PROTECTED B (when completed)

Service

NMPOZTATEYETAI OTAN ZYMIIAHPQOE]

i+l

Canada

GR-CAN 1

Application for Canadian Old Age, Retirement and Survivors
benefits under the Agreement on Social Security between
Canada and the Hellenic Republic

AITHZH A KANAAIKH ZYNTA=H T'HPATOZ, ATOXQPHZHZ KAI EMIZQNTQN
ZYMO®QNA ME TH ZYMBAZH KOINQNIKHZ AZ®AAEIAZ METAZY
TOY KANAAA KAI THZ EAAHNIKHZ AHMOKPATIAZ

In which language do you wish to receive your Please: - Read the enclosed guide
correspondence? [TAPAKAAOYME: | AIABAZTE TON EZQKAEIXTO OAHIO
Egg’[’]z’]"‘ FAQ2ZA Gi/:nghNA 2AZ TPAQOYME; - Complete the unshaded areas only
ATTAIKA O FAAMIKA O S YMARPOITE MONO

TA XQPIX 2KIAZH

SECTION 1 - TO BE COMPLETED BY ALL APPLICANTS
TMHMA 1 - ZYMITAHPQNETAI AT10 KAGE AITOYNTA

1. Social Security Numbers of the contributor or applicant for an Old Age Security Pension
APIOMOI KOINONIKHZ AZQAAIZHE TOY AZOAAIZMENQY H 'TOY AITOYNTOZX ZYNTAZH AZDAAIZHZ THPATOX

Greek Social Security Number Name of Greek Insurance Scheme Canadian Social Insurance Number
APIOMOZX EAAHNIKHZ KOINONIKHZ ONOMAZIA EAAHNIKOY AZ®. TAMEIOY APIOMOZX KANAAIKHZ KOINQONIKHX
ASPANIZHE ASOANIZHE

2. Indicate the benefits for which you wish to apply and submit the required documentation.
JHMEIQXTE TIXZ ZHTOYMENEZ MMAPOXEZ & YIOBAAETE TA ATTAITOYMENA AIKAIOAOIHTIKA.

A. BENEFIT BASED ON RESIDENCE IN CANADA AFTER REACHING AGE 18:
IMAPOXEZ BAZIZOMENEZ >TH AIAMONH ZTON KANAAA Al1O THN HAIKIA TQN 18 ETON:

] Old Age Security Pension
ZYNTATIH AZQAAIZHX THPATOX
Complete: Sections 1, 2, 3 and 7
ZYMINAHPQXTE: TMHMATA 1,2,3 kat 7
Submit: - YITOBAAETE : Indicate: ZHMEIQXTE:
- a Greek identity card or a - date of birth
birth certificate HMEPOMHNIA TENNHZEQZX ZAX
EAAHNIKH TAYTOTHTA H’ MIZTOMOIHTIKO FTENNHZEQX

Year Month Day
‘ETOZ MHNAX HMEPA

proof of the legal status of your residence in Canada at the time of your departure (Canadian
citizenship card, immigration papers, etc.). IF YOU WERE BORN IN CANADA AND LIVED THERE
CONTINUOUSLY UNTIL YOUR DEPARTURE, THIS PROOF IS NOT REQUIRED.

ATOAEIEH THZ AIAMONHX ZAX 2TON KANAAA KATA TH 2TIFMH THZ ANAXQPHXHZ ZAZ (KAPTA
KANAAIKHZ YITHKOOTHTAZ, EITPA®A METANAZTEYZHX K.A.1t.) AN TENNHOHKATE XTON KANAAA
KAl ZHZATE EKEl XYNEXQX MEXPI THN ANAXQPHZH ZAX. H ATTOAEIZH AYTH AEN EINAI
AIMAPAITHTH.

proof of the dates of your entry into and your departure from Canada (passports, visas, ship or
airline tickets, etc.)

AMOAEIEH TON HMEPOMHNIQN EIZOAQY KAl EZ0AQY ZAZ AMO TON KANAAA (AIABATHPIA, BIZA,
EIZITHPIA MMAOIOY H’ AEPOMAANOY k.A.m.)

form CAN-GR 3 ("Certification of Residence in Greece")
‘ENTYINO CAN-GR3 (“BEBAIQXH AIAMONHZX 2XTHN EAAAAA”)

For use by the
Social Security
Institution of
Greece only

A XPHZH MONO
Al1O TO EAAHNIKO
IAPYMA KOIN. AZ®.

