Canada / Bulgaria Agreement

Applying for Bulgarian 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.




CIIOI'OJIBA 3A COIUMAJIHA CUT'YPHOCT CAN-BG 1

MEXKAY PEIYBJIUKA BbJIT'APUSA U KAHAJIA
AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF BULGARIA AND CANADA

3AABJIIEHUE 3A BBJITI'APCKA IEHCUS
(HONBJIBA Ce OT 3AMHTEPECOBAHOTO JIMIIE)
APPLICATION FOR BULGARIAN PENSION
(to be completed by the person concerned)

] 3a ocurypuresien craxk u [ ] 3a mmBaammHoct mopaau odmio | [ | HacaencTBena/
Bb3pacT / old age pension 3abouasBane / invalidity pension survivor’s pension

YACT I /PART I

JIn4HM faHHU U JeKIapalyy Ha 3asBUTENs (HpaBOI/IMaLLIOTO JIUIIEC)
Personal data and declarations from the claimant (the entitled person)

1.1 DAMUIIHS/ SUIMAME. ..iiiiitiieeiteeteeeite ettt stesseesteessaestesseassesssesssesss e teesseesaeesteeaaeesteasseesbesaseasaesssebee e e enbees sbeesbeenseesseenbeernens

LR o Tt a0 o 1= OSSR
1.7 6warapcku ocurypuresner Homep (ETCH)/Insurance number in Bulgaria (EGN)..
kaHajicku ocuryputesied Homep/ Social Insurance NUmber in Canada..........cooeevereeieieenincseieeeeee e

1.8 [lexmapupam, ue / | hereby declare that |

O ne nonyuasam nercus/ do not receive pension

1.9 Hckam medcusTa My 1a ce u3iama mno 0ankosa cMmetkal/ | would like my pension to be paid on bank account :
bankoeu nanun/ Bank information
Nme Ha 6ankaTal Name OF the DANK © ... e
Anpec Ha 6ankara/ Address of the bank @ .............c.c.....
Nnenrudukannoned ko Ha GAHKATA (BIC/SWIFT): ..ot
Bank identification code (BIC/SWIFT)
Mexyrapoaes Homep Ha 6aHKOBATA CMETKA (IBAN): ..ot
International bank account number (IBAN)

TToANHUC HA 3ATABUTEIIA: ...eeeenieeeiiieiiieeiie et eeeeeieee e
Signature of the claimant:



CAN/BG 1

Yact II ce monbJjBa caMo npH 3asiBJICHHE 32 HACJIEICTBEHA MeHCHs
HJIH 3a IlOﬁaBKa OT MNCHCHUATA HA MOYMHAJ CBIIPYI'
Part 11 has to be filled only for a survivor’s pension claim or additional benefit claim
from pension of the diseased person

