Canada/Greece Agreement

Applying for a Greek Survivor’s benefit

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 atrue 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 (2018-11-13)




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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2YMBAXH KOINQNIKHY AXPAAEIAY METAZEY THY EAAHNIKHY AHMOKPATIAY KAI TOY KANAAA
AGREEMENT ON SOCIAL SECURITY BETWEEN THE HELLENIC REPUBLIC AND CANADA

EEETAYH AITHXHX I'lA EAAHNIKH XYNTAZEH
EXAMINATION OF AN APPLICATION FOR A GREEK PENSION

L] Avampiag / Invalidity [ rApazog / Old-age L Emiéviov / Survivors®

1. Yroysia as@uriopivov (vig)
Information concerning the contributor

1.1 Endvopo
Surname

1.2 Ovopa
Given name

1.3 Ovopa Iotépa
Father’s name

1.4 TIponyovuevo Exdvopo &
Previous surname

1.5 Hpepopnvia yévvnong 1.6 Témog yévvnong | 1.7 Yankootnta 1.8 dvro
Date of birth Place of birth Nationality Avdpag Tovaika
Sex
Male Female
L] L]
(muépo/uivag/étoc-day/month/year)

1.9 Owoyevewxkn katdotoon :  Ayapoc(n)  'Eyyapog(n) Xnpa (0g) Awlevypévog(n)  amd v (M./unvag/étog)
Marital status Single Married Widow(er) Divorced since (day/month/year)

U O U U

1.10 Ap1Opog Mntpdov ehdnvikod ac@aiiotikod gopéa @ | 1.11 Enovopia eAAnvikod acpoiiotikod gopéa

Greek Social Security number Name of Greek Insurance Institution

1.12 EAvikog Apdpog @oporoyikod Mrntphov (AOM) @ [ 1.13 EMnvikdg Apdpog Mntpaov Kow. Acpdhiong (AMKA) @
Greek tax registration number (AFM) Greek Social Security Identification Number (AMKA)

1.14 Ap1Bpog Kovwvikng ac@diions tov Koavadd
Canadian Social Insurance Number

1.15 TIMypng Sievbuvon katorkiog / Full address @




2. Xroyygia cvlvyov ®)
Information concerning the spouse
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2.1 Exdvopo
Surname

2.2 Ovopa
Given name

2.3 Ovopa Iatépa
Father’s name

2.4 TIponyovpevo Endvopo &
Previous surname

2.5 Huepounvia yévvnong 2.6 Tomog yévvnong
Date of birth Place of birth

(nuépalunvagléroc-day/month/year)

2.7 Yrnkootnta 2.8 Ddoro
Nationality Avdpog Tovaiko
Sex
Male Female
L] ]

2.9 Ap1Opdc Mntpdov eEMvikod acaiotikod gopéa, 2
Greek Social Security number

2.10 Enovopio eAAvikod ao@oiotikod popéo ©)

Name of Greek Insurance Institution

2.11 EMvikog Apidpdg @oporoyikod Mntphov (AGM) ©

Greek tax registration number (AFM)

2.12 EMnvikoc Apdpoc Mntpaov Kow.Acediiong (AMKA) @
Greek Social Security Identification Number (AMKA)

2.13 ApBpog kowvmvikng acediiong tov Kavadd
Canadian Social Insurance Number

2.14 Enayysiportikh koatdotaocn/Professional status:

L] Aev epydleton-dev svvtatiodoteiton / Not working/not retired

L Epydcetan omo / Working since .........................

()

(muépa/unvag/étog-day/month/year)

O Yvvra&odoteiton and / Retired since .................

(muépa/wivac/étog-day/month/year)

Mikto unviaio tocd ovvtaéng /Gross monthly pension amount: L

Enovopio acpatotucod Opyoaviopov/Name of Insurance Institution: . e,

2.15 TTanpng 61evBvvon (va avaypaei povo pdoov dev givar 1 110 Pe TOV 0OPAAMGUEVOV

) @

Full address (to be stated only in case it is not the same with that of the insured person)




