
Canada / Cyprus Agreement 
 

Applying for Cypriot Benefits 
 

 
Here is some important information you need to consider when completing your application. 
 
 
Please ensure you sign the application.  If you are signing with a mark, (for example: “X”) the 
signature of a witness is required. 
 
Your application must be supported by documentation.  Please submit the documents requested.  
 
Where original documents are specifically requested, originals must be submitted with your 
application.  You should keep a certified true copy of any originals you send us for your records. 
Some countries require original documentation which will not be returned to you.  
 
You may submit the original or a photocopy that is certified as true for any of the documents 
where originals are not required.  Original documents will be returned to you promptly.  If you submit 
the photocopies of documents, they must be certified by:  an accountant, chiropractor, 
Commissioner of Oaths, dentist, doctor, employee of a federal or provincial government department 
or one of its agencies, funeral director, Justice of the Peace, lawyer, magistrate, manager of a 
financial institution, member of parliament or of a provincial legislature or their staff, minister of 
religion, municipal clerk, notary, official of a country with which Canada has a social security 
agreement, official of an embassy, consulate or high commission, pharmacist, police officer, 
postmaster, professional engineer, social worker or teacher. 
 
The person who certifies the photocopy must indicate his/her official position, telephone number, the 
date the document is being certified, must print and sign his/her name and add the following sentence 
on the document:  "This photocopy conforms to the original document, which has not been 
altered in any way". 
 
Return your completed application, forms and supporting documents to: 
 
     International Operations 
     Ottawa, Ontario  K1A 0L4 
     CANADA 
 
Failure to do so may result in delays in processing your application.   
 
 
 



Disclaimer: 

This application form has been developed by external 
sources in cooperation with Human Resources and 
Social Development Canada.  The content and 
language contained in the form respond to the 
legislative needs of those external sources. 

 

 



TMHMA YnHPEXIIIN KOlNnNlKnN AX@AAIXEflN - KYflPOY 
DEPARTMENT OF SOCIAL INSURANCE SERVICES - CYPRUS 

I CY-CDN 1 I 

A U T ~  TO Cvmo undpxa KaL m EMrlvxd-TaMurd 
This form is also available in Greek-French 

Airqaq yla Kunpla~ij napoxfi vs 6 6 0 ~  r q  Zuvcpovia K O I V W V I K ~ ~ ~  AatpdAc~aq 
 PET^€$ Kunpou Kar Kava66 

Clalm for Cyprus Benefit(s) under the Agreement on Social Security 
between Cyprus and Canada 

M €POX I - 1. A m q  yla Z6vra5q rfipamq*/ X~ltpebq'l Avrnav6~qmq~l Op~avkq*/Kn&faq* 
PART I Claim for Old Age'l Widow's'l Invalidityfl Orphans Benefits*~Funeral Grant* 

2. Aw II afnlaq etvai yfa udvrgq Xqplaq fi Opqaviaq, hAciwn rrl ouyytvacl/ 
alrrlrfi wpoq aacpaA~q.&o: xfipa(oq)/ K Q ~ C C ~ ~ V ~ S  op~avod 

If the claim Is made for Widow's pension or Orphans Benefit, indicate the 
relationship with the insured: widow(er)l guardlan of orphan 

f l A  XPHIH All0 TO 
TMHMA KOlNQNlKRN 
AI@MIIEON 
FOR USE BY THE 
SOCIAL INSURANCE 
DEPARTMENT ONLY 

MEPOS II - Irolxeia A I T ~ T ~  
PART II - Particulars of Claimant 

1. EnDvqto 
-....a-.a--...-..-. -.-.--. -.-..."""....-..,. 'Ovopa .. .... 

Surname Name """"".........."....-....'.."......,.......-......-...* 

3- T6l-W r&vaaew~ -.,.~...".-..........""#"",..""".",..,"....."",..,-",.......~.....,...",,"".*,,",""""....."".#......."..-..".......... 
Place of Birth 

4- n l = o n o ~ ~ ~  r~~- - - " " "  ,"......, ................ """"..." ,...- ....... ,.... ".B.....,..... "....""*""s#" ...-......... "".....". 
Blrth Certificate 

5- HClEpoMm ~ E \ @ ~ ( J ) S  ....."-...._--.-.,I,,..,.,~..-,. -"-,-,-,- ,.-,-~,,-..,...~~.....-~~.-..----.-. 
Date of Birth 

6. Apt@&$ Kurrplaa Taur6~qtaq 
Cyprus ldentiy Card Number 

7. Apt9pbq Ko~vwwthv AuqaAImov KIjnpou 
Cyprus Social Insurance Number 

8. Ap1@6$ Koivovut~v AoqaAlaecov KavaM 
Canadian Social Insurance Number 

MEPOI: IiI - I r o i g l a  Aacpaluqkvou ( imv  q ahrpq uno6MLm1 yla o0naEq xnpela~I 
opcp6vraq Bo~ef i~rnoq ~qUeIaq). 

