g\t SOCIALNA POISTOVNA

SK/USA 1A
ZMLUVA MEDZI SLOVENSKOU REPUBLIKOU A SPOJENYMI STATMI AMERICKYMI
O SOCIALNOM ZABEZPECENI
AGREEMENT BETWEEN THE SLOVAK REPUBLIC AND THE UNITED STATES OF AMERICA

POTVRDENIE O UPLATNOVANYCH PRAVNYCH PREDPISOCH
CERTIFICATE ON LEGISLATION APPLICABLE

Clanok 5 zmluvy/Art.5 of Agreement

A.

1.

a) [] zamestnanec/employee

b) [] samostatne zarobkovo &inna osoba/self-
employed person

1.1 PriEZVISKO/SUIMAIME. .. .. .iiieiie e eettee et e e ettt e e e et ettt e e e e e e taeaeeee e e e e tasaeeeeeeseastsaeeeeeeaesaasbeaeee e saasbeeeeeeeseanbabanreseeeesansaaeeeensaas
A Y =T g oVl o] (=T o F= T o YOO PRSP UPUPUPPN
1.3 Datum narodenia/Date of birth.........ccccccoovvveeiiiieeiienns 1.4 Rodné ¢&islo/Birth NUMDBET............ccveeiiiiie e

1.5 Adresa bydliSKa/ReSIAENCE AUUIESS. ........oiiiiiii ittt e bt e et e sttt e s et et et et e nbreeannee s

2.
[] zamestnavatel/employer

2.1 Nazov/Name

2.2 Adresa sidla/miesta podnikania/Address of the registered office/place of bUSINESS...........coiiiiiiiiiiiiiii e
2.3 Odtlacok peciatky zamestnavatela/Employer’s stamp ........cccccoiiviiieiiiiiiicnicceeseecee

2.4 DAtuM/Date..........cocvuveeiiiie e stee e

2.5 Podpis opravnenej osoby zamestnavatela/Signature of the authorized person of the employer .............ccccccoevviienennnn.

3. Vyhlasenie o vyslani/Declaration on posting

3.1 Osoba uvedena v bode 1.a), 1.b) je vyslana podla ¢lanku 5 bod ...... Zmluvy medzi Slovenskou republikou a Spojenymi
Statmi americkymi o socialnom zabezpecenia na dobu//Person referred to in the Items 1a), 1b) is posted according to Article 5,
Item...... of the Agreement between the Slovak Republic and the United States of America on social security for the period

(00 141 (0] 1 £ PSRRI (o [0 (o SRR

vykonavat zamestnanie, samostatnu zarobkovu ¢innost do/to perform employment/ self-employment activity at:

3.2 Nazov spolo¢nosti/subjektu/Name of company/organization

3.3 Adresa sidla/miesta/Address of the registered office place of
business:




B. VyplIni Socialna poistovina/To be completed by the Social Insurance Agency

4. Potvrdenie/Certificate

4.1 Potvrdzujeme, Ze na zamestnanca/samostatne zarobkovo €innu osobu sa nadalej vztahuju pravne predpisy Slovenske;j
republiky/Hereby we certify that the employee/self-employed person is subject to the Slovak legislation

v dobe od/in the period from :.........cccooveiiieiieniccie dOMO: vt . Zamestnanec alebo samostatne
zarobkovo €inna osoba je zaroven vynata zo zakonov Spojenych Statov americkych, ktoré su uvedené v lanku 2 Zmluvy medzi
Slovenskou republikou a Spojenymi Statmi americkymi o socialnom zabezpeceni./ An employee or self-employed person is at
the same time exempt from the laws of the USA, listed in Article 2 of the Agreement between the United States and the Slovak
Republic
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POKYNY
Zamestnavatel vyplini ¢ast’ A formulara a formular zasle v Styroch vyhotoveniach zodpovednej institucii
zmluvnej strany, na uUzemi ktorej ma zamestnavatel vysielajuci zamestnanca sidlo. Vyplneny
a potvrdeny formular zaSle institicia uvedena vbode B zamestnancovi, zamestnavatelovi
a zodpovednej institucii druhej zmluvnej strany.

Samostatne zarobkovo ¢inna osoba vyplni Cast A formulara aformular zasle v troch kopiach
zodpovednej institucii zmluvnej strany, na uzemi ktorej ma adresu. Képiu vyplneného a potvrdeného
formularu zaSle institucia uvedena v bode B samostatne zarobkovo €innej osobe a zodpovednej
institdcii druhej zmluvnej strany.

INSTRUCTIONS
The employer completes part A of the form and sends the form in four copies to the competent
institution of the party to Agreement in whose territory the employer posting his employee is situated. A
duly completed and certified form is sent by the institution entered in point B to the employee,
employer and to the competent institution of the other party to the Agreement.

The self-employed person completes part A of the form and sends the form in three copies to the
competent institution of the party to Agreement in whose territory s/he has the address. A copy of duly
completed and certified form is then sent by the institution entered in point B to the self-employed
person and the competent institution of the other party to the Agreement.
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