3. Zroyygia EapTopévov pehdv Tov/TNG AoPaAopEVOL (VNG) EKTOG amd Tov/ TNV 6Vivyo ®

Information concerning the dependent family members of the insured person apart from the spouse
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1° woudi 2° mondi 3° mondi
1% child 2" child 3" child
3.1 | Endvopo
Surname
3.2 | Ovopa
Given name
3.3 | ApBpoc Mntpmov Kow. Acpdhong (AMKA) @
Greek Social Security Identification Number(AMKA)
3.4 | Huepounvio yévvnong  (muépa/pnvag/étog)
Date of birth (day/month/year)
3.5 | Témog yévvnong
Place of birth
3.6 | doro ( Avépag / Tuvaika )
Sex ( Male / Female )
3.7 | Yankodtta
Nationality
3.8 | Endvopo kat bvopa tov GAkov yovéa ©
Surname and given name of the other parent
3.9 | Eivol cmovdaotig-otplo/gottntig-Tpla.
He/she is a student. LNt omo / LNt ano / CNat ano /
Yes since Yes since Yes since
LloywNo [LloyvNo LloyvNo
3.10 | Eivor avammpog-n / avikavog-n yuo epyocia. ) ) )
He/she is disabled / incapable of working. CINot omo / LINow omé / LINow omé /
Yes since Yes since Yes since
DOXL/NO D'O)@/NO D'Oxt/NO
3.11 | Eqv armavticote «vaw oto 3.10, avapépate dvopa
Kot 91evBvvon tov kndepdva/emitpdmov.
If you answered “yes” to 3.10, please state name
and address of the guardian.
3.12 | Epydaleravemdoteitor/cvvta&iodoteitat. ) ) )
Employed/subsidized/retired. CNew am6 / LINat ano / [INat an /
Yes since Yes since Yes since
DOXL/NO D'O)@/NO D'Oxt/NO
3.13 | O dihog yovéag eivor cvvta&lovyog Kot Aappdavet
MO0 TEKVAV; LN amo / LN ano / CNow ano /
The other parent is retired and receives children Yes since Yes since Yes since
allowance? o e v e e e eeeeid i
LloyvNo LloyuNo LloyuNo
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4. ZopaMpAOVETUL 6 TEPITTMGT AT GG Y0 GOVTUEY YIPOTOG 1] avornpiog
To be completed when applying for old-age or for invalidity pension

4.1 O aopaiicpuévog epyaletol akoun g edmtoc; L] NavYes [ Ox
Is the contributor still engaged in paid employment?

O acpoMopévog acket akoOpn aveEapTnTo endyyeluo; LI NavYes L ox
Is the contributor still self-employed?

4.2 Edqv anavticoote «vaw oto 4.1, onpeidors : Eidog epyaciag 1 aoKOOUEVOL OVEEOPTHTOV EMAYYEALOTOG
If you answered “yes” to 4.1, indicate : Kind of work or of self-employed activity

Qpeg epyaciog v efdopdda
Hours of work per week ...

"Yyog puktod pnviaiov picfov
Amount of gross salary permonth  ............................

4.3 Edv anavtioote «Ooyw» 610 4.1, onUeEIdoTE NUEPOUN VIO SLOKOTNG TNG EMAYYEALLATIKNG dPAGTNPLOTNTOG.
If you answered “no” to 4.1, indicate the date of cessation of professional activity.

(nuépo/uivac/étog-day/month/year)

4.4 Ze mepintmon aitnong yo cOVTaEn avomnpiog, 1 avVIKovOTHTA Yo Epyocio eival KoTd Taod ThavOTNTo GUVETELN EPYOATIKOD
OTUYNLLOTOG 1| EMOYYEALOATIKNG AoOEVELOg;
In case of application for invalidity pension, is the incapacity to work probably due to a work accident or disease?

[ NavYes L OoywNo

4.5.3¢ mepintwon aitnong yuo ovviaén avomnpiog, anattohviol TPOCEATES WTPIKEG YVOUATEVCEL (TelenTaion TeTpourvon).
In case of application for invalidity pension, recent medical reports are necessary (issued within the last four months).

5. ZopurinpaveTon 6€ TEPITTOGN AiTNONG Y10 GOVTUEY EMEDVTOV
To be completed when applying for a survivors’ pension

5.1 O/H ac@aiiopévog/n nébave oTig
The contributor died on

(muépo/unvacg/étoc-day/month/year)

5.2 O Bavarog givar Kotd mdoo ThavOTNTO GUVETELL EPYOTIKOD OTUYNLOTOG 1) ETAYYEALOTIKNG 060EVELNC;
Is death probably due to a work accident or occupational disease?

[ NovYes 1 OyxNo
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Xroyyeio Yo T ypa 1 Tov Y1 po ®)
Information concerning the widow or widower

5.3 Exdvopo
Surname

5.4 Ovopa
Given name

5.5 Ovopa IMatépa
Father’s name

5.6 To yévog tne yipag @
Widow’s maiden name

5.7 Huepopnvia yévvnong 5.8 Tomog yévvnong
Date of birth Place of birth

(muépo/unvag/étoc-day/month/year)

5.9 Yankooétta 5.10 dovAo
Nationality Avdpog Tovaiko
Sex
Male Female
O [

5.11 ApOpog Mntpdov eAAvikod ac@aiiotikod gopéo ¥
Greek Social Security number

5.12 Enovopio eAAvikod ao@oiiotucod gopéa

Name of Greek Insurance Institution

5.13 EAMvicoc Apdpog doporoyikod Mntpoov (AOGM) @
Greek tax registration number (AFM)

5.14 EAavikoc Apdpoc Mntpmov Kow. Acpdhong (AMKA) @
Greek Social Security Identification Number (AMKA)

5.15 Huepounvia téieong ydpov 5.16 O ydpog dwpkodoe Katd TV 5.17 Eav 6y, nuepopnvia Avong tov yépov
Date of marriage nuepounvia tov Bavdzov; If no, date of dissolution of the marriage

] Nov'Yes

(nuépalunvaglérog-day/month/year)

Was the applicant still married
on the date of death?

