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SMLOUVA MEZI CESKOU REPUBLIKOU A SYRSKOU ARABSKOU REPUBLIKOU
O SOCIALNIM ZABEZPECENI

AGREEMENT BETWEEN THE CZECH REPUBLIC AND THE SYRIAN ARAB REPUBLIC ON SOCIAL SECURITY

ZADOST O DUCHOD Z CESKE REPUBLIKY
APPLICATION FORM FOR A PENSION FROM THE CZECH REPUBLIC

Clénky 13 a7 17 Smiouvy, Clénky 9 a 10 Sprévniho ujednéni
Articles 13 - 17 of the Agreement, Articles 9 - 10 of the Administrative Arrangement

ZADOST O / CLAIM FOR:

[] starobni dlichod / an old-age pension
[] invalidni d@ichod / an invalidity pension
[[] poztstalostni diichod / a survivor’s pension

1 ZADATEL(KA) / APPLICANT
1.1 | Jméno Zadatele / Applicant’s name
Jméno / First name: Pfijmeni / Last name:
Rodné a vsechna dalsi pfijmeni®) / Last name at birth and all other last names):
1.2 Datum narozeni / Date of birth: Den / Day Mésic / Month Rok / Year
Misto narozeni / Place of birth:
1.3 | Identifikacni Cislo — Cislo pojisténi / Identification number — insurance number
- Rodné &slo v Ceské republice? / Birth Number in the Czech Republic?:
- Cislo pojisténi v Syrii nebo &islo syrského identifika¢niho dokladu (napf. cestovniho pasu) / Insurance Number in
Syria or Syrian Identification Document Number (e.g. Passport Number):
1.4 | Pohlavi / Sex: [] Muz/ Male [] Zena / Female
1.5 | Statni prislusnost / Nationality:
1.6 | Adresa / Address:
Stat / Country: Obec / Town: PSé/ Postal Code:
Ulice / Street: Cislo domu / House Number:
1.7 Telefon / Phone number: E-mail:
1.8 | Adresa posledniho trvalého pobytu na Gzemi Ceské republiky (byvalého Ceskoslovenska) / Last address in the Czech
Republic (former Czechoslovakia):
1.9 | [ Pobirdm ddchod / I have been receiving pension payments
- jaky druh / type of pension:
- od koho (nazev instituce) / paid by (name of the agency):
- pod cislem / reference number:
] Nepobiram dlichod / I have not been receiving pension payments
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2 BODY 2.1 AZ 2.12 SE VYPLNUJi POUZE U ZADOSTI O POZUSTALOSTNI DOCHOD
POINTS 2.1 — 2.12 TO BE COMPLETED ONLY BY APPLICANTS FOR A SURVIVOR'S PENSION
2.1 Zemrely(a) manzel(ka) — rodi¢ / Deceased spouse — parent:
Jméno / First name: Pfijmeni / Last name:
Rodné a vsechna dalsi pfijmeni) / Last name at birth and all other last names?):
2.2 Datum narozeni / Date of birth: Den / Day Mésic / Month Rok / Year
Misto narozeni / Place of birth:
2.3 Datum Umrti / Date of death: Den / Day Mésic / Month Rok / Year
Misto Umrti / Place of death:
2.4 | Identifikacni Cislo — Cislo pojisténi zemielého / Identification number — insurance number of the deceased
person
- Rodné &slo v Ceské republice? / Birth Number in the Czech Republic?:
- Cislo pojisténi v Syrii nebo &islo syrského identifikaéniho dokladu (nap¥. cestovniho pasu) / Insurance Number in
Syria or Syrian Identification Document Number (e.g. Passport Number):
2.5 | Pohlavi / Sex: [] Muz/ Male [] Zena / Female
2.6 | Statni pfisluSnost / Nationality:
2.7 | Adresa ke dni amrti / Address as on the date of death
Stat / Country: Obec / Town: PSé/ Postal Code:
Ulice / Street: Cislo domu / House Number:
2.8 | Adresa posledniho trvalého pobytu zemrelé(ho) na tizemi Ceské republiky (byvalého Ceskoslovenska) / Last address of
the deceased person in the Czech Republic (former Czechoslovakia)
2.9 | [[] Zemrely(a) pobiral(a) dfichod / Deceased person had been receiving pension payments
- jaky druh / type of pension:
- od koho (nazev instituce) / paid by (name of the agency):
- pod Cislem / reference number:
[] Zemfely(a) nepobiral(a) dichod / Deceased person had not been receiving pension payments
2.10 | Trvalo manzelstvi Zadatele(ky) se zesnulou osobou ke dni imrti? / Did the marriage of the applicant and the deceased
exist as on the date of death?
[ Jano/ yes [] ne/no
2.11 | Uzaviel(a) zadatel(ka) po umrti osoby uvedené v bodé 2.1 novy siiatek? / Has the applicant remarried after the death of
the person mentioned in 2.1?
[]ano, datum nového snatku / yes, date of the new marriage: Den / Day Mésic / Month Rok / Year
[Ine/no
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2.12

