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ZMLUVA MEDZI SLOVENSKOU REPUBLIKOU A SPOJENYMI STATMI AMERICKYMI O SOCIALNOM
ZABEZPECENI
AGREEMENT ON SOCIAL SECURITY BETWEEN THE SLOVAK REPUBLIC AND THE UNITED STATES
OF AMERICA

ZIADOST 0 DOCHODOK Z DOCHODKOVEHO POISTENIA SLOVENSKEJ REPUBLIKY

CLAIM FOR PENSION BENEFITS FROM THE PENSION INSURANCE SYSTEM OF THE SLOVAK REPUBLIC

Clanok 14 Zmiuvy, Clanok 4 Vlykonévacej dohody
Article 14 of Agreement, Article 4 of Administrative Arrangement

Ziadost’ o / Claim for

0]
0]
0]
0]
0]

Starobny déchodok / Old-age pension

Pred¢asny starobny déchodok / Early old-age pension
Invalidny déchodok / Disability pension

Vdovsky/Vdovecky déchodok / Widow’s/Widower‘s pension
Sirotsky déchodok / Orphan’s pension

1. Ziadatef — Ziadatelka / Claimant

11

1.2

1.3

14

15

1.6

1.7

1.8

1.9

1.10

111

Priezvisko / Surname:

Pohlavie / Sex:

[0 Muz/Male [] Zena/Female

Obgiansky stav / Civil status:

[0 Slobodny/Slobodnad [ Zenaty/Vydatda [] Rozvedeny/Rozvedena [] Vdovec/Vdova
Single Married Divorced Widower/Widow

Den, mesiac, rok a miesto narodenia / Day, month, year and place of birth:

Adresa posledného bydliska na Gizemi Slovenskej republiky (byvalého Ceskoslovenska) / Address of the last residence in the
Slovak Republic (previous Czechoslovakia):

Identifikacné Cislo — Cislo poistenia / Identification number — insurance number:
v Slovenskej republike (rodné €islo) / In the Slovak Republic (personal identification number):

Poberam dochodok / | receive pension: [] Ano/Yes [ Nie/No

Ak ano, uvedte / If yes, please state:

Druh déchodku / Pension Type:

[ Starobny déchodok / Old-age pension [] Pred&asny starobny déchodok / Early old-age pension

[ Invalidny déchodok / Disability pension  [] Vdovsky/Vdovecky déchodok / Widow’s/Widower's pension
[ Sirotsky déchodok / Orphan’s pension

Nazov institucie vyplacajucej dochodok / Name of the institution responsible for paying benefits:
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2. Udaje o zomretom —zomretej (vyplni sa iba pri ziadostiach o vdovsky/vdovecky déchodok alebo sirotsky déchodok)
Deceased person (to be completed in case of the claims for a widow’s/widower‘s pension or an orphan’s pension )

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.10

211

2.12

2.13

Priezvisko / Surname:

Pohlavie / Sex:

[0 Muz/Male [J Zena/Female

Obciansky stav / Civil status:

[0 Slobodny/Slobodnad [ Zenaty/Vydata [] Rozvedeny/Rozvedena [] Vdovec/Vdova
Single Married Divorced Widower/Widow

Den, mesiac, rok a miesto narodenia / Day, month, year and place of birth:

Adresa posledného bydliska na tzemi Slovenskej republiky (byvalého Ceskoslovenska) / Address of the last residence in the
Slovak Republic (previous Czechoslovakia)::

Identifikacné Cislo — &islo poistenia / Identification number — insurance number:
v Slovenskej republike (rodné €islo) / In the Slovak Republic (personal identification number):

Poberal zomrety - zomreta déchodok / Did the deceased person receive pension:

O Ano/Yes [ Nie/No

Ak ano, uvedte / If yes, please state:

Druh déchodku / Pension Type:

[ Starobny déchodok / Old-age pension [] Pred&asny starobny déchodok / Early old-age pension