YACT 11/ PART I

2 Hudopmanus 3a TOYHHAIOTO OCUTYPEHO JIUIE (HAcIex01aTeln)
Information concerning the deceased insured person (contributor)
2.1 @aMBITHN/ SUIMEIMIE. ..ottt et e e e e e b e s e s e e e e e er e s e st e e e e R e se e e e e e en e seene e aesmese e e seere s
2.2 TIME 1 TIPE3UME/ GIVEN NAME(S): . eererttruereeterueterteerteseeteste st eteseeseseeseseeseesesseaeasessemesseseeaeasebeebeseabeasebeeeensabeaeaseabensesenseenensens
2.3 TIpenuiHr EMEHA/ MaAIAEN NAME(S) .. v ivertiiietetiiiieitete sttt ettt bbb b bbbttt eb et b et se bbb ebeb e
2.4 Tpaxnaaucrso/ Nationality: ..................
2.5 [lara na paxnane/ Date of birth:...........cccoooevne O OSSOSO POTTPPRPRPI
2.6 [lara u msicto Ha cMbpTTa/ Date and place Of dEath: .........oociiiciiiic s
2.7 O6mwirapcku ocuryputener Homep (ETH)/Insurance number in Bulgaria (EGN).......cccooieiiiiinenniienieen
kaHajicku ocuryputeseH nomep/ Social Insurance NUmber in Canada..........cooeeveeeeieeieienieiscieeeseseieeeee :
2.8 KubM garata Ha cMbpTTa ocurypeHoto smie / At the date of death the insured person
O Bce oe e ynpaxHsBaio TpyaoBa JEHHOCT [ Beue He € YIPaKHABATIO TPYAOBA ACHHOCT OT..c.covevereurrvereninereneenenens
is still pursuing gainful employment ceased to pursue gainful employment since
2.9. K»m MoMeHTa Ha cMbpTTa ocuryperoto juie / At the date of death, the insured person (contributor)
Oe BuCORInYe Eo1 P M (O OA) (D1 050 B: )01 00 U (S) ¢ (037 5 o PR
was receiving the following type of pension:
I/IHCTI/ITyI_[I/ISI, BN D OB 1 B B B 1 = (0 1
Institution responsible for paying the pension
O He e nonyyaBano nexHcus
did not receive pension
3 JlombJIHUTETHA I/IH(bopMaumI 3a BIOBEIa/BAOBHUIIATA (3aABUTENS OT 4acT I)
Additional information concerning the widow/widower (the claimant from part I)
3.1 I[eKnapHpaM, Y€ KbM JaTaTa Ha CMBbpPTTa Ha HACICAO0AaTE/Id CbM Oui/a B 3aKOHEH 6paK C IIOYHHAJINA HACJICA0AaTCII
I hereby declare that till the date of death I’ve been in marriage with the deceased person (contributor)
O na O ue
Yes no
3.2 JlaTa Ha CKJIIOYBaHE Ha OPAK C HOUUHATIOTO OCHTYPEHO JIHLIC: - . .vreret et et e e et e e et e e e e e et et et et et e teteaeeeeaaenes
Date of marriage with the deceased insured person:
3.3 CxmoueH i e Apyr Opak ciex cMbpPTTa Ha HaciexoaaTels? O na, oT v O ne
Do you have another marriage after the death of the deceased insured person? Yes, since no
3.4 Hepabotocnoben/na i cre? O na O ue
Do you have incapacity to work? Yes no

TTOANHUC HA BAABUTEIIN: ...eeeeniieeiiieiiieniieeneeesieeesieee e
Signature of the claimant:




CAN/BG 1

JaIBiBAM, Y€ XKE1ad na 6’]:,[[6 OTIIyCHAaTa HACJICACTBEHA MTEHCUA 1 32 HEIIBJIHOJIETHUTE J€11a, KOUTO Ca HaCJI€AHUIN

Ha Hacienonatens™ / | hereby declare that | wish survivor’s pensions to be granted also for the under-aged children,
who are heirs of the contributor
Wudopmarus 3a aerara / Information concerning children

damunus, UMe U Ipe3uMe OcurypureieH Homep Jlara Ha paxjane 3abenexxku
Surname, Forenames Insurance Number Date of birth (yuar uiam apyru)
Remarks (studying, etc.)

* HacnennuuuTe Ha Haciaenofarens Mexay 18-26 roguiiHa Bb3pacT MoAaBaT OTACIHO 3asBJICHUE OT CBOE UMeE
* heirs of the contributor between 18-26 years of age have to claim for pensions on their own behalf

YACT III / PART III
5 | Hewnapanuu / Declarations

1. Mexnapupam, ue / | hereby declare that

HperaTI/IX TICHCUOHHOTO CHU OCUT'YpAABAaHE CHU KaTO HACTO JIMLEC B BT)III‘apI/Iﬂ ) -
I terminated my pension insurance as employee in Bulgaria on (nen, mecen, roqunal day, month, year)