Date of receipt:
HMEP. NMAPAAABHZ:

Verified by:
EAETXOHKE AlO:

Attached

L] SYNHMMENA

Attached
2YNHMMENA

]
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B. BENEFITS BASED ON CONTRIBUTIONS PAID TO THE CANADA PENSION PLAN SINCE
JANUARY 1966:

[TAPOXEZ BAZIZOMENEZ ZE EI>®OPEZ [10Y KATABAHOHKAN ZTO XYZTHMA ZYNTAXEON
TOY KANAAA AITO TON IANOYAPIO TOY 1966:

Retirement Pension 2XYNTAZIH A[IOXQPHXHZX
Complete: Sections 1, 2, 4and 7 ZXYMIAHPQXTE: TMHMATA 1,2,4 kat 7

Submit: - YIIOBAAETE: Indicate: - ZHMEIQXTE: Year Month Day
- Greek identity card or a birth Certificate - date of birth ‘ETOX MHNAXZ HMEPA
EAAHNIKH TAYTOTHTA H’ MIZTOMNOIHTIKO  HM/NIA TENNHZEQZ ZAZ
FENNHZEQZ
Survivor's Pension [] Ssurviving Child's Benefit L] Death Benefit
JYNTAZH ENIZONTOZ ZYNTAZH ENMIZONTOX TEKNOY ETIIAOMA GANATOY
2YZYroy

Complete: Sections 1,2,5,6 (if necessary) and 7
ZYMINAHPQXTE: TMHMATA 1,2,5,6 (EAN 2AX AOOPA) & 7

Verified by:

EAETXOHKE Al1O:

Submit*: - YIIOBAAETE: Indicate: - ZHMEIQXTE: Year Month Day

- adeath certificate - date of death ‘ETOXZ MHNAX HMEPA
MIZTOINOIHTIKO GANATOY HM/NAI GANATOY

- a Greek identity card or a birth - date of birth of the Year  Month Day

certificate for the deceased contributor ~ deceased contributor ‘ETOX MHNAXZ HMEPA

EAAHNIKH TAYTOTHTA H’ MIZTOIMNOIHTIKO HMEP/NIA TENNHZEQX

FENNHZEQZX TOY ATTOGANONTOX TOY ATTOOGANONTOZ AZDAAIZMENOY

AZQAAIZMENQY

- a Greek identity card or a birth - date of birth of Year Month Da
certificate for the survivor the survivor ‘ETOZ MHNAX HMEPA

and each dependent child
EAAHNIKH TAYTOTHTA H’ MIZTOMNOIHTIKO  HM/NAI TENNHZEQZ
FENNHZEQZ TOY ETNIZONTOX XYZYIOY KAl TOY EMIZONTOX XYZYIOY
KAGE EXAPTOMENQOY TEKNOY

a marriage certificate - date of marriage Year Month Day
AHEIAPXIKH [TPAEH FTAMOY HM/NAI TAMOY ‘ETO2 MHNAX> HMEPA

*If applying for a Death Benefit only, submit the contributor's death and birth certificates only.
AN KANETE AITHXH MONO TIA EMIAOMA OGANATOY, YIIOBAAETE TO [IXTOINOIHTIKO
OANATOY TOY AZPANIZMENOY KAI MIXTOMOIHTIKO FTENNHZEQZX MONO.

If you wish to apply for a Canada Pension Plan Disability Benefit, please complete form GR-CAN 1 (DI) which is

available on this website and from your social security office.

