g\t SOCIALNA POISTOVNA

SK/RM 101
CK/PM 101

ZMLUVA MEDZ| SLOVENSKOU REPUBLIKOU A MACEPONSKOU REPUBLIKOU
O SOCIALNOM ZABEZPECENI

[OroBOP NOMEIY PEMYBJIMKA CITIOBAYKA U PENYBJIMKA MAKEQOHWUJA 3A COLUUJANHO
OCUI'YPYBAE

POTVRDENIE O URCENi PRAVNYCH PREDPISOV
NnoTBPOA 3A MPUMEHA HA NMPABHUTE NPOMUCU

Clanok 7 ods. 1, 2, 3 a 4, &lanok 8 ods. 1 a &lanok 9 zmluvy
HoroBop: uneH 7 ctaB 1,2,3un 4, uneH 8 ctaB 1 nuneH 9

A.

1.

a) [ zamestnanec/ Bpa6oTeHo nuue

b) [0 samostatne zarobkovo éinna osoba/
camo BpaboTeHo nuue

1.1 PriEZVISKO / TIPEBUME. ......eiiiiiieitiieeeit ettt eh ekt eht e a et e e et e et e e b et ekt e e eht et e ean shb e e e eb e e e e anbbe e nann e e s beee s
L2 IMENO T UIME..c ettt et R ek e Rt R Rt e h e e e ahn e r e e e e s

1.3 Datum narodenia/ [JaTyM Ha Parambe.........ccccevvuveeiirveernineennne
1.4 Rodné ¢islo / bpoj 3a naeHtudmkaumja Bo Crnosayka.

1.5 Adresa bydliska / ALPECA HA CIIOBAUKA. ........eeeitiiiieiieiitieeasiteeesiteeesteeeataeessseeesssbeeaanteessaseeesnseeeanseeesaneeeennneeenn

2.
zamestnavatel/ PaboTtogaBa4 Bo
CnoBauka

2.1 Nazov/

LY L= T TP TP PO PP P PP PPPRTPPP
A o (e WV a o 1= To = L P PP PP TP PP PRSP PUPP
2.3 Odtlacok peciatky zamestnavatela/ OTtucokot Ha nevaTot Ha
pabotogasau

2.4 Datum/ JamyM..........ccocceeeiiiiiiinnnaanninns 2.5 Podpis opravnenej osoby zamestnavatelal ..............................

lNomnuc Ha osnacmeHomo nuye Ha pabomodasad/

3. Vyhlasenie o vyslani/ MWsjaBa 3a
ynaTtyBawe

3.1 Osoba uvedena v bode 1 je vyslana podla ¢lanku 7 ods. 1, 2, 3 alebo 4 / ¢lanku 8 ods. 1/ ¢lanku 9 * Zmluvy
medzi Slovenskou republikou a Macedénskou republikou o socialnom zabezpeceni na dobu

Jlnueto HaBefeHo BO Toyka 1 ynaTteHo Ha paboTa,Bo cknag co yneH 7 c¢T..1,2,3,4 ..*/Ha uneH 8 ocT.1*/Ha uneH 9*
Cnorog6a nomery Peny6nuka Makegonuja n Penybnvka Cnosadka 3a counjanHo ocurypyBame Ha BpEMETO




3.2 Nazov spoloc¢nosti/subjektu / UmeTo Ha paboTogaBayoT unu Ha dompmaTta

3.4 Identifikacné &islo spolo&nosti v Maceddnsku (ak je zname) / Bpoj 3a naeHTtudukauuja so MakegoHuja
(EMBI" / (8a ce nonomnHu gokornky 6pojoT e No3HaT)

* nehodiace sa preciarknite/ * npeupTajTe HecooaBeTHO

B. Vyplni Socialna poist'oviia/ HagnexHa cnoBayka uHcTUTyLHja

4. Potvrdenie/ MNoTBpAayBame

4.1 Potvrdzujeme, Ze na zamestnanca/samostatne zarobkovo ¢innd osobu sa nadalej vztahuju pravne predpisy
Slovenskej republiky v dobe od/ do/

4.4 Odtlacok peciatky/ Neuat

4.5 Datum/ JaTyM.....ccceevoeeeeieeeeeeeeeeenn 4.6 Podpis opravnenej 0soby/ TMOTANC .....c.eeveeieiiiiieieeiiiiiiiee e

POKYNY
Zamestnavatel vypini cast A formulara a formular zaSle v Styroch vyhotoveniach inStiticii zmluvnej strany, na
tuzemi ktorej ma zamestnavatel vysielajuci zamestnanca sidlo/miesto podnikania. Vyplneny a potvrdeny formular
zasle institicia uvedena v bode B zamestnancovi, zamestnavatelovi a institucii druhej zmluvnej strany.

Samostatne zarobkovo ¢&inna osoba vypini cast’ A formulara a formular za$le v troch vyhotoveniach institacii
zmluvnej strany, na uzemi ktorej ma adresu podnikania. Vyplneny a potvrdeny formular za$le institicia uvedena
v bode B samostatne zarobkovo ¢innej osobe a institucii druhej zmluvnej strany.

HACOKH
Pabomodosay mpebe 0Oa rnornosHu Oesiom A Ha hopMyrnapom Koj Ke rocredu 80 Yemupu fpumMepouu Ha
uHcumyuyujama Ha crioeodbeHama cmpaHa Ha Yua mepumopuja pabomodasay Koj ynamyea epabomeHuom uma
ceduwmemo/mMecmomo Ha cmonaHucysakemo. WMHcmumyyuja HasedeHa 60 mouyka b Ke 2o ucnpamu
rnornonHemuom U osepeHuom ¢hopMmynapom Ha epabomeHu, pabomodasay, Kako U Ha UHcCmumyuyuja Ha
emopama crno2odbeHa cmpaHa./

CamospabomeHo nuye mpeba da 20 nonosHu denom A 00 obpaseyom u da ucuom npamu 80 Mpu nNPuUMepoyU
0o uHcmumyuyujama Ha [JoeogopHama cmpaHa Ha Yuja mepumopuja ucmomo uma adpeca Ha CmornaHucysame.
lMononHem u cepmucbuyupaHuom obpaseu, uHcmumyuyujama Hasedea 80 moyka b ucnpaka 0o camogpabomeHo
nuye u uHcmumyuyujama Ha Opyeama cmpaHa.

INSTRUCTIONS

The employer shall fill in the part A of the form and send the form in four copies to the institution of that party to
the Agreement in whose territory has the employer who is sending his employee, its registered office/place of
business. The filled in and certified form shall be sent by the institution entered in the item B to the employee,
employer and the institution of the other party to the Agreement.




The self-employed person shall fill in the part A of the form and send the form in three copies to the institution of
the party to the Agreement in whose territory is the address of business. The filled in and certified form shall be
sent by the institution entered in the item B to the self-employed person and to the institution of the other party to
Agreement.
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