
 

Sociálna poisťovňa, ústredie, Ul. 29. augusta č. 8-10, 813 63 Bratislava, SLOVENSKÁ REPUBLIKA 
 

  

 

CLAIM FOR TRANSFER OF PENSION BENEFITS FROM THE PENSION 
INSURANCE SYSTEM OF THE SLOVAK REPUBLIC ON THE BANK ACCOUNT  

 
Pension benefits from the pension insurance of the Slovak Republic shall be paid to the 

pension recipient’s account in a bank or in cash in accordance with Section 117(2) of Act 
No. 461/2003 Coll. on social insurance as amended by Act No. 125/2022 Coll.  

In order to ensure the smooth payment of your pension, you must notify the Social 
Insurance Agency of the account number to which the Agency is to transfer your pension. 
Please fill out this form and after confirmation by the bank, send it to the following address: Sociálna 
poisťovňa, ústredie, Ul. 29. augusta č. 8, 813 63 Bratislava, Slovenská republika. The bank's 
confirmation is primarily to ensure the smooth payment of your pension to your bank account and to 
prevent mistakes in the account number. 
 
 

Personal Identification Number: 

 
 

         
 

Date of birth:  
 
.................................................................................................................................................................... 

Name, surname and degree:  
 
.................................................................................................................................................................... 

Residence address:  
 
.................................................................................................................................................................... 

Bank account number or IBAN bank account number if you live in the state of the European 
Economic Area:  
 

.................................................................................................................................................................... 

SWIFT Bank Code if you live in the state of the European Economic Area:  
 

.................................................................................................................................................................... 
 
 

Date: ........................................ 
 
 
 ................................................ 
 Signature of the pension beneficiary 
 

 
Bank certification of the bank account number’s correctness (THIS PART IS TO BE COMPLETED BY THE 
BANK) 
 

Bank name 
 
.................................................................................................................................................................... 

 
Date: ........................................ 
 
 
 
 ........................................... 
 Stamp and signature of the responsible employee of the bank  
 