[10xv No (nuépa/uiivag/érog-day/month/year)

5.18 H ynpo/o ynpog €xet EavamavtpevTet,
Has the widow(er) remarried?

L] NavYes L] Oy No

5.19 Eav vat, nuepopunvia véov yapov
If yes, date of remarriage

(nuépa/uivag/étog-day/month/year)

5.20 Enayysiportikh katdotaon / Professional status:

L1 Aev epyaletai-oev ovvtaglodoteitar / Not working-not retired ®

L Epyatetar omo/Working Since ..........................

O Yvvra&odoteiton oo / Retired since ..................

(muépa/unvacg/étog-day/month/year)

Mikto unviaio tocd cvvtaéng/ Gross monthly pension amount ...,

Enovopio aceaioticod Opyoavicpod/Name of insurance INStitution ...

5.21 Av givan cuvta&lovyog, Aappavet enidopa culdyov 1 enidopa TodLOV; Noav'Yes Oy / No

If he/she is retired, does he/she receive spouse benefit and/or children allowance?

5.22 TIApn¢ SievBvvon korowkiog / Full address @
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Troygia oppavoy 7 1° moudi 2° moudi 3° moudi
Information concerning the orphans 1% child 2" child 3" child
5.23 | Erdvopo
Surname
5.24 | Ovopa
Given name
5.25 | ApBpog Mntpoov Kowv. Acopdriong (AMKA) ®)
Greek Social Security Identification Number (AMKA)
5.26 | Huepounvia yévvnong (Muépo/punvog/étog)
Date of birth (day/month/year) ‘ ‘ ‘ ‘ ‘ ‘ ‘
5.27 | Tomog yévvnong
Place of birth
5.28 | ®vro (Avépag / Tuvaika )
Sex (Male / Female )
5.29 | Yankootta
Nationality
5.30 | Em®vopo kot 6vopa Tov GAAov yovéa ®)
Surname and given name of the other parent
5.31 | Eivau 01_101)6(1011']g-crptu/(powntﬁg—rpta CNow a6 / CNow oo / ONaw omé6 /
He/she is a student. Yes since Yes since Yes since
LJoyvNo LJoyvNo LJoyvNo
5.32 | Eivan avamnpog-n / avikavog-n yio epyocio. CINow oo / CINow oo / ONaw on6 /
He/she is disabled / incapable of working. Yes since Yes since Yes since
[IoyvNo [IoyvNo L1oyuNo
5.33 | Eqv amavmcate vai 610 5.32, avapépate 6voua
Kot 61evBuvon Tov kNdEPSGVO/EMTPOTOV.
If you answered yes to 5.32, please state name and
address of the guardian.
5.34 | Epydaletavemidoteitar/cvvta&lodoteitot. CONat and / N Y ONet a6 /
Employed/subsidized/retired. Yes since Yes since Yes since
[IoyvNo [IoyvNo L1oyuNo
5.35 | O &rhog yovéag eivon cvvtagiovyog kot AauBavel | [INat omo6 / ONot a6 / ONat on6 /
emidopo TEKV@V. . . .
The other parent is retired and receives children Yes/smce/ Yes/smce/ Yes /smce/
allowance.
LJoyvNo LJoyvNo LJoyvNo




6. Aowd otovysia Yo Tov/TNV ac@aiopivo (vi)

Miscellaneous information concerning the contributor
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6.1 TIAnpo@opieg GYeTUEC e TV enayyehpotiky otadodpopio otnv EALada. ©
Information concerning the professional career in Greece

)

Ewdwcomta

Amd/From Occupation

Ewc¢/To

Ovopa kat d1evbvvon

Name and address of

Tapeio aopdiiong
Kot optOpog
AGQAAIONG
Insurance Institution
and insurance
number

€pyodoT

employer

[Hopatnpnioetg
Remarks

6.2 [aouatixoi ypovor aopaiions -Fictitious insurance periods

Ed&v o/m artdv(oboa) entBopei TNy avayvopion KAmoimv omd Tovg mopakato xpovovs, Oa npénel va couminpooet pe “X” 1o

KatdAAnAo medio.

If the applicant wishes the reckoning of the following certain periods, he/she has to mark “X” the relevant box.

