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Overeenkomst betreffende de sociale zekerheid tussen het Koninkrijk België en Israël 

Convention on social security between the Kingdom of Belgium and the State of Israel 
         
 
 

Aanvraag om kinderbijslag voor kinderen die in Israël worden opgevoed /  
Claim for child benefits for children raised in Israel -  

Toepassing van artikel 24 van de Overeenkomst en van artikels 16 en 17 van de 
Administratieve schikking 

Application of article 24 of the Convention and articles 16 and 17 of the Administrative 
Arrangement) 

 
 
 

 
De aanvraag moet worden ingevuld door de verzekerde en bezorgd aan de Belgische bevoegde instelling. 
The form has to be filled out by the insured person and sent to competent Belgian agency 

 

Dossiernummer / File number / ....................... 
 
 

A. Verzekerde / Insured person:   

 
 
 
Naam en voornamen / Name and first name1 
 

 

 ..............................................................................................................................................................................................  

Inschrijvingsnummer in Israël 
Registration number in Israel 

 

 .........................................................................................................................................................................................  

 
Identificatienummer van de Belgische sociale zekerheid (INSZ) 
Identification number of Belgian social security (INSS)

 

 .........................................................................................................................................................................................  

                    

  
Geboorteplaats en –datum / Place and date of birth  
 

 

 ..............................................................................................................................................................................................  

  
Nationaliteit, ofwel erkend vluchteling of staatloze /  
Nationality, or recognized refugee or stateless person 
 

 

  .............................................................................................................................................................................................  

  
 
 

 

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
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Adres /  
Address1 
 

 ..............................................................................................................................................................................................   

 ..............................................................................................................................................................................................  

 Weduwnaar/weduwe van, overleden te, op /  
Widower / widow of, deceased in, on 
 

 

  .............................................................................................................................................................................................  

 

 Indien gescheiden levend (of uit de echt gescheiden): naam en voornamen andere echtgenoot, datum scheiding, 
adres en beroep /  
If living separately (or divorced): name and first name other husband/spouse, date of divorce, address and 
profession /  
 

 

 ..............................................................................................................................................................................................  

 
 

Als de verzekerde met iemand samenwoont: naam en voornamen partner, begindatum samenwoning, beroep /  
If the insured person lives with someone: name and first name partner, date they started living together, 
profession 
 

 

 ..............................................................................................................................................................................................  

 Als de verzekerde opnieuw getrouwd is: naam en voornamen, datum van nieuw huwelijk /  
If the insured person remarried: name and first name, date of new marriage 
 

 

 ..............................................................................................................................................................................................  

 

B. Partner van de onder A opgegeven persoon of persoon die het kind opvoedt /  
Partner of the person mentioned under A or the person raising the child 

 

 

 
Naam en voornamen / Name and first name2 

 

 ..............................................................................................................................................................................................  

 Geboorteplaats en –datum / Place and date of birth  

 ..............................................................................................................................................................................................  

 Nationaliteit, ofwel erkend vluchteling of staatloze /  
Nationality, or recognized refugee or stateless person 
 

 

  .............................................................................................................................................................................................  

 Adres /  
Address3 
 

 

 ..............................................................................................................................................................................................   

 ..............................................................................................................................................................................................  

 

 

                                                 
1 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
 
2 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
3 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
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 Beroepssituatie / Professional status  

  Werknemer / Employee

  Zelfstandige / Self-employed 

 

 

Ambtenaar / Civil servant 

Werkloos / Unemployed

 

  Gepensioneerd / Retired

  Arbeidsongeschikt / Disabled 

  Invalide / Handicapped

  Gehandicapt / Disabled

  

 

Rechthebbende op een rente voor arbeidsongeval of beroepsziekte /  
Entitled to benefits for industrial accident or occupational disease 
 
 

 

C.  Kinderen voor wie kinderbijslag wordt aangevraagd /  
Children for whom child benefits are claimed 

 

   

Naam en voornamen/Name and first name geboren op / born on  
 

Verwantschap / relation 1  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 ..................................................  - - / - - / - - - -  ................................................  

