PROTECTED B (when completed)
I I Service MPOXTATEYETAI OTAN ZYMIIAHPQOE]
* Canada GR - CAN 1 (DI)

Application for Canada Pension Plan Disability benefits

under the Agreement on Social Security between

Canada and the Hellenic Republic

AITHZH NMAPOXQN ANATHPIAZ TOY XYXTHMATOZXZ ZYNTAZEQN TOY
KANAAA XYM®PONA ME TH XYMBAZH KOINONIKHZ AZPAAIZHE
METAZY TOY KANAAA KAI THX EAAHNIKHXE AHMOKPATIAX

Preferred language for correspondence Please: - Read the enclosed guide
MPOTEINOMENH TAQX3A A AAAHAOTPA®IA | ITAPAKAAOYME: AIABAZTE TON EZOKAEIZTO OAHIO
English French - Com

plete the unshaded areas only
AITAIKA O FAAMIKA O SYMIAHPQSTE MONO TA XQPIZ SKIASH MEAIA
SECTION A - INFORMATION ABOUT THE CONTRIBUTOR :ggi;‘fg:cyu::‘&
TMHMA A - TAHPO®OPIEZ SXETIKA ME TON(HN) AZ®AAIZMENO (H) [t N

1A. Greek Social Security Number Name of Greek Insurance Scheme Canadian Social Insurance Number lbnly
AP. KOIN. AZOAAIZHZ AZDAAIZMENOY  ONOMAZIA EAA. AZ®. TAMEIOY APIOMOZ KANAAIKHX KOINONIKHX AZ®. [F1A XPHZH MONO
AMO TO EAAHNIKO

IAPYMA KOIN. AZO.
2. O male APPEN () Female OHAY Date of receipt:
Given Name and Initial Family Name Family Name at Birth HMEP. NAPAAABHZ:
‘ONOMA & APXIKO MEZAIOY ONOMATOX EMONYMO OIKOIENEIAKO ETTIONYMO KATA TH FTENNHZH Verified by:
EAETXOHKE AI1O:
3. Name on Canadian Social Insurance Card 4. Date of Birth (YYYY-MM-DD)
ONOMATETIONYMO XTHN KANAAIKH KAPTA KOIN. AZDAAIZHX HM/NAI TENNHZHZ (ETOZ-MHNAZ-HM)
] same as question 2 or (Please provide birth certificate)
TAIA ME THN ANA®EPOMENH XTHN EP. 2 'H (MAPAKAAOYME AQZTE MIZTOlNOIHTIKO MENNHZHZ)

5. Marital Status - OIKOFENEIAKH KATAZXTAZH

O Single O Married O common-Law O Divorced O Separated O Surviving spouse or Common-law partner
ATAMOZX ‘EFTAMOZ  EZIQMAMH 2YMBIQZH AIAZEYTMENOZ 3E AIASTAZH  EMIZON 2YZYIFOX H ' ZYNTPO®OZ KOINOY NOMOY

6. Home Address (No., Street, Apt., R.R.) City, Town or Village
AIEYOYNXH (AP. KAl 0AOZ, AP. AIAMEPIZMATO?Z) MOAH-KQMOIIOAH-XQPIO
Province or Territory EMAPXIA H’ EAA®OX Country XQPA Postal Code TAX. KQAIKAX
7. Mailing Address (No., Street, Apt., R.R.) if different from Home Address City, Town or Village

TAX. AIEYOYNZH(AP. & OAOX, AP.AIAMEP., Ayp. OAOZ) EAN AIA®OPETIKH AlO THN A/NZH OIKIAZ NOAH-KQMOTIOAH-XQPIO

Province or Territory ETMAPXIA H’ EAAQOX Country XQPA Postal Code TAX. KQAIKAX

8. In which Canadian province did you last reside?
JE IMOIA KANAAIKH ETTAPXIA KATOIKOYZATE TEAEYTAIA?

9. Indicate periods of residence and/or periods of employment in a country other than Canada and Greece.
JHMEIQXTE MEPIOAOYZ AIAMONHZ KAI/H’ MEPIOAQYZ AMAZXOAHZHZ ZE AAAH XQPA EKTOZX ATIO KANAAA KAl EAAAAA.
. . Residence Employment Has a benefit
Name of Country N50c1abl Se.'cutrr‘]tﬁ AIAMONH AMASXOAHZH been requested?
XQPA iy From  To From To ZHTHIATE
Y AlO  EQX A0 EQS KATOIA MAPOXH;
A;QI:A/S?%QN’KHZ Year [Month |Year [Month | Year | Month [Year | Month | Yes No
5 AYTH TH XOPA ETOX WMHNAZ |‘ETOXZ MHNAZ |‘ETOXZ| MHNAZETOXZ | MHNAZ| NAI (0).4}
L] L]
[] [ ]
[] L]