PART ill - Particulars of Insured (in case of a clalm for Wldow's pension, orphans 
benefit, or funeral grant). 

1 Enhwyo -.--......... _~..--.......~....~...~-~,-. ..l. 'Ovwa ... .......a,... ............................. d... 

Surname Name 

2. Tdnos r~macw ,".".",."" ,.--.- .. .-..... .. "..,.."..#,,-- ".".".".*...." -"..-* .." ..".".. 6 ."m-.u -as-..- 

Place of Birth 
3. n ~ ~ o n o v l ~ ~  rewr lmc  -....... .. .--.. " . ~ " ~ . " ~ C . C C C C C C . C C C C  ..-....,. ... ...---.- ........ 

Birth Certificate 

4. H~lwo~lrlvia rsvlrilmo~ ................................................................................................................ 
Date of Birth 

HMEPOMHNIA 
IlAPAAABHZ 
DATE OF RECEIPT 

MlIY NAmETAl 
ATTACHED 

EAmeHKE Ai-lO: -".:.".".."..- 
VERIFIED BY: 

Alcrypc@n avdoya p& TO M o q  q q  napoxrt~ nou Q7tiT~ 
Delete what is not applicable 



5. HwPolJrlvia h h T o u  ..a. #.."." a-.-,-.""....- . ,,-,--..".- "- 
WEXBHKE Am.-- 

Date of Death - I VERIFIER BY: 

6. n t m n o l r l n ~ 6  Bavd~ou 
1.-..~-1.1.-.-.-.~..w~---..-."".*---~---~-"---,,~-- 

Death Certificate 
7. Apt@* Kunpamlq Tavrd'rnraq 

Cyprus Identity Card Number 
8. Api9ptq Kowovl~hv AarpaAicreov Kunpou 

Cyprus Social Insurance .Number 

9. Apimt5q Koivow~cbv AucpaMawv KavaM 
Canadian Social lnsurance Number 

MEPOO IV - Z r o ~ f a  Etaprtyltvuv 
PART IV - Pertlculars of Dependents: 

MEPOP V - AqAthmc ncp1660uq A ~ a p o a ~  ~a11  fi llcp16iouq AnauxbAnqq UE XOpcq mr6p KOnpou ~ c n  mu 
KavaW 

PART V - Indicate Periods of Residence andl or Periods of Employment In Countries other than Cyprus and 
Canada 

EnG,vq~o 
Surname 

MEPOI VI - IYMllAHPnNETAI AN tlPOKElTAl r lA  IYNTAEH ANIKANOTWTAZ 
PART VI - T 0 BE COMPLETED IN  CASE OF INVALIDITY PENSION 

Ovopa 
Name 

Dvop qq X W q  
Name of Country 

1 . Mbpcpworl ( ~ P Q J ~  e ~ h v  cpol~~lm'4) ....... ....,..,-.,-,-....--..---.a*- ........ -..----..---..-.--.--..---..--- 
Years of schooling 

.--.-..... -..-"...... ..--.-.-.. 

.-..--.-.-... ".-.-.,....-......." 

...-......... ...........-...-..- --..-. 

2. n b m a ~ o  E ~ ~ W E A V ~  .......... ........................-.-......-.........................-...--...-....-..-..--........-...........-.......... 
Last occupation 

HPWOP- 
YEv'JflaW 

Date of Birth 

3. n~or l~o0psva  ~ n w C S a r a  ........................... . ............................................................................................. 
Previous occupations 

-...........-........ -.-- - ...----- 
..-..--.I..---....-. ".- 
... ".."........ ...... ............ ,...........-- 

ApBydq Kotvwv. 
Ao'Q)w@v ir(C 
XQpaq 
Social Insurance 
NO. in the country 

4. And nb= ~XET& m w Q E L  va EPWSEQCE Kal YIQ nolo AWo: ....................... . .-......... ........ ,.,-" ........#..-. ................. ....-.. . 
When did you stop working and for what reason? 

