Canada/Serbia Agreement

Applying for a Serbian survivor’s pension

Here is some important information you need to consider when completing your application.

Please ensure you sign the application. If you are signing with a mark, (for example: “X”) the signature of
a witness is required.

Your application must be supported by documentation. Please submit the documents requested. Failure
to complete the application and provide the requested documentation may result in delays in processing
your application.

Where original documents are specifically requested, originals must be submitted with your application.
You should keep a certified true copy of any originals you send us for your records. Some countries
require original documentation which will not be returned to you.

You may submit the original or a photocopy that is certified as true for any of the documents where
originals are not required. It is better to send certified copies of documents rather than originals. If you
choose to send original documents, send them by registered mail. We will return the original documents to
you. We can only accept a photocopy of an original document if it is legible and if it is a certified true copy
of the original. Our staff at any Service Canada centre will photocopy your documents and certify them
free of charge. If you cannot visit a Service Canada Centre, you can ask one of the following people to
certify your photocopy:

Accountant; Chief of First Nations Band; Commissioner for Oaths; Employee of a Service Canada Centre
acting in an official capacity; Funeral Director; Justice of the Peace; Lawyer, Magistrate, Notary; Manager
of Financial Institution; Medical and Health Practitioners: Chiropractor, Dentist, Doctor, Naturopathic
Doctor, Nurse Practitioner, Ophthalmologist, Optometrist, Pharmacist, Psychologist, Registered Nurse;
Member of Parliament or their staff; Member of Provincial Legislature or their staff; Minister of Religion;
Municipal Clerk; Official of a federal government department or provincial government department, or one
of its agencies; Official of an Embassy, Consulate or High Commission; Officials of a country with which
Canada has a reciprocal Social Security Agreement; Police Officer; Professional Engineer; Social Worker;
Teacher, University Professor.

People who certify photocopies must compare the original document to the photocopy, state their official
position or title, sign and print their name, give their telephone number and indicate the date they certified
the document.

They must also write the following statement on the photocopy: This photocopy is a true copy of the
original document which has not been altered in any way.

If a document has information on both sides, both sides must be copied and certified. You cannot certify
photocopies of your own documents, and you cannot ask a relative to do it for you.

Return your completed application, forms and supporting documents to:

International Operations
Service Canada

P.O. Box 2710 Station Main
Edmonton AB T5J 2G4
CANADA

Version (2020-12-16)




Disclaimer:

This application form has been developed by external
sources in cooperation with Employment and Social
Development Canada. The content and language
contained in the form respond to the legislative needs
of those external sources.
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AGREEMENT
ON SOCIAL SECURITY BETWEEN THE REPUBLIC OF SERBIA AND CANADA
CIIOPA3YM
N3MEDBY PENIYBJIUKE CPBUJE U KAHAJIE O COIIUJAJIHOJ CUT'YPHOCTH

CLAIM FOR SURVIVORS PENSION
3AXTEB 3A IOPOANYHY ITIEH3UJY

Please read the instructions on pages 11, 12, 13, 14, 15 and 16 before completing the form.
[Ipe momymaBama OBOT 3aXTeBa, IPOYUTATH YIIYTCTBO Ha cTpanu 11, 12, 13,14, 15. u 16.

Please print
Mommumo Bac, mumnre 4uTKo

1. Serbian Citizen’s Registration Number
JMBT (jenuncTBeHN MaTU9YHU OpOj TpahaHa)

2. Personal number of insured person (from work book)
JIuanu 6poj ocurypanuka (M3 pajHe KibHKHUIIE)

3. Canadian Social Insurance Number
Kanazcku Opoj colujaiHOT OCHTypamba

4. Competent Institution in the Republic of Serbia to which you are submitting the claim
Hagnexxau HOcunan ocurypama y Pemyomumm CpOuju koMe ce 3aXTeB MOJHOCH

D REPUBLICKI FOND ZA PENZIJSKO D REPUBLICKI FOND ZA PENZIJSKO
I INVALIDSKO OSIGURANJE, I INVALIDSKO OSIGURANUJE,
DIREKCIJA BEOGRAD DIREKCIJA POKRAJINSKOG FONDA NOVI SAD
Dr Aleksandra Kostic¢a broj 9, 11000 Beograd Zitni trg broj 3, 21000 Novi Sad
Republika Srbija Republika Srbija

5. Personal information about the deceased insured person/beneficiary
JIMYHU noAALM 0 YMPJIOM OCUTYPAHUKY/KOPUCHUKY

Family name Name

IIpesume Nme

Family name at birth Date of birth (dd-mm-yy)

IMpesume Ha poljeby Hatym poljemba (naH-Mecen-rouHa)
Place and state of birth Citizenship

Mecro polerma u qpxasa Jp>xaBJbaHCTBO

Date of death (dd-mm-yy)
Sex/mour: Jatym cMpTH (IaH-Mecen-ToInHa)

D male/ myiku D female/ sxxencku

Period of military service in the Republic of Serbia (Yugoslavia)
[Mepuon ciryxema BojHOT poka y PeryOnmiu Cpouju (Jyrocnasujn)




Address (No. and street, Apt. No., city or town, village, country):
Anpeca (momrrancku O6poj, MecTo, yiuua, Opoj U IpxaBa):

For deceased persons under guardianship please enter family name, name and address of guardian (No. and street, Apt.
No., city or town, village, country):

3a yMpJor kKoju je OO MOA CTapaTesbCTBOM HABECTH MpE3UMeE, MMe M ajpecy crapaTtesba (MOLITAHCKH Opoj, MECTo,
ynuiia, Opoj u ApkaBa):

6. Personal information about the surviving spouse——, Enclose marriage certificate or proof of

common law marriage

JInuHu moaamu o yZ[OBl/I/yHOB[Iy HpI/IJ'IO)KI/ITC HU3BOJ U3 MAaTUYHC KIbUI'C BCHYAHUX,

