Navod k Ziadosti o narodny déchodok / o zamestnanecky dochodok / déchodok vzajomnej pomoci [ERFE&-E4XFEEBRBTEHERERLAE
8]

Ziadost o pozostalostny dochodok FET-%XIRERETHERAF

HERE T HARELRAONFTENELOMOWE AONFF—H
AGREEMENT BEETWEEN JAPAN AND THE SLOVAK REPUBLIC ON SOCIAL 0 /5 %7 R B A
s e Vyplitte,  prosim, tento formular v
N R R T ER) japonskom, slovenskom alebo anglickom
] jazyku.
Claim for National Pension / Employees' Pension Insurance - s = = = ZH |- =
(For Survivors Pension) Eﬁ?ﬂmnmmm é ai EF E%% Ij: . =] $E§~ X(iﬁ EEI-_C EEAL
o & A 4 ; ; Also claim for Employees’ Pension | to Mutual s
Svoje ?!slo d9ch0dk0ve_ho poistenia v Japc_)nsku ;ij;;sgga;;n)'"" Ris=Rl L s L i TLEEL,
alebo ¢islo déchodkovej knizky mézete najst na p Date-stamp received at carmpelent
4 : 4 4 A 4 &i HOORRER. R0 7 ORBRIMOEORHATT, AR Eaf | nstition ofthe Savak Republc
oznameni  zékladného ddchodkového Cisla T dian 5y ke e st ek o the| To ke e Ty
alebo na VaSej déchodkovej knizke Sk Repaibic RN ISR Somicie
- \
BRDERESBENIIESFROTEEZSL
ERESBESRANENIELFRICEVTHYE CROEEOERTEEEN =x5 TEAOAD, 7=t BB M (Brt 1D Number; ]
eased person's Japanese Basic Pension Number or Daceased person’s persanal identification number in the Siovak Republic
-a- ° Number on Pensian Handbock (Birth ID Number)
| 17 7 1 1T 10 17 01 7T 1 T 1
— - - L1 Ll [
-®, @ a ®:"Piste prosim tlatenym pismom
Iatlnk_o%(to |§Eé plati aj pre zvy§ok formulara) RCEHT RN / Devensed poreon ™
-TaktieZ, mOzete vpisovat pismom“Katakana” a o4/ In Roman letiers % /in Roman letters
“Kanji”, ak st dostupné. (To isté plati pre zvySok - -
formuléra) /““' n 71757/ in Katakana letters | S / in Kanjiletters ijﬁme #54 in Katakana letters | 5% / in Kanji letters
= S - »
- 0,0,60MmO0—<FIF, AXFETRALTES AN 1
Ly I~ . i Y B /M 8/D
;i s % / Mae [+ / Femate @=php T ] T T
- D@EOTNIAFIRUTRF M=+, EE e ' - owectier | | || I w
NAENTRGEFERALTIZS, DN Vypliite prosim, Styrmi &islicami rok, dvoma
(2 miemi=aey 51 / clangt I} Cislicami mesiac, napr.. “1955 12 15"
BRI ~a R, I R et namiesto december 15, 1955. (To isté plati
1 @ pre zvySok formulara)
Last name BIUF, inhmkmam.\\ #EE / in Kanjiletters First name #2377/ in Katakana letters | {063 / in Kanji letiers
H T %4 = \
\ — e ET T - S ERAHDOEIL, BREAMTERALTESL,
g Oz vee  [J#\reme R T ] T o (#1:195554 128 15H)
| i g | e
| | | | |
\ w—=<3 /in Roman letters \
OERT
Address 4 ##1+ /in Katakana letters
(EFE# 2@ / Relationship tothe deceased perscn \
DT R AT R P

Claimant's Basic Pension Number or Number on Pension Handbook
@EFRFOA X T OENEREZ (Bith 1D Number)
Claimant's perscnal identification number af the Slavak Republic (Birth 1D
Nurmber)
OEEES (EEF, =) 77— FEED
Telephone number including country and area code
AR SS0TR T 0
Annual incame under 8.5 million yen?

O iz iYes O vt /e
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*Ak mate opravnené uvedte

informéacie o nich tu.

