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Convention between the State of Israel and the Czech

Republic on Social Security
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Claims Form for Old Age Pension According to the Convention on

Social Security

{ submitted to the National Tnsurance ITnstitute of Tsrael)
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Czech Republic
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3. Personal data of children under 22 years of age
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5. Information concerning claimant s income and his / her spouse 's income (please list anly

last month’s income)
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6. Information concerning living aliroad
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7. Periods of Employment, including part
time-employment

Male Claimants are 1o list all employment
periods (part- and full-time) since 1954, or since
immugraton to Israel (ifafter 1954) up until the
date.of the claim.
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I hereby declare that the particulars contained mn my claim are accurate and contplete. [ am aware that

| withholding information or submission of false information constitutes an unlawful act, and that the

National Tnsurance Tnstitute may claim return of all sums pard undawdully. If any change should ocour
regarding information given here, such as details of income or family status or address 1 shall !
immediately inform the National Insurance Instinte.

I 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 it accordance with the Jaw.
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