OJTHOCHO JIOKa3 0 BAHOPAYHO] 3ajCTHIIN

6.1. Family name Sex/mou:
Ipesume D male/ myuiku D female/ sxencku
6.2. Name
HNwme
6.3. Date and place of birth
Jatym u mecto pohema
6.4. Date of marriage, or common law marriage (dd-mm-yy)
JlaTym BeHYama, OJHOCHO 3aCHUBarba BaHOpauHe 33jeHuIe (JaH, Mecell, ToIuHA)
6.5. Citizenship
JpxaBJbaHCTBO
6.6. Address (No. and street, Apt. No., city or town, village, country)

Anpeca (momrancku O6poj, MecTo, yauIa, Opoj u ApxKasa)




7. Personal information about children of deceased insured person/beneficiary
(legitimate, illegitimate, adopted, step - children)
JInyHU noaanu o ey yMpJIOr OCHTYPAHUKA/KOPHCHUKA
(0pauna, BanOpa4Ha, yCBOjeHa, IacTOPYa[)

7.1. Personal information about children under the age of 15 for whom a pension is requested
Jlmaan nmomamm o nenm Mimaloj o 15 roamHa 3a KOjy ce TpaKu MOPOIUIHA TIeH3Hja *

Family name  Given name Date of birth Ion/sex:
(dd-mm-yy)
[pesume Nme Jatym pohemwa male/ mymku  female/ sxencku

(maH, mecer, roauHa)

[] []

[] []
[] []
[] []

* Enclose birth certificate
[Mpunosxure U3BOJ M3 MATUYHE KEbUTE poh)eHUX

7.2.  Personal information about children between age 15 and 26 who are attending school or who are in an
apprenticeship
JInaau momary o merw ox 15 1o 26 roguHa Koja ce IIKOJYjy WIH Cy Ha y4emy 3aHaTa *

Family name Given name Date of birth ITou/sex:
(dd-mm-yy)
Ipesume Nwme Jatym pohjema male/ mymku  female/ xencku

(man, mecer, roauHa)

[] []

[] []
[] []
[] []

* Enclose birth certificate and proof of schooling / apprenticeship
IMpunoxure W3BO M3 MATHYHE KEbUTE PONCHIX U TOKa3 O MIKOJIOBamkYy/yuehy 3aHaTa




7.3.  Personal information about disabled children over the age of 15
JlvyHy monanm o eIy CTapujoj on 15 roauHa Kol Kojux je yrBpheHa nHBAIMAHOCT*

Family name Given name Date of birth Ion/sex:
(dd-mm-yy)
[pesume Nme Jartym pohema male/ mymiku  female/ sxencku

(man, Mecer, roauHa)

I I e O e
I O O e A

* Enclose birth certificate and proof of disability
HpI/IJ‘IO)KI/ITe HU3BOA U3 MAaTUYHC KIBbUI'C pOhCHI/IX 1 JOKa3 O HHBAJIUIHOCTHU

7.4.  Are there any children under guardianship?
Jla nu uma ferie moj| CTapaTe/beTBOM ?

D yes/na D no/ne

7.5. If yes, enter the name and address of guardian
Axo HnMa, HaBECTU NPE3UME, UMC U aIpECy CTapaTciba

7.6.  Name and address of guardianship institution and name of guardian
Hazus n aJipeca CTapaTeJbCKE YCTAHOBE U NMPE3UME U UMC CTapaTciba




8.

Personal information about parents of deceased insured person/ beneficiary who were supported by him/her

until the death and who have become completely incapable of work (father, mother, step — father,
step -mother and adopters)

JlvuHu moxamnu o poaure/buMa (0TaI M MajKa, 04yX u Maliexa u yCBOjuouM) yMpJIor ocurypaHuka /
KOPHCHHKA KOje je OH H3IP:KaBao /10 CBOje CMPTHU M KOjH Cy MOCTAJH MOTIIYHO HECIOCOOHU 3a pax™

Family name  Given name Date of birth

Fully incapable for Ios/sex:
(dd-mm-yy) work
[pesume Hme Hatym polera IMotmyHO male/ mymku female/ sxencku
(man, Mecel, roauHa) HecrocoOaH/Ha

3a paj

[] [] []

[] [] []

* Enclose birth certificate, proof of support and medical documentation
[Tpuiioxkure U3BOJ U3 MaTUYHE KEbUTE poheHHX, OKa3 O U3JPXKaBamby U MEIUIMHCKY TOKYMEHTALHU]y

9. Particular information about the divorced spouse or ex-common law partner

IMoceOHu mogamu 0 pa3BeeHOM CYNPYKHUKY OJHOCHO OUBIIIEM BAHOPAYHOM NapTHeEPY

Question for a divorced spouse or ex common law partner
Ha oBo nutame Tpeda 1a 0AroBOpH pa3Be/ieHH CYNPYKHUK, OJJHOCHO OMBIIN BaHOpayHU IAPTHEP

Was your ex-spouse or ex-common law partner obliged to pay the alimony?

Ja nmu je OMBIIN CYNpY>KHUK, OAHOCHO OWBIIM BaHOpaYHU MapTHEP MpecyaoM Ono oOaBesaH jna ruraha mM3IpkaBarbe
(ammmenTanmjy)?*

D yes/ na D no/ ne

* |f yes, enclose court decision that establishes the support obigation
AKo 11a, IPUJIOKKUTHU OJUTYKY KOjoM je yTBpleHa obaBe3a miahama u3pxaBama




10. Supplementary information about widow/widower or divorced spouse, or ex-common law partner
JlonaTHH mogany o ynoBH/yI0BIY WM Pa3BelecHOM CYNPYKHUKY, OJHOCHO OUBIIeM BAHOPAYHOM NMapTHEPY

10.1. Is the widow/widower or divorced spouse or ex-common law partner under guardianship?
Ja mu je ynoBa/ymoBarl Wi pa3BeICHN CYIPYKHUK, OMHOCHO OWBIIM BaHOpaYHU MapTHEP MO
CTapaTeJ'I)CTBOM?