*Opravnenym dietatom je VaSe dieta, ktoré ma
18 rokov alebo menej (k 31. marcu ma 18
rokov), alebo ma menej ako 20 rokov, ak je
zdravotne postihnuté.
FANBEEFITRRALTLIZSL, FIX18FRKEIE
BUZORYD3IAIBETOMIZHSFRILE
EOREIZHH20BMARBDFIZRYETS,

dieta/deti,

Uvedte, prosim tlatenym pismom v latinke
néazov banky a pobocky.
RITOLBMRUXIERIE, TILTF7AYFDKRX
FTRALTL ALY,

{3 7Bt 512% / Decoased persons chid(ren) 2\
w—="# /in Roman letters w—<7 /in Raman |etters
D @5
Last name %% 77 /in Katakana letters | ¥/in Kanjiletters First name 417 71 /in Katakana letters | BE%/in Kanjl letters
|
|
— =Y BEiM F/D
[ER™ [ = /Femae s teih T }
L |
Y F4As / Child with disability? D v/ Yes D WA, / No
(BN 8507 i = A 7 /
Annual income under 8.5 millicn yen? O i ves O vz e
o= /in Roman letters o7 /in Raman |etters
D @
Lastname [ . urs-+in Katakana letters | @F/in Kanii letters: First name b5 in Katakans letters | B5F/in Kanii letters
E/Y E /M 5 /D
! @Rl O=/ =/ @EFAR —T T
Sex ke £ Date of Birth i i i
GO D 155 / Child with disabliity? 7 i 7 ves O vz 7 he
EHRIR 50T R T4 5 3 =
Annual income under 85 millicn yen? O s/ ves O vz e

Ak v su€asnosti poberate alebo Ziadate o iny
starobny invalidny alebo pozostalostny
dbéchodok z japonského systému verejného
déchodkového poistenia uvedte, prosim, nazov
dbéchodku (Pozrite sa na zoznam uplatnitelnych
dbéchodkovych systémov uvedenych v pravom
stipci tejto strany). Druh davok, datum vzniku
naroku, kéd déchodku a €islo potvrdenia o
dbéchodku.

Ak poberate dva alebo viac verejnych
déchodkov, pripojte, prosim, harok papiera,
aby ste nam poskytli podobné informéacie o
inom déchodku.

Ak poberate/Ziadate nejaky z déchodkov
vzajomnej pomoci, uvedte, prosim, nazov
Specifickej Asociécie vzdjomnej pomoci v
bode“(MNazov systému’”.
BEENHBAEDOLANMEEFESE (COR—DD
ERO—EBFZSEOIL)MSER. EEXILE
LEXMREHETHIFEEZMBLTLVDAXIEH
FELTLEAEAL. ZIELTLDIEE(E., ZOH
EREE.RTHLEGSFERAR. £€0—
FREESAEDTSEFSERALTEZEN &
HOLMESEZHELTOBIEEE, Bl AKICR
BROERERAL TSN, 4, HFHESEH
LRITTVNDHEET, FIERICTZRLTLDHF

TN 3 AL, EEE A, BT CEEAL VIS COfPIGER LT
ceming this section in a separate sheet of paper, which should be submitted with this appication fam.

&Ly, /In case there are ather children the claimant has, please give their information

code (upta34 digts)

— I (RABaHTEEEr LTF &by
If you prefer remittance ta a bank in the Slovak Republic, please fil in IBAN

4, Fopli < i~ Nomination of a financial institution to which benefits will be sent \
[ s o DOREEE
Name of Bank Account Number

5 o—-=9 / In Roman letters
el ImEE L
Head office or @IT DR
Hlartie cf brech O =@ | AdsBak |0 i Katakana lettors
branch
SR T (Ll DR T~ T THCE ZSWIFT

—F (SHfii] LR ARALTT: L
If you prefer remittance ta a bank in the Siovak Repubiic, please fil in SWIFT /
code (8 or 11 digits)

FEToHSL. 20T 5 1BAN=

[ 5. mEbEA A (VD BEO S BT SN Japanese

EEIRE IR B AREO AR R AR I ERTRR T 3
Is the claimant receiving or currently claiming a Japanese public

T

pension?