[ Invalidny déchodok / Disability pension  [] Vdovsky/Vdovecky déchodok / Widow's/Widower‘s pension
[ Sirotsky déchodok / Orphan’s pension

Nazov institacie vyplacajucej déchodok / Name of the institution responsible for paying benefits:

Trvalo manzelstvo so zomretym — zomretou az do dfia smrti / Was the deceased person married on the day of his/her death:

[0 Ano/Yes [1 Nie/No

Uzavrel ziadatel — Ziadatelka po smrti manzela — manzelky nové manzelstvo / Has the claimant remarried after the death
of his/her spouse

[0 Ano, uvedte deri, mesiac a rok uzavretia nového manzelstva / Yes, please state the date, month and year of contracting
of the new marriage

[J Nie/No

3. Zakonny zastupca / Legal representative

3.1

3.2

3.3

3.4

3.5

3.6

Priezvisko / Surname:

Ustanoveny uznesenim SUAU V ........ccceveeiieeeriiieeeniieesseeee e e esneeeeens G et Z s
Appointed by the judicial decision in No. from
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4. Ziadost’ o priznanie sirotského dochodku / Claim for an orphan’s pension

4.1

Priezvisko a meno dietata / Child’s name and surname:

Den, mesiac a rok narodenia dietata a jeho identifikacné (rodné) Cislo / Child’s day, month, year and place of birth and his
(personal) identification number:

Ak dieta pobera slovensky déchodok, uvedte druh déchodku a nazov institucie vyplacajucej dochodok / If the child receives
Slovak pension, please state the pension type and the name of the institution responsible for paying benefits:

Dieta Studuje na strednej alebo vysokej Skole / The child is studying at the secondary school or university
O Ano/Yes [ Nie/No
Ak ano, prilozte potvrdenie o Studium / If yes, attach a confirmation of study

4.2

Priezvisko a meno dietata / Child’s name and surname:

Denri, mesiac a rok narodenia dietata a jeho identifikacné (rodné) Cislo / Child’s day, month, year and place of birth and his
(personal) identification number:

Ak dieta pobera slovensky déchodok, uvedte druh déchodku a nazov institucie vyplacajucej dochodok / If the child receives
the Slovak pension, please state the pension type and the name of the institution responsible for paying benefits:

Dieta Studuje na strednej alebo vysokej Skole / The child is studying at the secondary school or university
O Ano/Yes [ Nie/No
Ak ano, prilozte potvrdenie o Studium / If yes, attach a confirmation of study

4.3

Priezvisko a meno dietata / Child’s name and surname:

Den, mesiac a rok narodenia dietata a jeho identifikacné (rodné) &islo / Child’s day, month, year and place of birth and his
(personal) identification number:

Ak dieta pobera slovensky déchodok, uvedte druh déchodku a nazov institucie vyplacajucej déchodok / If the child receives
the Slovak pension, please state the pension type and the name of the institution responsible for paying benefits:

Dieta Studuje na strednej alebo vysokej Skole / The child is studying at the secondary school or university
[0 Ano/Yes [ Nie/No
Ak ano, priloZte potvrdenie o Studium / If yes attach a confirmation of study

4.4

Priezvisko a meno dietata / Child’s name and surname:

Den, mesiac a rok narodenia dietata a jeho identifikacné (rodné) Cislo / Child’s day, month, year and place of birth and his
(personal) identification number:

Ak dieta pobera slovensky déchodok, uvedte druh déchodku a nazov inétitucie vyplacajucej dochodok / If the child receives
the Slovak pension, please state the pension type and the name of the institution responsible for paying benefits:

Dieta Studuje na strednej alebo vysokej $kole / The child is studying at the secondary school or university
O Ano/Yes [J Nie/No
Ak ano, priloZte potvrdenie o Studium / If yes, attach a confirmation of study
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5. Vyhlasenie o dobe starostlivosti o deti / Declaration concerning the period of a child care

5.1

Priezvisko a meno dietata / Child’s name and surname:

Starostlivost trvala od — do (resp. do dria umrtia dietata alebo do doviSenia 18 roku veku dietata) / Duration of a child care
from —to (or until the child” s death or until reaching 18 years of age):

Dieta je alebo bolo v starostlivosti inej osoby alebo Ustavu / Child is in the care of the other person or institution:
O Nie/No [ Ano/Yes, od /ffrom........ccccccevmn... do/ 10 v

5.2

Priezvisko a meno dietata / Child’s name and surname:

Starostlivost trvala od — do (resp. do dria Umrtia dietata alebo do doviSenia 18 roku veku dietata) / Duration of a child care
from —to (or until the child” s death or until reaching 18 years of age):

Dieta je alebo bolo v starostlivosti inej osoby alebo ustavu / Child is in the care of the other person or institution:
1 Nie/No [ Ano/Yes, od/from.....cccccoeuvurn.. do/ O e,

5.3

Priezvisko a meno dietata / Child’s name and surname:

Starostlivost trvala od — do (resp. do dria Umrtia dietata alebo do dovi$enia 18 roku veku dietata) / Duration of a child care
from —to (or until the child” s death or until reaching 18 years of age):

Dieta je alebo bolo v starostlivosti inej osoby alebo Ustavu / Child is in the care of the other person or institution:
1 Nie/No [ Ano/Yes, od/from.....cccccceuvur.... do/ O e,

5.4

Priezvisko a meno dietata / Child’s name and surname:

Starostlivost trvala od — do (resp. do dfia Umrtia dietata alebo do dovfSenia 18 roku veku dietata) / Duration of a child care
from —to (or until the child 's death or until reaching 18 years of age):

Dieta je alebo bolo v starostlivosti inej osoby alebo Ustavu / Child is in the care of the other person or institution:

[0 Nie/No [ Ano/Yes, od /from.....ccccceeuvueee... do/ O e
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6. Prehlad zamestnani, poisteni a inej €innosti / History of employment, insurance and other activity

Stadium po ukonéeni povinnej $kolskej dochadzky (nazov Skoly a forma $tudia — denné,

od / From Do/ To popri zamestnani, kombinované a podobne) / Study after the termination of a compulsory school
attendance (name of the school and the study form - daily, externally, combined and so on)
Na strednej Skole (u€ilisti, strednom odbornom ugilisti) / At the secondary school (college, training
college):
Na vysokej Skole / At the university:
Vojenska sluzba / Military service:
Civilna sluzba / Civil service:
Zdokonal'ovacia sluzba — vojenské cvi¢enie / Training service — military exercise:
Od / From Do/To Prehlad zamestnania, poisteni a inej ¢innosti / History of employment, insurance and other activity
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7. Vyhlasenie ziadatela — ziadatelky / Declaration of a claimant

7.1

7.2

7.3

7.4

7.5

7.6

Déchodok Ziadam priznat od / | apply for a pension from:

[J vzniku naroku na déchodok a jeho vyplatu / the occurrence of entitlement to pension and its payment

[ 0d / fromM..cccececiceeceeece e (den, mesiac a rok) / (day, month and year)

Déchodok Ziadam vyplacat v hotovosti na adresu bydliska / | apply for pension payment in cash to the address of residence:
O Ano/Yes [ Nie/No

Déchodok Ziadam vyplacat na ucet v banke / | apply for pension payment to my account number:

O Ano/Yes [ Nie/No

Ak ano, v prilohe pripajam vyplnené tlagivo ,Ziadost o poukazovanie déchodku na uget v banke®. If yes, please find enclosed
the completed form ,Claim for pension transfer to the bank account “.

