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To GOSI:

Please kindly pay my insurance benefits resulting from my years of service
in the private sector due to:
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1 | TheInsured Person is (60) years of Age or Older.
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The insured person is married, divorced or widowed on the date of

diplomatic mission to the Embassy of his State Consulate.
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Final sentence of the insured person to imprisonment for a term of
5 | (10) years or more and for the remainder of the insured person's
term of (60) years or (55) years.
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6 Full Disability.
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7 Death.
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8 Five years of separation of insured person.
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The insured person is entitled to a pension from any other pension
9 scheme: (Public sector, private sector, military sector,
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parliamentary pension, shura pension, municipal pension). S b Gilae
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Declaration

3153

I acknowledge the authenticity of the data provided and my request to disburse
my insurance benefits at once rather than as a pension.
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Applicant's signature
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Management Comment:

To consider the possibility of disbursement in accordance with article (38) of the Act.
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Specialist Signature
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11.

:Required Documents

Taxi Owner: License of Passage - Taxi Ownership.

Clinic owner: Licence from the Ministry of Health.

Seafarers: Certification of Fisheries and Coast Guard.

Lawyer: Leave to practise with the intention of the Ministry of Justice.

Productive families: Unit number from the Ministry of Social
Development.

Holders of simplifications: authorization from the municipality.
Kindergarten owners: licence from the Ministry of Education.

Free employer: a copy of the commercial registry that is one year

old/a document with the commercial registry number or unit of the

Central Information Agency.

Insured (married/divorced/widowed): copy of identity card - copy

of marriage contract - bank account - death certificate and legitimate

virtue.

Insured prisoner: Application for disbursement from the State

Council (administration of minors' funds and those in the

administration of minors).

Immigration or final departure from the country: a record or

contract of employment of the migrant State and documents

confirming permanent residence, valid, issued by the competent

authorities of the State of Immigration, certified by the Bahraini

Embassy or its representative.

« Certified lease from the embassy and abroad.

* Letter from the Embassy of the Kingdom of Bahrain in the country
of immigration.

* Letter from the applicant requesting payment of the dues.

 Copy of the bank account number of the applicant.
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