D yes/na D no/ne

If yes, enter the name and address of guardian
AKo 1a, HaBeJUTe Mpe3uMe U UMe U aJIpecy cTaparesba

10.2. Is the widow/widower or divorced spouse or ex-common law partner an employed or a self-employed
person?
Ja 1y je ymoBa/ymoBail WM pa3BeCHH CYIPYKHHK, OJTHOCHO OWBIIIM BaHOPa4YHU MApTHEP 3aIOCIICH WA
00aBJba CAMOCTAJIHY JICIATHOCT?

D yes/na D no/ne

If not, enter the date of cessation of employment or self-employment
Axo HI/IjC, HABCAUTC NaTyM IPECTaHKa 3am0CjICkha, OAHOCHO 00aBJparba CaMOCTAJIHE JACJIIaTHOCTH

10.3. Is the widow/widower or divorced spouse or ex-common law partner receiving his/her own pension?
Ja nmu je ymoBa/ymoBall WM pa3BeJCHH CYNPYKHHK OJHOCHO OWBINIM BaHOpPAaYHHM THapTHEP KOPHUCHUK
JIM4He neHsuje? *

D yes/na D no/ne

* |If yes, enclose a copy of decision
AKo 11a, IPUJIOKKUTE KOIHU]Yy Pelicha

10.4. Is the widow/widower or divorced spouse or ex-common law partner fully incapable of work?
Ha nmu je ynoa/yaoBall MM pa3BeiEHH CYNPY)KHUK OJHOCHO OMBIIM BaHOpauyHM IapTHEP IOTITYHO
HecrnocoOaH 3a pan? *

D yes/na D no/ne

* |If yes, enclose medical documentation
AKoO 11a, IPUIIOKHUTE METUIIMHCKY TOKYMEHTAIH]y




11.  General information about deceased insured person/beneficiary
OnuTu noganu 0 yMpJaoM OCHTyPAHUKY/KOPHUCHHUKY

11.1. Did the deceased person receive a benefit from the Serbian pension and invalidity insurance or apply for
such benefit?
Ja 1 je ympiu KOPUCHUK J1aBamkba U3 MEH3HM]CKOT 1 MHBAJIHICKOT ocurypama Pemybnmke Cpouje mmu je
IOTHEO 3aXTEB 3a JaBambe?

D yes/na D no/ne

If yes, since when?
Axo na, on xkanma?

11.2. Where and in which period was the deceased insured person/beneficiary employed or self-employed
in the Republic of Serbia?
I'ne 1 y koM epro/y je yMpJIU OCUI'YpaHHK OO 3aIociieH, 0OJHOCHO 00aBJbao CaMOCTaJIHY JICIaTHOCT Y
Peny6nuin Cpouju?

Name and address of employer

Place of work (for self — employed: type of business) From to
(dd-mm-yy) (dd-mm-yy)
Hasus u agpeca nocnogasua on o
Mecrto 3anociema
(321 OCI/IpraHI/IKe CaMOCTAJIHUX ACIIATHOCTHU. (,Z[aH-MeC@L[-FOZ[I/IHa)

BpCTa JIEJTaTHOCTH)

11.3.  Was the death of the insured person caused by an accident?
Ja 1 je cMpT OCHTYpaHUKa Ipoy3pokoBaHa Hecpehom?

D yes/na D no/ne

Was the accident caused by a third person?
Ja mm je Hecpehy npoy3pokoBano Tpehe mure?

D yes/na D no/ne

If yes, enter the full name and address of the person who caused the accident:
Axo jecre, yHecHTe IIpe3nMe, MMe U aJIpecy JIMIA Koje je Mpoy3pokoBaio Hecpehy:




11.4.  If you wish to have your payment directly deposited into your bank account, please indicate the name and
address of the bank, your bank account number and instructions of payment:
3a ucruiary Bamie nensuje Ha GaHKOBHU padyH HaBEAWTE HAa3WB U aapecy OaHke, Opoj Bamer

padyHa ¥ UHCTpYyKLMje 3a iahame:

12.

Enclosed documents:
JlokyMeHTa Koja ce MpUJIAKY:

1. photocopy of personal card/ porokoruja guuHe KapTe

2. birth certificate (for insured person without personal card

issued in the Republic of Serbia)/ n3Box u3 MaTuuHe KibUre poljeHnx
(3a ocurypaHuke KOjU He MOCENyjy JIMYHY KapTy
uzaary y Penyomunu Cpouju)

3. photocopy of passport (personal information)/dorokonuja
racoa (JIMYHYU HOoJaln)

4. notarized photocopy of work book/osepena dorokonuja
pajHe KebKHIE*

5. all certificates on periods of insurance in the Republic of Serbia /
CBH JIOKa3M 0 NepuoanMa ocurypama y Penyonuim Cpouju

6. proof of cessation of work or self-employment activity/

JI0Ka3 0 NpECTaHKy paagHOT 0/THOCA, OTHOCHO o0aBJbama
CaMOCTaJIHE NCJIAaTHOCTHU

7. photocopy of military evidence or military departments certificate/
(hoTOKOMIVja BOjHE KEGIKHIIE FITH YBEPEEH-E BOJHOT OJICEKa

8. proof of receiving the compensation from the

National Employment Service (decision, certificate)/
JOKa3 O KOpI/IH.IheI-By npaBa KO Ha].[I/IOHaJ'IHG CJ'Iy>K66 3a 3a11o1JbaBamke
(pememe, yBepeme)

9. proof of employment or self-employment in a third state/

JI0Ka3 O 3arociemny Wik 00aBjbaby CaMOCTAIHE JETaTHOCTH
y Tpehoj apxaBu

[]
[]

[]

[]

[]

10. marriage certificate, proof of common law marriage / D

W3BOJI U3 MaTUYHE KIbUTE BEHYAHHX, JJOKA3 O TI0CTOjamby
BaHOpayvHe 3ajeHUIe

11. proof of guardianship/mzoka3s o crapatesbCTBY

12. proof of schooling- apprenticeship /
J0Ka3 O HIKOJIOBAkY-YyUCHhYy 3aHaTa

13. proof of supporting /noka3 o u3npxaBamy

L1 [

For use by competent
institution only
OBy K0JIOHY ONTyHaBa
HaAJIC;KHU HOCHJIAIL

Notes/Hanmomemne:




14. divorce verdict, decision on ending the D

common law marriage /otyka o pa3sBoay Opaka,
OJTHOCHO O TIPECTaHKy BaHOpadHe 3ajeTHHIe

15. photocopy of decision for widow/widower or divorced spouse D

or ex-common law partner that is receiving her/his own pension/
KOIIMja pellena y10Be/yJ0BIa WIN pa3BeeHOT CyNpYKHHUKA,
OJTHOCHO OMBIIEr BaHOPAa4YHOT MpaTHepa KOjH je KOPUCHUK JIMYHE NICH3Hje

16. medical documentation /MeaumHCKa TOKyMEHTALIH]ja D

on the termination of cohabitation
* |f work book is not available, please attach a statement

* Y ciydajy HeToceoBama paHe KibIDKHUIIE IPHII0KUTH U3jaBy O TOME D

Other documents:

OCTaJ'Ia ,I[OKYMCHTaZ
1)
2)
3)

Number of enclosed documents
Bpoj mpmioxkeHUX JOKyMeHATa

Note:

Signature and Stamp
IToceOHe HamOMeHe:

Ilorniuc m meyar:




13.  The undersigned claims that the answers to the questions are complete and true
IMornucanu TBpPAM 1a je MOTIYHO H TAYHO OAT0OBOPHO HA NMUTABLA

Date of submitting the claim

(dd-mm-yy) Signature of applicant (family name and name)
JaTyM nogHomema 3axTeBa
(man-mecen-rouna) [MoTnuc mogHOCHOIA 3aXTeBa (MME U MPE3UME)
Signature of representative (family name and name) — Enclose proof of representation
[MoTtnuc 3acTynHuKa (MMe U Ipe3ume) IIpunoxutu g0Ka3 o 3acTynamy

Address of representative
Anpeca 3acTyIHUKA

14. The competent institution in Canada confirms the validity of the enclosed documents
Hanaexxnn Hocuan y Kanaan morsplhyje BepoaocTOjHOCT MpHI0KeHe TOKYMEHTAIHje

Date of receipt of the claim
Jlatym mpujema oBOT 3aXTeBa

(dd-mm-yy)/(man-mecen-roguHa)

Name
Hasus

Address
Anpeca

Date Stamp and signature of the authorized person
I[aTyM Ileuar u mormuc osiamheHor Jna

(dd-mm-yy)/(nan-mecen-roauna)

10




INSTRUCTIONS

If you reside in Canada and wish to apply for a Serbian survivor's pension you must complete this form.

Please read the form carefully and follow the instructions that are given for each question. In order to process
your application as quickly as possible, the Republic Fund for Pension and Invalidity Insurance (web address:
www.pio.rs) needs to have all the information required in the form.The more accurate the form is, the better
We can serve you.

Please print
Regarding the questions with multiple answers, please mark your answer with @

Question 1.

Indicate the Serbian Citizen’s Registration Number of the deceased insured person/ beneficiary, that consists
of thirteen characters. It can be found on the personal card, passport and birth certificate. The Republic Fund
for Pension and Invalidity Insurance will be able to indentify all data about your insurance through this
number, so it is very important to fully indicate it accurately.

Question 2.

If you don't have a Serbian Citizen’s Registration Number (Question 1.), you must indicate the personal
number of the insured person in the Republic of Serbia /applicant. Personal Number consists of ten
characters and it is located at the beginning of your work book.

Question 3.
Indicate the Canadian Social Insurance Number of the deceased insured person/beneficiary.

Question 4.

Competent Institution in the Republic of Serbia.

The answer to this question will determine the territorial jurisdiction of the Institution in the Republic of
Serbia that will deal with this claim. It will be either the Main office in Belgrade or in Novi Sad depending on
which area the deceased insured person/beneficiary have completed the last period of insurance.

If the seat of the employer where the deceased insured person/beneficiary have completed the last period of
insurance is in the area of the branch in Autonomous Province of Vojvodina, enter [ x| next to the address of
Republic Fund for Pension and Invalidity insurance, Main office of Province fund in Novi Sad.

If the seat of the employer where the deceased insured person/beneficiary have completed the last period of
insurance is in the area of the branch outside Autonomous Province of VVojvodina, enter | x| next to the address
of Republic Fund for Pension and Invalidity insurance, Main office in Belgrade.

Question 5.

Enter the name in full (given name and family name) as well as the family name at birth (if it is different) of
the insured person/ beneficiary. The family name at birth is required for correct identification if it has been
changed by marriage or other reasons .

Indicate the exact date of death of the insured person/ beneficiary.

When providing address specify (No. and street, Apt. No., city or town, village, country)

Specify the correct period of military service in the Republic of Serbia (Yugoslavia) of the deceased insured
person/ beneficiary.

Provide a photocopy of military evidence or military departments certificate that proves this information.

We need information on the period of military service to avoid the overlaping of the periods of insurance and
the periods of military service.

In column for persons under guardianship please enter family name, name and address of guardian - postal
code, city, street, number and state.

Question 6.
To be completed by surviving spouse only.
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Enter your name and family name, date and place of birth, and day, month and year of marriage or common
law marriage with insured person/ beneficiary, nationality and address.

Attach marriage certificate, as a proof of marriage or decision on common law marriage as proof common law
marriage.

Question 7.

To be completed only if the claim is submitted for children of deceased insured person/ beneficiary.

This part is completed by a parent, or a child representative or a child of deceased insured person/ beneficiary
if he/she is over the age of 18.

Enter name and family name, day, month and year of child's birth, and enter [x| in the appropriate box
depending on the child's sex and in appropriate column depending on the child's years.

You need to attach a proof that the child over the age of 15 is attending school or a faculty.

