g\t SOCIALNA POISTOVNA

SK/AUS

ZMLUVA MEDZI SLOVENSKOU REPUBLIKOU A AUSTRALIOU O SOCIALNOM ZABEZPECENI
AGREEMENT ON SOCIAL SECURITY BETWEEN THE SLOVAK REPUBLIC AND AUSTRALIA

POTVRDENIE POISTENIA
CERTIFICATE OF COVERAGE

Clanok 8 a 9 zmluvy
Article 8 and 9 of Agreement
A.

1. Zamestnanec/Personal diplomatickej misie /Statny zamestnanec
Employee/Personnel of diplomatic mission, Civil servant
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1.3 Datum narodenia/Date of birth.........cccceeeeiiiiiiiiie e, 1.4 Rodné Cislo/ID nUmMbETr.........ccceeeviveviiiieeeeeeeiiee.
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2.3 Odtla¢ok peciatky/Stamp

2.4 Datum/Date........cccoeveuveiiienieeniee 2.5 Podpis opravnenej osoby/Signature of authorized person...........ccccccocvevviicnciieneeenn

3. Vyhlasenie o vyslani/Declaration on posting

3.1 Zamestnanec/Personal diplomatickej misie/Statny zamestnanec je vyslany na dobu/Employee, Personnel of diplomatic
mission/Civil servant is posted for a period
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vykonavat zamestnanie do/to perform work at
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B. VyplIni Socialna poistovia/ To be completed by Social Insurance Agency

4. Potvrdenie o vyslani/Certificate on posting

4.1 Potvrdzujeme, Ze na zamestnanca/personal diplomatickej misie/Statneho zamestnanca sa nadalej vztahuju pravne predpisy
Slovenskej republiky /We hereby certify the employee/personnel of diplomatic mission/civil servant is further subject to the
Slovak legislation

v dobe od/in period fromM..........cccceriieiienniesece e [0 [0 (o PSP U PO URUPOPPI

4.4 Odtlacok peciatky/Stamp

4.5 Datum/Date.........coooviiiiiiiieiiicneciies 4.6 Podpis opravnenej osoby/Signature of authorized person...........cccccoceeievrcieenne.

POKYNY
INSTRUCTIONS

Zamestnavatel vyplni ¢ast A formulara a formular za$le v Styroch vyhotoveniach Socialnej poistovni.
Vyplneny a potvrdeny formular zasle institucia uvedena v bode B zamestnancovi, zamestnavatelovi
a zodpovednej institucii druhej zmluvnej strany.

The employer completes part A of the form and sends the form in four copies to the Social Insurance
Agency. A duly completed and certified form is sent by the institution entered in point B to the
employee, employer and competent institution of the other party to the Agreement.
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