Qs A/ : /
IS j

System Date of Entitiement | | |

O #mz weewss o ro54/0dAge [ B@# faeWs -5 F4/Disability [] Fro# FieWe b 4 55 & /Survivors
@@ — PRI ESTEDRESES
Pension Code or Number on Pension Certificate
215

HAEDLHED AL TSN

Prislusné verejné déchodkové systémy

A. Zakon o narodnom déchodku

B. Zakon o déchodkovom poisteni zamestnancov
C. Zéakon o poisteni namornikov (len pred aprilom
1986

D. Zakon tykajuci sa Asociacie vzajomnej pomaoci
pre Statnych zamestnancov(tiez Zakon o
doéchodkovom poisteni zamestnancov[ Zakon
tykajuci sa vzajomnej pomaci pre Statnych
zamestnancov] po oktébri 2015) (vratane zakonov
tykajucich sa zavadzania davok dlhodobej
starostlivosti, ktoré boli uzakonené pred aprilom

E. Zakon tykajuci sa Asociacie vzajomnej pomoci
pre miestnych Statnych Gradnikov (tiez Zakon o
doéchodkovom poisteni zamestnancov[ Zakon
tykajuci sa Asociacie vzajomnej pomoci pre
miestnych Statnych Gradnikov] po oktébri 2015)
(vratane zakonov tykajlcich sa zavadzania davok
dihodobej pomoci uzakonenych pred aprilom 1986)
F. Zakon tykajuci sa Vzajomnej pomoci pre
persondl sukromnych $kol (tiez Zakon o
dochodkovom poisteni zamestnancov[Zakon
tykajuci sa Asociacie vzajomnej pomoc pre
personal sukromnych Skol]po oktdbri 2015)

G. Zakon tykajlci sa Asociacie vzajomnej pomoci
pre zamestnancov polnohospodarskych, lesnych a
rybarskych institdcii’

H. Zakon tykajlci sa dochodkov Statnych
zamestnancov

1. VyhlaSka miestnej spravy tykajuca sa starobného
dochodku pre miestnych Statnych zamestnancov
J. Z&kon tykajuci sa Asociacie vzajomnej pomoci
pre banikov vo vladnych spoloénostiach  YAWATA
Works, Nippon Steel Co.

K. Dopliujuce ustanovenie ¢lanku ¢. 13 Zakona o
osobitnych dradnikoch okresného sudu

L. Zakon tykajuci sa osobitnych opatreni pre
byvalych poberatelov MAAs

M. Zakon o Ulave pre obete vojny a pozostalych
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*Ak si nie ste isty v niektorych osobitnych
datumoch VaSej histoérii poistenia (pracovnej
histérie), uvedte tolko informacii, kolko si
pamatate, ako aj mesiac alebo obdobie, napr.
leto roku xxxx.

FHLOABRNEETEL, FAETHHNIIMA
FEDEETEWLOI=ELIITRALTLESLY,

[ 6. T O BEDRAMAMEN T 4158 / Deceased parsan's histary of coverage periods under Japanese pension systems Y

HARDASESHIEOINAESY, T%2HIHL{ ERCRALT S,

Il n hisier detailad history of caverage Under the Japanese public pansion systems as accuralely as possible

- Uvedte, prosim, historiu déchodkového
poistenia zomretej osoby vo verejnom
déchodkovom systéme chronologicky od
najstarSieho/prvého poistenia az po sucasné.

-Ak sa VaSa adresa poc€as obdobia, kedy ste
boli poisteny v narodnom déchodkovom
systéme zmenila, uvedte, prosim kazdu adresu
a dizku pobytu.

- Ak doslo k zmene v nazve alebo v adrese
pracoviska alebo k premiestneniu na pobocku
spolognosti pocas toho, ked' ste boli poisteny v
déchodkovom poisteni zamestnancov, uvedte,
prosim, jednotlivé nazvy pracoviska, adresu,
dobu poistenia a nazov déchodkového systému.

