Cislo dbéchodkového poistenia v Japonsku
alebo ¢islo déchodkovej knizky s poznamkou o
VasSom zakladnom dbéchodkovom ¢Cisle alebo
VaSom dochodkovom spise.

BAODEBRESEFSXIIEEFROGETESIL
%?Eﬁ%%ﬁﬂ]%x(iﬁﬁfﬁﬂlﬁl:gt\'caw

#HEEE BT SAABLRAONXFTHAELOMOHBE

AGREEMENT BETWEEN JAPAN AND THE SLOVAK REPUBLIC ON SOCIAL
SECURITY

mESS FEFHRBRAERRE BN, MFETEBaET IERIGM
(HFHEE~OEEFS RIENTHERERA

wnra

Claim for National Pensien f Employees' Pension Insurance

BAEOREHS
(For OId Age.~Disability Pension) S

Jupanese reference number

(Also claim for Employees’ Pension Insurance to Mutual
Aid Association)

A0/ T7RMERA S
Used by the competent instituticn
dithe Slovak Republic

2B BRA2EREYT
Date-stemp received st the competent

Prosim vyplnit formular Ziadosti v japonskom
slovenskom alebo anglickom jazyku.
LEBEEEF. BARE. RIFHBICTRALH
fZ&Ly,

\

-®, @ a ®: Piste prosim velkymi pismenami v
latinke. (rovnako ako v ostatnych ¢Castiach tohto
formulara)

-Tiez modzete pouzit pismo “Katakana” an “Kaniji ”,
ak sU dostupné. (podobne v ostatnych castiach
tohto formulara)

- 0,0,00a—TF(E, AXFTIEALTIEE,

- 0.Q.00HFAF IRUVTEFIFICIE. ThEhh
AN RUVEFERALTIZEL,

D B SRS LT HEE /Old age

HOOMREL, A0/ 55T ORBRAOE HRLRATY, SEEREAIE YRRASN G | Pstullonofhe Siowmk Republe
This claim form is only for submissian to the competent institution of Tobe completed only by
the Slovak Republic. Japanese liaison agencies
BFOH [ e HS A/ SEFIzHHHEANRERS (Bith 1D Numbar)
Japanese Basic Pension Number or Number on Pension Personal n the Siovak D Mumber)
Hans
=T T 7 T T T T T T
| | I | | | | | |
| | I | | | | | |
| | | | | | | | |
it Dot Kt R 7 Type of benefits claimed \ L
-«

[ e v +5124 / Disability

Pre “Druh Ziadanych davok”, zaskrtnite prosim
prislusnt kolénku, aby ste uviedli davku, o
ktoru Ziadate

HEOH >HRADEHER.FRIIEEZE
FryILTLZELY,

{1 shitEIBT 244 / Claimant N\
| __— = % /in Roman lstters Hp- == /in Raman latters
DE @&
Last name 4 5%7/n Katakana letters | 3 /in Kanji letiers. First name 7747 /In Katakana letters | 8 /in Kanji letters

bl QHERR
\a\\‘ [ 5/ wae O = sramae Date of Bifth

T

>~

£y =
=== /in Roman lefters

e

fkiress 44 /in Katakana lelters

OREEEE (BE%, =7 =—FLEn
Telephone number including country and
area code

Ak méte opravneného manzela (financne
zavislého), vyplrite prosim jehol/jej Gdaje na tomto
mieste.

Za opravneného manzela sa povazuje aj druh/
druzka, t.j. osoba , s ktorou nie ste zosobaseny/a.
EBENNDEZICHRALTZEN, 46, BEBiREL
(F. D EH (EL TR AY, EBEEHLT-LIEIR
BERERZRDEFIHEHEEHFET .

{ 2. iB#IZRIT HR8 / Claimant's spouse N\

D @

7% /in Roman letters o

/in Roman letters

v

Last name % %+/in Katakana lottors. | (% /in Kanjilatters First name 127 /i Katakana lotters: ;:z/iaéni\ latters
|

AN 5 /D

o] @aEAR N :

Sex O 5/ mae [ # / Femae Date of Birth » !

|

CERELE IR LTEOREES

Japanese Basic Pension Number or Number an Pension Handbaak
@FAA 0T T2 -

Annual income under 8.5 milion yen? Yes [ ] vwx/No

1/6

Vlozte prosim rok/4 ¢&islice/ a mesiac/dve
Cislice/, ako napr. “1955 12 15" napr.
december 15, 1955. (rovnako ako aj v

> ostatnych ¢astiach tohto formulara)

FARDOFERFBEBANETLZAL TS,
f: 1955412 A15H




Ak mate opravnené dieta/deti, vyplfite ich udaje.

