
GENERAL ORGANIZATION FOR SOCIAL INSVRANCE
FIELD OFFlCE

KINGDOM OFSAUDI ARABIA This appJifOflon E)lhHltd iw ~i;..•sndatt'd ,\ hh !

Form )\0, J If :\.uHuiHt~S

API'~JCATION FOR PAYMENT OFTHElR'S BENEFITS

I, Name of the insured

2, Hate of death

2~ Sudal Insurauce No. ! r I I I I I I I I I
:\ certificate h'Ol'll an educational or vocational instiu-
non t'nry tilt' sons and brothers whn are OY(T:n hut
under 26 yPm" Hr age,

4, llATA CONCERNING WIDOWS File No:

The divorcee widow "' c!igibk ror annuities
if the death happened during the waiting
period pertaining to such divorce.

IrslH' is
receiving
another
annuity,
enter- the
S.1. No,

Is she
Pn'gnant
{Ye;;!No!

Address or authorized
payee

Hate of
marriage

Dak or birth
orage

Signal ure or
thumb print of
applicant

SeT.
No,

Names of widows

j--l-- I "..------------1
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2
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5, DArA CONCERNING SONS s. flROTHERS
S~gnawn~Of'
t,hUl1Ihl1t'int

If]", is
receiving

another annuity
enter the Sot N,)

Name & Capacity
of illlthnd;w{! payee

Adtll"S~ of auHwd,,,,d
payee

Wa~ the
in.~uf'cd

supporting
him'!

(Yes/NO.

If he i,
employed,
enter the
montbly
income

hhc
student?
(YES/NO)

Rc.lal:ionsl\ip Is he
disabled?
(YESINo)

Se" I Name (.f
No. SOIlS & broth er ,

Date of birth
CcdHkatc must

be enclosed
'Jf appik<~nt

I

2

3

4

s
6. DATA CONCERNING DAUGHTERS & SlSTERS

Signature m'
thUlllhp'il.t
••f applicant

Has she married
since date
ordeath? If YCS,

show date f)f

nmrriagc

If she is
employed,
enter-the
monthly
itlt(JnH.'

Name 8: capacity
of authorized
payee

Add,,,,, of an! ,,,, r ized
payee

llatf of birth Relntlollship Was the Wi~."hc
or a e insured . {m,'~ried

g. suppO!tmg at tune
«(wheat. her? of d('ath

~ tlld<>scd (YES/1\O! (YES/NO)

If site is
receiving
another
annuitv, enter
111,,5.("10.

ser, I Name of
"io. daughters & sisters

!-..:......+---.. I .-J.-... -, .._-t-··_- 1 I
2
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4

LLL . ...._ ! ! _ _. I

!fthe father is Ie&Sthan 60 years old "nd disahled medical l~pOt1 must be enclosed 7. HATA CONCERNING PARENTS

t:--!Name orparent I Father iM<1lhcr', is the hither - Was·tj~;:j,;;~!'C(\ If either b ---r Addres orauthorized pay.~~--..·-·-·-·
Date of hirth ahk!f) WOI'!;? supportlua him/her'? rerciving another

Birth certificate (YES/NO) (YES/NO) annuity, enter
!-- I I Must he eudnsNI .________ lhe S.!' "1"..:' __ ._1 .•.__

Father

or
print

ofapl'lklllll

1----·-·· 1 -+ -~-.---+- I
Molher

S. Wc, th •.' signatures, (,trlily that the ahovo data and signatures are correct and autheutic. (To be signed hJ' two wunesses):

{I!

DateSignaurre N"ti(lnalit~· Card (Ad,II""Name of' \Vitnt~s~

(2)

This Iorm must ht, fCl'HHt'd b) vour "llo(;Jr.~' pu blic"

GENERAL REMARKS

Artid{' (,2;:«)2 of the
social Insurance Law
Provides that "without
prejudic to any jlt'llah)

more severe provided for
in other laws. any person
who interuatioually gin's
incorrect information ror
the purpose 01"obtaining
for himself or for another
any undue compensatlons
shall he penalized with a
fine of 250 (0 2000 Riyals.
and if the violator has
been previously
seutanced for in correct
illftwmation submured
for tl ••: same purpose, tilt'
said lilllits shal] In:

doubled, I It addition to
this fine, till' "iolatl)!, shall
he sentenced to pay to the
(ft'IllT!!1(kgallimtinn. as
dvil dam!!g<'s double the
amounts unduly paid UJ

him hy the G{;ncJll!·
Organizatioll Oil the basis
of such Intormanon".