 
 

 

Wordt al kinderbijslag betaald? 
Are child benefits being paid already? 
 

  ja /yes   

 neen / no  

 
 
 

 
Zo ja, voor welke kinderen / If so, for which children 

 
 

 ......................................................................................................................  

                                                 
1 Zoon, dochter, broer, stiefzoon, kleindochter, enz / Son, daughter, brother, stepson, granddaughter etc. 
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 ......................................................................................................................  
 
Door de betrokken instelling (naam, adres, zo mogelijk dossiernummer) / 
By the agency concerned (name, address, file number if possible)

 
 

 ......................................................................................................................  

 ......................................................................................................................  
 

 

 

 

D.  Door de aanvrager te ondertekenen To be signed by the claimant 
 

Ik verklaar op mijn erewoord dat ik deze aanvraag naar waarheid ingevuld heb. 
I declare upon my honour that I filled out this claim truthfully. 

 
Te  
In  
 
 

 ...............................................................................

Datum  
Date  

 

 ...............................................................................

 
Handtekening van de aanvrager  
Claimant’s signature  

 

 

 
 
Ik voeg bij deze aanvraag   ...   bijlagen.  
Enclosed with this claim: .... documents.  
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Overeenkomst betreffende de sociale zekerheid tussen het Koninkrijk België en Israël 
Convention on social security between the Kingdom of Belgium and the State of Israel 

 
 

Attest van de gezinssamenstelling voor het recht op gezinsbijslag - Toepassing van artikel 24 
van de Overeenkomst en van artikel 17 van de Administratieve Schikking 

Certificate of family composition for the entitlement to family benefits - Application of article 
24 of the Convention and of article 17 of the Administrative Arrangement 

 
 
 

Dit attest moet bij formulier ISR-BE 400 gevoegd worden. 
This certificate should be added to the form BE-ISR 400. 

 
 

Dossiernummer / File number / ....................... 

 
A. Verzekerde / Insured person:   
 

 Naam en voornamen / Name and first name1  

 ..............................................................................................................................................................................................  

 Geboorteplaats en -datum / Place and date of birth  

 ..............................................................................................................................................................................................  

 Nationaliteit, ofwel erkend vluchteling of staatloze /  
Nationality, or recognized refugee or stateless person 

 

   ............................................................................................................................................................................................  

 
Burgerlijke 
staat  
Civil status  
 

 
 gehuwd / married 
 ongehuwd / single 
 uit de echt gescheiden / divorced 
 gescheiden levend / living separately 
 weduwe-weduwnaar / widow(er) 
 samenwonend / living together

 
 Adres in het land waar de gezinsleden verblijven /  

Address in the country where the family members reside2 
 

 ...................................................................................................................................................................................................................................................  

 ...................................................................................................................................................................................................................................................  

 

 

 

 

 

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
2 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
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B.   Echtgeno(o)t(e) / Husband/spouse 
 Overlevende vader of moeder van de kinderen / Surviving father or mother of the children 
 Overleden vader of moeder van de kinderen / Deceased father or mother of the children 
 Uit de echt gescheiden of gescheiden levende echtgenoot / Divorced or separated husband/spouse 
 Samenwonende partner / Cohabiting partner 

 Naam en voornamen / Name and first name1  

 ..............................................................................................................................................................................................  

 Geboorteplaats en –datum / Place and date of birth  

 ..............................................................................................................................................................................................  

 Nationaliteit, ofwel erkend vluchteling of staatloze /  
Nationality, or recognized refugee or stateless person 

 
...............................................................................................................................................................................................

 
Adres in het land waar de gezinsleden verblijven /  
Address in the country where the family members reside2

 

 ..............................................................................................................................................................................................  

 ..............................................................................................................................................................................................  
 