For disabled child, over the age of 15, provide the proof of disability.

It is necessary to provide the birth certificate for all children.

Under 7.4. enter in the appropriate box if there are children under the trust and on the appropriate line, enter
the family name and the name for that children.

If the answer to 7.4. is yes, indicate family name, name and address of guardian, name and address of
guardianship institution and name of guardian under 7.5 and 7.6.

Question 8.

To be completed by the parents of deceased insured person/ beneficiary only.

Indicate the names and family names, dates of birth of the parents of the deceased insured person/beneficiary
who were supported by him/her until the death, or who have become fully incapable of work.

Enter ]ﬂ in the appropriate box depending on whether the parents were fully incapable of work on the day of
deceased insured person/ beneficiary death and depending on the sex of the parents.

Enclose a birth certificate, proof of supporting by which supporting obligation was established and medical
documentation that confirms the full incapacity for work of parents.

Question 9.

To be completed by divorced spouse or ex-common law partner only.

Enter in the appropriate box depending on whether the divorced spouse or deceased insured person/
beneficiary was obliged to pay alimony.

Enclose court decision that establishes support obigation.

Question 10.

Under 10.1. enter [x| in the appropriate box depending on whether the widow/widower or divorced spouse or
ex-common law partner of deceased insured person/ beneficiary is under guardianship. If yes, enter name and
family name and addresse of guardian.

Under 10.2. enter in the appropriate box depending on whether the widow/widower or divorced spouse or
ex-common law partner of deceased insured person/ beneficiary is employed or self-employed.

If no, enter the date (day, month and year) cessation of employment or self-employment.

Under 10.3. enter in the appropriate box depending on whether the widow/widower or divorced spouse or
ex-common law partner of deceased insured person/ beneficiary is recieving her/his own pension.

If yes, enclose copy of decision by which is established the right on the pension.

Under 10.4. enter in the appropriate box depending on whether the widow/widower or divorced spouse or
ex-common law partner of deceased insured person/ beneficiary is fully incapable for work.

If yes, enclose medical documentation which confirms fully incapable for work.

Question 11.

Under 11.1. enter [x| in the appropriate box depending on whether the deceased was recieving benefit from the
Serbian pension and invalidity insurance or has submited the claim for such benefit. If yes, on the
appropriate line enter since when.

Under 11.2. on appropriate place enter, place where deceased insured person/ beneficiary was employed or
self-employed in Republic of Serbia, in next column enter name and address of employer where deceased
insured person/ beneficiary was employed or performed self-employment activities and type of that activity.
In last column enter the date (day, month and year) of period (from — to) when deceased insured person/
beneficiary was employed or self-employed in Republic of Serbia.

12



Under 11.3. enter lﬂ in the appropriate box depending on whether death of deceased insured person/
beneficiary was caused by an accident, whether accident was caused by third person or not. If yes, enter name
and address of that person.

Under 11.4. enter name and address of your bank, your bank account number and instructions of payment if
you wish to have your payments directly deposited.

Question 12.

Please mark and enumerate the documents that you are enclosing with this claim.

If you don’t have the work book, you need to attach a statement about that.

If you have documents that are relevant and will help in making a decision, please attach them and indicate
them under «other documents». If the space is not sufficient, use a separate sheet and attach it with this claim.
After marking the attached documents, enter their total number in the appropriate place.

Do not complete the shaded part, it is to be completed by the Canadian Competent Institution.

Question 13.

Indicate the date of claim and sign.

By signing, you attest to the truth of the information given in the claim.

If you submit this claim as representative you need to specify your address and attach the proof of
representation.

Question 14.
For the use of the competent institution in Canada only.
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YIIYTCTBO:

VYxonuko xuBuTe y Kanaan u xenurte Aa ocTBapHTe MpaBO Ha MOPOAMYHY NeH3njy y Pemyomuun CpbOuju
MOTPEOHO je Ja MMOMYHUTE OBaj 3aXTEB.

[Ipe momymaBama, MOTPEOHO je Oa 3axXTeB y LEJIOCTH MPOYMTAaTe M Jia MOCTyNaTe MpeMa KOHKPETHUM
YIIyTCTBUMA 3a CBa MUTama. Y OOOCTPaHOM je MHTEpecy Jia 3aXTeB MOIYHHUTE MOTIYHO W Ta4yHO, WITO he
JIOTIPUHETH OpkeM M e(pHUKacHHjeM OTyduBamby O BallleM 3axXTeBy oJ cTpaHe PemyOmmukor doHma 3a
MICH3UjCKO ¥ HHBAIHICKO OCUTypame (MHTEPHET ajapeca: WWW.PI0.rs).

Monumo Bac na mpruimkoM rormymaBama OBOT 3aXTeBa MHUIIATE YHTKO
Ha nutama 3a koja je moHyheHo BuIe 0AroBopa, Ball OJr0OBOP O3HAYMTE Ca @

Pyopuka 1.

Ynumure jennHCTBEHN MaTU4HU Opoj rpahana - JMBI' ympror ocurypaHuka/KOpUCHUKA, KOjU C€ CaCTOju O
TpuHaecT mudapa. Taj Opoj ymmcaH je y TWYHOj KapTH, MACONIy M W3BOJY W3 MAaTH4YHE KIHUTe poheHUX.
ITomohy tor Opoja ce y PemyOnnukoM (oHIy 32 MEH3HjCKO W MHBAIMACKO OCUTYpame WACHTH(UKY]Y CBU
MOJIAIA O OCUTYpamy, T€ je BeoMa OUTHO J1a Taj MOAaTaK YIHIIEeTe HOTIYHO U TauHO.

Pyopuka 2.

Ykomuko He moceayjere JMBIT (pyOpuka 1.) moTpeOHO je Ja YOUIIWTE JHYHU Opoj ympiior
ocHuTrypaHuKa/KopucHUKa. JImaau Opoj ce cacToju ox meceT mudapa u yrucaH je 0JMax Ha IMOYETKY y PajHoj
KEGVDKUIIN.

