Canada/Serbia Agreement

Applying for a Serbian old age or early old age 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 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 (2020-11-25)




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.




CAN/SRB 2

AGREEMENT
ON SOCIAL SECURITY BETWEEN THE REPUBLIC OF SERBIA AND CANADA
CIIOPA3YM
N3MEDBY PENIYBJIUKE CPBUJE U KAHAJIE O COIIUJAJIHOJ CUT'YPHOCTH

CLAIM FOR D OLD AGE PENSION/ D EARLY OLD AGE PENSION

3AXTEB 3A D CTAPOCHY IIEH3UJY / D IIPEBPEMEHY CTAPOCHY IIEH3UJY

Please read the instructions on pages 6, 7 and 8 before completing the form.
[Ipe momymaBama OBOT 3aXTeBa, IPOYUTATH YIIYTCTBO Ha cTpanu 6, 7, 8. u 9.

Please print
Momumo Bac, nmumnre 4uTKo

1. Serbian Citizen’s Registration Number
JMBT (jenuucTBeHNM MaTU9IHH OpOj TpahaHa)

2. Personal number of insured person (from work book)
JInuau 6poj ocurypanuka (K3 paaHe KibHKHUIIE)

3. Canadian Social Insurance Number
Kanazcku Opoj conujaiHOT OCHrypamba |

4. Competent Institution in the Republic of Serbia to which you are submitting the claim
Hannexxau Hocunan ocurypama y Penyomumm Cpouju

D REPUBLICKI FOND ZA PENZIJSKO D REPUBLICKI FOND ZA PENZIJSKO
I INVALIDSKO OSIGURANJE, I INVALIDSKO OSIGURANJE,
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 insured person
JIMYHU noAALM 0 OCUTYPAHUKY

Family name Name

IIpesume Nme

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

IMpesume Ha poljemy Hatym poljemba (naH-Mecen-ronHa)
Place and state of birth Father’s name

MecTto poljema u ApxaBa Hwme ona

Mother’s given name and family name at birth

Hme u geBojadko mpe3ume Majke Sex/mnout:

D male/mymrku Dfema|e/>KeHCKI/I
Citizenship Period of military service in the Republic of Serbia
JIp>KaBJbaHCTBO (Yugoslavia)

Ilepuon cayxema BojHOr poka y Pemybmumu CpOuju
(JyrocnaBuju)




Address (No. and street, Apt. No., city or town, village, country):
Anpeca (momrancku 0poj, Mecto, ynuna, Opoj U Apkasa):

6. For persons under guardianship Enclose the proof of guardianship

3a ocobe mox Crapare/bCTBOM HpI/IJ'IO)KI/ITI/I IMUCMEHU 10Ka3 O CTapaTCJbCTBY

6.1. Family name and name of guardian:
IIpe3ume u ume craparespa:

6.2. Address of guardian (No. and street, Apt. No., city or town, village, country):
Anpeca craparesba (IIOIITaHCKH OpOj, MECTO, yJIHIa, OpOj U AprKaBa):

7. Employment or self — employment in a third state Enclose the proof
3amnocJieme, 0IHOCHO 00aBJ/bambe AeJIaTHOCTH y Tpehoj Ap:kaBu (if possible)

[Ipunoxxuru nucMeHe Jokase
YKOJIMKO HhHMa PACIIONaXKETe

Has the insured person been employed or performed self- employment activity in a third state?
Ja 1 je ocurypaHuk OHo 3aItociieH WK 00aBjhao CaMOCTAIHY IENAaTHOCTY Tpehoj mpkaBu?

D yes/na D no/ne

if yes, in which?
aKo J1a, y K0joj/kojum?