- AR, REESNOTERAEO L EE
FIEICIMALI=EEALEWBEIZEEAL TS,

-EREEDMABRRICEREERBLEER.
FEFTHE LTEATOHBA DM B LIIZEA
LTS,

-EEFEREFOMAERICEXZRMORME
BOREMDERE. EHNHo-EEE. ThTh
DEEMFISOVNTHTR, Az, HifE. mMALT
W=EERIEZRAL TS,

o & AL T e TR
g A | T TR OLBEURETE | BRI OTEIEREAN | gl | WAL
T B | ersonms iy s )
s Narme of the warkplace or ship awner in case | Address df the wakplace or ship oaner, o u:f‘.:ﬁ;’i‘em i
Ta YD heishe were a crew member on board a | hisher address when heishe wes enrdllediin | | o game“"' P
ship(*) the National Pension(*) e o , ifany
5
vog % .
T
FE=Y
/ / %T
/ £
/ /b
/ /  ET
)

RUFTERA BASRLN TRAT 25HE,
THRITSAWETCERSOE LEIRT LT TSN,

FTHEATRY Wi

() i

O ERERE N1, AR RS (ER - OEES 2. I 2]
RS (E) L T3] | FEReE GRS T T4 A5
A

&) T4 ORI, MALCAFESOERFL -

EDBh & R 58T, ZOC iy

")
- Fill in the number as foll

)

- Please fill in deceased persan's former naNe in this calumn, if

Note
- If deceased person had right of pemanent residence

Y]
- If you fil in the ne of the emplayer or its address in a language ather

attach, tothe extent possible, a copy of a document
o 8 business card,

than Japanese, ph
issued by that empi

:1" fer National Pension, *2" fer Empleyees’
an's Insurance and Mutual Aid
sicn (Seamen's) Insurance and 4" for
Aid Association),

Pension Insurance (except
Association), “3" for Employees’
Employees’ Pension Insurance (

- When yau fill in *4” for Emplayees\@ension Insurance (Mutual Aid

Assaciation), please write the nameNf Mutual Aid Association to

which he/she belonged.

hiser former name is different from current Miue by marriage or
cther reason.

Japan or
Japanesa nationaltty, please ncte t that there is possibility to be'sythcrized
the period of coverage under the Japanese legistatian by attachin
f the certificate conceming acquisition of the right of permanent residgnce
in Japan or Japanese nationality, or a copy of hisher passpart

Sk Aen D RIDTRIRIRIAS, FERROERE
DES o

een a Type 4 Insured Person under the
Employees’ Pension Insurance or a Voluntary and Continuous Insured
Person under the Seamen's Insurance after hisher retirement?

[ i/ ves O vezsne

(DO IR g
Insured person’s reference code-number

(iR KR & / From

Periods during which the insurance contributions were paid

[}

/ To

CRMEE T RS (RS
Name of the Branch Office of the Japan Pension Senvice (the Social
Insurance Office) ta which the Insurance contributions were paid

ZielEE CERERD

& Uk g

the National Pension,
Employees’ pension or Mutual Aid Pension and was covered vaiuntarily under

the National Pension, did he/she receive a spacial lump-sum payment based?

[ e/ ves

f:' hl—-‘\\ElH LR THEEA 1 4 HETITHRRICEA Tz D o8

Had helshe been in Okinawa between 1 Apri, 1961 and 14 May, 19727

[ v/ ves [ verz s no
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Pozrite sa, prosim na (*) zodpovedajuci
stipec uvedeny niz$ie a uvedte vhodné gislo
(edno z 17 2, 3 alebo “4")
koreSpondujice s jednotlivou histériou

poistenia. N DEETLELFHEDESE

N

SEALTLESN,

Uvedte, prosim, VaSu vtedajSiu adresu.Ak
neviete cel adresu, uvedte aspon nazov,
mesto, mestsku Stvrt alebo dedinu.

VSimnite si, prosim, Ze mozno existuju
pripady, kedy ste pracovali v Osake, ale Vas
EPI drad poistenia spolo¢nosti mohol byt
zapisany v Ddéchodkovom poisteni
zamestnancov (EPI) v pobocke Japonskej
déchodkovej sluzby (Urad  socialneho
poistenia) v Tokiu, kde sa nachadza Ustredie
pracoviska. Ak sa toto na Véas vztahuje,
uvedte adresu pracoviska, kde ste zapisany v
EPI.

