

7 TINYaY M2 MM (3,(2 (N NPMND

SN NNNONY NINIAN TIXD 10IDNN NONX NPMIN
9202V DMNMN NN VIT NI DD DA0NN

.NDIONN NN IX 90NN XNINNND

(N H5v MmawNn

s OIRNNN NNWA NDIRNND NMIND NN 2N
;191 5v20 T=C ;’¥20 T9=B ;PN TH=A
YN AW NN 12 OV YTI=E ;N 19°=D

NN T9=G ; T)=F ; yoman

(15w mavNn

NIMNHN NINONN Y 1T NIND DX P
2.5 Pyva

O'5v Mmawnn

TOWN ONY NN TOIN NIANP 92PN 190 DN
TOYAN NN DY NN VIO NI, THOWN TN
SO IMINA PPN 7900
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5. Information concerning the children 2) 8)
D>T2D YA DOV
name =1= NNAYN OV | forename =2=
date of birth =3= N5 PINN | relation a) =4=
address 1) b) =5= NN || Israeli identity number =6= DRI 1N
student =7= 09N || type of school =8=
7.1 1 2
3 4
5
6
7 O 1/yes O x>/no
8
7.2 1 2
3 4
5
6
7 O d/yes O x7/no
8
7.3 1 2
3 4
5
6
7 O /yes O x>/no
8
7.4 1 2
3 4
5
6
7 O /yes O xv/no
8
Information concerning the children
DYT2YD YN DXV
Student | Invalid | Deceased | Married | Inreceipt | Inreceipt | Amount | Profession | Income
aged aged of an ofa per year per year
over 16 | over 16 invalidity | survivor’s
pension benefit
TRoN | DM glohah! NY) oapn apn (nhlnlv/ MNP 100N
YNV NV nasp nasp YTV v
16 5yn | 16 5yn mo) DYINY
7.1a
7.2a
7.3a

7.4a
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PART D INFORMATION CONCERNING THE INSURANCE CAREER 7 P9
NIVIIN MNPN DY DXVID

8 Deceased o 109
9 Information about each working period or DINN NNPN X NTIY NNPN 537237 DIV
period of residence
Period Nature of Name and Place and Address at the time of the
employment or | address of country of employment or the period
the period of the employer | employment of unemployment
79PN unemployment
from -n N DPIOYNN N | NN ov XINY DR IN NPIOYNN Y212 NAINO
to 19 N NNPN ?o0YNN NPIOYNN NPIOYNN X NMPNI
NPIOYNN
9.1
9.2
9.3
9.4
9.5
9.6
9.7
9.8
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VARIOUS DATA

Q1 0°1 N1

7 oPon

Date of the application

Commencing date of the
pension if it has been
awarded ex officio

nYpan hvin TINN

DYVN NYNN PINN

NDN NRONWNN NASPN
NYNNY 0a1) PIND MIXIN
(Ny>an

Name and address of the
bank in Denmark at
which the claimant holds
an account

Number of the applicant’s
account at this bank

The above account is in
my name only

The above account is in
my name and the name
of

noON‘?

yes Q =

12 PIIYTA PIAN NAINDY OV
732 Navn yamns v i

232N NIAvN 199N

MY DY NI DN NIVNN
7302

MY DY NN DN NIVNN
ow O

PARTE
10.1
10.2

11
11.1
11.2
11.3
11.4

12

13

14

The institution to which
the application was
submitted

has granted an advance
payment

has not granted an
advance payment

According to article 37 to
the Convention

there are grounds for
making deductions for
compensate

there are no grounds for
making deductions for
compensate

Enclosed please find form
IL-DK 205

NYPIAN NNINN PONX TOMN

NTPN P2IYN

DNTPN PIYN R

INND 37 PYD Y

N9N3NN MNNANY MO W

MNNNY MO PN
NoPINN

DK-IL 205 o9 a78n




15 Institution to which the application was submitted

13DK - IL - 203/

NYIAND NMNN POX TOMN 15

15.1 Name ov
15.2  Address nnd
15.3  Stamp namN
15.4 Date TIND

15.5 Signature of the claimant

yann nnenn

15.6  Signature of the

TOMN NN XN

representative of the
institution

INSTRUCTIONS

The form consists of five parts. PART A includes
information concerning the claimant, PART B
includes information concerning the spouse (in case
of an application for old-age pension for a married
person), PART C includes information concerning the
children, PART D includes information concerning
the employee’s career and PART E includes various
data required for the investigation of the claim.