HperaTI/IX TpyaoBaTa CHu Z[eﬁHOCT KaTo HaCcToO JIUIIC B KaHazIa 5
| terminated my insurance as employee in Canada on: . (men, mece, roaunal day, month, year)

Bce ore ce ocurypsisam karo / | am still pursuing/activities as:
O naero nuue / employee
O camocrosTenno 3aero nuie / self-employed

2. I[eKnapI/IpaM, qe Kejnas pa3MepbT Ha IIEHCUATA J1a 6’1:):[6 OIIPEACICH
I hereby declare that | would like the amount of my pension to be determined

3a Peny6smka Beirapus / For the Republic of Bulgaria :
D OT J10X0/Jia, MOCOYCH B IIPHUJIIOKCHOTO YIOCTOBEPECHUE, 06pa3eu YH-Z, nu3gagacHo OT pa60TOZ[aTeJI${
from the income, indicated in the attached Certificate pattern UP 2, issued by the employer
O or MuHKMaHAaTa MeceuHa pabOTHA 3ariara, yCTaHOBEHA 3a CTpaHara 3a Mepruoja
from the minimal monthly salary, determined within the country for the period
OT eeeeiereeieeeeneeieenee e D1 (0 ORI Ha pabota B brirapus
from to of work in Bulgaria

Jlexnapupam, ue BCUUKH JJaHHU [IOCOUCHHU B 3asBJICHHETO Ca TOYHU U IIBJIHY. 3all03HAT CbM, Y€ IIOCOYBAHETO HA HEBEPHU JaHHU
MOJKE Jla J0Bele A0 IpeKpaTsBaHE Ha OTILyCHaTa IIEHCHs, N0 Bb3CTAHOBABAaHE HA IIOIYYEHHUTE CyMH C JIMXBa, KaKTO U J0
HaKa3aTEeJIHO NPOU3BOACTBO.

B cmydaif, ye Bp3HMKHE MPOMSIHA TI0 OTHOIIEHME HA JafeHara Mo-rope MHpopManus (Hamp. B OCUTYPHUTEITHUS MU JOXOJ,
CEMEHHOTO MM MOJIOKEHNE WITH aJipeca) e nHpopMupaMm HezabaBHO HarmoHaHNS OCUTYpPHTENIEH HHCTUTYT 3a Ta3H MPOMSHA.

I hereby declare that the particulars contained in my claim are accurate and complete. | am aware that the indication of false
information can lead to a termination of my pension, return of the received pension payments with an interest, as well as court
proceedings.

If any change should occur regarding information given herein, such details of income, civil status or address, I shall inform
without delay the National Social Security Institute.

[punaram ........ . Opost TOKYMEHTH

Hereby I enclose..........cccovoveviiiiiiiiniiee i, (number of) documents
Jara: Moanuc Ha 3asiBUTEJISA:
Date: Signature of the claimant:




YACT IV /PART IV

I/IHCTI/ITyL[I/ISITa Ha KaHa;la, KOATO 3aBEpsBa JaTaTa Ha 3a4BJICHUECTO U JAHHUTE, CBbP3aHU C T'PAXKIAAHCKOTO CHCTOSAHUE HA
sassutens / Institution of Canada confirming the date of submission of the claim and the civil status of the claimant

JInuauTe nanHu Ha 3asABUTEIIA, [IOCOYCHU B TOBA 3asBJICHUEC, Ca CBEPCHU U NOTBLPACHHU Bb3 OCHOBA HA NIPEACTABCHUTE

OpUTHUHAJIHA JOKYMEHTH.
The personal data of the claimant, have been compared and confirmed with the original documents.