Beroepsactiviteit? 
Professional activities? 
 

 ja / yes 
 neen / no 

 

C. Andere persoon dan de echtgeno(o)t(e) die verantwoordelijk is voor de opvoeding van de 
kinderen in het land van verblijf 
Other person than the husband/spouse raising the children in the country of residence 

 

  
Naam en voornamen / Name and first name3 

 ..............................................................................................................................................................................................  

 Geboorteplaats en –datum / Place and date of birth  

 ..............................................................................................................................................................................................  

 Verwantschap met het/de kind(eren) / Relationship with the child(ren)4  

 ..............................................................................................................................................................................................  
  

Adres in het land waar de gezinsleden verblijven /  
Address in the country where the family members reside2 

 

 ..............................................................................................................................................................................................  

 ..............................................................................................................................................................................................  
 
 
Beroepsactiviteit? 
Professional activities? 
 

 
 
 ja / yes 
 neen / no 

 

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
2 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
3 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
4 Zoon, dochter, broer, stiefzoon, kleindochter, enz. / Son, daughter, brother, stepson, granddaughter etc. 
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D.    Met de in vak B of C vermelde personen samenwonende gezinsleden 
Family members living together with the persons mentioned in boxes B or C 

 
 
Naam en voornaam 
Name and first 
name 1  
 

 

 ..................................

 ..................................

 ..................................

 

 ......................................  

 ......................................  

 ......................................

 

 ......................................  

 ......................................  

......................................  

 

 .......................................  

 .......................................  

 .......................................
 
 
Geboortedatum 
Date of birth  
 

 

 ..................................

 

 ......................................  

 

 ......................................  

 

 .......................................  

 
 
Verwantschap 
Relationship2 

 

 

 ..................................

 

 ......................................  

 

 ......................................  

 

 .......................................  

 
 
Verblijfplaats 
Residence3 

 

 

 ..................................

 ..................................

 ..................................

 

 ......................................  

 ......................................  

 ......................................

 

 ......................................  

 ......................................  

......................................  

 

 .......................................  

 .......................................  

 .......................................

 
 
Naam en voornaam 
Name and first 
name 4  
 

 ................................  

 ................................  

 ................................  

 ....................................  

 ....................................  

 ....................................  

......................................

......................................

......................................

 .......................................  

 .......................................  

 .......................................  

 
Geboortedatum 
Date of birth  
 

 

 ................................  

 

 ....................................  

 

......................................

 

 .......................................  

 
Verwantschap 
Relationship  

 

 ................................  

 

 ....................................

 

......................................

 

 .......................................
 
 
Verblijfplaats 
Residence5 

 

 

 ................................  

 ................................  

 ................................  

 

 ....................................  

 ....................................  

 ....................................  

 

......................................

......................................

......................................

 

 .......................................  

 .......................................  

 .......................................  

 

 

 

 

 

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
2 Zoon, dochter, broer, stiefzoon, kleindochter, enz. / Son, daughter, brother, stepson, granddaughter etc. 
3 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
4Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
5 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
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E. Samenstelling van het gezin waartoe de in vak D vermelde kinderen behoren 

 Composition of the family the children mentioned in box D are part of 
 

 
In te vullen door de dienst bevolking of door de bevoegde autoriteit inzake burgerlijke stand van de gemeente van de 
woonplaats van de gezinsleden en elk jaar te hernieuwen . 
To be filled out by the registry office or the authority competent for civil status of the city or residence of the family 
members, to be renewed every year. 
 
 
 
Naam en voornaam 
Name and first 
name 1  
 

 ......................................  

 ......................................  

 ......................................  

 .......................................  

 .......................................  

 .......................................  

 ......................................  

 ......................................  

 ......................................  

 ..................................

 ..................................

 ..................................

 
Geboortedatum 
Date of birth  
 

 

 ......................................  

 

 

 .......................................  

 

 ......................................  

 

 ..................................