Opravnenym dietatom je dieta, ktoré dosiahlo k 31.3. Prislusné verejné doéchodkové systémy
18 rokov veku alebo mladSie alebo je mladSie ako 20

rokov, ak je zdravotne postihnuté- A. Zakon o narodnom déchodku

B. Zakon o déchodkovom poisteni zamestnancov

. FH=BiF LI / Claimant's child(ren) - N P e =
C. Zakon o poisteni namornikov (len pred aprilom
FCOMI=HHT X EEEORIEIHH0RFXBDT T —— T Tog6) " (len pred 2p
IZBRYET , FHNDEEITERBALTZEW, FIL185% R \ o3 @4 D. Zakon tykajlici sa Asociacie vzajomnej pomoci
ZEALUEOSEMNO3IA31E INJ_Lestname [ in Katakan leters i EE /in Konl lstiers | Frstname 52757/ in Katakana letters | 55 /in Kanj latters pre Statnych zamestnancov(tiez Zakon o’
| doéchodkovom poisteni zamestnancov[ Zakon
: : — =y W =70 tykajuci sa vzajomnej pomoci pre Statnych
P RER™ [ # / Femae @E=AR 1 T T zamestnancov] po oktobri 2015) (vratane zakonov
o Deimer i | | | tykajdcich sa zavadzania davok dihodobej
N i , . N R ¥ Chid e S ] b 7s 0] v 740 starostlivosti, ktoré boli uzakonené pred aprilom
Vypliite prosim nazov VaSej banky a pobocky _ e i égaze)k i A
'kvmi Df i @ gl o iy VSR . Zakon tykajlci sa Asociécie vzajomnej pomoci
Vel/lfyml p_limerlaml : ¢ . A"m‘mmemir e — = 'A,_*m O = pre miestnych Statnych dradnikov (tiez Zakon o
BITORFMRUXIERIETILIZRYCD KT w—F /in Roman letters m— /in Reman atters dcl)(chodkovom poisteni zamestnancov| Zakon
S oray A o2 @ tykajlci sa Asociacie vzajomnej pomoci pre
CRALTIE, | L:S‘ NaM@ [ 5/in Katakana lstters | 7 /in Kanji lotters First name #r%/in Katakana letters | 55 /in Kanjiletters miestnych Statnych dradnikov] po oktébri 2015)
3 (vratane zakonov tykajlcich sa zavadzania davok
. G LI R e e R
< H P . [Eluzcl a0 e B T T T .
(0] Vasolnj inom QOchodklu. . . Sex WENMEE [ # /Femae Date of Birth 3 3 3 personal sikromnych $kol (ﬂeg Zakon o
Ak v sucasnosti poberate alebo Ziadate o iny s d i Wi deablity? T o vee 0 oo dochodkovom poisteni zamestnancov[Zékon
starobny, invalidny alebo ozostalostny - il o tykajdci sa Asociacie vzajomnej pomoc pre
déchodgk z yjaponského P verejnéh?)l [ v/ ves O vz sne personal sukromnych ék(l)l]po_ okt6bri 2015) )
déchodkového poi : . ) . T3 ) LI LI ATL. BARI T e MR L C< /=50, | Incasa hers are oher chidren tha larman has, piease gve G. Zakon tykajlci sa Asociacie vzajomnej pomoci
poistenia uvedte prosim nazov i?f&(mﬂmnmmmnglhissaﬁlmmaﬁepa sheet ofpaper, which shouid be submited wilh ths appication form pre zamestnancov polnohospodarskych, lesnych a
déchodku (odvolajte sa na zoznam prisluSnych rybarskych institdcir’
dﬁchodkovych systémov ktOl’y je uvedeny 4, NS BT 245 / Nomination of a financial institution to which benefits will be sent \ H. Zakon tykajuci sa déchodkov Statnych
n ov, C 1%i = Do zamestnancov