8. General information
Onury noaanu

8.1.  Areyou currently receiving any pension from Canada?
a nu Bam ce ucmuahyje nensuja u3 Kanane:

8.1.1. From Canadian Old Age Security pension
Ha ocHOBy 3akoHa 0 ocurypamy 3a ciiy4aj CTapoCTH

D yes/ na D no/ ne

if yes, since when (dd-mm-yy) /ako aa, ox kana (naH-Mecen-roauHa)

8.1.2. From Canada Pension Plan
Ha ocHoBy Kanajackor meH3mjckor IuiaHa

D yes/ na D no/ ne

if yes, since when (dd-mm-yy) /ako aa, ox xana (maH-Mecen-roanHa)

8.2.  Precise the date of cessation of your insurance in Canada:

TadaH 1aTyM IpecTaHKa OCUTyparba 10 OCHOBY 3aIl0CTIeHha MIIH 00aBJbakba CAMOCTAIHE I€TaTHOCTH Y

Kanann:




8.3. Place and period of employment or performing self- employment activity in the Republic of Serbia?
I'me v kaga cTe OMIIK 3aIOCIICHH, OJTHOCHO 00aBJballd CaMOCTANIHY JenaTHOCT y Pemyomumiu Cpouju?

Place of work
Mecrto 3anociema

Name and address of employer
(for self — employed: type of business)
Hasus u agpeca nocnonasna
(3a ocUrypaHHKe CaMOCTAJTHUX JICTaTHOCTH: BPCTA JCIATHOCTH)

From to
(dd-mm-yy) (dd-mm-yy)
of o

(man-mecen-roguna)

8.4 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 ucruiaty Bare neH3uje Ha GaHKOBHHM pavyH, HaBeUTe Ha3UB U ajpecy OaHke, Opoj Barer pauyna

U UHCTPYKIHje 3a rwiahame:




9. Enclosed documents:
JlokyMeHTa Koja ce MpHIaKy:

1. photocopy of personal card/ ¢porokomuja qu4He KapTe

2. birth certificate (for insured person without personal card

issued in the Republic of Serbia)/ n3Box u3 maTuuHe Kbure poheHnx
(3a ocurypaHuke KOjU He MOCENyjy JIMYHY KapTy
m3naty y Penyomuum Cp6ujn)

3. photocopy of passport (personal information)/doroxonuja
nacoia (JMYHU MOJALN)

4. notarized photocopy of work book/osepena doTokonuja
pajHe KEKHIE*

5. all certificates on periods of insurance in the Republic of Serbia/
CBH ZIOKa3M O NepuoanMa ocurypama y Penyonumnu Cpouju

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

J0Ka3 0 NpECTaHKy paagHOT 0JHOCA, OHOCHO o0aBibama
CaMOCTaJIHE OCJIaTHOCTH

7. photocopy of military evidence or military departments certificate/
(oTOKOITHMja BOjHE KEHIKUILIEC UITH YBEPEH-E BOJHOT OJICeKa

8. proof of receiving the compensation from the
National Employment Service (decision, certificate)/

Joka3 o kopuiherwy mpasa ko HarmonanHe ciry:x0e 3a 3amnolbaBame

(pememe, yBepeme)

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

JI0Ka3 O 3aI0CiIehy WK 00aBJbaby CAMOCTAIHE JACIATHOCTH
y tpehoj npxaBu

10. proof of guardianship/noka3 o craparesscTBY

* |f work book is not available, please attach a statement

* Y ciydajy HEeroce10Bama paHe KibIDKHUIE IPUI0KNUTH U3jaBy O TOME

Other documents:

Ocrana 10KyMeHTa:
1)
2)
3)
4)

Number of enclosed documents
Bpoj npunoxxeHnx goKkymeHara

[]
[]

[]

[]

[]

[]

[]

For use by competent
institution only
OBy K0JIOHY IOIIyHaBa
HaJJIe2KHUA HOCHJIAIL

Notes/Hanomemne:

Signature and Stamp
IMornuc 1 meyar:




Special notes:
IToceOHe HamoMeHe:

10. The undersigned claims that the answers to the questions are complete and true
IMoTnucann TBPAU 1A je MOTIIYHO H TAYHO OAT0OBOPHO HA NMUTABA