ZuwCvs~anx&f~q 
nPo'4 Alnllfl 

Relatiinship to Claimant 

5. O v w a ~ ~ n h w o  ='EhE~fdou W Y r n - n l  ~.,,.--.,....-.-.,-...-nl-nl.-..-nl,. ........... .."...., . ...-.-..........'...-.. . ...-.--*...-. .. ....-.--. ..-..a-"-------- 

Name of last employer 

BfBAlaeHKE H OlUX 
AHAQeHKE All0 
(maypad krroupyoir) 
VERIFIED BY OR AS 
STATED 
(signature of ofiicer) 

--.---,-- -.-.- 

..... ...-.- ...,. ..-I L_..I.CI1.-..l-..- 

......-.. . ,.,......,-.-, - ,..,.--., 

AWoVfl 
Residence 

AmoXbhrlorl 
Employment 

6. A1~;ISf)uvorl ~ e k n a b u  ~ ~ Y 0 6 6 ' w  ............................................. AP. Trlh. .-.---..---..-.-..- 
Last employer's address Tel. No. 

And-From 
M~~VQS 'ETOS 
Month Year 

I 
I 
I 

An6-From 

Mfivaq ETW 
Month Year 

I 
I 
I 

Epn anailm~ 
ono~alifino.re n a p o i  
Have yw daimed any 
benefli 

-.-..-..----.---.----- 

-...-----.-.--..-. 
"."---- -... -..--.-..-.,-"--..-..-. 

Mk~pl-To 
Mfiva~ EToS 
Month Year 

I 
I 
I 

Mtxpt-To -- 
Nyvaq E n g  
Month Year 

I 
I 
I 

Nal-Yes 

----------.-.---.-. 

.......... "-1.- .... ..",....,.-.,.--"-... 

'ON-No 

0 
I7 



7. ~ ~ ~ v k ~  Wl q~ o d a  e m a m  w TOV tov dv(9  1tpyo66~tl -. ...........-.....~.....-.......~.-~ 
Last day of employment with the above employer 

8. Av momkhq e r n W v o q  avaqi@'~e: ______l__l___l~_.---~.... 
If you are setf-employed indicate: 

(a) E160C EmX~~prlorl~ 11 .....-.... 
(a) Nature of business or occupation 
0) AnzMuvoq ldnou epyaotaq ---.-- UIUIII__.".--.."".-I_.I 

@) Buslness address 
9. nola dvar rl aoeCvaa 11 amqpb  uaq - --.-- -- ....*- 

Nature of Disease or dmbility 

10. And n6rs q a~~ rJ awnrlpIa rn mq&aus m v  &qm uaq yca cpyada, 
(16 lTOlO TH~O KQ Ut3 
Since when has the disease or disability affected your abHii to work, h what way and dergee? 

- 
11. sort E K L ~ V ~ ~  ylcr onornbfinon &Mo ~ 1 6 0 ~  'IOU Q U V I ) ~ W  ET(UY@&KR~ UaS; 

Are you capable of workinq In an occupation other than your regular occupation? 

--.._C._C_C-*-*-.-~---.----..- -- -- 
12. Av d o ~ ~  avkavoq ylcl ME ~pya&~,  am@pm an6 rr6re: 

If you are incapable of any kind of employment, state since when: 

13. rpbwre mo &TU m ovdpa~a KCU nq &wfMvrn~ rwv yla~pcbv nw wq n a p a ~ o h ~ u a v :  
Write below the names and addresses of the physldane who have treated you: 

WEPOL VII - Na -I atnl T O ~  cmq. AV o m q  umyp&pa pe TO a@~ 0, w umypaqel Km an6 
)tbrupa 
~ l ) ~ : A v ~ a h r l c ~ ) c n t C l d O w ~ ~ m y r l ) , Q ~ ~ ~ ~ + ~ ~ + o  
ovwarrenQwo Kal %*a4 wq ~ o l  TO A6vo m u  uno6dMm mv muq a. 

PART VII - To be signed by the qpllcant md, if mppllcant dgn8 wlth mark (X), by a wltneaa. 
Nots: If you are 8ppIylng on behaH of the eppllcant, Indicate on an attached sheet of paper your 
full name and addrwr, and the rewon you arm maldng this 8ppllc8tion. 