vpravo na stlpci na tejto strane). Druh davky, Name of Bank Account Number | . Vyhlaska miestnej spravy tykajtica sa starobného
datum vzniku néaroku, koéd déchodku alebo P, 75 / Hoad offica t—<% / In Roman latters déchodku pre miestnych Statnych zamestnancov
i ¢ A 4 Head affice or @RI DR J. Zakon tykajlci sa Asociacie vzajomnej pomoci
Sl e povrint ot croneste || | |0 | S [ e
verejného déchodkového poistenia, prilozte Be T RSl IR WAt SWA, TORT R A K. Doplfiujice ustanovenie clénku &, 13 Zakona o
- ~ . L =—F (8HFERIT (er= < o] itnv (] i A (]
prosim harok papiera, kde poskytnete rovnaké you e remtnce o bk n e i E_S%gﬁ%c?wgﬁjdc?"S‘g%hsggi’tﬁégﬁhgpi‘r‘é%f ore
informacie o inom déchodku. Ak poberate/ e | _2~| byvalych poberatelov MAAs
Ziadate akykolvek dochodok vzajomnej pomoci, 1y ok Aokt Eak o Seaalc Ropuc; Foasg Nl 1 IBAN / il ZEVem @ Wke (22 Elheis velliy @ [FerestElieh
uvedte prosim nazov Specifickej asociacie codo (up to34digts)
vzajomnej pomoci v bode “(MNéazov systému”. r o i . : ANESHE—5
= N = oS 2. St R L BRI T Y O / Japanese public p L 5
CSRENRAEOANERNES CON-s || | (TIETE—— e e, (72
(DE{E'J](D —%’é%},ﬂﬁa) :&) 75\ 6%% . ng li Lsei?dl‘:‘l‘?imam receiving or currently claiming a Japanese public 12 / Yes Mm rj ﬂ;ﬁﬁ %I}ﬁ o) (1’986¢4ﬁ ufﬁ%p@()
RCEXMBHLT SERERML TSNS oW — |mmme L lAWIEE I BN AR AR 015E 108 UBOEE
EF H L’CL‘%’D?D\EE)\M %ﬁgbtb\é%ﬁ'i~ %(D \ System Ufénﬂllement ! i g?&%%%%%%ﬁﬁ%%?ﬁﬁé&%%tg (1986
3 =, - ~ - ey p— 7Ana N - P2 o
%I”:E% GBS, ?“'Hé:&nt&g f‘fﬁﬁ H. ﬂ—:ﬁ k;yﬁe’f: O = siawa a/OkAge [ mmssiwe .%ﬁly O meemewe s +aEe/Suvivors 7t ﬂﬁﬁﬂ?%ﬁ%*fﬁ‘ﬁﬁﬁ/ﬂmﬁﬁloﬁ URDE
A—FXRIERAEVESESERLAL TS Pe;siun _ Efﬁéﬁzﬂﬁ;’g(iﬂ?‘iﬁﬁﬁﬁw fﬁﬁ‘%;‘%}é’—iﬁ‘iﬁ%,
g =, =] @ = — P HERAFEOIC SR =Rp 5
L. BHORMEDERMEL TNSEGIE A || e oo ot ot L i N LT S
RICEBRDIFRESLALTLESL, . HiFHE AR B AR YRt N R T, g N Ak 1 B
N ~ m g ° - N Is the claimant's spouse receiving a Japanese public e€lsion or D i3/ Yes D 3/ No ﬁ:'ﬁai%l‘ﬁ.’i (*Ai%ﬁléﬁwﬁét%’f)% = i’ ° )
=) %75\'0'_1‘["'_((:\6&%';\ %'IE%IJ&&-‘ESL'C presently claiming one? ;F Eﬁf#%ﬁ HiFHE
WHEFHEE H ared A T £/ Fm | Ao =05 ‘
ARFMEFORMERAL T, = e i , 7 B ABROBEESIIT SEH
e ' | 5 BB RS
O déchodku Vasho maniela/ky :Tyr:,:ﬂ\E O #ie zicwes o 5 5o/0dAge [ Mz fawe » +2 54 /Disabiity [] oLt ¥ > +2 54 /Sunvivors > L %; Rl o = =
Ak V4§ manzellka poberd/ Ziada o akykolvek . o
japonsky verejny dochodok, vyplite prosim Pension Code or Number on Pension Certificate R BiGREREEEREREE
informéaciu podobne ako vo vysSie uvedenom [ ars
pripade .
- 5. 2(FERBEICOVWTLRELRCEMETREAL
TLEEELY,




Ak si nie ste isti v osobitnych datumoch vo Vasej
histérii dochodkového poistenia (pracovnej histérie),
vypliite prosim v8etky informacie, na ktoré si
spomeniete, napr. mesiac alebo obdobie, napr. leto
roku XXxx.