Date of submitting the claim

(dd-mm-yy) Signature of applicant (family name and name)
JaTyM nogHomema 3axTeBa

(maH-Mecen-roauHa) [MoTnmc mogHOCHOIA 3aXTeBa (MMe U npesﬂMe)
Signature of representative (family name and name) —> Enclose proof of representation
IMoTrmic 3acTymHUKA (MME U TIPE3UME) IIpunoxutu 10Ka3 0 3aCTynamy

Address of representative
Anpeca 3acTyITHHUKa

11. The competent institution in Canada confirms the validity of the enclosed documents
Hapue:xxun nocuian y Kanaau norsplhyje BepogocTojHOCT NPHJIokKeHe JTOKYMEHTALMje

Date of receipt of the request
Jlatym mpujema oBOT 3aXTeBa

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

Name
Hasus

Address
Anpeca

Date Stamp and signature of the authorized person
Hatym Tleuar u Ilornuc oBmamhenor auma

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




INSTRUCTIONS

If you reside in Canada and wish to apply for a Serbian old age/early old age 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 B]

Question 1.

Indicate the Serbian Citizen’s Registration Number of the applicant, 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 Serbian Citizen’s Registration Number (Question 1.), you must indicate the personal number
of the deceased insured person/beneficiary in the Republic of Serbia. 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 applicant.

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 you have completed the last period of insurance.

If the seat of the employer where you 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 the Republic Fund for Pension and
Invalidity insurance, Main office of Province fund in Novi Sad.

If the seat of the employer where you have completed the last period of insurance is in the area of the branch
outside Autonomous Province of Vojvodina, enter [X| next to the address of the Republic Fund for Pension and
Invalidity insurance, Main office in Belgrade.

Question 5.

Indicate the name in full (given name and family name) as well as the family name at birth (if it is different).
The family name at birth is required for correct identification if it has been changed by marriage or other
reason.

Specify the correct period of military service in the Republic of Serbia (Yugoslavia).

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.

Question 6.
If the applicant is under guardianship, enter family name, name and address of guardian.
Proof of guardianship is mandatory.

Question 7.

If you were employed or performed self- employment activity in a third state, other than Canada and the
Republic of Serbia, enter in the appropriate box and specify the names of these states. Enclose proof of
employment or performing self- employment activity in a third state, if possible.


http://www.pio.rs/

Question 8.

Please answer all the questions in this section.

If you are receiving a pension under the Old Age Security Act or the Canada Pension Plan, enter [x| in the
appropriate box and specify the date when you became a beneficiary (questions 8.1, 8.1.1 u 8.1.2).

Under 8.2. specify date since when your insurance based on employment or self-employment terminated in
Canada.

Under 8.3. indicate the full name and address of the employer where you were employed or performed self-
employment activity in the Republic of Serbia in the approproate column. Also, indicate in the third column
the day, month and year of your employment or self-employment in the Republic of Serbia.

Enclose proof of that employment or self- employment, if possible.

If you enclosed a photocopy of work book with all periods of your employment or performing self-
employment activity, it is not necessary to enclose an individual proof about that.

Under 8.4. 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 9.

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 10.

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 11.
For the use of the competent institution in Canada only.



YIOYTCTBO:

VYkonuko xuBute y Kanaam u kenuTe Ia OCTBapuTe MPaBO HA CTApOCHY/NMPEBPEMEHY CTapOCHY NEH3U]Y Y
PerryOmmmm Cp6uju moTpebHO je [1a IOIyHUTE OBaj 3aXTEB.

[Ipe momymaBama, MOTPeOHO je Oa 3aXTeB y LEJNOCTH NPOYHMTaTe M Ja MOCTyNaTe IpeMa KOHKPETHHM
YIYyTCTBUMA 3a CBa MUTama. ¥ 000OCTPAaHOM je MHTEpecy Ja 3aXTeB MOMYHHTE MOTIIYHO W TayHO, IITO he
JOTIPUHETH OpkeM W e(uKacHUjeM OJUTy4MBamy O BallleM 3aXxTeBy on cTpaHe PemyOimukor ¢onma 3a
MICH3UjCKO ¥ HHBAIHICKO OCUTypame (MHTEpHET aapeca: WWW.PI0.rs).