Jara / Date: IMoanuc HA ITBKHOCTHOTO JIMIIE: .ouveerersnneesseneesrnnierineesnnens
Signature of the responsible person:
IMeuar/ Stamp:




CAN/BG 1

N3NCKBAHU JOKYMEHTH / YAOCTOBEPEHUA 110 3AKOHOJATEJICTBOTO HA BbJIT'APUSA
REQUESTED DOCUMENTS/CERTIFICATES UNDER THE LEGISLATION OF BULGARIA

1. Hpﬂ 3asiBJICHHSA 32 JIMYHU MCHCHHA 32 OCUTYPUTEJICH CTAXK U Bb3PACT M IICHCUH 32 HHBAJTUAHOCT
In case of an application for personal pension for contributory period and age, and invalidity pension

1. OpurnHaJdHA JOKYMEHTH 32 OCHTYPUTEIICH/TPYIOB CTaX (TPYZOBa/OCHUTypHUTETHA KHIDKKA N
yaocroBepenusi- obpasern YII1-30 / VII -3);

Original documents for the contributory/labour period (labour /contributory record book or certificates pattern
UP-30/UP-3);

2. OpurrHaJHH IOKYMEHTH 3a OCHUTYpUTeNeH aoxonx (ymocrtoBepeHme oOpasery YII- 2 ot pabortomaredn,
OCHUTYPUTEIIHA KHIKKA);

Original documents for contributory income (certificate pattern UP-2 from an employer or contributory record
book);

3. BoeHHO-0TYETHA KHIDKKA WIH yI0CTOBepeHue oT LleHTpaiHus BoeHeH apXuB (OpUrHHal);

Military service book or certificate issued from the Central military archive;

4. HpI/I 3a4BJICHHA 3a TICHCHUA 3a MHBAJIUAHOCT — MCIUIMHCKH JOOKJIaZ, NOMBJIHEH W 3aBEPEH OT KaHAJCKH
MCINIHWHCKHN OpraH HJIXW CKCIICPTHO PCHICHUC Ha 6Lnrap01<a JICKapCKa KOMHUCHS WM 3aBCpPCHO KONMC Ha
MEIUIIMHCKA TOKYMEHTAIUs;

In case of application for invalidity pension — medical report filled and signed from medical authority in
Canada or an expert decision by the Bulgarian medical committee or a certified copy of the medical
documentation;

I1. Tpu 3asiBenus 3a HacjaencrBenu nencuu /In case of claims for survivor’s pensions

1. HpI/I HacJe1o04aTcl, KOHTO HE € Oui TIEHCUOHEP — JOKYMEHTHUTE, IOCOUYCHHU B HaCT I;
In case that the deceased person has not been a pensioner until his/her death — the documents, specified in
part I;

2. YnmocroBepeHHE 3a HACICTHHIIN, aKT 32 CMBPT, aKT 3a TPAXKIAHCKH Opak, akT 3a pakIaHe;
Certificate for survivors; death certificate; marriage certificate; birth certificate;

3. YnmocroBepeHHe 3a yJall OT ChOTBETHOTO Y4eOHO 3aBeICHHUE 3a [ieTe OoT 18 10 26-ToAnIIHA BB3pacT;
Certificate for a studying person from the respective educational institution for a child between 18 and 26
years of age;

4, MG,III/II_[I/IHCKI/I JAOKJIaJ, NOIIbJIHEH U 3aBCPCH OT KaHAACKHU MCAUIIUHCKHU OpTraH WK CKCICPTHO PCIICHUE HA
61>J1rap01<a JICKapCKa KOMHUCHS UJIN 3aBEPECHO KOMMUE Ha MCIAUIIMHCKA JOKYMCHTAUA (aKO HaCJICAHHKA €
HEepaboTOCIOCO0EH);

Medical report filled and signed from medical authority in Canada or an expert decision of a medical
Committee or a certified copy of medical documentation (in case the survivor is incapable to work);

5. 3a poauTenure - JOKYMEHT, YOCTOBEPSIBAILL, Y€ Ca POAUTEIH (3aBEPCHO (DOTOKOIHE OT aKT 3a
pakIaHe Ha JETETO; aKo JIETETO € OCHHOBEHO — (3aBepeHo POTOKOomIe OT ChACOHOTO pElIeHUE) U
JACKIapanus, 4€ HE Ca JIMIIICHU OT POAUTEIICKHU IIpaBa.