To isté urobte, prosim, pre pracoviska
asociacie vzajomnej pomoci.
HL<hh o EETH MRITFBETIHE
ALTLZELY,

“F ERICERRTHBL WD BEE
ERIEEIFRROFMGET—HELTRROES
EEMEEREIER ICBTH T =&57%
EEFX. REDARLDAAEMELAT HEL DT
LI BEFESRIEDOERANHoM-ECHD
EMFFRALTIZELY,

Uvedte, prosim, oficialny nazov pracoviska,
ktoré bolo nahlasené pobocke Japonskej
déchodkovej sluzby (Urad socialneho
poistenia) po€as obdobia, kedy ste boli
poisteny.

Pokial ide o pracoviska, uvedte tiez
osobitny nazov pobocky alebo tovarne, ako
je pobocka alebo spolo¢nost Tokyo A.
Urobte, prosim, to isté v pripade pracovisk
Asociacie vzajomnej pomoci.

Ak je mozné, uvedte japonsky nazov.
HAEESHECMALTWLEICESLSE
B (HSREEHE ICBHESN-ERG
ZRERRALT LS,

Ffo . HBHEELTTIEGL ARKSHER
XIEEWSKSIC, X4t XE. HIRAT. B
FT. THAGBEITOVTEREAL TS,
BH. AFHEZEITOVTEEKZRICEALE
¥, BRENDOIDHEEITALRELTRAL
TLEELY,




od @ az po ®: Vychadzajte z dokladu, ktory preukazuje datum Gmrtia, napr. amrtny
list zomretého.

7. OAB7. ®IZDWWTIH. T2 &ﬁi%ﬂ&aﬂb‘cnakbit

Vyplrite, prosim, €ast 8, ak existuju dalSie pozostalé osoby, s rovhakym poradim.

8. AR DANNBIZEIZ. FBALET,

7. MEEEAABHLET LEMTEIT L8 / Information for a claim for Survivars benefits

Y A/M E /D
(PFEEEH B / Date of Death T T
| |
@FECOFRT b 2 BE UL RSO AT
Name of disease/injury which caused the death
Y A/M B/D T 3 IYEIRE E /Y A /M B /D
U REDIEE LA : e i
Date of anset of the diseaseAnjury | 2 % Dok
| | examination | |
R DI T HERTRIL R BT
Cause of diseasefinjury which caused the death
EFECOFEIIE=F{ThICE Y 4 ? I:l i/ Yes DRFRAETTS bORIFEC OB A R E 392 D 2 /7 Yes
Was the dealh caused by a third party? Is the claimant a legal heir of the deceased persan?
[ vusz /ne vz s na
BFEC L M3 AR b BT IRE. ASE UINATE & Ao P S0 EF Ay BB L& IEREOTEATS & [ iz 7 ves
Had the deceased person ever enralled in any of the public pension system?
If yes, circla the number of applicable systems balow. O vz / mo

1. EEEE: / National Pension Law
2. MHE
3. ARE(SEE (198 6484 ALEEMC) / Seamen's Insurance Law (anly befare Apri 1986)

i / Employees’ Pension Insurance Law

4. EFEAHEIEEGHE (201 541 0 ALGOESES RS (ERAFEMHESE) 5587 ) / Law Conceming Mutual Ald Assccialion
for National Public Officials (Also Employees’ Pensicn Insurance Law [Law Conceming Mutual Ald Assoriation for National Public Officials] after
October 2015)
5. HUFATERSFHFHESEE (2 01 55F1 O ALISOMEEARIEE (MR Sk) &&fe ) /Law Conceming Mutual Aid Association
Tor Local Public Officials (Als Employses’ Pensicn Insurance Law [Law Conceming Mutual Aid Associstion for Local Public Offcials) after
Qctcber 2015)
6. FAVSSCEEREIGES: (20 1 541 0 ALEROEAESRERE (50 5 #&ir, ) / Law Conceming Mutual Ald Assaciation
for Private Schodl Persannel (Also Employees’ Pension Insurance Law [Law Canceming Mutual Aid Association for Private Schod Persannel]
after October 2015)
7. BEIEAIORHES RS &ik / Law Mutual Aid for Agi |, Forestry and Fishery Institutions’ Employees
(Applied befcrs its abaltian)
8. IEFET HlAEEE / Law Co Mutual Aid iation for Officials of Municipalties
O HATE R i kR 2~ % %0 / Local Govemment Ordinance Canceming Retirement Pension for Local Public Officials
1 0. B4& / Law Conceming Public Servants' pension
11. £0ih /Others ( )
OFECHFTEESREOESERR L TUE Lishy R Tvic L 83, TMCERAL TS, D il / Yes
Was the deceased person receiving a pension fram a pension system listed in & above?
Ifyes, please fill in below. O vz rne

