g\‘ SOCIALNA POISTOVNA

Application

for granting the parental pension of a pension recipient only from
abroad (does not apply to recipients of pensions paid from the Social
Insurance Agency and recipients of pensions paid from service
insurance)

1. Identification data of the pension recipient

Birth number, if assigned Date of birth (mandatory field)

day month year

Surname, first name, title (mandatory field)

Residence

Telephone number

Type of pension/state b

Identification data of the child/children (name, surname, title, birth number or social insurance
identification number assigned by the Social Insurance Agency, date of birth) ?




2. Pension payment

Please, indicate which payment method you are requesting:

|:| to an account held at a bank ¥

Account number

IBAN:

|:| in cash

The address to which | request to pay the parental pension
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3. | declare that the given data are true and complete. I am
aware of the legal consequences of providing false and/or
iIncomplete data.

Signature of an authorized person

4, Official identity  verification/authorized  person's
signature certificate

Surname, first name, signature of the responsible person

More information is provided on the website of the Social Insurance Agency (www.socpoist.sk)
Enclosures: The following documents must be enclosed to the application:

1) acopy of a decision or confirmation of the relevant institution that pays the pension from
abroad; the above does not apply to pension recipients from European Union countries;

2) acopy of children’s birth certificates, but only, if you are a foreigner; a copy of a decision of the
competent authority, if you took the child into care replacing the care of parents;

3) adocument proving that you are the owner of the account (for example, a confirmation from the
relevant bank or an account establishment contract).
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