6.2.1 Avayvdpion ywpig katafoln l6Qopdv (ywpic TANpOUR)

Reckoning without payment of contributions

6.2.2 Avayvopion pe KotofoAn eloeop®v (ue TANpOUR)
Reckoning with payment of contributions

Xpdvog emddtnong Adym avepyiog

XpOvog GTPOTIOTIKNG LANPEGTIAG
STpoToAoYIKO Tpa@Eio © .ovvvveniiii i

Period of receipt of unemployment benefit Period of military service O
Military registration office: ................c.cooi
Xpdvog emddtnong Aoy acheveiog Xpbdvog cmovddv
Period of receipt of sickness benefit Period of studies O
Xpévog amovoiag amd v gpyacio Ady®m KOTONG Kot Xpévog podnteiog (m.y. o€ TPOYPAUUOTO OTOKTNONG
Aoyelag EPYOCIOKNG EPmELpiog)
Period of absence from work due to preghancy and Period of apprenticeship (e.g. in programs for gaining O
confinement work experience)
Xpbdvog Tandiov
Period for childcare [
Xpdvog YoVIKNG AOELNG avaTPOPNS TV
Period of child raising leave []
Xpdvog EKTOOEVTIKNG ASELNG YWPIG ATOS0YES
Period of unpaid educational leave []
*Agopd 6covg QuAakicTnkay péxpr 27.06.1997 Adyw dpvnong | Kevé Sloothpato ac@aiong
EKTMPOONG TG OTPuTIOTIKNG Ontelog, Adyw 1eoloywkdv wovM | Periods with no insurance O
OpnokevTik®V TETONCEDV. - :
Fg? those imprisonedntill 27.06.1997 because they refused to perform I)D(p(_)vog AMEPYLAS ]
- - ; eriod of strike
military service on the grounds of freedom of conscience and/or Xod - <
religion. pOVOG PLAAKIONG 0

Period of imprisonment
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6.3 Ze mepintmon ac@AAong og TEPLEGOTEPA TOL EVOG EAANVIKA acpoioTikd Tapeia (IKA-ETAM, OAEE, OT'A «\n), emBopuel
o/m atdV(0HGA) TO GLVLTOAOYIGHO TOV ¥POVOL 0oPdAIoT S TV AAAY Topeimv;
In case of insurance to more than one Greek insurance Institutions (IKA-ETAM, OAEE, OGA etc), does the applicant wish
the totalization of all insurance periods?

[ NavYes L] oOy/No

6.4 Aapfdaver o/m acearicuévog(v) N cvovtaén and eAAnviko aceariotikd Tapeio 1 To Anpdoo;
Does the contributor already receive a pension from a Greek insurance Institution or the scheme for civil servants?

] NavYes ] OyvNo L] Edv vau, onpewbote :/If yes, indicate :
Eidog g ovvtaéng : L] avamnpiog ] YHpaTOg ] emldvtov
Type of pension : invalidity old-age survivor’s

EXnviké aoparictikd Topeio:
Greek insurance Institution:

EXnvicog apBudc aopdiiong:
Greek social security number:

6.5 'Exel o/m aopaiiopévog(vn) vofdiet modaidtepa aitnomn yio cOvtaén; L] NavYes ] OyvNo
Has the contributor previously submitted a pension claim?

6.6 'Exet o/m artdv/ovoo acpaiotel o€ Tpito Kpatog; L] NovYes L] Oy/No
Has the applicant been insured in a third country?

Edv «vo, avoeépote T yOpa Kol TOV GYETIKO aplipd KOWOVIKAG 0GOAAGTG.
If yes, indicate the country and the relevant social insurance number.

6.7 O/H artdv(ovoa) embBopei va Aappaver m ovvtaér tov/ng otov e&ng tpanelikd Aoyaplaocud (onpeidote pe “X” to
katdAnio nedio): ¥
The applicant wishes to receive his/her pension at the following bank account (mark “X” appropriate box):

[J AOTAPIAZMOZX IBAN XE EAAHNIKH TPAIIEZA / GREEK IBAN
Enovopio kot dievbvven Tpanelog / Bank name and address

IBAN

SWIFT/BIC

[ AOIAPIAYMOS SE TPAIIEZA STON KANAAA / CANADIAN BANK ACCOUNT
Enovopio kot dievbvven Tpanelog / Bank name and address
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7. Ahoon Tov/Tng artovvTa (0060g)
Applicant’s declaration

Me v aitnon avt {ntod cvvtaén cdpeeva e v EMAnvikn vopodeaio.
I hereby apply for a pension according to the Greek legislation.

AnAdve 6Tt ot TAnpoopieg Tov TaPEXOVIOL G OVTH TNV altnon &ivol CMOTEG Kot OAOKANPMUEVES Kol avOAOUBAvVED Tnv
VRLOYPEMOT VO ELGOTOLD TOV OPROdLo EAANVIKO Opyavioud yia kéBe odrayn mov Ba pmopovce va exnpedost To SKaiod (oL Yl
ovvtadn.

I hereby declare that the information given in this application is accurate and complete and | undertake to inform the Greek
competent Institution of any change which could affect my right to a pension.

E&ovowodotd v Yanpesio Amacyoinong kar Kowwvikng Avantuéng tov Kavadd va mapéyet oto Topopo Kowavikdv
Acopoliceov-Eviaio Topeio Acediong Micbotdv (IKA-ETAM) oty EALGS0 Oheg Tig mAnpogopieg kol to omopoitnto
SIKOOAOYNTIKA TTOV KOTEXEL KOUL TTOV EIVOIL GYETIKA LE QUTI TNV OATNGT Y10l TOPOYES.

