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National Insurance Institute
Head Office
International Affairs
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Convention between the State of Israel and Romania
on Social Security

N'7'75 Nd1 Ny ayan
(‘78w X7 niv1%? 10N NWaM)
Application Form for General-Disability Pension
(submitted to the National Insurance Institute in Israel)

| yama oo

Personal Data of the Claimant |

Family name NNS5wn nv
First name 'O DY
Former name (s) O'MTIR NINY
Father’s first ANN DY

name

File Number in Romania

NnN 2 P'n'on

Israeli ID-Number nInT 'on
Date of birth NTY RN
Place of birth NT'7 DN
Family status: "MN5Wn 1¥n
Sex O ot 0 najm I'n
male female

Immigration date to N'72uN INN
Israel

Residential D"IaNn NAINd
address in Israel xwn
Migration date NA'TY IRN
Overseas address D'IAN NI
prior to immigration AR hhR'ahal
Last practiced vixpn\npiovn
occupation/profession DINNXR
Citizenship NINTX

Personal data of the spouse

| aIT M2 'v1o

Name of Spouse AIT N2\ DY

Date of NT7 NN

birth

Israeli ID-Number JINT 'on
R

Occupation npioyn




Personal Data of minors under 18

18 72 TY D' 17" 'ONO

1 -n\17'n oW .Name of child:

NINT 'on- Israeli ID-.Number:

2 n\17"n ow .Name of child:

NT7 XN Date of birth

NINT 'on - Israeli ID-Number:

3 -n\77'n nw .Name of child:

NT7 XN Date of birth

NINT 'on- Israeli Id. Number:

NT7 XN Date of birth

Data concerning income of the

Na\[a1 YyaImn Nioidal AZioyn 7y 01D

claimant and that of the spouse It
AT M\ n\wamn
Spouse Claimant

Monthly income
from work

NTIAYN N'YUTIN N01dN

Monthly income
from pension (s)

Nn'019N N'YTIN Nn01dN

State if you are

n\Tay N\nX ox \ry

currently employed N7 IX
If you are not n\|"y n\TaIY 'R DX
presently employed, mnn

state from when

If your work hours
have been reduced,
please indicate from
when

NTIAYN Q7' DX
mnn \["x nnyniy

Date of presenting
the claim

NYNN NYan )'IXN

If you are receiving
a pension, please
state from when

N'019 17 Nn7IUn DX
mnn a\my

Please state all
additional income(s)

N1 ,N9011 NO1dNVY' DN
["'X7




Data concerning Insurance-periods in 2"In21 yaxa niv nisin 7y n'oNo
Israel and abroad

Time — NIN \'ry TAYNN DY - 1DW 27 X7 K1 | 2\]"Y nizioyn nolIN
Period N2 YINN P0VUN DY -'NNXY 27 ,1N2ImoI ,Dw " -
N7y —-N"NNN DNKX 2% ,MamoI S IRnxy"”
Please Please indicate for a :- salaried "nTIay Yoinn"
indicate worker, name and address of nnimil
the employer ; Occupation (s):
country in | - self-employed: name and please indicate
which you | address of business; other when — status
have income sources “salaried
worked worker” “self-
employed”
“unemployed”
etc..
From | To V| N0
-2
Information regarding Disability nina 7y n'v1O
(please include relevant medical documents) (D''XNN D''RI9T DDNON X7 K1)
N7nNN NNNNN IRN N7nnNn N'NN RN NID17 NN NinAn
Date of deterioration of Onset of the medical Medical cause of your
medical condition disability (date) disability




Payment of pension details

Please transfer the monthly payments due to
me to the following account :

| D'ni7Un n1ayn

78 1VYN7 WpaR 7 1ya'Y DI7wnn N
1707 '019 WK Y an nwny

Name of bank: 7220 DV
Branch 910N DY
name:

Branch - 910N 'on
number:

Account number :

- 11 j1awn 'on

The account is held on the
name of

DY 7V 7N1nn jlawnn

Declaration

nINXn

| hereby declare that the particulars
contained in my claim are accurate and
complete. | am aware that withholding
information or  submission of false
information constitutes an unlawful act, and
that the National Insurance Institute may
claim return of all sums paid unlawfully. If
any change should occur regarding
information given herein, such as details of
income or family status or address | shall
immediately inform the National Insurance
Institute.

| hereby agree that my bank will return to the
National Insurance Institute, on their
demand, any sum of money that they
deposited in my account, by mistake or not
in accordance with the law.
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D'LI9] 'N'W 7IN' DX .|'T) X7W D7IWY DIDO
,' INSYN 1¥N1 ,N01ON2 [1Ad 'MoNY

JMIX7 NIV17 ToMY7 TN P 2V YFTIR -N2IMd

,’INT NI0'A7 ToIY 2'TN' P1ANW N\D'DonN IX
TOINN DN ,"1AWN 1NN D'AIDO0 ,INYNT '9Y
D71V 177N IX 1712 YUK DI7YN [1AWUN7 T'R9

T XYW IX niyva

yaimn nn'nn— Signature of claimant

Date - 1N




