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Life certificate for a pension fund Beneficiary

Type of pension r12X}711 210
Allowance pension [] 113771 71277 Survivor pension [[] DX T1AN{7 Disability pension [ 71123 T12N{7
Details of the beneficiary 12N{711 ‘72770 1019
Israeli identity number 17X T11711 190N sex /1 AT7 TIRT 10719 OV r1inNSwn v
Date of birth First name Last name
MY
N T T O B
Details of the beneficiary T12X{711 72770 1121710
177D Q1 T 101D T1a'on 21N/ANXTT XTT
Zip code Town Apartment Entrance House number Street/POB
Email address 1J1N0F77XR AINTT T121T1D Country/state hLE0p) Phone number 11970
@
Type of pension TINSWN 2XN
Common-Law partnership [ ] 1121%1 11/V1T Divorced [] /w12 Widow []1/1n'7x Married [] /M) Single [/
Signature of beneficiary T12N7711 ‘72770 NN
Date TRTI

Authorization (Fill out in one of the languages T119Wil TINXRA 17'N'7) 1TWIX

Name of contact person aWy7 Wik v
Address of contact person A7 WIXR T121T1D
11970 T7mn A1yn T 110110 T 'on ATN/INXTT KT
Phone number Zip code Town Apartment Entrance House number Street/POB
21 /AN 113921 11/V191i1 012D MAWNKD N"Ni 1IX
DIINT ATIVIIT INIDI TIX /WX, 'ON (1371 210) MY WXNX 197 1192 A7 /0Ty

JT1IND1I2 7Y

AYWKRNT TINTIINT NN o7 TN
I the undersigned hereby certify that on the date Mr./Ms.
appeared before me and proved their identity to me by (identity card type & country)
number confirmed the truth and correctness of this certificate and signed it in my presence.Signature of
certifying authority and stamp Place Date
The pension fund must be provided with an original signed authorization. . 1272 115702 DI7IN WX 10397 {77 XXDT7 e
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