I authorize the Employment and Social Development Canada to furnish to the Social Security Institute of Greece (IKA-ETAM)
all the information and supporting documents which it possesses and which are or may be relevant to this application.

Y7roypaen artodvta(o0c0g) / APPIICANTS SIGNATUIE ...\ .t e e e

Huepopunvio vropoing g aitnong / Date of the application ... e
(nuépo/uivag/étogc-day/month/year)

8. Ynoypagn evég paptopa [edv o/n axtav (ovoa) vroypdeer pe otavpo (X))
Signature of a witness [if the applicant signs with a mark (X)]

Ymoypaopn Tov pépropa

SIgNALUNE OF WINESS: ..t e e e e e
AevBvvon kotokiog Tov papTopa: @

Fae Lo ety 1ot TP

Na cvopninpo0ei and Tov appédlo kovedikd Opyaviopd
To be completed by the Canadian competent Institution

H aitnon mopainednke otic/The application was reCeived ON ... i
(quépo/unvag/érog-day/month/year)

Zopayida
Stamp
Huepopnviot /DAe: ....eee e

(muépo/unvag/érog-day/month/year)

YTOYPOQN/SIGNAtULE .. ..o

Svvnupéva ducooloynticd /Documents attached:
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Oonyieg /Instructions

(1) | Ze mepinTON TOVTPEUEVTS YUVOIKOG 1) YNPOG OVOYPAPETAL TO YEVOC.
In case of a married woman or widow, the maiden name is to be stated.

(2) | Oho 0 TpOTOTLTO AGEOMOTIKA BIPAIAPLE TOV/TNG ACPAAGUEVOV(VIG) TTPETEL VAL ETGVLVAPOOVV.
All original insurance books of the contributor must be attached.

(3) | Zopewva pe v ednvikn vopobesio, o AOM ka1t 0 AMKA eivar amapaitntor yio v IAnpopn g
ovVTaéNG. Xe TEPIMTMOT TOL T GTOLKElD OVTA deV LITAPYOVVY, pUropeite Vo evnuepwbeite :
INo tov AOM om6 v A.0.Y. Koatoikev EEowtepikov - MetaoBov 4, 106 82 - AbBnva, . +30-210-82.04.606,
+30-210-82.04.648-9, pa& +30-210-82.04.653, e-mail: doykatex@1850.syzefxis.gov.qr.
I'o tov AMKA ota : www.amka.gr , https://apps.ika.gr/leAMAldentificationAbroad/faces/check.xhtml
http://www.ika.gr/gr/infopages/amka.cfm.
Kayio minpoun dev mpoyuaromoieiton ywpis ovtods tovg opifuodg.
According to the Greek legislation, AFM and AMKA are necessary for the pension payment. In case these
numbers are not available, please refer to the following Services.
For AFM: DOY Katoikon Exoterikou (Tax Office for Persons Living Abroad) — Metsovou 4, GR 106 82—
Athens, tel. +30-210-82.04.606, +30-210-82.04.648-9, fax +30-210-82.04.653, e-mail:
doykatex@1850.syzefxis.gov.qr.
For AMKA to: www.amka.gr , https://apps.ika.gr/eAMAIdentificationAbroad/faces/check.xhtml
http://www.ika.gr/gr/infopages/amka.cfm.
No payment can be made without these numbers.

(4) | O86g Kar apBrdG, TOAN N YOPLO, ETAPYIO, TAYLIPOUKOS KOSKOG, YDPa
Street and number, city or town, province, postal code, country.

(5) | T tov/mv ovluyo omouteiton Anopykn Ilpdén Tdpov epdoov avtdc/ovtn dev  epydletor/dev
ocuvvtaglodoteital.
A marriage certificate is required if the spouse does not work/does not receive a pension.

(6) | Ze mepintwon mov o/ ovluyog oto pEAAOV avardferl epyacia 1 cvvtaglodotnbei, o/m cvvraglodyog Exet TV
VIOYPEMCT VUL EVILLEPMGEL TOV apULOS1I0 EAANVIKO acpatotikd Opyaviouo.
In case the spouse starts working or retires in the future, the pensioner is obliged to inform the competent
Greek insurance Institution accordingly.

(M) | Zopewva pe v eAAnvikn vopobesio anarteiton [Tictomomtikd yévvnong yia Toudid vopupe, vopuponotmdéva,
vioBetnpéva, TPoyovols Kot 0ppavods £YYOVoNS OTIS EENG TEPUTTAOCEL :
> 'Ewg v nlxia tov 18, edv ta maudid dev epyalovral kot dev cuvta&lod0TovvIoL.
» Metaéd 18 kot 24 etdyv, edv omovdalovv g [Tavemotiuo 1 avatepn ZxoAn, aAAd 6° avty TNV TEPinTOON

aroteiton eniong BePaimon Zrovddv Tov [avemotnpiov 1 g XxoAng.
>  Xopic 6plo nhikiag, ebv to modld givor avamnpo.
A birth certificate is required under Greek legislation for legitimate, legitimated and adopted children, step-
children and orphaned grandchildren in the following cases:
» Under the age of 18, if the children do not work and are not receiving a pension.
> Between ages 18 and 24 if the children are attending University or a School of higher education (in which
case a certificate from the University or School is also required).