PyGpuxa 3.
Ynumure 0poj KaHaJCKOT COIHjaTHOT OCUTYPamha yMPIIOT OCUTypaHUKa/KOPHCHUKA.

PyOpuxa 4.

Hannexxuaun Hocunan ocurypama y Penyonuu Cpouju

Oxrosop Ha OBO MUTamke ofpenulic MECHY HA/IJIEKHOCT HOCHOIIA ocurypama y Pemybmuiu Cpouju koju he
pemaBaTtu 0 oBoM 3axteBy. Jla im he To 6utn Jupekiuja Penyomuukor ¢oHIa 3a NMEH3MjCKO U MHBAIHJICKO
ocurypame ca ceauureM y beorpany ninm Jupekunja Ilokpajunckor ¢onna ca ceaumurem y Hosom Cany,
3aBHICH OJ] TOTa Ha MOJPY4jy Koje ¢mnmjane Pemyommukor ¢hoHIa 32 EH3UjCKO U HHBAIUICKO OCUTYPAE je
YMPJIM OCUTYPaHUK/KOPHCHHUK OCTBAPHO MOCIENHH MEpro]i ocurypama y Penyonumu Cpouju.

VYKOJIUKO je yMpJIM OCUTYPaHUK/KOPUCHUK MOCTEIbH IEPUO OCUTYpamka OCTBApHO KOJ IMOCJIOABLA YHje je
cemumTe Ha TMoApydjy Heke ox ¢unmjana y All BojBoamna onma here kpcruh ymmcaté mopen ampece
Peny0Onurukor GoHaa 3a NeH3UjCKO M MHBAIMJICKO OcUrypame, Jupekuuja [Mokpajunckor ¢ponna Hosu Cag.

VY cBHM oOCTaluM Cily4ajeBUMa TJie je CEeIUINTe IOCTOoJaBla KOJ Kora je YMpJH OCHI'YPaHUK/KOPUCHUK
OCTBapuoO NOCIEABU MEPHOJ ocurypama Bad noapydja All Bojsonune, xpetuh here ynucatu nopen aznpece
Peny6nuukor ¢oHaa 3a IEH3MjCKO M MHBAJIMICKO ocurypame, npekuunja beorpan.

PyOpuka 5.

HaBenute mpesume W myHO HMMe, Kao W Tpe3uMe Ha pohemy (YKOIHMKO je TPOMEHEHO) 3a YMPIIOr
ocurypaHuka/kopucHuka. [Ipesume Ha poljery Mopa ce HaBeCTH pajii UCIpaBHE WACHTH(PHKAIIN]E YKOIUKO je
y MeljyBpeMeHy MPOMEHEHO MPUITHKOM CTYIIamba y Opak MM U3 HEKOT JIPYTor pasiora.

VYnummre Tayad AaTyM (JIaH, Mecell ¥ TOANHY) KaJia je OCUTYPaHUK/KOPUCHUK PEMHUHYO.

[Mpunukom ynucuBama ajpece HABECTH MECTO, IOIITAaHCKH Opoj, ynuily, Opoj W JpkaBy Baller
npeOrBaIHIITA.

HaBenute Tauan nepuoa ox Kaja J10 Kajga je OCUTYpaHUK/ KOPUCHHK CIIY>KHO BOjHH pok y PemyOmmuu Cpouju
(Jyrocnauju). JloctaBuTe (hOTOKOIMH]Y BOjHE KEHIDKHIIC WM YBEPEH-E BOJHOT OZICEKa, U3 KOje C€ BHUIHU Taj
nojarak. [logatak o ciaykemy BOJHOT poKa HaMm je motpebaH paau yrnopehuBama ja He TOCTOjU MOKIIATame
MepUoJia OCUTYPama ca IEPHOAOM Y KOME je CIIy>KEH BOJHH POK.

Y pyOpumm 3a ocobe 1Mo CTapaTeJbCTBOM —YIMIIMTE Mpe3uMe W HMe cTaparejba  yMpIJor
OCHUT'ypaHHKa/KOPUCHHUKA, K0 M HETOBY aJ[pecy, Ha HAUYMH KOjH je HaIlpe HaBeIEH.
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Pyopuka 6.

[TonymaBa ce YKOJIHMKO 3aXTeB 3a HOPOIUYHY ITEH3H]jy MOIHOCH Y/I0BA MIIH yOBAIl.

JyXHU cTe Ja yIuIIeTe CBoje Mpe3nuMe U UMe, JaTyM U MecTO poljera, 3aTUM JJaH, Mecell U TOAUHY CTylama
y Opak, 0JJHOCHO BaHOpaYHY 3ajeHUIly Ca YMPJIUM OCHTYPAaHHKOM/KOPHCHHUKOM, JIP>KaBJbaHCTBO U aJIpecy.
[IpunoxxnTe W3BOJ W3 MaTHYHE KILUTe BEHYAHUX KOJUM MOTBplyjeTe mocTojame OpadyHe 3ajeHALe, OTHOCHO
OJUTYKY KOjOM MOTBphyjeTe mocTojamhe BaHOpaYHE 3ajCTHUIIC.

PyOpuxa 7.

[lomymaBa ce yKOJIHMKO ce 3aXTeB 3a MOPOJUYHY TIEH3U]y MOJHOCH 3a JCIly OCUTYPaHUKa/KOPHUCHUKA.

[lopatke ynucyje poanTesb, 3aCTYITHHUK HIIH JIETe YMPIIOT OCUTYpaHHKa/KOPUCHHUKA YKOJIHKO je ctapuje of 18.
TOJUHA.

Ynumure npe3ume, UMe U 1aH, Mecel] U TOANHY pohema nereTa Kao u Kpctuh y ofarosapajyhu kBagpatuh y
3aBHCHOCTH O/I TIOJIa JIeTeTa.

[ToTpeOHO je a MpUIIOKKUTE JI0Ka3 Ja JieTe, cTapuje o1 15 roauna, noxaha mkoay win GakyaTeT.