Prislusna institucia socialneho poistenia Spojenych Statov americkych mi vyplaca nemocenské davky / Respective social
insurance authority of the United States of America pays me out sickness benefits:

O Ano/Yes [ Nie/No

Ak ano, uvedte odkedy dokedy: ..........cooiiiiiiiiiiin i (den, mesiac a rok)

If yes, state from and to when: (day, month and year)

Som povinne déchodkovo poisteny/a z dévodu vykonu €innosti zamestnanca alebo samostatne zarobkovo cinnej osoby
podla pravnych predpisov Spojenych Statov americkych / | am compulsorily pension insured on the grounds of pursuing
activity as an employed person or self-employed person under the legislation of the United States of America

(Je potrebné vyplnit len ak ziadatel Ziada o priznanie predéasného starobného déchodku. / This is necessary to complete
only if the claimant claims for early old-age pension.).

[ Ano/Yes [ Nie/No

Ak ano, uvedte odkedy dokedy: ..........ccooiiiiiniiinin (den, mesiac a rok)

If yes, state from and to when: (day, month and year)

Vyhlasujem, Ze udaje v tejto ziadosti su podla mojich vedomosti pravdivé a Uplné. Som si vedomy/vedoma pravnych
nasledkov uvedenia nepravdivych Udajov, ako i povinnosti vratit nepravom vyplatené sumy déchodku. / Hereby | declare that
data in this claim are correct and complete. | am aware of the legal consequences caused by giving incorrect data, as well as
the duty to return the unjustly paid out pension amounts.

Vo dna: Den ... Mesiac ... Rok
Al on: Day ... Month ... Year

Podpis ziadatela/ziadatelky (zakonného zastupcu)
Signature of the claimant (legal representative)

Podpis zZiadatela. / Ziadatelky overil / Claimant’s signature has been verified by:
Nazov prislusnej institucie socialneho poistenia / Name of the respective social insurance authority:

Datum a podpis zodpovedného zamestnanca / Date and signature of the responsible employee:
Odtlacok peciatky / Stamp:*)

*) Prosim potvrd'te odtlackom peciatky SSA. / Please stamp with SSA date stamp.
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POUCENIE

Ziadostou si méZete uplatnit narok na déchodok (starobny déchodok, predéasny starobny déchodok, invalidny déchodok, vdovsky
déchodok, vdovecky déchodok a sirotsky déchodok) z ddchodkového poistenia Slovenskej republiky, ak byvate na izemi Spojenych
Statov americkych.

Ziadost' vypliite Gitatelne, podia moznosti pisacim strojom alebo palickovym pismom. Ak vyplnenie prisludnej casti Ziadosti nie je
mozné (napriklad ,akademicky titul“ alebo ,adresa trvalého pobytu na Uzemi Slovenskej republiky®), uvedte slovo ,neprichadza do
uvahy*, ,nie je* a podobne.

Rodné Cislo ivSetky doterajSie pouzivané priezviska vyplite vzdy, ato aj u muzov. Pokial rodné Cislo nebolo pridelené, v udaiji
o rodnom &isle uvedte slovo ,neprichadz a do Uvahy*, ,nie je* a podobne.

Do prehiadu zamestnani, poisteni a inej &innosti v Slovenskej republike (v byvalom Ceskoslovensku) vypliite tie Gidaje 0 zamestnan,
poisteni alebo ingj ¢innosti ziskanych na Uzemi inych Statov Eurdpskeho hospodarskeho priestoru a Statov, s ktorymi ma Slovenska
republika uzatvoreni zmluvu o socidlnom zabezpeceni (vratane nazvu Statu). Ide oftieto Staty: Australia, Belgické kralovstvo,
Bulharska republika, Cyperska republika, Ceska republika, Danske kralovstvo, Estdnska republika, Finska republika, Francizska
republiky, Grécka republika, Holandské kralovstvo, Chorvatska republika, frsko, Islandska republika, Kanada, Kérea, Lichtentajnské
kniezactvo, Litovska republika, LotySska republika, Luxemburské velkovojvodstvo, Madarska republika, Maltska republika, Norske
kralovstvo, Pol'ska republika, Portugalska republika, Rakuska republika, Rumunska republika, republiky byvalého Zvazu sovietskych
socialistickych republik (s vynimkou Gruzinskej republiky), Quebec, Slovinska republika, Spojené kralovstvo Velkej Britanie a
Sevemného lrska Spolkova republika Nemecko, Srbska republika, Spanielske kralovstvo, Stat Izrael, Svajciarska konfederacia,
Svédske kralovstvo, Staty byvalej Juhoslavie, Talianska republika a Ukrajina. Aktualny zoznam $tatov, s ktorymi ma Slovenska
republiky uzatvorenti zmluvu o socialnom zabezpeceni, njdete na intemetovej stranke Socialnej poistovne www.socpoist.sk.

