VI St Fort No. 31 Apuuities
GENERAL ORGANIZATION FOR SOCIAL INSURANCE KINGDOM OF SAUDI ARARIA o . o ,
FIELD OFFICE _ v ‘ This application should be sssoviated with ¢

APPLICATION FOR PAYMENT OF THEIR'S BENEFITS

A certificate from an educational or vocational lustive

L §ax1m of the insared 5 el S T e 2. Sociad  Hesurance  No. i i § 1 | I i ; ; f i tion for the sons and brothers who are over 21 but
2. Bate of death X S ) ) under 26 years of age.
4, BATA CONCERNING WIDOWS File No ¢
Ser Names of witdows Prate of birth | Date of s she B shie ts Address of anthorized Signature or The diverces wiglow is eligibde for annuities GENERAL REMARKS
No. or age marriage Pregnant *u‘;‘g g payee b print of i the death happened during the waiting
os 7 N another SRk ertuinine to el diverse
{Yes / N SN applicant period pertaining to such divorce. Article 627302 of the
2”;"&.:}*“ social Insurance Law
Provides that “without
Py prejudic to any punalty
= more severy provided {or
3 in other laws, any person
4 whe internationally gives
’ 5. DATA CONCERNING SONS & BROTHERS incorrect information for
the purpose of obiaining
Sen Name of Date of birth Relationship Was the Hheis s he Hheis is he Name & Capacity Address of authurieed Rigmature ov for himself or for dhother
Ko, sons & Brothers Cortificate must insured | emploved, | student? receiving disabled? of aunthorized pavee pavee thumbpriat . i i
DO S HE R "’; i ; i supporting | enter the  [YES/NO) | ancther annuity | (YES/Noy of applicant any undue compensations
& QTS s s . . & 2 . 3
* f’:???\ o '::::’:ii‘g enter the 8.1 No shall be penalized with a
; £ fine of 250 to 2000 Rivals,
= and if the violator has
= been previously
3 ;
sentanced for in correct
4 informution submitied
s for the same purpose, the
6. DATA CONCERNING DAUGHTERS & SISTERS said timits shall be
doubled. in addition to
Ser. Name of Bate of birth Relationship Was the Was she Has she mavried i she is Hsheis Name & capacity | Addoos of aothorized | Signature or this Gne, the violator shall
Na. AR o T A nsured marrivd sinve date employved, reeeiving of anthorized payee thumbpriat ' .
GAIBOES SIS o ‘:5;” i supporting]  af time of death? If yes, enter the another payee of applicant be sentenced to pay to the
certineaie her? of death shiow date of monthly annuily, enfer oneral Orosnirats =
st be enclosed (YESNOI  marviage fwame the 8.1 No. (fﬁfm 2 Srkaniiagoi
civil dumages donble the
5 amounts unduly paid to
g hims by the General -
2 Orgasization on the basis
4 of such information”,
5
I the father is less than 68 years oid and disabled medical report roust be enclosed 7. BATA CONCERNING PARENTS
Name of parent Father/ Mather’s is the father Wis the insured Ifeither is Adddress of authorized puyee Stgnature or
Date of birth able to work? supportd receiving another thnnb print
Rirth certificate (YESINOGY (YE annaity, enter of npphicant
Must be enclosed the S.1 No, B
Father
Muather
8. We, the signatares, certify that the above data and sigaatures ave corvect and authentic. (To be signed by two witnesses):
Nasne of Witness Signatare Address Nationality Card (Tubiah) Nu, Date of issue Place of bsue
831
23

This form must be certified by your “notary public”