 
Verwantschap met 
de persoon die het 
kind opvoedt 
Relationship with 
the person raising 
the child2 
 
 

 

 ......................................  

 

 .......................................  

 

 ......................................  

 

 ..................................

 
De juistheid van de hierboven vermelde gegevens is aan de hand van de officiële stukken in ons bezit gecontroleerd 

door / The accuracy of the data mentioned above was checked by means of official documents in our possession by: 

 ......................................................................................  

 ......................................................................................  

 
Naam en adres van de dienst bevolking of andere voor de burgerlijke stand bevoegde overheid of instantie 
Name and address of the registry office or other authority or instance competent for civil status3 
 
 
 ..............................................................................................................................................................................................  

 .............................................................................................................................................................................................. 

 
 
Stempel / Stamp 

 
Datum / Date 
 
 .........................................................................
 
Handtekening / Signature 
 
 .........................................................................

 

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
2 Zoon, dochter, broer, stiefzoon, kleindochter, enz. / Son, daughter, brother, stepson, granddaughter etc. 
3 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
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Overeenkomst betreffende de sociale zekerheid tussen het Koninkrijk België en Israël 
Convention on social security between the Kingdom of Belgium and the state of Israel 

 
 

Bewijs van voortgezette studies voor het recht op gezinsbijslag – Schooljaar .... - .... - 
Toepassing van artikelen 4 en 24 van de Overeenkomst  

 
Proof of continued studies for the entitlement to family benefits - School year .... - ... - 

Application of articles 4 and 24 of the Convention  
 

 
 

 
 
Dit attest wordt door de Belgische bevoegde instelling verzonden naar de bevoegde israëlische instelling (school, 
universiteit of instelling voor hoger onderwijs), zodat deze het kan invullen en terugsturen. 
This certificate is sent by the competent Belgian agency to the competent israelian institution (School, university 
or establishment of higher education) to be filled out and returned. 
 

 
In te vullen door de instelling bevoegd voor de toekenning van gezinsbijslag. 
To be filled out by the agency competent for the family benefits. 

 
 

 Dossiernummer / File number  .......................   
 
 

A. Scholier of student / Pupil or student   

 Naam en voornamen / Name and first name1  

 ..............................................................................................................................................................................................  

 Geboorteplaats en –datum / Place and date of birth 
 

 ..............................................................................................................................................................................................  

 

  

Inschrijvingsnummer in Israël 

Registration number in Israel 

 

 ............................................................................................................................................................................................

 

 

Identificatienummer van de Belgische sociale zekerheid (INSZ) 

Identification number of Belgian social security (INSS) 

 

 ............................................................................................................................................................................................

 Adres / Address2   

 ..............................................................................................................................................................................................  

 ..............................................................................................................................................................................................  
 
 
 
 
                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name  
2 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country  



BE-ISR 402 
  

 

In te vullen door de onderwijsinstelling 
To be filled out by the school, university or establishment of higher education 
 
B. Verklaring van de onderwijsinstelling / Declaration by the educational establishment  

 

 Ik ondergetekende / I, the undersigned   

 ..............................................................................................................................................................................................  

 verklaar dat bovenvermelde jongere in onze onderwijsinstelling ingeschreven is (naam en volledig adres) 
declare that the student mentioned above is enrolled in our educational establishment (name and complete 
address) 

  .............................................................................................................................................................................................  

 ..............................................................................................................................................................................................  

 ..............................................................................................................................................................................................  

 voor bovenvermelde school- of academiejaar, met de volgende begin- en einddatum: 
for the school year or academic year mentioned above, with following starting and final date: 

 ..............................................................................................................................................................................................  

 en met de volgende vakantieperiodes 
and with the following holiday periods 

 

 ..............................................................................................................................................................................................  

 ..............................................................................................................................................................................................  

 

 

1.  Over welk onderwijs gaat het? 
Which type of education? 

 

  hoger onderwijs / higher education 

  ja / yes 

  neen / no 

 

 
2.  
 