» Without age-limit if the children are disabled.

(8) | Xe mepintwon ToddV amd SUPOPETIKOVG YALOVG,.
In case of children from different marriages.

(9) | ZupumAnpoverol wovo G TEPITTMOON TOV TAL TPWOTOTVTO, ACPAMGTIKA PiPAdpia dev vdpyovv/Exovv yabet.
To be completed only in case the original insurance booklets are not available/have been lost.

(10) | Na emovvaedel potoavtiypapo g Tpmtng ceridag tov Pifitapiov g Tpanelog 1 Befaimon g Tparelog

UE TO TANPEG OVOUUTETMVUUO TOV/TNG OTovVTOC-0000G Kol ToV TPOmelIKO TOV/TNng Aoyaplocud. Xe mepintwon
KOWOoU AOYaPlacHoD, 0/M aIT®V-0000 TPETEL VA, AVOPEPETOL TPAOTOC (KVPLOG STKOoVY0G).

A copy of the first page of the bank book or confirmation of the bank, showing applicant’s full name as well as
his/her bank account number must be attached. In case of a joint account, the applicant’s name must be stated
first (principal recipient).
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Canada / Greece Agreement

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

for a Greek Survivor’'s Pension

Complete the attached forms:

Canadian Residence — Information regarding a deceased person [ISP 5015]
Annex B (only if the deceased contributed to the OGA pension scheme)
Solemn Declaration Concerning Loss of Insurance Book (only if the deceased contributed

to a Greek pension scheme other than OGA and if original Greek insurance books are not
available)

Original or certified documents to be submitted:

Birth certificate for you, the deceased and any dependent children
Marriage certificate, if applicable

Decree or judgment of divorce, if applicable

Death certificate

Proof of current citizenship for you, the deceased and any dependent children (for assistance
regarding Canadian Citizenship, please contact your local Registrar of Canadian Citizenship)

Proof of the dates of the deceased'’s entry(ies) to Canada and departure(s) from Canada (such
as: Immigration 1000, passport, visa, ship or airline tickets, etc.)

Letter from school certifying attendance for children aged 18-24, if applicable

All relevant documents in support of the deceased’s employment history

Original documents to be submitted:

Greek insurance books or cards for the deceased (only if the deceased contributed to a Greek
pension scheme other than OGA,; if original insurance books or cards are not available, you
must complete the Solemn Declaration Concerning Loss of Insurance Book)



Canada / Greece Agreement

Documents and/or information required to support your application [CDN-GR 1]
for a Greek Survivor’'s Pension

Copies of the following documents must be submitted if you are completing Annex B:
e Personal Identity Card for the deceased issued by the police
Or
e Passport for you, the deceased or any children age 18 or younger

e Certificate of family composition (only for those insured whose vital statistics are recorded in
Canada)

Information to be provided:
e Greek tax registration number (AFM) for you and the deceased

e Greek Social Security Identification Number (AMKA) for you and the deceased

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.



Service

PROTECTED B (when completed)
Canada

I Personal Information Bank ESDC PPU 175

CANADIAN RESIDENCE - INFORMATION REGARDING A DECEASED PERSON

Canadian Social Insurance Number:

O wr. O mrs.
O Ms. O Miss

Given Name and Initial Family 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 the deceased was born outside of Canada, please provide us with the following information:

Date of arrival in Canada (YYYY-MM-DD):

Place of arrival in Canada:

2. List all the places where the deceased lived in Canada after the age of 18 and provide proof of all his/her dates of

entry and departure (Permanent Resident card, Record of Landing (IMM 1000), complete passport, airline tickets,
etc.):

From To

YYYY-MM-DD YYYY-MM-DD City Province/Territory

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

Departure
YYYY-MM-DD

Return
YYYY-MM-DD

Destination

Reason

Service Canada delivers Employment and Social Development Canada

SC ISP-5015 (2014-12-01) E

programs and services for the Government of Canada.

1of2

Disponible en francais

Canada



Canadian Social Insurance Number:

PROTECTED B (when completed)

4. Please give us the names, addresses and telephone numbers of at least two people, not related to you or the

deceased by blood or marriage, who can confirm his/her Canadian residence:

Name

Address

City

Telephone Number

DECLARATION OF APPLICANT

| declare that this information is true and complete.

NOTE: If you make a false or misleading statement, you may be subject to an administrative monetary penalty and
interest, if any, under the Canada Pension Plan or the Old Age Security Act, or may be charged with an offence. Any
benefits you received or obtained to which there was no entitlement would have to be repaid.