Service Canada delivers Human Resources and Skills Development Canada programs
and services for the Government of Canada.
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PROTECTED B (when completed)

Canadian Social Insurance Number
APIOMOZ KANAAIKHZ KOINONIKHZ AZDAAIZHE NMPOZTATEYETAI OTAN ZYMIIAHPQOEI

10. Since January 1, 1966, have you or your spouse or common-law partner been eligible for Canadian Family Allowances or the

Child Tax Benefit for a child born after December 31, 1958?
A0 THN 1" IANOYAPIOY 1966, EXEIX ‘H O/H XYZYIOX 3AX ‘H O SYNTPO®OZ SAZ AIKAIOYSITE KANAAIKA OIKOTENEIAKA EMIAOMATA 'H

TO ®OPOAOTIKO ETIAOMA TMAIAIOY TIA ENA T1AIAI TOY TENNHOHKE META TIX 31 AEKEMBPIOY 19587

Contributor |:| Yes NAl EI No OXI Spouse or Common-Law partner EI Yes NAI EI No OXI
AZOAAIZMENOX 2YZYr0X 'H JYNTPO®OZX

SECTION 2 - INFORMATION ABOUT THE CONTRIBUTOR’S CHILDREN

TMHMA 2 - IAHPO®OPIEZ TIA TA MAIAIA TOY AZQAAIZMENOY

11. Do you have children under the age of 18 in your custody and Do you have children between the ages of 18 and 25 in full
control? time attendance at school or university?
‘EXETE IMTAIAIA KATQ AINO THN HAIKIA TON 18 ETQN YO THN ‘EXETE IMTAIAIA HAIKIAX 18 EQX 25 ETQON XE [TAHPH
ETIMEAEIA KAl TON EAETXO ZAX? ATAZXOAHZH 2TO ZXOAEIO 'H XTO MANETIXTHMIO;
[ 1 Yes NAI If “Yes”, please complete question 11 and [ Yes NAI If “Yes”, each child should complete a separate
No OXI attach a birth certificate for each child. application
EAN «NAl», MAPAKAAQ XYMITAHPQXTE THN EPQTHZH 11 KAl [_1No OXI EAN «NAl», KAGE AIAl GA MPETEI NA
ETIZYNAWTE MNIZXTOMNOIHTIKO TENNHZHZ T'lA KAGE [AIAl JYMIMAHPQXEI TEXQPIZTH AITHZH.
11A. Child’s given Name ONOMA TOY [1AIAIOY Family Name ENQNYMO For use by the

Social Security
Institution of

Date of Birth (YYYY-MM-DD) Greece only
HM/NAI TENNHXHZ (ETOX-MHNAZ-HM) AMO TO EAAHNIKO

IAPYMA KOIN. AZO.

O Male O Female

APPEN OHAY Verified by:
EAETXOHKE AIO:
|:| Natural child |:| Legally adopted child |:| Other
®YZIKO MMAlAl NOMIMA YIOBETHMENO MAIAI AAAO

If you answered “Other”, please explain the circumstances.
EAN AMTANTHZATE «AAAO», [TAPAKAAQ EXHIHXTE TIZ MEPIXTAZEIX

11B. Child’s given Name ONOMA TOY lAIAIOY FAMILY NAME EMONYMO For use by the
Social Security
Institution of

- Greece only
Date of Birth (YYYY'MM'DD) I'lA XPHZH MONO
HMINAI TENNHZHZ (ETO2-MHNAZ-HM) ATO TO EAAHNIKO

IAPYMA KOIN. AZO.