FHLhMoLLNEETYH, FAFTHOIVITENEF
TEWD=EIIZRBALTLESLY,

(6. BEDESRA R 24k / History of coverage periods under Japanese pension systems

N

HADAMESRIECIAESY, TXHMTHL ERIRAL TSN,

Fill in your detalled history of coverage under the Japanese public pension systems as accurately as possible

TUAKAR (RAH) BT ARAETRE) OERRURE T

7o & H T OIS

Periods of Caverage
Fram Y/M/ID Name of the warkplace or ship owner in case
To YD you were a crew member on board a ship(*)

AT (AR A ) DR R
SAAFEDHERT
Address of the workplace cr ship owner,
ar your address when you were enrclied
in the National Pensian(”)

A LTV s s "
BIA LT 558

baid firtrs

Pensen YoM | v fomer namd.

- Uvedte, prosim histériu Vasho poistenia v
japonskom verejnom déchodkovom systéme
chronologicky od najstarSieho/prvého poistenia
az po sucasné.

- Ak sa zmenila VaSa adresa pocas doby
poistenia v systéme narodného poistenia,
Specifikujte prosim kazdi adresu a dobu
bydliska.

- Ak doslo k nejakej zmene nazvu alebo adresy
pracoviska alebo ak ste boli presunuty do
pobocky firmy, pocas doby poistenia v
zamestnaneckom  systéme  ddchodkového
poistenia, vypliite prosim jednotlivé nazvy
pracovisk, adresu, dobu poistenia a nazov
zodpovedajiceho déchodkového systému..

- MARIE. BERESNOTEAEDOLAHES
FIEICIALIzEEALE DEISEEAL TS,

-EREEOMALBFAICEREEERELEEE,
FEAE STEATH RS IABLIIZEA
LTSy,

EAFEREEOMALRPICEXAORBRTE
BOMAMDER, BEAHoEEF. ENE
NOFEMFCONVTEI, s, #fE. A
LWV =EEHREZELAL TS,

> n
under which you o
were covered () | 1E™) z

N

Prosim odvolajte sa na (*¥) zodpovedajuci
stipec uvedeny nizsie a vloZte prislusné &islo
(edno z “1,” “2", “3"alebo “4") ktoré sa
zhoduje s VaSou histériou poistenia
BNDZLETLEEFEDBESELALTLS
LY,

[yt @ X

\

\

<

THEZRRR Y EES

O MiEht BE) T4) DEEE, MALIFREDERS D

DEBTRRA LT S,

EDECE & B 2 Gi, Zoic

Note:

, BAL
AV EFTOTIEE K2

“Xfor Emplayees’ Pension (Seamen's) Insurance and "4"
ision Insurance (Mutual Ald Association).

TR T Aiheb B SRR, SR R TR . 1o
jez b ETh

Hawve you ever been a Type-4 Insured Person under the Employees’
Pension Insurance of a Voluntary and Continuous Insured Person under
the Seamen's Insurance?

[ &

(SR OEER S 5
Insured person's reference code-number

DR AT KRG
Periods during which the insurance contributions were paid

i | o

ORI P RTINS (HARAETEAR)
Name of the Branch Office of Japan Pension Service (the Social Insurance
Office) towhich the | ibuti 1

yau receive pen:
Mutual Aid Pensicn and was covered valuntariy under the National Pension, did
Y receive a spacial lump-sum payment?

O i

Yes

BBF13 64FE4 F 1 B LMEf4 THEEA 1 4 HE TICHRIcA TV Z &
&0ET,
Have yau been in Okinawa between 1 Apri, 1961 and 14 May, 19727

S

/ Yes

MERRBRTNA L = LA D 1
Have yeu ever been cavered under the Japanese Emplayment Insurance?

D;:u,

316

Prosim vypliite Vasu adresu v tomto ¢ase. Ak
nepoznate cell adresu, uvedte prosim asporn
ndzov mesta, mestskej Casti alebo dediny.
Upozorfiujeme Vas, Ze moze nastat pripad, ze
ste pracovali v Osake, ale Va$ Grad poistenia
EPI danej firmy mohol byt registrovany v
*Dbéchodkovom systéme zamestnancov(EPI)
v pobocke Japonskej dbchodkovej sluzby
(Urad socialneho poistenia) v Tokiu, kde je
umiestnené pracovisko Ustredia. Ak sa to
vztahuje aj na Vas, vypliite adresu pracoviska
kde ste boli registrovany v EPI.

