ZMLUVA O SOCIALNOM ZABEZPECENI MEDZI SPOJENYMI STATMI AMERICKYMI A SLOVENSKOU
REPUBLIKOU
U.S. -SLOVAK REPUBLIC AGREEMENT ON SOCIAL SECURITY
FORMULAR SPRIEVODNEHO LISTU/ZIADOSTI/OSVEDCENIA
TRANSMITTAL/REQUEST/CERTIFICATION FORM

DATUM UPLATNENIA NAROKU (Mesiac/Deii/Rok)
DATE OF ORIGINAL (Month/Day/Year)

DATUM(-Y) NADVAZUJUCEJ(-ICH) SKUTOCNOSTI (-i)
(Mesiac/ Den/Rok)
DATE(S) OF FOLLOWUP(S) (Month/Day/Year)

c 7 7 )

e /7 7 ) 2./ 7 )

KOMU/ TO:

[J Sprava socialneho zabezpeCenia
Kancelaria pre medzindrodnu ¢innost’
P.O0.Box 17769
Baltimore, MD 21235- 7769 USA/

Social Security Administration
Office of International Operations
P.O. Box 17769

Baltimore, MD 21235-7769 U.S.A

[ FBU Varsava, Pol'sko / FBU Warsaw Poland

OD/ FROM:
[ Socialna poist'oviia, ustredie
Ul. 29. augusta 8 a 10
813 63 Bratislava
Slovenska republika
Slovak Insurance Agency /SIA/

1. INFORMACIE O ZIADOSTI/INFORMATION ABOUT THE CLAIM

A. Meno a priezvisko zamestnanca/ poistenca
Name of Worker/ Contributor

B. Rodné priezvisko
Name at Birth

C. Pohlavie/Sex

O Muz/Male [ Zena/ Female

D. Identifika¢né cislo - Cislo poistenia v Slovenskej
Republike (rodné cislo)/
Slovak Republic Birth Number

E. Cislo sociilneho zabezpeéenia v USA/
U.S. Social Security Number (SSN)

F. Meno a priezvisko Ziadatel'a/
Name of Claimant

G. Rodné priezvisko Ziadatel'a/
Claimant’s Name at Birth

H. Cislo sociilneho zabezpeéenia ziadatel'a v USA
Claimant’s U.S. SSN

I. Adresa a telefénne cislo ziadatel'a/
Claimant’s Address and Telephone Number
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J. Druh davok, o ktoré Ziadate/ USA/U.S. Slovenska republika / Slovak Republic
Type of Benefits Claimed

Starobny ddchodok/ Retirement/Old Age J O]

Invalidny déchodok / Disability J O]

Pozostalostny déchodok / Survivors ] ]
K. Datum podania zZiadosti/ Date Claim Filed (Mesiac/Deii/ Rok)/ (Month/Day/Year)

II. POTVRDENIE UDAJOV / CERTIFICATION OF DATA

A. Datum narodenia/ Meno a Vztah/ Datum (Mesiac/Den/ Overené/

Date of Birth priezvisko Relationship Rok)/ Date Verified
Name (Month/Day/Year)

Zamestnanec/ Poistenec O]

Worker/Contributor

ManZel(-ka)-Vdovec (Vdova)/ ]

Spouse/ Widow(er)

Dieta/ Child ]

Dieta/ Child ]

Dieta/ Child ]

Rodi¢/ Parent ]

B. Datum imrtia zamestnanca/ ]

poistenca

Worker/Contributor’s Date of

Death

C. Datum uzatvorenia ]

manZelstva/

Date of Marriage

D. Datum rozvodu/

Date of Divorce

E. Krajina Zamestnanec/ ]

narodenia/ Worker

Country at

Birth

F. Statna Zamestnanec/ ]

prislusnost’/ Worker

Citizenship

III. POSKYTNUTE INFORMACIE/ INFORMATION PROVIDED

A. Zaznam o prijmoch ]
Earnings Record

B. Ziadost' o dochodok z déchodkového poistenia Slovenskej ] ]
republiky/Slovak Republic Application

C. Zdravotna dokumentacia/ ]
Medical Evidence
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D. Informacie vyziadané dna/
Information Requested On

O
(Mesiac/Deii/Rok) / Month/Day /Year

E. Iné (uvedte)
Other (Specify)

IV. POTREBNE INFORMACIE/INFORMATION NEEDED

ZIADOST PODLA ZMLUVY ANO[] NlED/ CLAIM UNDER THE AGREEMENT YES [  Nnold

A.Zaznam o prijmoch ]
Earnings Record
B. Zdravotna dokumentacia ]

Medical Evidence

C. Stav Ziadosti zo dia
Status of Request Dated

(Mesiac/Deii/Rok) (Month/Day/Year)

D. Iné (uved'te)
Other (Specify)

V. POZNAMKY/REMARKS

Podpis/ Signature

Datum/ Date Peciatka/Stamp
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