Monumo Bac na mpuiinkoM nomymaBama OBOT 3aXTEBa MUIIETE YUTKO
Ha nuTama 3a koja je moHyheHo Buie oAroBopa, Balll OJroBOp O3HAYMTE Ca @

Pyopuka 1.

VYnummre jenuHcTBEHH MaTH4YHM Opoj Tpahana - JMBI moaHocuona 3axTeBa, KOjU Ce CaCTOjH Ol TPUHAECT
uudapa. Taj Opoj ymumcaH je y TUYHO] KapTH, MMACOITy W M3BOAY M3 MaThyHe Kibure pohenux. [lomohy Tor
Opoja ce y PermyOnmakoMm ¢GoHITy 3a IEH3HjCKO U MHBAIHICKO OCHTYpame HASHTH(HUKY]Y CBH MOAANN O BaIlleM
OCUTYpamYy, T€ je BeoMa OUTHO JIa Taj TOAaTaK YIHILIETE TOTIIYHO W Ta4HO.

PyGpuxa 2.

VYxonuko He nmoceayjere JMBI (pyOpuka 1.) motpebHo je Aa ynuimuTe TuYHA Opoj ocurypaHuka y PemyOmumm
CpOuju - mogHocuona 3axteBa. JImuHu Opoj ce cacToju oj JeceT Iudapa U YIUcaH je 0JMax Ha MOYETKY Y
BaIlIO] PaJIHOj KEBIKHUIIH.

Pyopuka 3.
Ynummre 6poj KaHAIACKOT COIHjaTHOT OCUTYpPama MOJHOCHOIIA 3aXTeBa.

Pyopuka 4.

Hapnexxan Hocunan ocurypama y Pemmyomuiu Cpouju

OxroBop Ha OBO MHUTamke ofpenuhe MECHY HaJICKHOCT HOCHONA ocurypama y Penyomuim Cpbuju koju he
pemaBaTtu 0 oBoM 3axteBy. Jla nmu he To 6urn Jupekunja PemyOnmukor ¢oHa 3a NeH3MjCKO W UHBAIHJICKO
ocurypame ca cexuinreM y beorpany mim Jupekiuja Ilokpajunckor ¢ouma ca cemuimrem y Hosom Cany,
3aBHICH OJ] TOTa Ha MOJPYYjy Koje punmjane PenyOmmukor GoHma 3a MEH3MjCKO U WHBAIHJCKO OCUTYPAEe CTe
OCTBapWJIX HOCIEABY NepHoa ocurypama y Pemy6mmmnu Cpouju.

YKOIUKO CTe MOCIeibH NEPHO OCUTyparmha OCTBAPHIIN KO/ IMOCIO/IaBIIa YHje je CeIUIITe Ha MOJAPYYjy HeKe
on ¢dunmjana y AIl Bojsonuna onna hete kperuh ynucaru nopen aapece Penyommakor ¢hoH/a 3a IEH3UjCKO U
HWHBaNUACKO ocurypame, JAupexnuja [lokpajunckor ¢ponna Hosu Can.

VY CBUM oCTalnMM CiIydajeBHMa TJIe je CEQHINTE IMOCIOAaBla KOJI KOra CT€ OCTBAPWIIM IOCIEIBU TEePHOJ
ocurypama BaH mnojapydja AIl Bojeomune, kpctuh here ymmcatm mopen aapece PemyOmmuxor ¢donma 3a
MIEH3HMjCKO ¥ HHBAMCKO ocurypame, Jupeknuja beorpan.

PyOpuxa 5.

HaBenure nmpe3ume u IMyHO UMe, Kao U mpe3uMe Ha pohemy (YKOJIMKO je mpoMemeHo). [Ipesnme Ha pohemy
MOpa Ce HaBeCTH pajayl HCIpaBHE WACHTU(HKALMjE YKOJIHMKO je y MehyBpeMeHy NMpOMEHEHO MPUIMKOM
CTynama y Opak Wi U3 HEKOT JPYTror pasJiora.