V uvadzani déb zamestnania, poistenia alebo inych €innosti méZete pokracovat na samostatne vioZzenom liste.
V Ziadosti o pozostalostny déchodok v Easti 6. ,,Prehlad o zamestnani, poisteni a ingj ¢innosti ... “ uvedte len udaje o zomretom.

Sirota starSia ako 15 rokov uplatfiuje narok na sirotsky déchodok samostatnou Ziadostou pod svojim rodnym ¢islom. U siroty mladSej
ako 15 rokov veku je Ziadatelom Zijuci rodi€. Ak si uplatriuje sirota narok na sirotsky déchodok po obidvoch rodiCoch, je potrebné
spisat’ dve ziadosti (u siroty mladSej ako 15 rokov veku uplatriuje narok zakonny zastupca).

K Ziadosti prilozte overené kopie dokladov. Képie dokladov osvedCuje prislusna institiicia socialneho poistenia Spojenych Statov
americkych.

K Ziadosti o déchodok priloZte overenu képiu tychto dokladov:

- Vasho rodného listu,

- dokladu o ukoné&eni vzdelania (vyucny list, maturitné vysvedcenie, diplom a podobne) alebo potvrdenia Skoly odkedy — dokedy
trvalo Stadium, ktoré nebolo predpisanym spdsobom ukoncené,

- dokladu o vojenskej alebo civilnej sluzbe v Eeskoslovenskej amade, resp. v ammade Slovenskej republiky,

- rodnych listov VaSich deti, pripadne rozhodnutia prisluSného organu, na zaklade ktorého ste dieta prevzali do starostlivost
nahradzajlcej starostlivost rodiov a v pripade umrtia dietata pred doviSenim 18 rokov veku aj overenu képiu Umrtného listu; ak
bolo dieta v starostlivosti inej osoby alebo Ustavu, predloZte aj overenu kopiu dokladu preukazujiceho trvanie takéhoto obdobia
(len ak sa Ziada o uznanie doby starostlivosti o defi alebo vychovy dietata),

- dokladov  preukazujucich  dobu  zamestnania, poistenia alebo ind0  Cinnost v Slovenskej  republike
resp. v byvalom Ceskoslovensku (v pripade, Ze tieto doklady méate k dispozicii) a

- dokladov preukazujucich dobu zamestnania, poistenia alebo inu €innost' v Statoch Eurépskeho hospodarskeho priestoru alebo
v Statoch, s ktorymi ma Slovenska republika uzavrett zmluvu o socidlnom zabezpeceni.

K Ziadosti o vdovsky, vdovecky a sirotsky déchodok, okrem dokladov o zomretom, priloZte aj overenu képiu tychto dokladov:

- sobasneho listu, pripadne vypisu z knihy manzelstiev (len u Ziadosti o vdovsky a vdovecky dochodok),

- Uumrtného listu manzela (rodi¢a dietata) a

- rodnych listov deti; ak skongili povinni Skolski dochédzku, potvrdenie oStudiu alebo uceni, pripadne dalSie doklady
preukazujlce nezaopatrenost dietata (zdravotny stav).

Vyplnenu Ziadost osobne predloZte prisluSnej institucii socialneho poistenia Spojenych $tatov americkych, ktora overi pravost Vasho
podpisu a zaSle Ziadost' na adresu Socialnej poistovne, Ustredie.
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INSTRUCTIONS

Through this claim you can claim the pension (old age pension, early old age pension, disability pension, widow’s pension, widower’s
pension and orphan’s pension) from the pension insurance system of the Slovak Republic, if you live in the territory of the United
States of America.