BECIPEITAI AAIKHMA, ME BAIH THN KYnPlAKH NOMOBETIA. WEYAHI H IlAPAIlAANHTlKH A W Z H  n H N  AITHZH AYTH. 
IT IS AN OFFENCE UNDER THE CYPRUS LEGISLATION TO MAKE A FALSE OR MISLEADINQ STATEMENT IN THIS 
APPLICATION 

ACIAITOYMENA ETTPAQAI IllITOllOlHTIKA 
CERT IFlCATESl DOCUMENTS REQUIRED 

I. ~NJTORO~TIK~ r ~ w a e w ~  A U C P ~ ~ ~ W ~ V O U  
Birth Certificate of the Insured 

2. I l c m o n o 1 ~ ~ 1 ~ 6  Tapou (av anacretrcu) 
Marriage Certificate (i required) 

3. I l~crronolqn~d revvfpewq EEapTUptvov nc1161cbv (av a n a t ~ o h m )  
Birth Certiicate of Dependent Children (i required) 

4. fl~aronotqnud @ o ~ n j a ~ o q  llcu&ci,v dvvo TOV 15 xpdvw (an6 TO ZxohEIoI I l a v c n i W ~ o )  
Certificate of Full Time Education for Children over 15 years of age (from the School1 University) 

5. ncmono1q'tu<6 6avCI~ou - 6tav q a lqcq elvac v a  napoxtq 0avClrou 
Death Certlflcate - ~f the claim is made for sumvors' benefit 

6. B~palwuq 611 o acqn)q clvac o ~~l&pOvaq TUV opcpavhv 6rav 0 ' a i q q  u n o w ~ ~ c u  yla errl5opa opcpaviaq 
(avriypacpo nccnonoqn~ou and ~v appma apxri rrou &opI<ec TOV ~11&p6va) 
Evidence that the claimant is the guardian of the orphans If claim Is made for orphans benefit (copy of the 
certificate from the appropriate authority appointing the guardiin) 

7. larpt~fi  E K ~ & O ~  6'1av T) a l w q  ~nol3@iAe~ai yla dmaqq  avutav6~q~aq 
Medical Report if claim is made for invalidity pension. 

8. I~IUTOIIO~~~K~ EE65wv Krl6eIaq 6mv q a l q q  unopdhhe~al yla BdlmPa lU'l6EiaC. 
Cerbificate of funeral expenses if claim is made for funeral grant. 

M C l p w  
Declaration of Witness 

ArlAhvw bn 0 OIVMS &yfxu@ TO oq@o (X) w h o v  
pou K ~ I  yvopYo 6n o (uqrr/q elvm TO r rptmno n w  
~cqup~emr  6n EM ~ c n  6ev &XU ~161~6 hbyo va 
IUQIEI~ 6 n  o a ~ m q  6ev CXU K ~ T ~ @ I  n q  
~ p w ~ a e l q  fi 6 n  ~ E V  &XEI i5oue1 aAqe~vCq ana~uecq .  
I declare that I have withessed me mark (X) of the 
applicant and that I know the applicant is the person 
he or she claims to be and I have no specific reason 
to believe that the applicant has not understood the 
questiis or has not responded truthfully to them. 

..... .---.-.. "..-..-."..-.-..---"-"-"---.---...-.----"- .-.- ....-. 
YnWcpfl WPnrPa 
Signature of Witness 

. ........I__.....____L_-_-__I_---.-.--- .--- --.. ...-.....-.... -.-- 
m 0 ~ a  Mdpntpa (p ~ ~ ~ d a b )  
Name of Witness (please print) 

"-----.u-.i.-.--..-...C-.lr..--..--.----- 

",-..-,....--.---.-".--.------...--,."--.-*-. 
m u v a r l  M@TUPQ 
Address of Witness 

An- A m n l  
Declaration of Applicant 

AqAhva, &TI, an6 611 ~ a A h q a  yvupYa,, 01 
n h q ~ o p i e q  nou O x o w  boBd q v  a l q q  oumj 
eiva! opMq KC~U nhfipaq. E~ouarobo~ci, TO Tmpa 
EBvcaq Yy~iaq K ~ I  Euqpcplaq rou Kava66 va 
napdaxel m o  Tpqpa Kocvov1~6v Au~aAla~wv Kdnpou 
6Aeq nq nAqpocpopleq Kal tyypacpa nou pplmovra~ 
q v  K~TOM TOU K ~ I  l a  onola m~riZovrat fi 0a 
pnopoiroav va ~ x o u v  a)(koq pe aumj q v  a i q q  yta 
rraPOXcS. 
I declare that, to the best of my knowledge, the hfw- 
mation given in this application Is true and complete. 
I author~ze the Department of National Health and 
Welfare of Canada to furnish the Department of So- 
cial Insurance Servlces of Cyprus all the information 
and evidence in its possession which relate or could 
relate to this application for benefit. 