O Male O Female

APPEN OHAY Verified by:
EAETXOHKE ANO:
[ INatural child [ Legally adopted child (] other
OYZIKO MAIAI NOMIMA YIOOETHMENO MAIAl AAAO

If you answered “Other”, please explain the circumstances.
EAN ANANTHZATE «AAAO», MAPAKAAQ EXHIH2TE TIZ MEPIZTAZEIX

If there is not sufficient space to list all your children in question(s) 11 and / or 12, please use
a separate sheet of paper and attach it to this application.
Av Ogv UTIdpXEl EMAPKNG XWPOG YA va anapibuncete 6Aa ta maidid cag 11 f / Kat 12, mapakaAw XpnolUomolncTe Ta
€va EeXxwpPIoTO PUAAO XapTioU Kdl Vd TO MPOCAPTNOETE OE AUTHY TNV £@QAPHOYA.
12. If you have a natural or legally adopted child under the age of 18, in the custody and control of someone else, please provide

the following information : (‘\ b
anadia




EAN EXETE ®YZIKO 'H NOMIMA YIOOETHMENO T1AIAl HAIAKIAZ KATQ TON 18 ETON YIO THN EMIMEAEIA KAl TON EAETXO KAMOIOY
AAAOY, TTAPAKAAEIZOE NA AQZETE TIX MAPAKATQ MAHPO®OPIEZ:

Child’s Full Name Custodian’s Full Name Custodian’s Address
ONOMATEMNQNYMO [1AIAIOY ONOMATENOQNYMO KHAEMONA AIEYOYNXZH KHAEMONA
Child’s Full Name Custodian’s Full Name Custodian’s Address
ONOMATETIONYMO T1AIAIOY ONOMATETIONYMO KHAEMONA AIEYOYNZH KHAEMONA

13. On behalf of any of your children listed in question 11, has an application been made for, or have benefits been received from:
I'lA AOTAPIAZMO Ofl1OIOYAHIIOTE AO TA IMAIAIA ZAZ [10Y ANA®EPONTAI 2THN EPQTH2H 11, EXEI YTIOBAHOEI AITHZH H’ EXOYN
AH®OEI [TAPOXEZ AlO:

Applied Received
Canada Pension Plan |:| Yes NAI |:| No ‘OXI |:| Yes NAI |:| No OXI
Quebec Pension Plan |:| Yes NAI |:| No OXI |:| Yes NAIl |:| No OXI

If you answered “Yes” to either of the above, indicate under which Social Insurance Number.
Canadian Social insurance Number

Canadian Social insurance Number

SECTION 3 - TO BE SIGNED BY THE APPLICANT AND, IF APPLICANT SIGNS WITH MARK, BY A WITNESS.

TMHMA 3 - YTIOTPA®ETAI ATIO TON AITOYNTA KAI, AN O AITQN YTIOTPAWEI ME ENA XHMEIO, AITO MAPTYPA.

Note: If you are applying on behalf of the applicant, indicate on a separate sheet of paper your full name and address, and the
reason you are making this application.

ZHMEIQZH: EAN KANETE AITHXH I'IA AOTAPIAZMO TOY AITOYNTOZ, ANA®EPATE X ENA FEXQPIZTO ®YAAO XAPTIOY TO
ONOMATETIONYMO KAI TH A/NZH ZAX KAl TO AOIO I'lIA TON Ol10I0 KANATE AYTH THN AITHZH.

14. Declaration and signature - AHAQXH KAI YTIOIPA®H

| declare that, to the best of my knowledge, the information given in this application is true and complete. | authorize the social
security institution of the country which is a Party to this Agreement to furnish to Service Canada all the information and evidence
in its possession which relate or could relate to this application for benefits.

AnAwvw 0TI, anod 000 yvwpilw, ol TapeEXOUEVEC TANPOWOPIES TNV mapouaoa aitnon givai aAnbeic kat nAnpeig. EEouatodotw tov
(POPEA KOIVWVIKIG aceaAiong tng Xwpag mou ival cUuBaAAOUEVo EPOG TNG TapoUoag cULPwVIag va mpooKopioel otnv Ynnpeoia
Kavada 0Ae¢ Ti¢ mANpoopiec kal ta amodEIKTIKA OToIXEla TToU OlaBETEl kal Ta omoia apopouy 1 Ba umopoucav va oxetiovtai e avtn
NV aitnon napoxng mapoxwy.

The information you provide is collected under the authority of the Canada Pension Plan legislation to determine your eligibility
for benefits. The Social Insurance Number (SIN) is collected under the authority of section 52 of the Canada Pension Plan
Regulations and in accordance with Treasury Board Secretariat Directive on the SIN as an authorized user of the SIN. The SIN will
be used to ensure an individual's exact identification so that contributory earnings can be correctly posted allowing for benefits
and entitlements to be accurately calculated. The SIN will also be used for income verification purposes with the Canada Revenue
Agency to deliver better service to you, and minimize government duplication.

