Canada / Cyprus Agreement

Applying for Cypriot Benefits

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; 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, Pharmacist, Psychologist,
Nurse Practitioner, 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; Postmaster; Professional Engineer; Social Worker; Teacher.

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




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.




TMHMA YMHPEZIQON KOINONIKQON AZOAAIZEQN - KYTTPOY
DEPARTMENT OF SOCIAL INSURANCE SERVICES - CYPRUS

CY-CDN 1

AuTO To EVTUTO UNdpyst Kal oTa EAAnvixd-raAMxda
This form is also available in Greek-French

Aitnon yia Kunipiaki Napoyn pe 8aon n Tuppwvia Koivoviking Acpdalciag

peTatd Konpou kai Kavada

Claim for Cyprus Benefit(s) under the Agreement on Social Security

between Cyprus and Canada

MEPOZ | - 1. Aftnon via Z0vragn Mjparog!/ Xnpelag*/ Avikavérnrag®/ Opeaviag*/KnSeiag*
PART | Claim for Old Age*/ Widow's*/ Invalidity*/ Orphans Benefits*/Funeral Grant*

2, Av n aitnon civai yra oovratn Xnpelag fy Opeaviag, SnAwaTe T ouyyéveia/
oxéton aitnTii npog aopakiojévo: xnpa(og) kndeudvag oppavol
if the claim is made for Widow’s pension or Orphans Benefit, indicate the

A XPHZH AMO TO

AZOAAIZEQN
FOR USE BY THE

| TMHMA KOINQNIKON

| SOCIAL INSURANCE

relationship with the insured: widow(er)/ guardian of orphan DEPARTMENT ONLY
MEPOZ Il - Zroixecia AitnTi HMEPOMHNIA
PART I - Particulars of Claimant MAPAAABHZ

1.

2.

Endvupo '‘Ovoua
Surname Name
Aevbuvon
Address
Ténog Mevvrioswg
Place of Birth
MotontonTikd Mevviicewg
Birth Certificate
Huepounvia I'evimoewg
Date of Birth

ApBuog Kunplakig Tautémrag

Cyprus Identity Card Number

ApBpée Kowvwvikiv Aogpalloeav Kinpou
Cyprus Social Insurance Number

AplBpée Kowvovikdv Acpaiioewv Kavada
Canadian Social Insurance Number

ZUYYEVEID TIPOC aOPaMOopévo
Relationship to the Insured

MEPOZ Il - Zroixela Aogpakioutvou {6Tav n aitnon urmo8akietal yia oUvratn xXneeiag/

opopaviag fj 6on6fjuarog kndeiag).

PART Il - Particulars of Insured {in case of a claim for widow’s pension, orphans
benefit, or funeral grant).
Emvugo ‘Ovoua
Sumame Name

Ténog Mevmoewe

Place of Birth

MwTononTkd Mevviioewg
Birth Certificate

Huepopnvia Mevviioewg
Date of Birth

Ataypdyrete avdAoya ue 1o £ldog¢ me napoxi¢ mou {nrate
Delste what is not applicable

DATE OF RECEIPT

ETIEYNATTTETAI
ATTACHED []

EAEXOHKE ANO;

VERIFIED BY:

ENIZYNATITETAI
ATTACHED [T]

EAEXOHKE ANO: ___

VERIFIED BY:



5. Huepounvia Bavartou

Date of Death
6. MoronomTkd Bavarou

Death Certificate

7. Apibuég Kunpiaxiie Tavromrag
Cyprus [dentity Card Number

8. ApiBuoe Kowvwvikv Acpalioenv Kinpou
Cyprus Social Insurance Number

9. ApBude Kowvovikiv AceaMoewy Kavadd
Canadian Soclal Insurance Number

EAEXOHKE AIO:____
VERIFIER BY:

EMIZYNAMTETAI
ATTACHED
[

MEPOZ 1V - Zvorycia EEapTupévay

PART IV - Particulars of Dependents:
Endvugo ‘Ovoua Huepop. Zuyyévelo/Exéon BEBAINGHKE H Onns
Surname Name YEVVioews npog Alm AHAQOHKE ANO
Date of Birth Relationship to Claimant {unoypagr| AstToupyot)
VERIFIED BY OR AS
STATED
{signature of officer)
MEPOZ V - Ankdore lep1dSouc Aiapoviig xai/ fi NMepiéSoue Anaoxodinong oc Xwpeg exvée g Koémpou xa Tou
Kavada
PARTV  -Indicate Periods of Residence and’ or Periods of Employment in Countries other than Cyprus and
Canada
Ovopa MG Xdpag ApiBuog Kowvwv, Mapovi Anaoy6Anon Exere anainjoet
Name of Country chpuMcewv ™me Residence Employment onoladfimaTe Tapoxt
Xapag AnoFrom | MéxpTo | AnoFrom | MéxpeTo | Have you claimed any
Social Insurance - benefit
No. in the Country | Mfivag Etog | Mivag Evoq | Mivag Evog| Mrvag Etog :
Month Year | Month Year | Month Year | Month Year | Na-Yes Ox-No

MEPOZ VI - ZYMMNAHPQNETAI AN MPOKEITAI I'lA SYNTAZH ANIKANOTHTAZX

PART VI

-TO BE COMPLETED IN CASE OF INVALIDITY PENSION

1. Mopopwon (apBude etav polmong)

Years of schooling
2. Teleutaio emayyeAua

Last occupation
3. Tlponyouueva enayyéApavra

Previous occupations

4, And néve éxere oTopamMoe! va epydaleate kat yia riolo Adyo;
When did you stop working and for what reason?