AN OEAETE NA YTNOBAAETE AITHZH IIA [TAPOXH ANATMHPIAZ AYNAMEI TOY ZXEAIOY 2YNTAIHZ KANAAA,
TAPAKAAOYME NA ZYMIIAHPQZETE TO ENTYI1O GR-CAN 1(D1) MOY MAPEXETAI ZTHN IZTOZEAIAA MAZ KAl 2TO

TPA®EIO KOINONIKHZ AZ®AAIZHZ ZAZ.
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Canadian Social Insurance Number PROTECTED B (when completed)
APIOMOZ KANAAIKHX KOINONIKHX AZDAAIZHE MPOSTATEYETAI OTAN ZYMIAHPQOE]

SECTION 2 - GENERAL INFORMATION ABOUT THE CONTRIBUTOR OR APPLICANT FOR AN OLD AGE SECURITY PENSION
(To be completed by all applicants)

TMHMA 2 - TENIKEZ [TAHPO®OPIEZ [10Y AOOPOYN TON AZ®DAAIZMENO ‘H TON AITOYNTA XYNTAXH THPATOX
(ZupmAnpwvetal ano kdOe aitouvra)

3 Optional - [IPOAIPETIKO : () mr kypiox () Mrs KYPIA () Miss AESTIOINIAA () Ms KYPIA

4.  Given Name and Initial Family Name Family Name at Birth

‘ONOMA & APXIKO MEZAIOY ONOMATOX EMTONYMO ONOMATETIONYMO KATA TH TENNHXH
5. Address (No. and Street, Apt. No.) City, Town or Village 6. Mailing Address: TAXYAPOMIKH A/NZH

AIEYOYNZH (AP. KAl OAOZ, AP. AIAMEPIZMATOZ) MOAH-KOMOITOAH-XQPIO [ ] sameas question 5 or
1AIA ME THN ANA®EPOMENH XTHN EP. 5 H’

Province or Territory Country Postal Code

ETAPXIA H’ EAA®OX XQPA (AN OXI KANAAAZ) TAX. KQAIKAX
7. Place of Birth 8. Name on Canadian Social Insurance Card

TOlMNOX FTENNHZHZ ONOMATEMNQNYMO ENMI THX KANAAIKHZ KAPTAZ KOINQONIKHZ AZDAAIZHZ

|:| same as question 4 or 1AIA ME THN ANA®EPOMENH 2THN EP. 4 H’

9. Indicate periods of residence and/or periods of employment in a country other than Canada and Greece.
SHMEIQZTE MEPIOAOYZ AIAMONHZ KAI/H’ MEPIOAOYZ AMTAZXOAHZHZ XE AAAH XQPA EKTOZ A0 KANAAA KAl EAAAAA.

. . . Residence Employment Has a benefit
Name of Country Social Security Number in AIAMONH AMASXOAHSH been requested?
X0PA that Country From  To From To  [ZHTHZATE
AP. KOINQONIKHX AZDAAIZHX AlO EQ> AlO EQ> KAITOIA TMTAPOXH;
2 AYTH TH XQPA Year |Month |Year Month [Year | Month [Year | Month | Yes No
[ETOXZ MHNAX |‘ETOX MHNAZX [‘ETOX | MHNAZ [ETOX | MHNAZ| NAI oxi
10. Since January 1, 1966, have you or your spouse or common-law Contributor Spouse or Common-law partner
partner been eligible for Canadian Family Allowances or AZQAAIZMENOZ YZYrOz, H’ XYNTPO®OX ME BAZH
the Child Tax Benefit for a child born after December 31, 1958? TO EGIMIKO AIKAIO
AIO THN 1 IANOYAPIOY 1966 KAl META, AIKAIOYSASTAN ESEIX OvYes O No OvYes ONo
H’ O/H XYZYIOX H’ ZYNTPO®OZ XAZ ME BAZH TO EGIMIKO AIKAIO, NAI ‘oxi NAI oxi

TO KANAAIKO OIKOTENEIAKO ETIIAOMA(Family Allowances) H’ TO
ETNIIAOMA TEKNQY (Child Tax Benefit) I'lA TAIAI TOY TENNIOHKE META THN 31/12/1958;
11A Marital Status - OIKOTENEIAKH KATAZTAZH
O Single O Married O Separated O Divorced O Common-Law (O Surviving spouse or Common-law partner

AFTAMOZ ‘EITAMOZ JE AIAJTASH AIAZEYTMENOX EIQrAMH ZYMBIQIH EMIZON XYZYTOX H ZYNTPO®OZ KOINOY NOMOY
11B Spouse's or Common-law partner's Full Name 11C Spouse's or Common-law Year Month  Day
ONOMATETQNYMO XYZYFOY NOMIMOY/KOINOY AIKAIOY partner's Date of Birth ETOZ MHNAZ HMEPA