3a WHBaINIHO JIeTe, cTapuje of 15 romnHa, OCTaBUTE TOKa3 O WHBAIUTHOCTH.

3a cBy Jielly MOTPEOHO je IOCTaBUTH M3BOJI U3 MATHYHE KEHUIe poljeHuX.

IMox 7.4 ynummte kpctuh y oaroeapajyhu kBaapatuh y 3aBUCHOCTH J1a JIM MMa JIEIE MO/ CTapaTe/bCTBOM U
aKo MMa, Ha oAroBapajyhoj TMHUjH, YIUIIHTE TIPE3NME U M€ Te JIeTIE.

Ykomuko je oarosop moxa 7.4 moTBpnaH, mox 7.5, 7.6, ynummwTe mpe3uMe W MMe M aApecy crapareiba iU
Ha3UB U a/Ipecy cTapaTeJbCKe YCTAHOBE U MPE3UME U HME CTapaTesba y CTapaTesbCKOj YCTAHOBH.

PyGpuxa 8.

[NomymaBa ce yKOJIHMKO 3aXTeB 32 HOPOAUYHY ITEH3H]y IIOAHOCH POIUTEIb YMPIIOT OCUTYPaHNUKa/KOPUCHHUKA.
Youmumre npesuMe U UMe, Kao M JaTyM poljema poJuTesba YMPJIOT OCHTypaHHKa/KOPHUCHUKA KOje je OH
M3]Ip’KaBao JI0 CBOje CMPTH, MIIM KOjH Cy MOCTAIN TIOTIYHO HECTIOCOOHU 32 paj.

VYnumure kperuh y onroapajyhu kBagpaTuh y 3aBUCHOCTH O] TOTa Jia JI CY POIUTEIbU OWIM MOTIYHO
HECIIOCOOHH 32 paji Ha JJaH CMPTH OCUTYpaHHUKa/KOPUCHHUKA, OJTHOCHO, KOjer Cy T0JIa pOJIUTEIbH.

[Mpuoxure M3BOJA M3 MAaTHYHE KI-HIe poleHHX, J0Ka3 O W3ApKaBamky KOJUM je YCTaHOBJbeHa oOaBe3a
M3/IpKaBama, Ka0 M MEIUIMHCKY JIOKyMEHTaIMjy KOjOM IOTBplyjere MOTHYyHY HECIIOCOOHOCT 3a pas
poauTesba.

PyGpuxka 9.

[NomymaBa pazBesicHN CyNpYKHUK, OJHOCHO OWBIIM BaHOPaYHU TTAPTHED.

VYnumure xperuh y oaroeapajyhn kBaapatuh y 3aBUCHOCTH OJ] TOTa Jia M j& YMPIIH OCUTYPaHUK/KOPUCHUK
0mo obaBe3aH na ruraha U3IpKkaBame (ATUMEHTAIH]Y ).

[Ipunoxute OTyKy KOjoM je yTBpheHa oOaBe3a miahama n3apikaBama.

Py6puxka 10.

[Mox 10.1 ymummure kpetuh y oarosapajyhu kBamparuh y 3aBUCHOCTH OJ TOTa JIa JIHM je yI0Ba/yI0BaIl WU
pasBe/iecHH CYNpPY)KHUK, OJHOCHO OHWBINM BaHOpayHH IapTHEP YMPJIOT OCUTYpaHHKa/KOPUCHHKA TIOJ
CTapaTeJbCTBOM. AKO jecTe I0J] CTapaTebCTBOM YIHUIIUTE MIPE3UME U UME U aJJpecy CTaparesba.

Iox 10.2 ynummte xpetuh y oarosapajyhu kBagpatuh y 3aBUCHOCTH O[] TOTa Jia JIM j€ yIOBa/yAoBall HIIH
pa3Be/ieHu CYNpPYKHUK, OJJHOCHO OWBINM BaHOpAuyHW IApTHEP YMPJIOT OCHUTYpaHHKa/KOPHCHHMKA 3aIloCiieH/a
wim 00aBjba CaMOCTaJIHy JEJIATHOCT. AKO HHje YNWIINTE JaH, MECell M TOAMHYy Kaja je MpecTao 1a paau
OJHOCHO /1a 00aBJba CaMOCTAJIHY AEJaTHOCT.

Iox 10.3 ynummre xperuh y oarosapajyhu kBagpatuh y 3aBUCHOCTH O[] TOTa Jia JIM j€ yAOBa/yAoBall HIIH
pa3Be/iecH! CYNPYXKHHUK, OJHOCHO OMBINY BaHOpaYHW MAapTHEP YMPJIOT OCHI'YpPaHWKa/KOPUCHHUKA KOPUCHHUK
JIMYHE NeH3uje. AKO jecTe, IPUIIOKHTE, Y3 OBaj 3aXTeB, KOMHUjy peLIekha KOjuM je YTBp)EHO MpaBo Ha IEH3H]Y.
Ilox 10.4 ynummre xperuh y oarosapajyhu kBagpatuh y 3aBUCHOCTH OJ TOTa Jia JIM j€ yIOBa/yAoBall HIIH
pa3Be/iecHu CYyNpPYXHUK, OJHOCHO OMBINM BAaHOpA4yHU MapTHEP YMPJIOT OCUTYPaHHKA/KOPHCHUKA IOTITYHO
Hecnoco0aH 3a paja. AKo jecte, IPUIOXKHUTE, y3 OBaj 3aXTEB, MEAMIIMHCKY JTOKYMEHTAIH]y KOjOM Ce MOTBphyje
MOTIyHA HECIIOCOOHOCT 32 paj.
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Pyopuka 11.

ITox 11.1 ymummre kpetuh y oaroapajyhu kBagpaTtih y 3aBUCHOCTH O TOTA Ja JIX j€ YMPJIO JTUIC KOPUCHUK
JlaBama W3 MEH3UjCKOT M MHBAIMICKOT ocurypama PemyOnuke CpOuje mnM je MOAHENO 3aXTeB 3a TakKBO
JaBame. AKO jecTe, yIHUIIUTE Ha oAroBapajyhoj TMHUjU O KaJa je KOPUCHHUK TAaKBOT JaBamba OJHOCHO Kaja je
MIOJTHEO 3aXTEB 32 TAKBO JIaBAbE.