Ynoypatprj Airr lq ...--.............--..-......-.....................-.-.........-- 
Signature of Applicant 

H ~ ~ o ~ l r l M a  
mO@OMS al-oloew 
Date of appllcatlon 

Mtpa Mfivac ETOC 

w&Im: Yn~pa(Pr/ P& 
TO q w I o  (X) ~ i v a t  
anohm ctv pepaloeei 

n,,doono 
to  orroio va 

Month Year v n h l p c ; w E ~  ~v 

Note: S~gnature of mark 

Ap1ep6C (n~pAappavopCvou mbq'w 
tau UWBIKOCJ  TI)^ 

rrspio)(ilq. noAqq fi 
srrapxiaq) 
Telephone number 
(including area, city 
or regional code) 

- ..................-...- 8 .  "..." ....,.. "..... 

(X) is acceptable i f  wit- 
nessed by any responible 
person who must com- 
plete the declaration o p  
posite. 



Canada / Cyprus Agreement 
 

Documents and/or information required to support your application [CY-CDN 1] 
for a Cypriot Old Age and/or Invalidity Pension 

 
 
Complete the attached forms: 
 

• Canadian Residence [SC ISP5013] (only if you are applying for a Cypriot Old Age pension) 
 
 
Original or certified documents to be submitted: 
 

• Birth certificate 
 
• Marriage certificate (if applicable) 

 
• Proof of the dates of your entry(ies) to Canada and departure(s) from Canada (such as:  

Immigration 1000, passport, visa, ship or airline tickets, etc.) (only if you are applying for a 
Cypriot Old Age pension) 

 
• Medical certificate from your physician (only if you are applying for a Cypriot Invalidity pension) 
 

 
 
IMPORTANT: If you have already submitted any of the documents required when you applied 

for a Canada Pension Plan or Old Age Security benefit, you do not need to 
resubmit them. 

 



Canada / Cyprus Agreement 
 

Documents and/or information required to support your application [CY-CDN 1] 
for a Cypriot Widow’s Pension, Orphans Benefit and/or Funeral Grant 

 
 
Original or certified documents to be submitted: 
 

• Birth certificate for you, the deceased, and dependant children 
 
• Marriage certificate (if applicable) 

 
• Death certificate 

 
• Proof of guardianship for dependant children (only if you are applying for a Cypriot Orphans 

benefit) 
 
• Letter from school certifying attendance for children aged 15-25 (only if you are applying for a 

Cypriot Orphans benefit) 
 

• Certificate of funeral expenses (only if you are applying for a Cypriot Funeral grant) 
 

 
 
IMPORTANT: If you have already submitted any of the documents required when you applied 

for a Canada Pension Plan or Old Age Security benefit, you do not need to 
resubmit them. 

 



CANADIAN RESIDENCE

Canadian Social Insurance Number

Protected when completed - B
Personal Information Bank

HRSDC PPU 175

           

Service
Canada

SC ISP5013 (2008-04-005) E

(   )   -    

Last NameFirst Name and Initial

Mr. Mrs.

Ms. Miss

(   )   -    

The following information is required to support your application for benefits under a social security agreement.
If required, please provide additional information on a separate sheet of paper.

1. If you were born outside of Canada, please provide us with the following information:

• Date of arrival in Canada:

2. List all the places where you have lived in Canada after the age of 18 and provide proof of all your entries and
departures (immigration 1000, complete passport, airline tickets, etc.):

From
(Year/Month/Day)

Province/TerritoryCityTo
(Year/Month/Day)

3.

Departure
(Year/Month/Day)

ReasonReturn
(Year/Month/Day)

4.

Name Telephone Number

DECLARATION OF APPLICANT
I declare that this information is true and complete. (It is an offence to make a misleading statement)

Destination

List all absences from Canada, which were longer than six months, during your Canadian residence listed in
number 2 above:

Please give us the names, addresses and telephone numbers of at least two people, not related to you by blood or
marriage, who can confirm your Canadian residence:

• Place of arrival in Canada:

CityAddress

X

(   )   -    
Year Month Day

Signature:

Telephone number:

Date:

Service Canada delivers Human Resources and Social Development Canada (also known as
Human Resources and Skills Development Canada) programs and services for the Government of Canada.
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