HMEPOMHNIA TENNHZHZ TOY/THZ

2YZYTOY NOMIMOY/KOINOY AIKAIOY

SECTION 3 - TO BE COMPLETED WHEN APPLYING FOR AN OLD AGE SECURITY PENSION (Otherwise, proceed to SECTION 4)
TMHMA 3 - ZYMITAHPQONETAI AN ZHTATE XYNTATH AZDAAIZHZ THPATOZ (Av oxt, npoxwpnote cto TMHMA 4)

12. If born outside Canada, give date and place of entry into Canada Year Month Day Place of Entry
AN TENNHOHKATE EKTOXZ KANAAA, ZHMEIQXTE HM/NAI ‘ETOZ MHNAXZ HMEPA TOrOZ EIZ0A0Y
KAI TOIO EIZ0AO0Y XTON KANAAA

13. Indicate the legal status of your residence in Canada at the time of your departure from Canada.
2HMEIQXTE TO NOMIKO KAGEXTQZ THZ AIAMONHZ 2AX XTON KANAAA TH ZTIFMH THZ ANAXQPHXHZ A2 ATIO TON KANAAA.

O canadian Citizen O Temporary Resident Permit Holder (formerly known as Minister's Permit)
KANAAOX TIOAITHZ KATOXOZ MPOZOQPINHZ AAEIAZ KATOIKHZHZ (yvwotn mponyoupévwg we Adsia Yroupyou)
Permanent resident
(formerly known as Landed Immigrant) O other (please specify)
MONIMOZ KATOIKOX AAAO (Oleukpiviote)

(YVWOTOG MPonyouuEvwe w apixBeic petavaotng)
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Canadian Social Insurance Number PROTECTED B (when completed)
APIOMOZ KANAAIKHE KOINQONIKHZ AZ®DAAISHZ MPOXTATEYETAI OTAN XYMIAHPQOEI

14. List the places where you have lived from birth to the present. Do not include changes within the same city, town or village. (If
more space is needed, provide the information on a separate sheet of paper.)
AlAPIOMHETE TI% TIEPIOXEZ OfIOY KATOIKHZATE AlNO TH FTENNHZH 3AS> MEXP!I SHMEPA. MHN TEPINABETE
ANATES AIEYOYNZEQN ENTOZX THZ IAIAS TIOAHZ, KOMOIOAHE H'XQPIOY (AN XPEIAZTEITE TIEPIX>OTEPO
XQPO, AQ3TE TI3 TN\HPOQOPIEZ 3E ZEXQPIZTO @YAAO XAPTIOY)

From - A0 |To - EQX ) . Province or

Year Month|Year Month| City,Town or village State Country

ETOZ MHNA|'ETOX  MHNA| TTOAH 1j XQPIO EMAPXIA i XQPA
MOAITEIA

15. Give name, address and telephone number of two persons, not related to you by blood or marriage, with whom we can
confirm the facts of your residence in Canada.
ZHMEIQXTE TO ENONYMO, TH AIEYOYNZH KAl TON APIGMO THAEDQQNQY AYO MPOZQMON EKTOZ AMNO XYITENEIXZ EX AIMATOZ H’
ATXIZTEIAX, ME TA OlNOIA NA MITOPEZOYME NA ETIBEBAIQXOYME TA TETONOTA THX AIAMONHZ ZAZ XTON KANAAA.
Name Address Telephone Number APIOMOX THAE®@QNOY
ONOMATETONYMO AIEYOYNZH (including area, city or regional code)
(KAGQZ KAl TON KQAIKO AYTOMATHZ KAHZHZ THZ MNEPIOXHZ)

16. Are you considered a resident of If no, is your net world income O ves (O No
Canada for tax purposes? Yes No for the year 2013 less than $70,954 NAI oXI

OEQPEISTE MONIMOS KATOIKOZ KANAAA ~ NAI oxi in Canadian dollars? (See the guide for more information)

OZON AOOPA TH ®OPOAOrIA? AN OXI, TO KAGAPO XA EIXOAHMA TIA TO 2013, AlO 'OAO TON

KOXMO EINAI AIFOTEPO AT10 $70,954 ZE KANAAIKA AOAAPIA?

