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** Signed this certificate in my presence __
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% Please fill out the form which appears on the reverse side in order to enable us to
(re)examine your eligibility.

%, The form must be signed in the presence of an official of the Israeli Consulate, who will
certify your identity on the basis of an authorized document, such as a passport or identity
card.

%If you reside in one of the following countries: Austria, Belgium, Bulgaria, the Czech
Republic, Denmark, Finland, France, Germany, Great Britain, Italy, Netherlands, Norway,
Romania, Russia, Slovakia, Sweden, Switzerland or Uruguay, you may have the form
certified at a branch office of the Social Insurance Institute of that country.

%If it is not possible to have your signature validated as explained above, it may
be certified by a local public notary, the leader of the local Jewish community (for members
of the own community only), the Ministry of Interior or by a representative of the municipality.

¥ Please retum the signed form with your signature verification(s) as soon as possible.
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JEKJIAPALIUA 3A )KMBOT
Jla ce u3nparty Ha:

Hauuona.neﬂ OCHT'YPHTEIEH HHCTHTYT

H3PAEIJI

Bua Ha neHcHATA

3a crapoct 0 Hacsejicrsena nesicus O neHcus 3a uipanuaHoct 0

Jaunu 3a 3asBHTeaa/6eHedHIHEHTA 1

.............................. Ton jlata Ha paxciane  Mme damunus

W3paeicky JIHYeH HOMEP O Mbx A maemamey,  aseibisdese
U xena

Anpec

[ToeHckn Kot rpai Aoy BX. Homep .......... yi4ua

EnexrpoHHa noma JBPHABA ...

CeMeiilo NOJI0KEHHE

Mo nonbngere: O nexenen/neombxena O xenen/oMpxena [ Bropew/siosuua
O paseesen/a/ O daktuyecka pazasia W CHKHTEICTBO Ha CHIPYXKECKH Havaa
O u3ocrasena cuIpyra

Oropnzauus 2

CaMoIn4HOCTTa Ha TOpPENoCOYCHOTO JIKIE € YAOCTOBEPEHA ChC CJICAHHTEC JOKYMEHTH:

TICMAT :snvnnmvwsvsasmn
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HauwnonaneHn ocurypurenied HHCTHTYT Ha U3pacn

JEKJIAPALTUA 3A X)KHBOT

- Mons ponbianere Qopmyispa Ha obparnHara crpaHa, 3a Ja npoyyuM Bamarta
JOIyCTHMOCT.

- ®opmynApsT cieABa Ja € NOANKHCAH B IIPUCHCTBHETO Ha CIyXUTEN Ha H3paenckoro
KOHCYJICTBO, KOMTO Aa yJ0CTOBEpH BamaTta camMOJIMYHOCT Bb3 OCHOBa Ha 3aKOHEH
HOKYMCHT, KaTo I1acropT Hilk JIMYHA KapTa.

- AKo XMBEETe B €/lHa OT CJCAHUTE AbpKaBu: ABcTpus, benrus, Benrapus, Yewkara
penyOnuka, Jlanug, ®unnangud, @panuus, 'epMmanus, BenukoOpuranus, Urtaius,
Hupnepnaunus, Hopeerns, Pymonus, Pycus, Cnosakus, Iliseuus, llseiinapus wiu
YpyrBaii, MOXETC Aa 3aBepuTe (GOpMYyNSpa B TEPUTOPHAIHO IIOJACJICHHE Ha
OCHTYPHTEJIHHS HHCTHTYT Ha CHOTBCTHATA JIBPIKABA.

- AKO He € Bb3MOXHO BaJIM/IMPaHe Ha Noanuca By no w3noxeHnTe no-rope HAa4MHHU, TOH
Moxe s1a ObJie YIAOCTOBEpEH OT MecTteH myOnu4eH HOTApUyc, OT Npeicelmarels Ha
MecTHaTa eBpeiicka oOIHOCT (caMo 3a WwieHoBere Ha oOWHOCTTA), 0T MuHKUCTEPCTBO
Ha BbTPCUIHHUTC paﬁm‘u HJIH OT MpPCACTABHUTE HA OGIIIHHaTa.

- Mous pa bpHere nHoAnucaHud GopMyInsap 3aejiHO C YAOCTOBCPSBAHETO Ha IOAMHCA
Bb3MOXHO HaH-0BP30.