5. Ovopatendvupo teAsutalou epyoddm

Name of last employer
6. AwiBuvon teletalou epyod6mm

Last employer's address

Ap. TnA.

Tel. No.



7‘

10.

11.

12,

13.

Huepopnvia péxor myv onola epyaomixate pe Tov Mo néve epyodém

Last day of employment with the above employer
Av gloTte autoteAi epyaldHEVoq avapapeTe:

if you are self-employed indicate:

(a) Eidog emyelpnang 1 enayyéhuarog

(a) Nature of business or occupation
(B) Aretibuvon Ténou epyaciaq

(b) Business address
flow elvan n aoBéveia 1y avarmpla cag

Nature of Disease or disability

And néte n acbévewa 1) avarmpla cag ermpéace v wavémra oag yia epyacia,
{€ TI0I0 TPOTIO Kal 0 MO0 Babus;
Since when has the disease or disability affected your ability to work, in what way and dergee?

EloTe wavdg via onowdrinote dAlo elSoq epyaociag extde ToU ouvnSapévou EnayyEAuaTés oag:
Are you capable of working In an occupation other than your regular occupation?

Av elote avikavog ia kG0e eidog epyaoiag, avagpépere and NATE:
It you are incapable of any kind of employment, state since when:

payere Mo KATW Ta ovipaTta Kol I SIEVBUVOEIQ TWIV YIOTPGOV ToU 0ag rapaxkcAotitnoav:
Write below the names and addresses of the physicians who have treated you:

Ovouetenavuyo Aetduvan
Name Address

MEPOX Vi1- Na umoypagel ané Tov aimni. Av 0 ammmic urroypdon pe ro anpelo (X), va umroypaee! km and

HGpTUpa. .
Enpcikoon: Av umo8alAcTe afmnon ex pépous Tou v, SAdore ot suvnuuévo elGAlo TO
ovouaremdvupo ka1 Sistéuvon oag kal To Adyo nou unoBaliere v aithon auni.

PART VIl - To be signed by the appiicant and, if applicant signs with mark (X), by a witness,

Note: If you are applying on behalf of the applicant, Indicate on an attached sheet of paper your
full name and address, and the reason you are making this application.



Afwon ArmT
Declaration of Applicant

MéapTupa
Declaration of Witness

Anive 6T, and 6T kaAUTEPQ YvwplZw, ol
nAnpogopleq nou £xouv dobel omv atmon aut]
gival opBée Kal mApelg. EEoucodotd 1o Tinjpa
EBviriq Yyelag kal Eunpeplag Tou Kavada va
napdoyet oro Turpa Kowvavikdv Acpalioswy Kinpou
6Ae¢ TG TIANpogoples ko Eyypaga nou Beloxovrat
oMV KaToxr) Tou Kal ta onola oxetifovral 1) 6a
Hriopoloav va £xouv oxXEon He autr Vv aimon yia
TapOoX£QG.

{ declare that, to the best of my knowledge, the infor-
mation given in this application is true and complete.
| authorize the Department of National Health and
Welfare of Canada to furnish the Department of So-
cial Insurance Services of Cyprus all the information
and evidence in its possession which relate or couid
relate to this application for benefit.

Yroypagiy Atmim
Signature of Applicant

Huepopmvia
UTTOBOANG amjoeng
Date of application
Mépa Mrvag Ervog
Day Month Year

Ll

ApiBuoéc mAsomvou
(nephauBavopévou

Inuelwon: Yroypagrh pe
10 onpeio (X) sivat
arroSext av Befawdet
ard unelbuvo rnpbowno
TO omnoio va
CUNTANEQGCEL TV
| l arevavt Sriiwon.

Note: Signature of mark
(X) is acceptable if wit-
nessed by any responible
TOU KWSIKOU TG person who must com-
nepoyfic, MOANG 1 pletp the declaration op-
£napxiag) posite.
Telephone number
(including area, city
or regional code)

Anhave 6Tt o amTrig éypaye To onpelo (X) evamov
pou xal yvopilew én o armmig elval To mpdoewno rou
loxuplZeTan 6T elval kat Bev Exw e15IKO Abyo va
THOTEVW OTL 0 armTriq Bev éxet kaTaAdBer TIq
EpWTHOELS 1] OTL dev Exel dioel aAnbvég anavmiosic.
I declare that | have withessed the mark (X) of the
applicant and that | know the applicant is the person
he or she claims to be and | have no specific reason
to believe that the applicant has not understood the
questios or has not responded truthfully to them.

