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Application form for general disability pension
(to be submitted to the National Insurance Institute in Israel)

n'7'D NId1 Naxp'7 nyan
(7w MINT NIBYT T nwaimn)

5mn 1 Tiny

‘015 DY

Father’s first name | Former names . First name Family name

g

Date of birth

/or fwTn /[ mw | { | |
Day Month Year

Sex '

NiNT 150n
a"o

N7 YR AT2 NN | Israeli ID number

Immigration date to
Israel

II‘IIIIII

/on fwTin [y
Day  Month Year

Family status TINDYN aX¥N N'7Y 11IRN

male u
female (|

nam

Emigration date NA'TY NN

[ mw
Year

foTin
Month

/on
Day

Residential address in [srael

YNAWR DN NAmd

. Cellphone number 711 1970 "o0n

SMS NIyTIN NP TWUNN 1IN

Q

| authorize SMS messages

Mail address

QNOPIN IRIT NN

@

UVI'R] D'ANON ]'l'?lrl AYNRND IR

a

| authorize receiving letters through the internet

i

DINNKR VIYPn/npioun
last practiced

_profession/occupation

YINY 90ty 197 NannR 0NRn nand

Last address prior fo immigration to Israel

niNATX

(08.2016) 9135/42
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Date of birth N7 NN

’I‘IIII

fwTIn / mw
Month Year

[ op
Day

Name of spouse AITh NA/2 pw

Occupation nployn

NiNT 150N
a"o

Israeli ID number

Lot

Cellphone number NITAN TIZ X797 T 1970
without international country code

RN

SMS DYTIN D727 TWRND IR

Q

| authorize SMS messages

Telephone number without NN TIE X777 1970

international country code

III}IIIIIII

Mail address NPYFIN INIT NAUND

@

Yamn 7w it nxw 17N naums X'm' X
{Should be different from the claimant's email
address)

Date of Blrth

]

[ op luTin / v

Israeli ID-Number

00N D'ANON N7 TWNND X
d

| authorize receiving letters through the internet

NINT 1D0N Name of child T7'n DY

1o

L

Day Month Year

Date of birth

l‘lllll

/an wTmin /mwv

T 1NN

1

Israeli ID-Number

NINT 190N Name of child 170 DY

"o

HEEN

Day  Month Year

Date of birth a7 NN

l‘llIll

/or fwTin [ mw

L1

Israeli ID-Number

NINT 190N Name of child

1"o

Month Year
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Claimant

NYIANN NYan 7NN &
L | | Date of submitting the claim v
/or JwTin / mw
Day  Month Year

xQd p QA DNI (0310 17" NY2) TAUY AN OND 1Y
mon P
1NN ¢ Please mention if you are working (at the
time of filling in this form) and if so, from
when

/uTin
Day  Month

N'YTINN 01NN NN ['Y7 NI LD DN %

("0 yavna) ynTavn |
If yes, please mention your monthly
income from work (in local currency)

N3 YLD DX 70¥NIN TNTIAY PN ORN f
Have your work hours been reduced? If
yes, please indicate from when

mBnn MY ,NANE 17 Nn7un ox

fwuTin /[y If you receive a pension, please indicate
Month Year from when

('m17n Yyauna) NINAXENn NYTIN NO1dN

Monthly income from pensions (in local
currency)

yaoum) '¥7 X1 ,NID0I NOdN NIN''? ON
(mipm ¢
Please state all additional income (in local
currency)
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7 N S0 -y nployn noIm
T2YNN OV DY e "nTay Yoinn” " wnxy” Time / Period

IN2INDI a¥alupll
Please indicate in which POUN DY IRNYY 17e
country you worked maimdi1 i Occupation (s): please
210 MY INMNN NIODdNs indicate “salaried

nionnn | worker”, “self-employed
worker”, “unemployed”
etc.

TIRN TY IINDN
To From

Please indicate:

s salaried worker: name

and address of employer

s self~employed worker:

name and address of

business;

s other income: specify

kind of income

¥ /
i A

Number of‘study years and name of the last educational institution [NNRD DN ToMN DWI,TIN' NDY 190N

. Have you followed professional training?  yes U no, X7 p W nwign mwon maw oxn |

f

If yes, in what field? ?nWoNN DINN NN LD DR

INIDNN 2NN AINND PIRN NN N7'NN XN ( %hl)]'? INISOD DA
Date of deterioration of medical Date of the onset of the disability Medical cause of your disability
condition

/o luTin / mw / or vTin [ mw
Da Month Year Month Year
" i SRS m——
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VN OMIYA I'VIDY IAWNYT 1YNYT YPAKR LT VAN 22 IKT? NI0RA7 Tomnn "7 V'Y ni7en '
Please transfer the monthly payments of this NIl pension to the my account, according to the details
_ specified below:

L ST i L

Names of the account holder [Iawna 2va nny

|nwn ‘on qno 'on | Branch name and address  mamd/quo nw | Name of bank  jan nw

_ Account number Branch
number

IBAN / BIC / Swift Code vomon 1 / BIC /a"nt "oon

Declaration MNXN

DIYUN [AWNY TRO' TOMN DN ,91AWN NN D0 IMYNT '97 ,MINT NIYAY ToINT 17N 710 7120w 00N X
.0MIYWNN DYIN YW DABD TIK ToY WoNn' IAnW 1L K7W IN N0 a71Y 170 IR 171D TN

| 2y MANYN 19D 1AN fawna MIYa NN YT NAYIN MNIYED NIYYARL L7100 2127 M9t Tomn 1D o'/nnon I
1 Y, PrornY YWY MNoNY 7130 (12N 1019 NINKNY 17 YININ VTN NIK ToIN'? ton' myon Taw iv/1 7'1n ymanv

QN'YNAY MY XA D1PYUY MMN0NY 7220 {1aUN 0D NIN'R YINT T1IXY? D901 DNIY'RI DDNON UNTY? 'NU1 Toinn
AT 19 |

X yammn nn'nn yamn v I"IXN

| 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 NI 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.

. In any case of discrepancy between the original Hebrew text of this form and the English translation provided,
| the Hebrew version will prevail.

. Date Name of sighatory ¥ Signature of signatory

(08.2016) 9135/1a