Please complete the claim readably, preferably by typewriting or in block letters. In case the completion of the concrete part of the
claim is not possible (for example ,university degree®, or ,address of permanent residence in the teritory of the Slovak Republic
“),state it is not possible, ,jit is not available” and so on.

Please always fill in the personal identification number, as well as all the other previously used sumames also by men. If the person
does not have a personal identification number, in data on the personal identification number state the word ,jt is not possible®, ,it is not
available® and so on.

In the history of employment, insurance and other activity in the Slovak Republic (in the previous Czechoslovakia) give also data on
employment, insurance or the other activity completed in the territory of the other states of the European Economic Area and the
states, with which the Slovak Republic has concluded an Agreement on Social Security (including the name of the state). It concems
these states: Australia, Belgium, Bulgaria, Cyprus, the Czech Republic, Denmark, Estonia, Finland, France, Greece, Netherlands,
Croatia, Ireland, Iceland, Canada, Korea, Liechtenstein, Lithuania, Latvia, Luxembourg, Hungary, Malta, Norway, Poland, Portugal,
Austria, Romania, states of the former Union of Soviet Socialist Republics (with the exception of Georgia), Quebec, Slovenia, the
United Kingdom of Great Britain and Northern Ireland, Germany, Republic of Serbia, Spain, State of Israel, Switzerland, Sweden,
states of the former Yugoslavia, Italy and Ukraine. Actual list of states, with which the Slovak Republic has concluded agreement on
social security, is available on the website of the Social Insurance Agency: www.socpoist.sk.

For the purpose of giving periods of employment, insurance or other activities please continue on the separate enclosed sheet.

In part 6 of a claim for a survivor's pension ,, History of employment, insurance and other activity... “state only data related to the
deceased person.

Orphan older than 15 years claims the orphan’s pension by the separate claim under his/her personal identification number. In the
case of orphan younger than 15 years, the claimant is his/her living parent. If orphan claims the omphan’s pension after the death of
his/her both parents , it is necessary to submit two claims (in the case of orphan younger than 15 years, the claimant is his/her legal
representative).

Attach verified copies of documents. Copies of documents are to be certified by the respective social insurance authority of the United
States of America.

Please send the verified copy of these documents in the enclosure of the pension claim:

- your birth certificate,

- document on the termination of education (vocational certificate, schoolHeaving certificate, diploma and so on) or the confirmation
of the school stating the duration of the study, which was not finished in the prescribed way,

- certificate of a military or a civil service in the Czechoslovak army or in the army of the Slovak Republic,

- birth certificates of your children, eventually decision of the respective authority, on the basis of which the child was taken into your
care, which is supposed to substitute a proper parent's care and in the case of child’ s death before reaching 18 years of age
attach also a verified copy of the death certificate; if a child was in care of the other person or the institution, submit also a verified
copy of a document proving a duration of such period (only in case of proving the period of a child care or bringing up of a child),

- documents proving a period of employment, insurance or the other activity in the Slovak Republic
or the previous Czechoslovakia (in case, these documents are available) and

- documents proving the period of employment, insurance or the other activity in the states of the European Economic Area or the
states, with which the Slovak Republic has concluded agreement on social security.

Please attach to the claim for widow’s, widower’ s and orphan’s pension except for the documents related to the deceased person,
please attach also the verified copy of these documents:

- certificate of marriage, or the extract from the book of marriages (only in case of the claim for widow’s and widower’s pension).

- death certificate of the spouse (parent’s child) and

- birth certificates of children; if they finished a compulsory school attendance, confirmation of study or tuition, or other documents
proving a child’s dependency (health state).

Please submit the completed claim personally to the respective social insurance authority of the United States of America which
proves the authenticity of the signature and sends claim at the address of the Social Insurance Agency, Headquarters.
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