Signature

X

Telephone number

SC ISP-5015 (2014-12-01) E

Date (YYYY-MM-DD)

20f2



Annex B
Sumame:
Given Name:
Father's Name:
Mother's Name:
Maiden Name (in case of married woman or widow):

To:

OGA [The Greek Agricultural Insurance Organization]
Head Office

Service H' - Public and International Relations
Section H3 - International Relations

Patission 30

GR - 101 70 Athens

GREECE

SOLEMN DECLARATION

I solemnly declare the following:

1. Place of employment in Greece (farmer, livestock farmer, etc.)
City or Municipality County Prefecture
2 Time of employment in Greece (as a farmer, livestock farmer, etc.)
11(5) 11 O, L {1 N
3. Period of military service
from.. {4
4, Periods of absence in Canada
from e t0
5. Insurance coverage in another Greek Insurance Institution (IKA, TEBE, etc.)
from to
Competent Branch: ......ccccvvevccnicinenae File N° A M. ..ccververeernrcennenns
6. Period of employment in a third country (other than Greece and Canada)
from to
Country:
Note

With this declaration I also submit photocopies of my Personal Identity Card, issued by the police, or of my
passport, of my wife's passport and of the passport of my children aged up to 18 years, as well as a
certificate of family composition. (The family composition certificate must also be submitted, but only by
those insured whose vital statistics are recorded in Canada.)

Attached: Date:
Signature:



BIRKYHO ... ... .o ...

ONOMA .

CNGMA TMATEPA ... ..........

ONOMA MHTEPAZ ............

TO TEROT ... ... . ..., . e

{yia €yyanes-xnpeg)
Me0L:
TON GrA - AIGIKHIH
YOHPELIA H -AHM .& ATEGNQN IZXEZEGN
THHMA : H3 - E.E. AIEGHQN ZXEZEQN
JTATHETOR o0
101.70 - ABHNA__

GREECE _
AN AQYH.
Las OnAovew unevbuva Ta axoAouba:
1. Témeog amaaXGAnonG oTnv EAAGOG (QyPOTNG,.KTINVOTPGOPOS K. A M) cevrneen..
{dnpoc 1N Koivotnta - Emapyia - Houog?
Z. Xpovoc anaayxdéAnonc otnv EAAGBO wg aypoTne K. A0 and. . ...... MEX DL
3. Xopoves JTpaTLWTINNGG OnTeias and ... .ee.. . SR TT 3¢ + 1 e e e
4., AracThiuata anouolag otov Kayadd amd ..., . ... MEXPL .t v e it i
S. Aoealion o€ GAAo EAAnvixo Tapers (n.X.IAA-TEBE XAm) Gno..........
MER BT 520 5 2 snces = wwwe < va QPUOBLO. INORTUG. — Al oins s acein & o570 5 & vy & seds
8. Xpdévog araoxdAnong o¢ GAAN XOpa (£XT6S EAadbac & Kavabdd) amé ... ..
HLEEL S cimane & prmasmivi o o i s () e SRR W ST e
(avagépetal n TEITn X@oa)

Me tnv magolga SAAWON  GUVURNOBEAAG POTOTUNIES Tne EAARVLIRAG
AOTUVOHIKNAG TaUutoTNTAC Y TOU ALOROTHOLOU Tou G1XKOV jidu, _
TOU-TNG auQUYNU Moy Kal Twv nalblev pou nilkiag peXpL 18 ctev
KOOWQ KAl MLOTOMOLNTIKG GLKOYEVELUKNG untdatgan;.('o'ROIOHNJntxﬁtnx?ggvgt
k%§§ggionc ouvunoBaAAetar pbvo and toug ao@aALopEvoug TOU EXOUV OLKOVEVELOKN HEP
~2uvipllueva Hueoopnvia:

U H AnA..



TO BE COMPLETED BY THE CONTRIBUTOR

EAAHNIKH AHMOKPATIA
YMNOYPIEIO EPTAZIAZ, KOINONIKHI AZOANIHE
KAI KOINONIKHE AANAHAEITYHZ

Eviaiog

@ EoKAa Dopiac . .
: Kotveovikic Registration number:

Acddrionc

SOLEMN DECLARATION CONCERNING LOSS OF INSURANCE BOOK *

GREEK
CODE INSURANCE
NUMBER

IKA BRANCH

CONTRIBUTOR’S DATA

@ || |

Surname (in block capitals) Name (in block capitals)
Father’s name (in block capitals) Mother’s name (in block capitals) Date of birth
ADRRESS || | ] | |
Town Street Name Number Postal Code Phone number

I, the above named insured person, declare that | have lost my insurance book containing stamps for the days | worked from
.................................................................. L0 et essneee e AN L KINdly request you to issue a new book as well as
to recognize all insurance days registered in the lost one.