HaBenute Tauan mepuoxa on Kaja A0 Kaja CTe CIYKWIM BOjHM pok y PemyOmuuum Cp6uju (Jyrocnasuja).
HocTaBute GOTOKONHjY BOjHE KIMKULIE WM YBEPEH-E BOJHOT OJICEKa, 3 KOje MOXKE Ja Ce BUAM Taj NOoAaTak.
[Momarak o ciyermy BOJHOI pOKa HaM je moTpedaH qa Ou ce u30eriio nokiamname Bamumx neproaa ocurypama
ca MeproJIoM KaJia CTe CITYXKHITH BOJHH POK.

[lpunukom ynmcuBama ajapece, HaBECTH IMOWITAHCKM Opoj, MecTo, ynuiy, Opoj M JApkaBy Baller
npeOrBaIHIITA.

PyOpuka 6.
YKOIHUKO je MmoHOCHIIAL] 3aXTeBa 0] CTapaTeJbCTBOM, HaBEAUTE MIPE3UMeE, UME CTapaTesba U HeroBy aapecy.
O06aBe3HO MPHUIIOKUTE TMCMEHH JTOKa3 O CTapaTeJbCTBY.



Pyopuka 7.

YKOJUKO CTe OMIIM 3ar0CCHH WM 00aBJhall CaMOCTaIHy JejaTHoCT y Tpehoj npykaBu, Koja Huje Perrybmmka
CpOuja n Kanana, ynummure kpctuh y oaroBapajyhu xBaapatuh U HaBeAnuTe Ha3WB Te pKaBe. Y KOIUKO CTE
panuiy y BUILE Ip’KaBa, HABEJUTE Ha3MBE THX JIpKaBa.

[TpuoxkuTe THCMEHHW 0Ka3 O 3alOClelhy WM 00aBJbalby CaMOCTalHE JenaTHOCTH y Tpehoj apikasw,
YKOJIMKO FbMIME PacIoiaxeTe.

Pyopuka 8.

Y pyopumu "Onmty mogany" Tpeda orOBOPUTH HA CBA TIOCTaBJbEHA MTUTAMA.

VYxonuko cte KOpUCHUK TeH3uje u3 Kaname Ha ocHOBY 3akoHa O OCHTYpamy 3a clydaj CTapOCTH WM Ha
ocHoBy KaHazickor meH3ujcKoOr IUTaHa ynumuTe KpcTuh y oAroBapajyhm kBazpaTuh u HaBemuTe AAaTYM OJ
KaJa cTe KOPHCHMK TOT JaBama (muTama 8.1, 8.1.1 u 8.1.2).

Iox 8.2 ynummTte TayaH AaTyM OJ KaJa BaM je MPECTa0 OCUTYpame M0 OCHOBY 3amociiemha WM 00aBJbamba
caMmocTaiHe aenatHocT y Kananu.

Ilox 8.3 y martoj Tabenu, y oaroBapajyhoj KOJOHM YIHWIINTE, MECTO, HA3WB U a/IPECy MOCIOAaBIa KOJ KOra
cTe OWJTM 3aroCiieHH, OJJHOCHO 00aBJhald caMOCTalHy aenatHocT y PemyOnmmm CpOuju. ¥V Tpehoj xomoHn
YIUOIATE JaH, MECell W TOAMHY OJ KaJa J0 Kaja CTe OWIIM 3aloCiIieHH, OJHOCHO 00aBJhalld CaMOCTAIHY
nenatHoct y Penyomunm Cpouju. [Ipunoxkute mucMeHH J0Ka3 0 TOM 3aIociiekhy Wi 00aBJbalkby CaMOCTAITHE
JeTaTHOCTH, YKOJIMKO HbUME pacIojiakeTe. YKOJIHKO CTe MPUWIOKWIN KONHjy PafHe KEIKHIE Y KOjy CY
yIMCaHW CBH TEpHOAM Bamier 3amociema, 0OMHOCHO 00aBjbambha CaMOCTANIHE AEJIaTHOCTH, HHje MOTPeOHO
MpUiIaraTy NojeIMHavYHe MICMEHE JI0Ka3e O TOME.