R
Name of Pension System

oo — FE RSO E T
Pension Code ar Number on Pension Certificate

R IR RS T A iy
Is the cause of death on the job accident? [ i/ ves O vea s no

isteop et Rat il PP LoF gB- = 2N
Is the claimant eligible for benefits under Waorkes'’ [ iz 7 ves O vz sne
Accident Campensation Insurance system?

AR - L D bR S S,
Is the claimant sligible for SUNVivars campansation [ i/ ves O vz s no
under Labour Standards Law?

475

cf. Poradie pozostalych oséb pre pozostalostny déchodok zamestnancov
(1) Manzelka alebo manzel zosnulého vo veku 55 alebo viac

Dieta/ Deti zosnulého mladSie ako18 *

> @M

(20 v pripade urcitého zdravotného postihnutia stanoveného zakonom)

(2) matka alebo otec zosnulého vo veku 55 alebo viac
(3) Vnuk/vnuci zosnulého mladsi ako18 rokov

(20 v pripade urcitého zdravotného postihnutia stanoveného zakonom)

(4) Stari rodicia zosnulého vo veku 55 alebo viac

* Davka je vyplacana do 31. marca od 18rokov.

(%) ERELAEEDZIETEDIRM
. EFEERE

18/% (ECEDONTI=—EDERDIEE D #5205 K iE)RimDF
55m U EDREF

lSiEzﬁ(/i'CE&)th‘—Ea)%‘f&(D EED&HDH20m% K0 DHR
55 LI EDER

*Podpiste sa, prosim, na Ciaru.

*Svojim podpisom potvrdzujete, Ze informécie uvedené v ziadosti su pravdive.

*Tiez opravnujete prislusnu institiciu Slovenskej republiky, aby poskytla japonskym
prislusnym institaciam informéacie, ktoré m6zu mat vplyv na VaSe naroky na japonské
davky, o ktoré ste poziadali.

TTHREMCEREL TS,

ERICRLT. HUERFETRYEL-BERAERTH S EEALET,
HEFIERAANFTT DEMEEBE KL, HAELINBFELTVSEREEDRTERITEE
BICEEZEZ55EREAROREHMEBIIRM T SERESZAET .

A
8. (RRFEE BT H458 / Nomination of the representative in case of mare than one eligible claimant
1= /in Roman letters S . ]
ORI DB f’; -f%‘a F/Y A/m |E/D
el d‘tl:rie #1477 /in Katakana letters Representative's I T T T
FEpSeiaie Date of Birth 1 |
WRAREOFETH
B T L oA
Address of the Representative's
representative relaionship to the
deceased persan
LREOELFCREAL LET,
‘We nominate the abave-mentioned person aur representative
a—=<7 /in Roman letters
smAE FLY BE/M B /D
i Date of Birth
Name #1497 /in Katakana letters
Gk FELH & AR
T
Ad Relationship to the
deceased person
u—=<7 /in Roman letters
9. #8 / Declaration of Claimant \
FUELDRBIRY (BT, FEERC IR SN R EES 0% LEAEELET, IR0 T ORI T S AT R A U
b3 Ddh B HE R USCE D B A F TR 5 o ET,
| declare that the information | have given in this form is true and complete. | autharize the competent institution of the Slovak Republic ta furnish to
the Japanese competent institutions all information and documents which relate or could relate to this application for benefits.
»
—p
HEREDEL
Signature of Claimant:
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