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F. Center of life, Occupation, National insurance
payments and reception of benefits

My purpose for staying in Israel is:

YA PN M7

mMINT NIV 'T DIYYNI F10'Y ,D'N TOIN .
(n1w 18 17 IN'MwY m 112y N'71InY)

MI0NY YR nnw
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1. T own the following assets in Israel:

nivawxa'™ 4
Ownership certificate attached

2. Residence in Israel:
anx d
Other

3. Detail on Bank account in Israel
J1awn 1s0n
Account number

4. Health corporation \ Health Fund (" kupat cholim')

Aanx wny U
Other property

nNDY ATIN 2"
Attach apartment rental agreement

! ywa iy 1

T d
Apartment

poy 4
Business

YaN2Aaax .2
MpwarTa d
[ am living in Israel in rental apartment

e mman pawn oo W3
‘910 5
Branch Bank

o"an noip .4

[ am member \ would like to registrer as a
member of the following health corporation:

Leumit / naix?3d
Maccabi / 2000 Meuhedet/ nTnixn

Clalit / n'Y7> own'? wpan / oiwn ax
:0"2IN N9IF2 12aNd

5. Occcupation in Israel:

yana oy .5

namo
Address
N'MiYn no01dnn 0 From:
. Total yearly income
N'Miwn no01dnn 10 From:

p'oyn ADWI YAND Foyin "IN a
Employer [ am an employee

JIRNN 'NaxYd Ywa T ax 4
[ am self employed in Israel

)ININ nionn 7 wr Ty 1 4

) Total yearly income

| [ am not working and have income

6. Payment for the National Insurance Institute of Israel:

w4
Employee

wnyy 4
Self employed

Ty §7 U
Unemployed
File number in the National Insurance Institute:

niodN 7 I'x Taw nax d
I am not working and have no income
:nva mTovn .6
mIx? nIv MmTHava mnY'w /obwn ax 4
[ pay \ have paid National Insurance payments
‘N1 Y p'nn'on

mixy nIva mTHWwa mnrw X7 4

[ have not made payments to the National Insurance Institute

7. During the 24 months I have stayed abroad:
Purpose

"IN ninw non

2"Ina maaw NN o'wTInn 24 -2 .7
Until RN TV From IIRNN

G. Pensions and allowances paid by the National Insurance

mMIXY NIV TOINAN NAXP '0O T

Institute
Have you received, or do you currently receive, an allowance or NI0' NN N2XP NV 720 'Y IN D727 DRN
pension from the Israeli National Insurance Institute? MmN
No/N7? o
Type of allowance: XN 210 Yes /p o
INS file number: JMINTD MK 7N on
H. Declaration hahMH )

I hereby declare under penatly of prejury that I have examined all the
information on this form, and on any accompanying statements or
forms, and it is true and correct to the best to my knowledge.
I have been notified that it is my responsibility to inform the National
Insurane Institute about any change in my living address and/or in
personal details.
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Signature of the person filling the Application
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