The investigating institution is the competent
institution in the applicant’s country of residence.

The institution concerned is the competent institution
of the bilateral contracting party where periods of
insurance have been completed.

This form has to be completed by the investigating
institution in block letters. This institution will send a
copy to the institution of the other country (institution

concerned), in block letters.

Questions are to be answered and remarks are to be
made in English.

MNMN

N PON .OPON NYNNN 215710 DNVN
5915 72 PN ,Y2IND YN YN Y90
7729 DY NIPNI) M 120 VNN YN
PN, 01 DTN N2Y PO NANP NYIAPY
9912 17 PON , 00X YINN YN OND 1)
221 ' POM TAIWN NP WINN YT

.YIANN NVPPNY DOWVINTH DNY DINMN)

TROIMN TOIMN NID IPINN TOMNN
.90 YW 1IN NN

TADMIN TOMIN NIN 2T YINN TOMN
N2 050NN Yy NINNN NPTNN SV
.MM MNPN MDD

L IPIND TOMN T DY RO NY DNV
PN NYY DT TOM .DIDT NPNINA
VNN TOMIN) NINKD NPTNA TOMY
(D272

TOHINI NN MORYN DY Nyd v
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1))
2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

Footnote
Street, number, post code, town, country.
Tick the appropriate box.

In case of an application for orphan’s pension
for minor orphans, please give the information
concerning the supporter or guardian and in
case of application for widow’s pension,
please give the information concerning the
widow or the divorced insured. if there is more
than one claimant, a separate from IL-203 is to
be comleted for each of them.

Name of the institution

Please state the number corresponding to the
appropriate description: 1=old-age pension:
2=invalidity pension: 3=survivors’ pension:
4=compensation for occupational accident or
disease

in case of applications for widow’s or orphan’s
pension, please give the information
concerning the deceased insured (in case of an
application for orphan’s pension this is the
last-deceased parent).

if the address is different from the claimant’s
address, please state also since what date and
for what reason

If the number of children exceeds four, please
add an extra page.

Indicate the career outside Denmark and Israel,
too.

Indicate the nature of the pursued activities
(employee or self-employed, e.g. mechanic,
salesman-lady) or in periods of inactivity (e.g.
housewife, unemployed, ill, etc.).

Only for claimants living in Israel. If the
claimant does not yet hold a bank account,
he/she must be reqested to open such an
account and to communicate its number
immediately to the competent Danish
institution.

mayn

TR VY, TIPID ;1901 , 21N

JDORNNN NXAVNN DX IO

T2y OINN’ NAPY NYPA DY NIPN1
DWINN DOV PN XY ,DIPVP DIV
DV NIPN DINITVIIND INX DII9NY
D09 PN N, DY PNY NANPY NYpa
IINY NOY NV IN MINOND DOYINN
9N YW DN IV NV DY YTNN

203-IL ©990 RONO v [ TNN y2INN
i b))

TOMN OV

NONY OINRNNM 90NN NN VI NI
NANP=2 ; MP NAPP-1 : XN

DY NN=4; DOINY NANP=3; M)
T2Y NONN IN NINN

IN NNNOYN NANPY WP DY NP1
VY DIWINN DOV PN XY , DI
NIAXPY NYIAN HY NIPNI) NVIANDN
(NINNRN VAN NNNN INT OIIND

V2NN OV INININ NNY NAINON DN
D IR PIRD NPNRND DI PN N)

9% N),YAIN DY N OXT9PN 1901 DN
qoM 971

NINY NPIDYNI/MVYA MNP O) VI N)
PINITYY KNI

IN IY) MNDWAN DY YL NX PN
IN (1179919 ORNIDN : RINTY ONNNY
NIPY : RONTY) MDY X MANPNI

("19) NYIN OV M2

NN ONIWI DMNN DYINN P
,P22 NAYNIA PITY PINN PN YN
NN PIYNYY NI PAYN MNSY YITI XN
STPOMIN TN TOMD NOTHN 190N