Ilox 11.2 ymummre Ha oaroBapajyheM MecTy y Tabelud MECTO TAE je yMPJIH OCHUTYpaHHK OWO 3amocieH
OTHOCHO 00aBJjbao camocTanHy naenatHocT y PenyOmumm CpOwuju, 3aTuM y ciieaehoj KOJOHM YNUIINTE
npe3uMe, UME W apecy IOCIOJaBIa KOJI Kora je YMpJIM OCHUTYpaHHK OWO 3aIrocieH, OJHOCHO BPCTY
CaMOCTaJIHE JENATHOCTH. Y TOCIE0] KOJIOHU YIHIINTE JaH, MEcell M TOAWHY O Kajaa 10 Kaja je yMpIu
OCUTYpaHHK OHO 3aT0CIJIeH, OTHOCHO 00aBJba0 caMOCTaIHY JenaTHocT y Penyonumu CpOuju.

Iox 11.3 ynmummte kpctuh y oarosapajyhu xBaapatuh y 3aBUCHOCTH O] TOTa Ja JIM jé CMPT OCUTypaHHKa
MpOoy3poKoBaHa HecpehHUM ciydajeM; HCTO TOCTYIUTE Y 3aBUCHOCTH OJf TOra Ja I je Ty Hecpehy
MPOY3pOKOBaIIO HEKO Tpehe Juie WM HUje, U, aKo jecTe, y HACTaBKy Ha OATOBapajyhnM JIMHHMjaMa yIHCaTH
npe3uMe, UMe U aJipecy JIHIA Koje je Mpoy3poKoBaiio Ty Hecpehy.

Ilox 11.4, y Be3u ca ucIIaTOM IEH3Hj€ YIUTATOM Ha OAaHKOBHH padyH, YIHIIUTE HA3WB U afipecy OaHKe, Opoj
Bamer pauyna n mHCTpyKImje 3a 1uiahame koje here mobutn y Bamroj Ganiu, xako Ou Bam ce mensmja
ucrnahnBana IMPEeKTHO Ha pavyyH.

Pyopuka 12.

OBo mHTame ONHOCH Ce€ Ha O3HAYaBake W HaBOheme JOKyMEeHaTa Koje MpHIaKeTe y3 OBaj 3axTeB. Y
3aBHICHOCTH OJI JOKYMEHTa KOjU TMpHIaXeTe ymuimure Kpctuh y onaropapajyhwm kBaaparmh. YKommko He
MocelyjeTe pajiHy KEbIKHUIYY TOTPEOHO je J1a IPUIIOKKTE CBOjY HU3jaBy O ToMe. 3a CiIydaj Jia ope HaBESACHUX
JOKyMEHaTa, MoceflyjeTe W Jpyra JOKYMEHTa 3a Koja cMaTrpaTre Aa cy OJf yTullaja Ja ce o Bamem 3axTeBy
MIOTITYHO W TIPAaBHITHO OJITYYH, MIPWIIOKHUTE WX B ynumuTe y pyopuin "Ocrtana mokymeHTa". Ako npeasuljeHu
MIPOCTOP HHj€ JOBOJbAH, TO YUMHUTE HA TIOCCOHOM MAMUpPy U MPUIOKHUTE Ta y3 OBaj 3aXTEB.

Hakon o3HayaBama NPUWIOKEHUX JOKyMEHATa, Ha MpeBUl)eHOM MECTY YIMIITUTE BUXO0B YKYIIaH Opoj.

He nonymaBaTu oceHUYeHH [1€0, jep Hera NonymhaBa i 0BepaBa HaVIesKHM KaHAICKU HOCHJIALL.

Pyopuka 13.

Ynuimmre 1aTyM MOJIHONICHA 3aXTeBa U MOTIHIIKMTE ¢e Ha 0J[roBapajyheM mMecry.

[MoTmucHBameEM OBOT 3aXTeBa OJTOBOPHHU CTE 32 UCTHHUTOCT MOJIaTaKa KOje CTE Y FheMy HABEIIH.
YKOJIMKO OBaj 3aXTEB MOJHOCUTE Y CBOjCTBY 3aCTyIHUKA MOTPEOHO je J1a HaBeaeTe Baiy anapecy u na
MPUIIOKHTE JIOKA3 O 3aCTYIAmbY.

PyGpuxka 14.
Ilonymasa 1 oBepaBa HaJUIe:KHH KAHAICKH HOCHJIALL.
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Canada/Serbia Agreement

Documents and/or information required to support your application CAN/SRB 4

for a Serbian survivors pension

Originals or certified copies to be submitted:

Birth certificate for the deceased

Birth certificate for you and any children and parents declared on your application
Serbian Personal card for you and the deceased

Identification page of current passport for you and the deceased

Serbian workbook for the deceased (if the workbook is not available, please provide a
statement)

Certificates of periods of insurance in the Republic of Serbia for the deceased
Proof of cessation of your work or self-employment activity, if applicable

Death certificate

Your marriage certificate or proof of common law marriage, if applicable

Military evidence or military departments certificate for the deceased, if applicable

Proof of receiving compensation from the National employment service for you and the
deceased, if applicable

Proof of employment or self-employment in a third state for the deceased, if applicable
Proof of guardianship, if applicable

Proof of schooling-apprenticeship for children aged 15 to 26 years

Proof of disability for children aged 15 or older

Proof of support and medical documentation for dependent parents, if applicable
Divorce verdict or decision on ending your common law marriage, if applicable

Decision for widow/widower or divorced spouse that is receiving her/his own pension or ex-
common law partner that is receiving her/his own pension, if applicable

IMPORTANT: If you have already submitted any of the documents required when you applied

for a Canada Pension Plan or Old Age Security benefit, you do not need to
resubmit them.
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