SECTION 4 - TO BE COMPLETED WHEN APPLYING FOR A CANADA PENSION PLAN RETIREMENT PENSION
(Otherwise, proceed to SECTION 5)
TMHMA 4 - XYMNAHPQNETAI AN ZHTATE XYNTAZEH AMOXQPHZHX TOY ZYZTHMATOZX ZYNTAZEQN TOY KANAAA (Av ox1,
mpoxXwpnote 6to TMHMA 5)
17. When do you want your pension to start? [1OTE E[MIOYMEITE N’ APXIZEl H [TAHPQMH THZX XYNTAXHX ZAZ;
IMPORTANT: Please read the information sheet before completing this section.
SHMANTIKO : TAPAKAAOYME AIABAXTE TO ENHMEPQTIKO ®YAAAAIO MPIN XYMIAHPQXZETE AYTH THN ENOTHTA
(O As soon as | qualify MOAIZ SYNTAFIOAOTHOQ

Select one only or H () At the age of 65 (your pension will start the month after your 65th birthday)
AIAAEETE MONO ENA JTHN HAIKIA TON 65(H ZYNTAZH ZAX OA APXIZElI TON ETOMENO MHNA META TA 65°
FENEOGAIA ZAZ

or’ H (O Asof (indicate date)

Year Month
AlNO (ANA®EPETE THN HM/NIA) ETOX  MHNAX

SECTION 5 - TO BE COMPLETED WHEN APPLYING FOR A SURVIVOR'S PENSION OR A DEATH BENEFIT
(Otherwise, proceed to SECTION 6)
TMHMA 5 - SYMIAHPQNETAI AN ZHTATE XYNTAZEH EMIZONTQN H’ ETIAOMA GANATOY (Av oxi, npoxwpnote oto TMHMA 6)
A. GENERAL INFORMATION ABOUT THE APPLICANT
TENIKEZ MMAHPO®OPIEZ [10Y A®OPOYN TON AITOYNTA

18, Optional - [IPOAIPETIKO : () mr kypiox (L) Mrs KYPIA () Miss AEZTTOINIAA () Ms KYPIA

18B. Given Nameand Initial Family Name Family Name at Birth
‘'ONOMA KAl APXIKO MEZAIOY ONOMATOZ  EMQONYMO ONOMATETIONYMO KATA TH F'ENNHZH
19. Address (No. and Street, Apt. No.) City, Town or Village 20. Mailing Address: TAXYAPOMIKH AIEYOYNZH:
AIEYOYNZH (AP. & OAOX, AP. AIAMEP.) MOAH H XQPIO same as question 19 or
1AIA ME THN ANA®EPOMENH XTHN EPQTHZH 19
Province or Territory Country Postal Code
EMAPXIA H’ EAA®OX XQPA TAX. KQAIKAX

21. Applicant’s relationship to the deceased contributor
2YITENIKOX AEZMOX TOY AITOYNTOXZ ME TON ATTOGANONTA AZDAAIZMENO
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PROTECTED B (when completed)

Canadian Social Insurance Number
APIOMOZ KANAAIKHZ KOINONIKHZ AZQAAIZHE NMPOZTATEYETAI OTAN XYMIIAHPQOEI

A. GENERAL INFORMATION ABOUT THE APPLICANT (CONTINUED)

FENIKEX [TAHPO®OPIEZ [10Y AOQOPOYN TON AITOYNTA (2YNEXIZETAI)
22. Is there an executor, administrator or legal representative of the estate of the deceased contributor?
YMNAPXEI EKTEAEZTHZ, AIAXEIPIZTHZ 'H NOMIKOZX EKIIPOXQI10Z THX MEPIOYXIAZ TOY OANONTOZ;

O Yes If "Yes", indicate whether O Same as in questions 18 and 19 or
NAI AN «Nai» SHMEIQXTE AYTO I0Y ANA®EPETAI 2TIX EPQTHZEIX 18 KAl 19
AN TO MPOZQIO EINAI
(O No (O As shown below

‘H AYTO T10Y YTIOAEIKNYETAI [TAPAKATQ
Family Name - EFTONYMO

‘oxi
Given Name - ONOMA

Address (No. and Street, Apt. No.) City, Town or Village

AIEYOYNZH (AP. KAl OAOZ, AP. AIAMEPISMATOX) MOAH H XQPIO

Province or Territory Country Postal Code

ETMAPXIA 'H EAA®OX XQPA TAX. KQAIKAZ
B. INFORMATION ABOUT THE SURVIVOR

MMAHPO®OPIEX [10Y A®OPOYN TON EMIZONTA XYZYTO
23. Social Insurance Number in Canada 24A.Optional : MPOAIPETIKO:

APIOMOZ KOINONIKHZ AZ®AAIZHE ZTON KANAAA O Mr kypioz (O Mrs Kypia () Miss AESTIOINIAA () Ms KYPIA
24B. Given Name 'ONOMA Family Name ETIONYMO Family Name at Birth

[] EMONYMO KATA TH FrENNHXH

same as in question 18 or same as in question 18 or

1AIA ME THN ANA®EPOMENH >THN EPQTHZH 18 'H IAIA ME THN ANAOEPOMENH >THN EPQTHZH 18 'H same as in question 18 or
IAIA ME THN ANA®OEPOMENH XTHN EPQTHXH 18 'H

25. At the time of the contributor's death, were you residing 26. At the time of the contributor's death, were you married to
with him or her? him or her?
ATAIE iAT#; MA"}\E?? OGQZAZ\)T.OY TOY(HZ) AXDAAIZMENOY (HZ), TH STIFMH TOY OANATOY TOY(HZ) ASDAAISMENOY(HZ),HIASTE
Y Yes. A ; O Mo - o MANTPEMENH (OX) ME AYTON(HN)
() Yes- NAI () No - OXI

SECTION 6 - TO BE COMPLETED WHEN APPLYING FOR A SURVIVING CHILD'S BENEFIT
(Otherwise, proceed to SECTION 7) Questions 28 and 29 to be completed only when the applicant is not the

person named in question 18.
TMHMA 6 - ZYMITAHPONETAI AN ZHTATE XYNTAZH EMIZONTOZX TEKNOY (Av oxi, mpoxwprote oto TMHMA 7)
Ol EPQTHZEIX 28 KAl 29 TIPETIEI NA XYMIIAHPQOOYN MONO AN O AITON AEN EINAI TO [POZQI1O [10Y

ANAQ®EPETAI 2THN EPQTHZH 18.
Date of Birth For use by the Social Security

27.
Full Name of Child HMEPOMHNIA TENNHZEQZ  |Institution of Greece only
Day |[A XPHZH MONO AI1O TO

ONOMATEIQNYMO TOY MAIAIOY Year | Month
£T05 | MHNAS | HMEPA [EAAHNIKO IAPYMA KOIN. AZ®.

Verified by: EAEIXOHKE AllO:

28A. Optional : MPOAIPETIKO: () Mr KYPIOE () Mrs KYPIA () Miss AESTIOINIAA () Ms KYPIA
Family Name - ENIONYMO

Country - XQPA Postal Code - TAX. KQAIKAZ

28B. Given Name - ONOMA

City, Town or Village

29. Address (No. and Street, Apt. No.)
MOAH, KOMOIIOAH, XQPIO

AIEYOYNZH (AP. KAl OAOZ, AP. AIAMEPIZMATOZ)

Province or Territory - EMTAPXIA 'H EAAQQOZ

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

SECTION 7 - TO BE SIGNED BY THE APPLICANT AND, IF APPLICANT SIGNS WITH MARK, BY A WITNESS.
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.
TMHMA 7 - YTIOTPA®ETAI ATIO TON AITOYNTA KAI, AN O AITQN YIIOTPAYEI ME ENA XHMEIO, AITO MAPTYPA
XHM: Eav kdvete aitnon yia Aoyaplacuo tou attouviog, ava@éparte o’ €va EExwploTo PUAAO XdpTou To
ovopatenwvupo kai tn dievuveon oag, Kai To AGyo yla Tov omoio KAvate autn Tnv aitnorn.

30. Declaration and signature - AHAQZH AITOYNTOZX

| 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 Otl, anod 600 yvwpilw, ol TapeXOUEVES TANPOWPOPIES oTNY Tapouvaoa aitnon givar aAnbeic kal mARpEIG.
Emitpénw otov apuddio popéa tng EAAadag, va diaBiBaosl otnv Ynnpeoia Kavada 0A&g TiG MANPOWOPIES Kal eVOEIEEIG
nou €xel otn A1dBeon) Tou, ToU £xouv oxéon i Ba umopoulcav va €xouv ox£on L€ TNV mapovoa aitnon yia tn xopnynon
emdopudTwy.