[lonx 8.4 ynummre Ha3uB U aapecy Bame Oanke, Opoj Bamer pauyna n nHCTpyKIyje 3a miahame koje here
nooutH y OaHIM, kako 6u Bam ce meH3mja ncrurahmBana JUPEKTHO HA pavyH.

PyGpuxka 9.

OBo mHTame ONHOCH Ce€ Ha O3HAaYaBamke W HaBoheme MOKyMEHaTa Koja TpPWIaXETe y3 OBaj 3axTeB. Y
3aBUCHOCTH O] JIOKYMEHTa KOjU TMpHIaKeTe ynumuTe Kpctuh y onromapajyhu kBagpatuh. YKOIUKO He
MoCeIyjeTe PajiHy KEIKHUIYY IOTPEOHO je Jia MPUIIOKHUTE CBOjY M3jaBy O TOME. 3a Ciy4aj Jia Mope HaBEACHHUX
JOKyMEHaTa, IocedyjeTe U Ipyra JOKyMEHTa 3a Koja cMarpare Aa cy o yTullaja aa ce o Bamewm 3axTeBy
MOTIYHO W MPaBUIIHO OJJIYYH, IPWIOKUTE UX U ynumute y pyopunu "Octana nokymenra". Ako npensuljeHu
MPOCTOP HHjE JOBOJbAH, TO YIMHUTE Ha MOCEOHOM MANMPY M MPUIOKHUTE I'a Y3 OBAj 3aXTEB.

Haxon o3Ha4yaBama NpuiIoKeHUX JOKyMEHaTa, Ha peABU)EeHOM MECTy yNUIINTE BUXOB YKYyINaH Opoj.

He nonymaBaTu oceHUeHH [1€0, jep Hera nonymhaBa U 0BepaBa HaJIesKHH KaHAICKH HOCHJIALL.

Py6puxka 10.

Ynuimre 1aTyM MOJIHONICHA 3aXTeBa U MOTIHIINTE ¢e Ha 0JiroBapajyheM mecry.

[MoTnucrBameM OBOT 3aXTeBa OJrOBOPHH CTE 32 HCTUHUTOCT MOJaTaKa KOje CTe Y FlbeMy HaBEJIH.
YKOJIMKO OBaj 3aXTEB MOJHOCUTE Y CBOjCTBY 3aCTyIHUKA MMOTPEOHO je Jia HaBeneTe Bairy agpecy u ga
MPUIOKHUTE JIOKA3 O 3aCTyTamy.

PyOpuxa 11.
IlonymwaBa 1 oBepaBa HaJJIe:KHM KAaHAICKH HOCHJIALL.



Canada/Serbia Agreement

Documents and/or information required to support your application CAN/SRB 2

for a Serbian old age or early old age pension

Complete the attached form(s):

Canadian Residence [SC ISP5013]

Originals or certified copies to be submitted:

Your birth certificate
Your Serbian Personal Card
Identification page of your current passport

Your Serbian workbook (if your workbook is not available, please provide a statement of
explanation)

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

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

Military evidence or military departments certificate, if applicable

Proof of receiving compensation from the National employment service, if applicable
Proof of employment or self-employment in a third state, if applicable

Reports of work injury if you suffered injury at work

Proof of guardianship, 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.



I* Service PROTECTED B (when completed)
Canada .
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CANADIAN RESIDENCE

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 you were 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 you have lived in Canada after the age of 18 and provide proof of all your entries and
departures (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 your Canadian residence listed in
number 2 above:

Departure Return Destination Reason
YYYY-MM-DD YYYY-MM-DD

Service Canada delivers Employment and Social Development Canada
programs and services for the Government of Canada.

| L]
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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 by blood or
marriage, who can confirm your 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 Date (YYYY-MM-DD)

X

Telephone number
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