For parents — a document, certifying that they are parents (certified photocopy of a birth certificate of the
child; if the child is adopted — (certified photocopy of the legal ruling) and declaration, that they have not been
deprived of parental rights.

III. ToxymenTn 3a ocurypuTtesen qoxon / Documents about contributory income

VYnocroBepenune, obpazenr YII-2, uzgageH oT choTBeTHHA paboTojgaten B bwarapus, 3a moxoma OT TpH
MOCJIeI0BATEHU TOJIMHU OT TOCeNHnUTe 15 roauHn Obarapcku ocuryputenieH ctax a0 31.12.1996 r. mo uzbop
Ha JUIETO. AKO OCHTYPHUTENHUAT cTaxX B benarapus no 31.12.1996 r. e mo-Manek OT TpU FOJMHH, C€ HPEACTaBs
yaoctoBepenue, obpaszer; YII-2 3a moxoma 3a HaJWMYHUS OCUTYPHUTENEH CTaX. AKO JHMIETO € paboTwio B
boearapus u cnen 01.01.1997 r., 3a0bIDKUTENHO ce TIPENCTaBs yaocToBepenue, oopazen YII-2 3a noxona u cien
Ta3u JaTa A0 JaTaTa Ha HPEKPATSABAHE HAa OCUT'YPSABAHETO.

B cnyqaﬁ, 4e HEC MOXKC J1a €€ MPCACTaBrU YAOCTOBCPCHUC, 06pa3eu YH-Z, JIMIOECTO CJICABA Ja II0OCOYr I/I36paH
OT HETO Nepuoa OT 6Lnrapc1<1/m OCUT'YPUTCJICH CTaX, OT KOMWTO Kejiae Ja GLILC M3YUCIICH pa3sMepa Ha ICHCUATA Ha
0Oa3zara Ha MHHHUMAaJIHATa pa60THa 3arjiaTa 3a CbLIUA MCPUOI.

Certificate pattern UP 2 issued by the respective employer in Bulgaria, must be attached, for the income
during three consecutive years from the last 15 years of contributory period in Bulgaria, until 13.12.1996 at the
choice of the person. If the contributory period in Bulgaria until 31.12.1996 is shorter than three years, a
certificate pattern UP 2 for the income of the existing contributory period is attached. If the person has also
worked in Bulgaria after 01.01.1997, it is obligatory to present Certificate pattern UP 2 for the income after this
date, until the date of termination of the social security.

In case it is not possible to submit a Certificate pattern UP 2, the person must choose a period of the
Bulgarian insurance period, from which he would like the pension to be calculated from, on the basis of_the
minimal monthly salary for the same period. o




I*I Service PROTECTED B (when completed)
Canada

Personal Information Bank

HRSDC PPU 175
CANADIAN RESIDENCE

Canadian Social Insurance Number

O Mr. O Mrs.

(O Ms. () 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:

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 Cit Province/Territor
(Year/Month/Day) (Year/Month/Day) y y

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)

Service Canada delivers Human Resources and Skills Development Canada
programs and services for the Government of Canada. .

SC ISP-5013 (2012-10-12) E 10f2 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 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 (Year Month Day)

X

Telephone number

SC ISP-5013 (2012-10-12) E 20f2



Canada / Bulgaria Agreement

Documents and/or information required to support your application
[CAN/BG 1] for a Bulgarian Old-Age Pension

Complete the attached form:

e Canadian Residence [SC ISP5013] indicating your period(s) of residence in Canada

The applicant must submit original or certified copies of the following:

e Birth certificate

e 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.)

e Labor/Contributory record book UP-30 or certificates pattern UP-3 (original only)

e Certificate pattern UP-2 from employer or contributory record book (original only)

e Military service book or certificate issued from the Central military archives (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.
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