The information you provide is collected under the authority of the Old Age Security Act (OAS Act) and 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, section 15 of the OAS 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@opisg mou mapexete cUAAEyovtal Baoel TG apxnc tn¢ acedAiong ynpatog (OAS Act) kai tng vouoBeciag tou
Ixediov Zuvtaéng Kavada yia va kaboplotei n kataAAnAotntad oacg yia napoxeg. O aptBuog kovwvikng acpaAiong (SIN)
glompdteTal uTo TV atyida tou dpbpou 52 Twv Kavoviouwv tou Kavadikou cuvtaéloooTikoU ouoThpatog, Tou dpbpou 15
Twv kavoviopwy OAS kai oUu@wva pe tyv oonyia tng Mpappateiag tou AZ tou SIN wg e€ouciodotnuévo xpriotn tou SIN.

To SIN 6a xpnowomnoinBei yia va diac@aliotei n akpiBng tautonoinon €vog atopou, WoTe Ta l000uata ano ta
£loodnyata va uymopouyv va kataxwpnbouv owota', smtpénovrag TNV akpiBn UMOAOYICUO TWV MAPOXWVY Kal TwV
Oikatwpudadtwy. To SIN 6a xpnoiuomoinBsi smong yla oKonoug enaAnBevoncg Tou gi0odnpatog e v Ynnpeoia ®opoAoyikou
Kavada yia tnv napoxrn KaAUTEpwY UMNPECIWY O £0AG Kal TNV EAAXICTOTOINGN TNG EMIKAAUWEWS TNG 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 umoBoAn autri¢ tng aitnong eivai mpoalpetikn. QoT000, €4V apvnbeite va OWOETE Ta MPOOWTIIKA 0a¢ OTOIXE(A, TO
Tunua AvBpwrivwv Mopwv kai Avantuéng Aséiotntwy tou Kavadd (HRSDC) dev Ba umopécel va enefepyaotei 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).

0]] nAnpO(popl'eg nou napéxets UmopoUVv va xpnoipomnoinfouv kai / i va anokaAu@louv yla okomoug no}\mkrjg
ava}\uong, épeuvag kat / n aioAdynong. a dlsfaywyn avtwv Twv dpaotnplornrwv, di1dpopeg nnysg nAnpoqooplwv
U0 TNV eMIPEAELA Kal TOV E}\eyxo Tou HRSDC umopei va cuvdéovtal. Qot6c0, autég ol npooGereg xpnoslg N/ kai
anoxa}\ut,uag TWV MPOCWTIIKWY 0ag OToIXEiwv Jev Ba 00Nyrnoouv NoTE og OIOIKNTIKI) amoQacn OXETIKA € €046 (OTwG pia
ano@aocn oXeTIKA UE TO OIKAiwWUd 0ag o€ KATOIO OPEAOG).

The information you provide may be shared within ESDC, with any federal institution, provincial authority or public body
created under provincial law with which the Minister of ESDC may have entered into an agreement, and/or with
nongovernmental third parties for the purpose of administering the Canada Pension Plan, the OAS Act, 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.

Ol MANPOPOpIEG TTOU MApPEXETE UTopouV va polpadovtal oto nAaiocto tou ESDC, Lie omolodnnote opoomovolako Bgouiko
opyavo, enapxiakn apxn rn onpocio eopéa mou dnuioupyeital Bacel emapxiakou VOpou e Tov omoio o Ymoupyog ESDC
UTIOPEi va €xel ouvawel ocupwvia n / kai ge un KUBEPVNTIKOUG Tpitoug yia tn Olaxeipion To 2x£A10 Zuvid&ewy Tou
Kavada, tnv Mpaén OAS, dAAeg mpdéeig tou KoivoBouAiou kai opoomovalako 1) emapxiako dikalo, kabwc kat yia tv
avaAuon twv MOAITIKWY, TNV €peuva Kai / 1 tnv a§toAdynon. O1 MTANPOQOpPIES UTTOPOUVY va olpacTtouV L€ TNV KUBEpvnon
AAAwVv Xwpwv ouu@va Ue cULPVIES yia Tnv auoiBaia dlaxeipion n Asitoupyia autou tou vopou, tou vouou OAS kal Tou
Kavadikou ouvtalodoTikou oxediou.