Ot mAnpo@opieg mou mapéxete oUAAEyovtal Baoel tng vopobeaiag tou 2xediouv Zuvtaéng Kavada yia va kabopliotei n kataAAnAotnta
oag yia napoxeg. O aptbuog kolvwVvikng acpaAiong (SIN) elompattetal und tnv atyioa tou apBpou 52 Twv KavovIoUwy Tou
KavadikoU ouvta&lodoTikoU cuoTnuatog kai oUugwva pe ty oonyia tng Mpaypateiag tou A tou SIN w¢ £E0ualod0TNEVO XPROTN
tou SIN. To SIN 6a xpnaoiponoinbei yia va dlacpaliotei n akpiBAg tautonoinon evog atopou, WoTe Ta £1000NUata amno Ti§ EI0QPOPES
va Umopouv va Kataxwpnbouv cwaotd, EMITPEMOVTAc ToV akpiBn UTTOAOYICUO TwV TAPOXWVY Kal Twv Olkalwpudtwy. To SIN 6a
XxpnoiponoinBei emiong yla okomoug emainBevong tou gloodnuatog pe v Ynnpeoia @opoAoyikoU Kavadad yia tnv mapoxi
KaAUTEPwWY UMNPECIWV OE £0AG KAl TNV EAAXICTOMOINGN TNG EMIKAAUWEWG TG KUBEPVNONG.

Submitting this application is voluntary. However, if you refuse to provide your personal information, the Department of Human
Resources and Skills Development Canada (HRSDC) will be unable to process your application.

H vmoBoAn autng tng aitnong eivai mpoalpetikn. Qot0o0, £av apvnOeite va OWOETE Ta MPOOWIIKA 0ag otoixeia, To Tunua
AvBpwmnivwy Mopwv kai Avantuéng As€lotntwy tou Kavada (HRSDC) Oev Ba unopéaoel va eneéepyactei tnv aitnon oag.

The information you provide may be used and/or disclosed for policy analysis, research, and/or evaluation purposes. In order to
conduct these activities, various sources of information under the custody and control of HRSDC may be linked. However, these
additional uses and/or disclosures of your personal information will never result in an administrative decision being made about
you (such as a decision on your entitlement to a benefit).

1 aéloAdynong. Na t die€aywyn autwv twy 0pactnPIoTATWY, OIAPOPES TNYEG MANPOWOPIWY UTO TNV EMIUEAEIA KAl TOV EAEYXO TOU

Ot MANPOPOPIEG TTOU MAPEXETE PUTIOPOUV Va Xpnoipomnoinfolv Kai/n va anokaAu@BoUlv yia 6Komoug MOAITIKIIG avaAuong, EpEuvag Ka I“

-— A KA



HRSDC pmopei va ouvdéovtal. Qoto00, aUuTEG Ol MPOCOETEG XPNOEIG N/ Kal anoKAAUWEIG TwV MPOCWTIKWY 0ag OTOIXEiwV Ogv Oa
00Nynoouy TOTE O€ OIOIKNTIKA amo@acn OXETIKA UE €04 (OTWE UIa amo@acn oXETIKA PE To OIKAiwPd 0ag o€ KAToIO OPEAOG).

The information you provide may be shared within HRSDC, with any federal institution, provincial authority or public body created
under provincial law with which the Minister of HRSDC may have entered into an agreement, and/or with non-governmental third
parties for the purpose of administering the Canada Pension Plan, other acts of Parliament and federal or provincial law as well as
for policy analysis, research and/or evaluation purposes. The information may be shared with the government of other countries
in accordance with agreements for the reciprocal administration or operation of that law, of the OAS Act and of the Canada
Pension Plan.

O n}\npo<popl'£g TTOU TAPEXETE unopoév va poipalovrai oto mAaiocto tou HRSDC, pe onowdﬁrtore OLOCTIOVOIAKO GsoulKé épyavo,
enapxmkn apxn n onuoacto popéa mou dnploupyslmt Bdoel emapxiakou vopou pe tov omoio o Yrmoupydc HRSDC pumopei va éxel
oUVAWEL culPwVia n/Kait ue un Ku8£pvnrlKoug TpiToUC yIa tn diaxeipion Tou 2xediou Juvia€swy Tou Kavada, aMeg npdéeig tou
KotvoBouAiou Kkai opoomovolako rj emapxiako oikaio, Kabwg Kai yia tnv avaiuon twv MoAITIKWY, TV épguva Kai/n tnv a&loAdynon.
Ot mAnpo@opieg umopoUV va LolpactouV e TNV KUBEpVNON AAAWY XwPWV CULPWVA LIE CUUPWVIES yia TNV auoiBaia diaxeipton n
Agttoupyia autoU tou vopou, tou vopou OAS kai tou Kavadikou ouvta&loootikoU oxediou.