Yrnoypaogr Mdptupa
Signature of Witness

‘Ovopa Maptupa (e KegpaAaia)
Name of Witness (please print)

AievBuvon Mdptupa
Address of Witness

©EQPEITAI AAIKHMA, ME BAZH THN KYTPIAKH NOMO®©EZIA, WEYAHI H MAPANAANHTIKH AHAQZH ITHN AITHZIH AYTH,
IT IS AN OFFENCE UNDER THE CYPRUS LEGISLATION TO MAKE A FALSE OR MISLEADING STATEMENT IN THIS

APPLICATION

ATAITOYMENA ErTPAGA/ MITTONOIHTIKA
CERTIFICATES/ DOCUMENTS REQUIRED

1. MioTonoinmikd Mevviioewg ACPAAICUEVOU
Birth Certificate of the Insured
MoTononmmiké Fauou (av anarretrat)
Marriage Certificate (if required)

I T T

Motorommixd Fevvrioewg EEgprapévey nalicov (av anatrodvral)

Birth Certificate of Dependent Children (if required)

MoTonoinmixd Poimicewq MNadivy ave Tov 15 Xpdvav (and to IxoAelo/ NavermoTiyio)

Certflicate of Full Time Education for Children over 15 years of age (from the School/ University)
Motonommkd Gavarov - 6vav n almon eival yia napoxég davatou

Death Certificate - if the claim is made for survivors' benefit

Bepaiwon 6t 0 aammi¢ elval 0 Kndepdvag Twv opeaviv 6Tav n aimon unofdiletal yia enidopa opoaviag

(avtiypago ruororntommnkou and mv appodia apyry nou dopler rov kndepdva)
Evidence that the claimant is the guardian of the orphans if claim is made for orphans benefit (copy of the
certificate from the appropriate authority appointing the guardian)

7. latpr) ExBeon otav i aimon unoBdAietal yia ouvratn avikavotTag

Medical Report if claim is made for invalidity pension.

8. MorononTmkd EEGSwv Kndelag dtav n almon unofdaiieral yia Bonénua kndelag.
Cerlificate of funeral expenses if claim is made for funeral grant.



Canada/ Cyprus Agreement

Documents and/or information required to support your application [CY-CDN 1]
for a Cypriot Old Age and/or Invalidity Pension
Complete the attached forms:

e Canadian Residence [SC ISP5013] (only if you are applying for a Cypriot Old Age pension)

Original or certified documents to be submitted:
e Birth certificate
e Marriage certificate (if applicable)
e Proof of the dates of your entry(ies) to Canada and departure(s) from Canada (such as:
Immigration 1000, passport, visa, ship or airline tickets, etc.) (only if you are applying for a

Cypriot Old Age pension)

e Maedical certificate from your physician (only if you are applying for a Cypriot Invalidity pension)

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.



Canada/ Cyprus Agreement

Documents and/or information required to support your application [CY-CDN 1]

for a Cypriot Widow’s Pension, Orphans Benefit and/or Funeral Grant

Original or certified documents to be submitted:

Birth certificate for you, the deceased, and dependant children
Marriage certificate (if applicable)
Death certificate

Proof of guardianship for dependant children (only if you are applying for a Cypriot Orphans
benefit)

Letter from school certifying attendance for children aged 15-25 (only if you are applying for a
Cypriot Orphans benefit)

Certificate of funeral expenses (only if you are applying for a Cypriot Funeral grant)

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.



I* Service Protected when completed - B
Canada Personal Information Bank

HRSDC PPU 175
CANADIAN RESIDENCE

Canadian Social Insurance Number

D Mr. D Mrs.
D Ms. D Miss )

First Name and Initial Last Name

The following information is required to support your application for benefits under a social security agreement.
If required, please provide additional information on a separate sheet of paper.

1. If you were born outside of Canada, please provide us with the following information:

e Date of arrival in Canada:

e Place of arrival in Canada:

2. List all the places where you have lived in Canada after the age of 18 and provide proof of all your entries and
departures (immigration 1000, complete passport, airline tickets, etc.):

From To City Province/Territory
(Year/Month/Day) | (Year/Month/Day)

3. List all absences from Canada, which were longer than six months, during your Canadian residence listed in
number 2 above:

Departure Return Destination Reason
(Year/Month/Day) | (Year/Month/Day)

4. Please give us the names, addresses and telephone numbers of at least two people, not related to you by blood or
marriage, who can confirm your Canadian residence:

Name Address City Telephone Number

DECLARATION OF APPLICANT

I declare that this information is true and complete. (It is an offence to make a misleading statement)

Signature: X Date:
( ) -

Year Month Day
Telephone number:

Service Canada delivers Human Resources and Social Development Canada (also known as
Human Resources and Skills Development Canada) programs and services for the Government of Canada.

I+l

SC ISP5013 (2008-04-005) E Ca,na,da,
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