 
 
 
3. 

Is dit onderwijs erkend door de overheid van uw land? /Is this education recognized by the authorities of 
your country?  

 ja / yes  Passez à la question 6.  / Go to question 6. 

 neen / no  

Beantwoordt het onderwijs aan een door de overheid van uw land erkend programma? /Does the education 
match a programme recognized by the authorities of your country? 

 

 
 

 ja / yes   Ga naar vraag 6 / Go to question 6 

 neen / no 

 

4. Heeft de student zich met de toestemming van de academische of de schooloverheid een programma 
samengesteld van minstens 13 lesuren per week? 
Did the student establish a programme of at least 13 hours a week with the approval of the academic or school 
authority? 
 

 

  ja / yes   Ga naar vraag 6 / Go to question 6 

  neen / no 

 



BE-ISR 402 
  

 

5.  Volgt de jongere per week minstens 17 lesuren? 
Does the student attend courses for at least 17 hours a week? 
 

 
 

  ja / yes 

  neen / no 

  
Met lesuren worden gelijkgesteld: 
Are assimilated with courses: 

 

  
a. Uren verplichte stage vereist voor het verkrijgen van een wettelijk gereglementeerd diploma, getuigschrift of 
brevet; 
Hours of obligatory practicals, required in order to obtain a degree or certificate in conformity with legal 
regulations; 
 

 

  b. Uren verplichte oefeningen in de onderwijsinstelling onder toezicht van leraren; 
Hours of obligatory practice in the educational establishment, under supervision of teachers; 
 

 

 c. (ten hoogste) 4 verplichte studie-uren onder toezicht in de onderwijsinstelling. 
(a maximum of) 4 hours of obligatory study under supervision in the educational establishment. 
 

 

6.  Volgt de student de lessen sinds het begin van het school- of academiejaar? 
Does the student attend the courses since the beginning of the school year or academic year? 

 

  ja / yes 

  neen / no   sinds / since …………………….. 

 

7.  Omvat het programma van het gevolgde onderwijs stages? 
Does the programme include practicals? 
 

 

  ja / yes  

  neen / no 

 Zijn die stages vereist voor het verkrijgen van een wettelijk gereglementeerd diploma, getuigschrift of brevet? 
Are those practicals required in order to obtain a degree or certificate in conformity with legal regulations? 
 

 

  ja / yes  

  neen / no 

 
 De stageperiodes zijn / The periods for the practicals are  

 ..............................................................................................................................................................................................  

  
Het loon of de vergoeding bedraagt bruto per maand:  
The gross monthly amount of the pay or compensation is: 

 

 ..............................................................................................................................................................................................  

8.  Werkt de student aan een eindverhandeling? 
Does the student prepare a dissertation? 

 

  ja / yes 

  sinds / since ……………….. 
  ze wordt ingediend op / it will be submitted on ……………………… 

  neen / no 



BE-ISR 402 
  

 

 

9.  Als de jongere zijn studie stopgezet heeft, geef dan de laatste aanwezigheidsdag op. 
If the student has discontinued his studies, mention the final date of presence. 
 

 

 ..............................................................................................................................................................................................  

 
 
 
 

 
 
 

Stempel / Stamp  

 
 
 
 
 
 
 
Datum / Date 
 
 ......................................................................................  
 
Handtekening / Signature 
 
......................................................................................
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Overeenkomst betreffende de sociale zekerheid tussen het Koninkrijk België en Israël 
Convention on social security between the Kingdom of Belgium and the State of Israel 

 
Attest over de verzekeringstijdvakken - Toepassing van artikel 24 van de overeenkomst en van 

artikel 16 van de Administratieve Schikking 
Certificate of the insurance periods -  

Application of article 24 of the convention and of article 16 of the Administrative Arrangement 
 
 

A. In te vullen door de bevoegde kinderbijslaginstelling  
To be filled out by the competent child benefits agency 

 
1. De verzekerde / Insured person:   

 

Naam en voornamen / Name and first name1 

 ........................................................................................................................................................................................  