Your personal information is administered in accordance with the OAS Act, 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
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Information Bank HRSDC PPU 146 (CPP) and Personal Information Bank HRSDC PPU 116 (OAS). 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 dlaxeipilovral oupwva pe v Mpdén OAS, to IxE010 Zuvrafewv tou Kavada kai tov Nopo nepi
Mpootaciag Mpoowmikwv Asdopévwy. Exete To dikaiwpa mpooBaong kail mpootaciag Twv MPOCWITIKWY 0ag OTOIXEIWY.

Oa @uAdooetai otnv Tpanela Mpoowmnikwy MAnpogopiwyv HRSDC PPU 146 (CPP) kat otnv Ynnpeoia MNpoowmikwy
MAnpogoptwv HRSDC PPU 116 (OAS). Ot 0dnyieg yia tTnv anoktnon autwy Twv TANPOQOPIWY MEPIYPAPOVTAl OTO
KUBepVNTIKO €vtumo pe TitAo Info Source, 10 omoio OlatiBetal otnv akoAoubn dievbuvon oto web: www.infosource.gc.ca.
H ntnyn mAnpowopiwv umopei emiong va ocuvoeBei oto 01adikTuo o€ omolodnnote KEvipo sEunnpétnong tou Kavada.

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.

ZHMEIQZH: Av kavete AavBacouévn n mapanAavntikn OnAwaon, UTOPE( va UNOCTEITE OlOIKNTIKI XpNUatikn MOIVIKA pAtpa
Kal ToKo, av 10xUel Béua Tokou, duvauel Tou 2xediov Xuvtaéng Kavadad, n umopei va katnyopn0eite yia napdBaon. Oca
emoopata xete OexBei 1 AdBel xwpig va ta dikaloUote, Ba MPEMEL va EMITPAPOUV.

Signature of

Applicant
YNOrPA®H
AITOYNTOZX
Telephone Number -
APIOMOZX THAEDGQNOY
Date (including area, city or regional code)
HMEP/NIA (ZYMIIEP. TOINIKO, AZTIKO 'H MEPI®. KQAIKA)

Year Month Day
‘ETOX MHNAZX HMEPA

NOTE: Signature by mark is acceptable if witnessed by any responsible person who must complete the declaration on the
following page.

ZHM. : YITIOTPA®H AIA ZHMEIOY EINAI ATTOAEKTH E®@OZON MAPEZTH QX MAPTYPAZ YINEYOYNOZ I10Y MPETIEI NA
ZYMIAHPQZEI TH AHAQZH TMAPATIAEYPQX.
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Canadian Social Insurance Number PROTECTED B (when completed)
APIOMOZ KANAAIKHX KOINONIKHZ AXDAAIZHX MPOZTATEYETAI OTAN XYMIIAHPQOEI

31. 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.
AiaBaoa to MEPIEXOUEVO auTnE TNG aitnong oTov aitouva, o 0moiog (PAvnke va kataAaBaivel MARpwG Kal o omoiog

£kave 1o onueio Tou TNV mapouacia pou.

Signature of Witness Name of Witness (Please print)
YNOrPA®H MAPTYPA ‘'ONOMA MAPTYPA (MAPAKAAQ ME KE®AAAIA)

Address of Witness
AIEYOYNZH MAPTYPA

TO BE COMPLETED BY THE LIAISON AGENCY IN CANADA
ZYMITAHPQNETAI AI10 TON OPIrANIXMO XYNAEZMOY TOY KANAAA

Eligibility Date - OAS Eligibility Date - CPP Date of receipt Age Residence Status
Year Month Day Year Month Day Year Month Day A B T X v Z o
Payment Date - OAS Payment Date - CPP Elective Date Re_S_idence Residence
Year Month Day Year Month Day Year Month Day 3 ((;;rz)r;snlonal R;I(ij)(c) 3(1.1)
Aggregate | certify that the applicant is eligible to receive the benefit(s) indicated as of the date(s) shown

and that the benefit(s) is (are) payable under the provisions of the Old Age Security Act
or the Canada Pension Plan.

Certified by: Date

Rounded Down

Verified by: Date

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

Disponible en francgais
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