Urobte prosim to isté pre pracoviska
Asociacie vzajomnej pomaoci.
HlbhognEETEH, TRETH B F TIEEE
ALTLEEELY,

~F - ERICIE KRR TEHBL TV BEE
TREEERROARULGET—HELTRROES
EBEMEHRREEHA) ICEFH T =&5%E
ZFE.ERORADOAEMERATHE N> &
SIZ. BEESREOBERANH-ECADFE
EFERALTIZELY,

Prosim vlozte oficialny ndzov pracoviska, ktory
bol zaznamenany v pobocke Japonskej
dochodkovej  sluzby  (Urad  socialneho
poistenia) po¢as doby Vasho poistenia.

Pokial ide o pracoviska, vyplite Specificky
nazov pobociek alebo spolo¢nosti, napr. Tokio,
pobocka spolo¢nosti A.
Urobte prosim to isté
Asociacie vzajomnej pomaoci.
Ak je to mozZné, vlozte japonsky nazov.
HWAEFEHEICMALTWEEICEELSEH
(S RIXFBHR) CBHEIN-EXGEHE
AL TS,

F HBHELT TR AR SHERX
BEWSKIIC, X4, KB, HIRA. EX/R. T
BRGEICDVTHRAL TS,
HE.EFHEEFITOVTHRRICEALET .
BARENLIDEEIEAARB L TRALTES
(A

pre pracoviska




Ak Ziadate invalidnu
davku, prosim
vyplnte tato cast’
EEEXREHRETS
FEERFETHIANE
ALET,

(7 [FEETHBEET DERITHT IHE / Information for a claim for disability benefits \

® Ziadost o davky podla toho, Ze sa
uvazuje po prvykrat o invalidite prvého
alebo druhého stupria v ramci stupriov
invalidity. MoZete ziadat o davky, ak mate
viac nez jedno postihnutie a VaSe
postihnutie sa povazuje za postihnutie
prvého alebo druhého stupna podla
ustanovenia o stuprioch invalidity po
prvykrat pred dosiahnutim veku 65 rokov.
Upozorfiujeme Vas, Ze ak ste niekedy
poberali invalidné davky kvoli prvému alebo
druhému stuprfiu invalidity, nemdzZete si
Ziadat o davky. Mate narok na davky
poéndc mesiacom, ktory nasleduje po
mesiaci, v ktorom ste podali ziadost.

QWD TEEEMD I FE(F2MRIZ B
CEITkBEER
B5RANIC—DDEZLMDEEEZEHET
VO TR EDEZEDIREEL G- EEIZIE
BEEREAINZITONET . HBIDEBHIZELS
FERIESETUHRULDESHAEZHLIC
ERBBNEIITSIENHEERFETA T X
WBIEERLZADERHHIOIMBINET,

(DheEseE 28
Claim for benefits due to onset of disability
while contributing
FROES

(g EiE X Hik
Claim for benefits due to advanced degree of disability

Type of Claim D (DA TS SR iR 2R TAR L1 = &S L Bk

Claim for benefits due to the fact that the disability is considered as the first
grade ar the second grade of the Disabilty Grade for the first time. A/

OnHE. FMOEST BB OTHAT S
If @ above applies, please circle the applicable number in the
right column

1. fIREHEMO 146 A BOREE Tk LIS, Fidel ofk,

| claimed based on the situation ane year and six maonths later from the:
day of the first medical examination, but it was ndt approved.

Ey nE 14E6 A BOSERI TR ofoht, # 0@ EL L TERAES

The symptom was less savera at the time of cne year and six menths
later from the day of the first meciical examination, but it tumed warse
afterwards and symptom became severer.

N )
Others ( Reasons: )

w

BT B AEOAESDRETE ERER L TAEREBRLE LA,
Have you ever received a Japanese public pension for disability?

[0 iz 7 ves O vz ime

S40EF / Name of Pension

iBdpn— EXIMERIER DR S
Pension Code or Number on Pensian
Certificate

B#2-00T / About the diseasedinjury

(UU¥EF5% / Name of Disease/injury

DL E / Date of Onset ® /Y E/M E/D
QiEzA

K /
Date of the first medical F£/Y /M E/D

Public pension system which you were e
covered by on the date of the first O meetees
medical examination O ==

AFEEEICEOTIAL Tu=2dtiEssly | [0 EEE% / National Pension [] 4554428k / Employees’ Pensicn Insurance
HEHES) / ! Pensicn ual Aid
A/ Pension system of the Slovak Republic

(OHERAEITE L TIASOhRA M T & 220 M5 ITEE Lt B
Date when the state of the disease/injury became stable and no
further recovery by medical treatment is expected

£/ A/M BE/D

OEEROFEIRES ST,
Was the disease/injury caused by waork?