Geboorteplaats en -datum / Place and date of birth 

 ........................................................................................................................................................................................  

Nationaliteit, ofwel erkend vluchteling of staatloze 
Nationality, or recognized refugee or stateless person 

 

  .......................................................................................................................................................................................  

Inschrijvingsnummer in Israël 
Registration number in Israel 

 

 .........................................................................................................................................................................................  

Identificatienummer van de Belgische sociale zekerheid (INSZ) 
Identification number of Belgian social security (INSS) 

 .........................................................................................................................................................................................  

Belgisch dossiernummer / Belgian file number

 ........................................................................................................................................................................................  

 

Burgerlijke 
staat  
Civil status 
 

 gehuwd / married 
 ongehuwd / single 
 uit de echt gescheiden / divorced 
 gescheiden levend / living separately 
 weduwe-weduwnaar / widow(er) 
 samenwonend / living together

 
 Adres / Address2  

 ..............................................................................................................................................................................................  

 ..............................................................................................................................................................................................  

 

 

 

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
2 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
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2. Periode waarover de informatie gevraagd wordt 

Period for which information is asked 
 

 ..............................................................................................................................................................................  
 
 Naam en adres van de werkgever / name and address of employer1  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  
 Aard van de zelfstandige activiteit / Nature of self-employment  

 ..............................................................................................................................................................................  
 
 

3. Voormalige bevoegde kinderbijslaginstelling 
Previous competent child benefits agency 

 

 
 Benaming / Name 

 ..............................................................................................................................................................................................  

 Adres / Address 1 

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  
 

4. Huidige bevoegde kinderbijslaginstelling 
Current competent child benefits agency 

 

 
 Benaming / Name 

 ..............................................................................................................................................................................  

 Adres / Address1  

 ..............................................................................................................................................................................................  

 ..............................................................................................................................................................................................  
 Referentienummer van het dossier / Reference number of the file  

 ..............................................................................................................................................................................  

 

  In geval van meerdere verzekeringstijdvakken, geef bij punt B.2. de verschillende tijdvakken op.  
If there is totalization of insurance periods, mention them in box B.2.  
 

 

 
 
 

Stempel / Stamp  

 

Datum / Date 
 
 ..............................................................................................................  
 

Handtekening / Signature 
 
..............................................................................................................

 
 
 

                                                 
1Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country 
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B. In te vullen door de voormalige bevoegde kinderbijslaginstelling 

To be filled out by the previous competent child benefits agency 
 

 

1. Wij bevestigen dat de persoon in punt A.1 verzekerd was van .............................tot ............................. 
We confirm that the person mentioned in box A.1 was insured from ..................... until ................. 
 

 
in (land) / in (country)...........................................................................................................................................................  

 Hij/zij heeft recht / He/she is entitled 

 Hij/zij heeft geen recht op gezinsbijslag / He/she is not entitled to family benefits 
 
 
Hij/zij ontving gezinsbijslag van ……………………….. tot ……………………….. 
He/she receives family benefits from .............. until .................. 
 
 
Gezinsleden voor wie de gezinsbijslag werd toegekend 
Family members for whom the benefits were awarded 

 
 
Naam en voornaam 
Name and first 
name 1 
 

 

 ......................................  

 ......................................  

 

 ......................................  

 

 .......................................  

 .......................................  

 

 .......................................  

 

 ......................................  

 ......................................  

 

 ......................................  

 

 ......................................  

 ......................................  

 

 ......................................  

Verwantschap 
Relationship2 
 
 
Geboortedatum 
Date of birth 
 

 

 ......................................  

 

 .......................................  

 

 ......................................  

 

 ......................................  

