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NATIONAL INSURANCE INSTITUTE
OF ISRAEL

LIFE CERTIFICATE

To be sent to:
National Insurance Institute

ISRAEL

File Number:

mix? niva7 ToINN

;7'M 'on

Type of pension:

N2Xpn alo

I hereby certify that Mr / Mrs.

NN2a /D AT WRD N

Whose address is;

X' Mmooy

Whose date of birth is:

INID INTY 1IRNY

and who declares his family status as

'NNOSYNN 12X¥NY 'nxnY

and whose identification has been verified by the following document(s)

19 2V ININT NDIN

Signed this certificate in my presence

Signature of beneficiary

MINJIQ NINT ATIVN 7V DNN

TIY'RN 7v2 NN

Date 1IRN Place

DN

Signature of certifying officer

Certifying stamp

AYXNN NN'NN

AYUNNN NNNIN
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National Insurance Institute mix%? niva% Tomn

qQ10

Date 1IRN

NP/ onRY [ NapT naxp jimn

"DrN IWR" 09102 V'V NIK K'MT7 D'YRAN 111N NAXPY JNIRIT YWNN / NIROT Nz'Ta NIx? .1
.77 712yn 09TINN

19 7V INN'NN DX QWK KINEO910N 7V DINNZI NY7RIYD NY7101170 TAY 191 NINTiY? 'y .2
LIDININT DTV L[ID7T 12 NIdNOoIN NITIYN

,N'72170 ,N'A271 , 771N L7717 ,N'NNA ,NN0MA ,N'%7] ,NNA71a 'RIANIX ,NMVO0IR NIKAN NTna .3
TOMN 7Y 9102 D2 NN'MNN DX YWUKRY N2 YW DTAY 000N, N9X NN np7a1o1n , 11710
.M NNINA '7X'YI0N NIV1]Y

[1M0I1 191 NN'MNN DX TWKRT? N1 ,3-1 2 9o |''1Xd NITOINNN TNX 1191 Y'9IN? NNWOX 'K DX .4
Jmipnn 2Nl 0990 Twn L (T272 27 0En NI NaNY) DTN 27PN UKD,

SV7 0119Y 193 YR NN INKY ,0T{7N2 09100 DX Y78 'TNNY D'Wpan MmN .5

AbRRha]
mixY? nivra% ToINN

Dear Sir / Madam
Ref: old age / survivors / disability pension

1. Please fill out the form which appears on the reverse side in order to enable us to
(re)examine your eligibility.

2. The form must be signed in the presence of an official of the Israeli Consulate, who will
certify your identity on the basis of an authorized document, such as a passport or identity
card.

3. If you reside in one of the following countries: Austria, Belgium, Bulgaria, the Czech
Republic, Denmark, Finland, France, Germany, Great Britain, Netherlands, Norway,
Romania, Slovakia, Sweden, Switzerland or Uruguay, you may have the form certified at
a branch office of the Social Insurance Institute of that country.

4. If it is not possible to have your signature validated as per paragraphs 2 or 3 above, it may
be certified by a local public notary, the leader of the local Jewish community (for members
of the own community only), the Ministry of Interior and the City Hall.

5. Please return the signed form with your signature verification(s).

Sincerely yours,
National Insurance Institute of Israel
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