CAHATEMPA ez_5.dec

PV ND'SN NPr221970 1"a% YR N2YTR 12 NIRX
WRIID Nhu*A
Convention between the State of Israel and the Czech
Republic on Social Security
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Claims Form for Survivors’ Pension according to the Convention on

Social Security
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1. Personal data of the claimant

n/mManntwuin.1

Tsraeli, ID-Number mnroun
- IR
First name O
e
Family name B NN2EmMD O
Sex B Ta
Father's first nams De/
. M
Diate of birth - JIKT
1T
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since
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Previous family status TMNDET J¥N
. omp

since
TN
Last address of the o
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2. Details concerning death

[rate of death

n1'usn unn .2

TIRN
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ARMSE!

Causes(s) of death

matl
TaEn

3. Data concerning periods abroad of the
deceased
Please state periods of stay abroad exceeding 2

months after immigration to Israel

S 5"na nmny Sy 0'o1s .3
n/niann

OWmN 12 54 M21WN 27N NMoipn My
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Stzy abroad Lountry

From Ta
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4. Personal data of the widow / widower
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lstaeli 1ID-Number DT onn
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First name ok
AMSETIN

Family name bOes
i L L

Sex ™
Date ofbirth - T2 RN
Immmgration date to lsracl 2y RN
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22 5Ty o, 0N L5

5. Personal data of children who still haven®t reached 22 vears of age

Child = 2 3 | 50 |
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name =i Nnowm
| Father's first name XN O
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*and is presently studving or fulfilling military service.- Please list names of educational instimitions

or type of military service ( regular military service, national service, academuc-reserves, pre-military

training or volunteer military service,)

6. Pleasc transfer the monthly pavments
due to me to the following bank account

Name of Bank

naspn mbyn mipn .6

130 o

Branch

Bank Address

oW
Slalely

Account number - including

bank number and branch number

The account is held on my

name and namne

namno
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DN
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7. Periods of employment and occupation

of the deceased

If the deceased received old -age pénsion, the

following information i not required,

It the deceased was male - please indicale

employment periods since 01,04.1984
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n/mann
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If the deceased was female - please indicate

employment periods from 18 vears of age and

ahove,

01.04.1984 -n
DY 009 1RO - OEOR DNum
18 an nnpoun

Time period

Maan 9o
12NN
T Mo
MU
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(MoK N XD
Matonal Insusnce
Insurance perinds
were paid for during
those times you
were ol
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(Povn o
Place of work -
ernplave statc

name and address'of |

emplover. Self-
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fromm umitil

| P10 A0 no1pnn
SRIDEY DR
[L) L2
Twpe of segupation
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T | IRTI
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8. Further information eoncerning the

n/mann Sy omnx o'ono .8

deceased

If negative, please fill in**No " DKM 1 228 NN NN OX
I |be||

The deceased n/mann

Feceived a pension
from the National

| Insurance Institute of

Farae]

navp nfoap
TN Moan

Recerved payvments

| from the Ministry of

| Defence of Israel

0'5man N/
TnLan TN |
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At the time of lus / her REN Iva

deathy, he'she served in TR NI DT
the Army or the Police R igle-iam]
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' 9. Further information concerning  the na/inbxn by 09012 001D .9
widow / widower _
[ was married to the no [ X7 0 ves /12 0 | 2 A N/ N
deceased {or was his'her sinee nfmann |
lifetime pariner) N DR
I was separated from the from ‘1 MInnn Mo Tmn
degeased. la= T
I presently recelve a penston no / X2 0 yes (10 O NP 2 NnEnen
fram the Natonal Insurance MAYPN A0 IR NIUAD ToInRNnN
Tnstitute of Tsrael . Type of :

= pension =]

[ hivve recerved alimony {rom -1 mam 2 inhw
paymenis, - TV |
[ receive / shall receive no [ R20 ves./ 10 O Y2 Obnes/ahnen |
payments from the Ministry gitice T kn TN Inan
ol Delence 7NN
The deceased pension was pad no [/ 82 0O ves /12 0 NN D/MInn Naxp
after his death from T Sy 109N NND

10. Information concerning the Income of
the widow / widower

Please give the gross monthly income and
indicate type of cwrrency, Le. §, DM orNIS, IF

| you receive no ingome, please enter "Nat,

N1/1R%xn NMoasn by 001 .10
NN VN2 NTIN NDIDNN NN T2 K]
ST PR AT 2R D, Vaunn
PR DI K1 MDD TR DX

mMolon | moion | I.JJ"l,.'rF‘I"DIIB ioI9 nmawy
NTINN Mnn | 9NN | Sxaes] | monthly

other Income from | (Retirement) | Pension I salary

income capital® Pension from

sources from abroad | lsragl
Amount ‘ 012Tn
Darte TR
(monthiyear) wnn)

| {inaea |

A2 TSI I OV T T 00T 1ok
*Rent, Dividends, Accerued mterest, Income from Real Estate

11. Data concerning the claimant, wiho

/1% nyann n/eantonn il

isn't the widow / widower of the deceased: n3/132xX0n
Famnily oMY | Family NNoem O | Firstname WD DY |
refationship AP | name
|
! I
| Address:

Jam2




CHTEMPU ez S.doc

12. The reasons why the widow / 2V nyann NPan-X> maon .12
widower has not presented his/her claim m/nbxnm

Declaration AnEn

| NTOR D VT LTS M N1 0N 7 VAN DA DUN9N 2313 NATINA 1IN

IND MUY TOIN 21,200 2V 7MY AINN D' NRYYN IR 001 XD 000D

1122 "TNONRE O'WUND3 P M OX T2 KO D7 DIDD 22 NN VIANT W |
SRR NIU'QZ TOM? T 72 2V VTR -NOIN23A S NNSEN 803 ,A013N0

SN JNR ONI00 ) NEMT % MK N0AY ToIND M PIan /0000 1IN
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[ hereby declare that the particutars contained in my claim are accurate and complete. 1 am aware that
withholding infermation or submission of false information constitutes an unlawful act, and that the
National Insurance Institute may claim return of 811 sums paid unlawfully, If any change should occur
reparding information given here, such as detaifs of income or Farmuly status or address 1 shall
immediately inform the National Insurance Insiute:

[ herehy agree that my bank will return to the National [nsurance Institute, on their demand, any sum of
|

| momey that they deposited in my account, by mistake or not in accordance with the law. |

Signature [TTIN ‘Name/DK/

Drate [IRT

TR0 LTS ‘

n\Tpon ow NN IRN ny'ann nvap TIKn
nnnn ‘