 
2. In geval van meerdere verzekeringstijdvakken, geef de verschillende tijdvakken op. 

If there is totalization of insurance periods, mention them below. 
 

  
 
van / from 

 
tot / until 

 .....................................  .....................................

 .....................................  .....................................

 .....................................  .....................................

 .....................................  .....................................

 
 
 

 
 
Stempel / Stamp  

Datum / Date 
 
 ......................................................................................  
 
Handtekening / Signature 
 
......................................................................................

 

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
2 Zoon, dochter, broer, stiefzoon, kleindochter, enz. / Son, daughter, brother, stepson, granddaughter etc. 
  



BE-ISR 411 

Overeenkomst betreffende de sociale zekerheid tussen het Koninkrijk België en Israël 
Convention on social security between the Kingdom of Belgium and the State of Israel 

 
 

Informatie over het recht op gezinsbijslag in de staat waar de gezinsleden wonen 
Information on the entitlement to family benefits in the state of residence of the family 

members 
Toepassing van artikel 24 van de overeenkomst en van artikels 16 en 17 van de 

Administratieve Schikking  
Application of article 24 of the Agreement and of articles 16 and 17 of the Administrative 

Arrangement 
 

 
 

 
 

A.  Aanvraag bewijs / Claim of the certificate 
 
 
 
In te vullen door de kinderbijslaginstelling in het land waar de werknemer of zelfstandige werkt 
To be filled out by the child benefits agency in the country where the employee/self-employed person 
works 
 

 
 

1. De verzekerde / Insured person   
 

Naam en voornamen / Name and first name1 

 .........................................................................................................................................................................................  

Geboorteplaats en -datum / Place and date of birth 

 .........................................................................................................................................................................................  

Nationaliteit, ofwel erkend vluchteling of staatloze /  
Nationality, or recognized refugee or stateless person 

 

  ........................................................................................................................................................................................  

Inschrijvingsnummer in Israël / Registration number in Israel

.........................................................................................................................................................................................  

Identificatienummer van de Belgische sociale zekerheid (INSZ) /  
Identification number of Belgian social security (INSS)  
 

 

 .........................................................................................................................................................................................  

Adres /  
Address2 

 

 .........................................................................................................................................................................................  

 .........................................................................................................................................................................................  
                                                 

1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name  
2 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country  

 



BE-ISR 411 

 
2. (Ex)echtgenoot of andere perso(o)n(en) van wie het recht op gezinsbijslag in het land waar de 

gezinsleden wonen, geverifieerd moet worden 
(Former) husband/spouse or other person(s) whose entitlement to family benefits in the country 
where the family members reside must be checked 

 

 

Naam en voornamen / Name and first name1 

 ......................................................................................................................................................................................  

Geboorteplaats en -datum / Place and date of birth 

 ......................................................................................................................................................................................  

Nationaliteit, ofwel erkend vluchteling of staatloze 
Nationality, or recognized refugee or stateless 
person 

 

  .....................................................................................................................................................................................  

Inschrijvingsnummer in Israël / Registration number in Israel

 ......................................................................................................................................................................................  

Identificatienummer van de Belgische sociale zekerheid (INSZ) /  
Identification number of Belgian social security (INSZ) 
 

 

 ......................................................................................................................................................................................  

Adres van de voormelde persoon /  
Address of the person mentioned above2 

 

 ......................................................................................................................................................................................  

 ......................................................................................................................................................................................  
 
Verwantschap met het/de kind(eren) / Relationship with the child(ren)3

 
 

 ......................................................................................................................................................................................  

Periode waarover de informatie gevraagd wordt /  
Period for which information is asked 

 

 ......................................................................................................................................................................................  

  

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
2 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country  
3 Zoon, dochter, broer, stiefzoon, kleindochter enz. / Son, daughter, brother, stepson, granddaughter etc. 
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3. Gezinsleden / Family members 
 
 
Naam en voornaam 
Name and first 
name 1 
 

.......................................

.......................................