Being aware that according to paragraph 2 of article 10 of IKA Insurance Regulation (I.R.) | must furnish all necessary evidence
about the exact content of my lost insurance book, | hereby submit the following:

a. [1 My previous and next to the lost, insurance book.
(2) b.1. [ My medical book in relation to the period for which | demand the recognition.
b.2. [] I declare that | don’t have any medical book for that period.
c. [] Evidence about IKA or other insurance organization coverage periods.
The employers to whom | was employed and insured are mentioned below:

1. (Surname of employer or business title) (Type of business)
From..ccceeieeieeceeeeee TO et
(Address - district) (Period of employment) (employed as) (Employer’s Insurance

number)

2.

(Surname of employer or business title) (Type of business)
From...enenieieneen. TO s
(Address - district) (Period of employment) (employed as) (Employer’s Insurance
number)
3.
(Surname of employer or business title) (Type of business)
Fromu..nininincns J [ IO
(Address - district) (Period of employment) (employed as ) (Employer’s Insurance
number)
on 20
(Place) (Date)
*Relevant IKA circular 160/88 & G.E. 345046/80 e
(1) married women should indicate both maiden & spouse’s surname (signature)

(2) the corresponding indication should be checked



Alatnpeital 600 Kal n GXETIKA améQacn

EAAHNIKH AHMOKPATIA
YIIOYPTEIO EPTAZIAZ, KOINOQNIKHE AZDANIZHE
KAI KOINOQNIKHE AAAHAEITYHE

@ EoKa

ZYMNAHPQNETAI ANO TON AZDAAIZMENO

a.a KaTay.

YNEYOYNH AHAQZH ANQAEIAZ AZDAAIZTIKOY BIBAIAPIOY *

YNOK/MA IKA
KQA. APIOMOZ
MHTPQOY:
ZTOIXEIA AZDAANIZMENOY
1
@ | | |

Enwvupo ( kedalaia)

‘Ovopa (kedaraia)

‘Ovopoa matépa (kedpalaia)

A/NEH | | |

Ovopa puntépac (kedpoaia) Huepounvia yévvnong

KATOIKIAZ  axn 066¢

AplBuog  Tax.Kwbkag TnAédwvo

O o mavw aodaAlopévog SnAwvw unelBuva OTL éxaca To achaAloTiko BLBALAPLS Hou, oTo omolo gixav emkoANBel Evonua

Yl TG NUEPEC gpyaciag mou mpaypatonoinca amno ...........

................................................ HEXPL cvrvrenreenrreeenieseresesseses e sesens e sesesesesesssesesesnes

KOl 00C TIOPAKOAW VoL pPovTioeTE va pou ekS0BEel kKavoupLlo Kat va Hou avayvwploBolv OAEG oL NUEPEC EpyAOLAC TTOU TEPLEIXE TO

XOLLEVO.

I'vwpilovtag otL odpeilw, cUpdpwva pe tnv mapaypado 2 tou apbpou 10 tou K.A. tou I.K.A., va tpookopiow K&Os avaykaia
andSeL€n yla To akpLBEC ePLEXOUEVO TOU Xapévou aodaAlotikol BLpAlapiou pou, oag umofaAAw ta akoAouba:
a. To PONYOULEVO KAl ETIOUEVO TOU XOUEVOU, AoPAALOTIKA Hou BLBALdpLa.

(2) B.

UYELaG TNG TIEPLOSOU QUTNAG Kal

To BLBAL&pLo uyelag TNS XPOVLKAG TTEPLOSOU TtoU INTW TNV avayvwpLlon i SnAwvw otL 8ev éxw otnv katoxr pou BLBALdpLo

Y. BePaiwon(-€ig) aodpaAiotikol meplexopévou tou |.K.A. j AWV aoPaALOTIKWY OPYOVICUWV.
OL epyod0TEG 0TOUG OTIOlOUG araoXoAnBnKa Kat Le aopAAloayv ivol oL TTOPOKATW:

1.
(EmiBeto Tou £py0ddTN N TiTAOG TNG EMXeipnong)
(017 (o U [UE=3 (o | PO
(AlevBuvon-cuvolikia) (Neplodog amaoyoAnong)
2.
(EmiBeto TOU £pY0dATN 1) TITAOG TNG EMLXEIPNONG)
(07 (o RO [UE(o ] O
(AlevBuvon-cuvolkia) (Neplodog amaoxoAnong)
3.

* IXet. eyk. .K.A. 160/88 kat I'.E. 345046/80

(1) enimavipepévwy yuvaikwy Ba avaypdadeTal TO TATPLKO KAL TO EMWVUO Tou culUyou

(2) 6a dlaypddetal n avdoyn Evoeiin

(Nepiodog amaocyoAnong)

(Eidog emixeipnong)

(EdoTnTO) (Ap.Mntp. Epyo6o1tn)

(Etdoc emuxeipnong)

(EdkoTnTO) (Ap.Mntp. Epyoso1tn)

( Eldog emuxeipnong)

(EwdikdTnTa) (Ap.Mntp. Epyodotn)

OTLG 20
(Témog) (Huepounvia)
O AHAQNQN AZDAAIZMENOZ
(umoypadny)
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