Your personal information is administered in accordance with the Canada Pension Plan and the Privacy Act. You have the right of
access to, and to the protection of, your personal information. It will be kept in Personal Information Bank HRSDC PPU 146.
Instructions for obtaining this information are outlined in the government publication entitled Info Source, which is available at
the following Web site address: www.infosource.gc.ca. Info Source may also be accessed online at any Service Canada Centre.

Ta npoowmnika oag otoixeia diaxeipidovial oUppwva pe to 2x£dlo Zuvtaéewv tou Kavada kai tov Nopo nepi lMpootaciag
MpoowTikwv Asdouévwy. EXETE T0 Oikaiwpa mpocBacng kal mpootaciag Twy MPOCWIIKWY 0ag oTolxeiwy. @a puAdooetal otnv
Tpanela Mpoowmikwy MAnpopopiwyv HRSDC PPU 146. Ot 00nyisg yia Tnv anokInon autwy Twv MANPoQopIwY TEPIYPAPOVTal 6T
KUBEepVNTIKO €vtumo pe TitAo Info Source, To omoio dlatifetal otnv akdAoubn dievbuvon oto web: www.infosource.gc.ca. H nnyn
ANPOPOPIWYV UTIOPE( £Ttiong va cuvioebei oto d1adiktuo o€ omolodnmote KEvipo eunnpétnong tou Kavadad.

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 may be charged with an offence. Any benefits you received or obtained to which there
was no entitlement would have to be repaid.

JSHMEIQZH: Av kavete AavBacouévn n mapanAavntikn ONAwaon, UTOPE( va UTTOCTEITE OIOIKNTIKI XpNUATIKA TOIVIKA prTpa Kai toko, av
10XUEgl BEpa Tokou, Ouvapel Tou Xxediov Zuvtaéng Kavada, i umopei va katnyopnbeite yia mapdBaon. ‘Oca emidopara xete OexOei iy
AdBei xwpic va ta dikaiouote, Oa MPEMEl va eMIOTPAPOUV.

Signature of Applicant
YMOrPA®H AITOYNTOX

Date of Application (YYYY-MM-DD)
Huep/via Aitnong  (EEEE-MM-HH)

Telephone Number - (including area, city or regional code)
APIOMOZ THAE®QNOY - (ZYMIIEP. TOIIKO, AZTIKO 'H MEPI®. KQAIKA)

NOTE: Signature by mark is acceptable if witnessed by any responsible person who must complete the following declaration.
ZHM. : YIIOTPA®H AlIA ZHMEIOY EINAI ATIOAEKTH E®OXON MAPEZTH QX MAPTYPAZX YINEYOYNOZX [10Y PETIEI NA
ZYMIAHPQZEI THN MTAPAKATQ AHAQZH.

Canadian Social Insurance Number PROTECTED B (when completed)
APIOMOZ KANAAIKHX KOINONIKHZ AXDAAIZHX MPOZTATEYETAI OTAN XYMIIAHPQOEI

[ hd

Canada


http://www.infosource.gc.ca/

15. Declaration of witness - AHAQZH MAPTYPA

| read the contents of this application to the applicant who appeared to fully understand and who made his or her

mark in my presence.

AldBaoa 1o MEPIEXOUEVO auTnig TNG aitnong oTov altouvia, o omoiog YAvnke va kataAaBaivel MANPwG Kai o onoiog

£kave 1o onueio Tou TNV mapouacia pou.

Signature of Witness
YNOrPA®H MAPTYPA

Address of Witness

AIEYOYNZH MAPTYPA

Name of Witness (Please print)
‘ONOMA MAPTYPA (MAPAKAAQ ME KE®AAAIA)

TO BE COMPLETED BY THE LIAISON AGENCY IN CANADA
ZYMIAHPQNETAI Al10 TON OPIrANIZMO XYNAEZMOY TOY KANAAA

Date of receipt Eligibility Date Date of Payment Age
Year Month Day Year  Month Day Year  Month Day ABT
Certified by: Date
Verified by: Date

[l

Canada