.......................................
 

 ......................................

 ......................................

 ......................................

 ...................................... 

 ...................................... 

 ...................................... 

 .......................................

 .......................................

 .......................................
 

Geboortedatum 
Date of birth 
 
 

.......................................
 

 ......................................
 

 ...................................... 
 

 .......................................
 

Verwantschap 
Relationship2 
 

.......................................
 

 ......................................
 

 ...................................... 
 

 .......................................
 

 
Woonplaats 
Address3 
 

.......................................

.......................................

.......................................
 

 ......................................

 ......................................

 ......................................

 ...................................... 

 ...................................... 

 ...................................... 

 .......................................

 .......................................

 .......................................
 

 
Inschrijvingsnummer 
in Israël 
Registration number 
in Israel 
 

 

.......................................
 

 

 ......................................
 

 

 ...................................... 
 

 

 .......................................
 

 
Identificatienummer 
van de Belgische 
sociale zekerheid 
(INSZ) /  
Identification 
number of Belgian 
social security 
(INSS) 
 
 

 
 

.......................................
 

 
 

 ......................................
 

 
 

 ...................................... 
 

 
 

 .......................................
 

 
  

                                                 
1 Voor een vrouw de meisjesnaam opgeven / For a woman, give maiden name 
2 Zoon, dochter, broer, stiefzoon, kleindochter enz. / Son, daughter, brother, stepson, granddaughter etc. 
3 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country  



BE-ISR 411 

4. Wie werkt in het land waar de gezinsleden van de persoon bedoeld in punt 2 wonen?  
Who works in the country where the family members of the person mentioned in point 2 live? 

 

 

 
 Werkgever / Employer 

 .........................................................................................................................................................................................  
 Adres / Address3  

 .........................................................................................................................................................................................  

 .........................................................................................................................................................................................  
 
 werknemer / employee 
 zelfstandige / self-employed 
 gelijkgestelde situatie / assimilated situation 

 
 
 

5. Bevoegde instelling / Competent agency  
 
 Benaming / Name 

 ......................................................................................................................................................................................  

 Adres / Address 1 

 ......................................................................................................................................................................................  

 ......................................................................................................................................................................................  

 
Referentienummer van het dossier / Reference number of the file 

 .......................................................................................................................................................................................

 

 
 
 
 
 

Stempel / Stamp 

 
Datum / Date 
 
 .......................................................................................  
 
Handtekening  / Signature 

 
.......................................................................................

 

 
 
 
 
 
 
 
 
 
 
 

                                                 
1 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country  
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B. Attest / Certificate 
  

 
In te vullen door de bevoegde kinderbijslaginstelling in het land waar de gezinsleden wonen 
To be filled out by the competent child benefits agency in the country where the family members live 
 
 

1. De persoon in punt 2 heeft voor de periode van …………………… tot ............................... 
   The person mentioned in point 2 is entitled to family benefits for the period from ................ until 
...................... 
 

 
 recht op gezinsbijslag voor de gezinsleden 

entitled for the family benefits. 

 geen recht op gezinsbijslag omdat (geef de reden op). ……………………………… 
not entitled to family benefits because (state why) .......................... 

 
 geen aanvraag ingediend 

no benefits were claimed. 
 

 
 

2. Bevoegde instelling van de woonplaats van de gezinsleden  
     Competent agency for the residence of the family members 
 

 
 Benaming / Name 

 ......................................................................................................................................................................................  

 Adres / Address 1 

 ......................................................................................................................................................................................  

 ......................................................................................................................................................................................  

 
Referentienummer van het dossier / Reference number of the file  

 ......................................................................................................................................................................................  

 
 
 
 
 

Stempel / Stamp 

 
Datum / Date 
 

 .........................................................................................  
 

Handtekening / Signature 
 

.........................................................................................
 

                                                 
1 Straat, huisnummer, postcode, plaats, land / Street, number, zip code, city, country. 
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