D [EUARIS CH] D WA/ No

0O =

H##4% / Labour Standards Law

[ #=158%0% / Seamen's Insurance Law

[0 st isminizhs: / Workers' Accident Compensation Insurance Law

5 i34 s
For this disease/injury, are you eligible

the systems listed on the right?

O axr

O RIS /
or claiming for benefits under any of | [7 s# R vEifRLE / Local Govemment Employees’ Actident Compensaticn Insurance Law

Accident C Insurance Law

R, RN R U L B i RS Sk / Oecupational
Accident Campensation Law for Public Schod Physicians, Dentists, and Phammacists

& OORES LT hRA L X(LE O

Type of benefits if you are eligible for
benefits from the system listed in @

[ redsinsssaft (@Esaft / Disabity Compensation Beneft (Disabilty Beneft)

[0 tessiisseit (95554 / Invaidity Compensation Beneft (invalicity Beneft)

ERORELLR
Date of Entitlement

B/Y Al/M B/D

OEFOFERE=E TR LY E
Was the disease/injury caused by a third party?

Prosim skontrolujte si jeden z troch druhov nizSie
uvedenych ziadosti :

D Ziadost o davky: Z dévodu vzniku invalidity
pocas platenia prispevkov poistenia:

Ak mate stanovenu Urover/stuperi invalidity ku
dfiu, ku ktorému uplynul rok a 6 mesiacov od
prvého lekarskeho vySetrenia Vasho ochorenia
alebo Urazu, moéZzete ziadat o davku. Mozete Ziadat
o davku aj skor nez uplynie jeden rok a 6 mesiacov,
ak zranenie sa lie¢i alebo by bolo ustalené do
stavu invalidity, nie je vylie¢ené. Upozorfiujeme
Vas, Ze musite mat urcitd potrebnu dobu.

@ Ziadost o davky z dévodu zhorSenia invalidity

Ak nespifiate vy3sie uvedené podmienky (D stale
si modzete poziadat o davku, ak VaSe zdravotné
postihnutie sa zhorSilo urgitym spdsobom, v
neskorSom obdobi. Upozorfiujeme Vas, Ze zZiadost
si musite podat pred dosiahnutim veku 65 rokov.
Mate narok na davky poénic mesiacom, ktory
nasleduje po mesiaci, v ktorom ste podali Ziadost.

7 E BEREBICISERIIEREEICED
FROVWTIMNEETIMEF UL TS,

D BEERERICKDEKR

BEHRME. BRI HICE->THHTERDEE
EEZIT-0 Wz NL1E65A 8 (ZOHREA
ITB=EZIZIFFDR) IT—EDEEDIRENH D
EZIZZRHONET, (=L, —EDERHARALE
TY,)

Q@ BEHREEICKDHES
DIZBZYLEN>=ATHLEDERFIRNEERL., —
EDEEDIREIZH>=EZITIERADERICKYRE
ERMANZIFONET, =1L, BRIX65FATITH
BENIEWTER A, T, ELIFFERLE-ADEA

PHLEHRINET,

475




Podpisom, preukazujete pravdivost
informacii, ktoré uvadzate v Ziadosti.

Taktiez opravrujete prislusnd inStitGciu
Slovenskej  republiky, aby  poskytla
japonskym prislusnym institdciam
informécie, ktoré mozu ovplyvnit Vas narok
na japonské davky, o ktoré ziadate.
THEBICFRAZELTTESLY,

ERICBLT, HET-IXREETRHBLEE
WNEETHAHEZALET,

HEEIERONFTOEBBEBEICHL., HiE
HBRELTVSEAREEDHNERITHE
BICHEBE5Z55FREAADOEEHEIIC
BRI HEREEZAFET,

[ 5 %2 / Declaration of Claimant \

AEELET, IR0 T OsSEMEE T A2 EN M S T

Fhit, Fomz

ekl

| declare that the information | have given in this form is true and complete. | autharize the compstent institution of the Slovak Republic to fumish to the Japanese
campetent institutions all the information and documents which relate or could relate tothis claim for benefits.
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Signature of claimant:
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