ZADOST O PRIZNANI SIROTCIHO DUCHODU?) / APPLICATION FOR ORPHAN’S PENSION3)

Jméno a pfijmeni ditéte

Name and last name of child

v CR?

Number?

Rodné cislo

Czech Birth

Datum
narozeni
(D/M/R)

Date of birth
(D/M/Y)

Jméno a prijmeni otce ditéte

Name and last name of
child’s father

Jméno a pfijmeni matky
ditéte

Name and last name of
child’s mother

(name of company, location of workplace,

full address)

3 VYPLNUJE SE VE VSECH PRIPADECH ZADOSTI (PRI ZADOSTI O POZUSTALOSTNI DOCHOD UVEDTE,
PROSIM, POUZE DOBY ZAMESTNANI / POJISTENI ZESNULE OSOBY)
TO BE FILLED IN ALL CASES (IN CASE OF CLAIM FOR A SURVIVOR'S PENSION, PLEASE STATE PERIODS
OF EMPLOYMENT / PERIODS OF INSURANCE OF THE DECEASED PERSON ONLY)
od Do Pfehled o dobach zaméstnani, pojisténi a o nahradnich dobach Predklada se
(D/M/R) | (D/M/R) | pojisténi od ukonceni povinné skolni dochazky az do dne podani | Stat4) | doklad
Zadosti o diichod
From To Country® | Documents
(D/M/Y) | (D/M/Y) | List of employment, insurance periods and substitute insurance submitted
periods from the date of completing compulsory education until the
date of submission of this application
Studium, uceni
Studies, apprenticeship
Vojenska sluzba — civilni sluzba — vojenské cviceni
Military Service — civilian service — military exercise
Doba pojisténi zaméstnani  (nazev | Druh pracovnépravniho, ptip. e a) Predklada se
podniku, pfip. i pracovisté, s uvedenim | jiného vztahu Stat doklad
presné adresy) Type of employment or Country? | pocuments
Insurance periods — Employment periods | similar relationship submitted
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4 PROHLASENI O DOBE PECE O DETI — VYCHOVE DETI

DECLARATION OF PERIODS OF CHILD CARE — CHILD REARING

Jméno a pfijmeni Datum narozeni | Jméno a pfijmeni Jméno a prijmeni Doba osobni péce o déti
ditete (D/M/R) otce ditcte matky ditcte Period of personal care for children
First name and Date of birth First name and last First name and last Od (D/M/R) Do (D/M/R)
last name of child | (D/M/Y) name of child’s name of child’s From (D/M/Y) To (D/M/Y)
father mother
Je-li dité nebo bylo-li dité v zaopatFeni jiné osoby nebo Ustavu, uved'te kde a jak dlouho (od kdy - do kdy)
If the child is or was cared for by another person or institution, indicate where and how long (from - to)
5 PROHLASENI O VYDELECNE CINNOSTI ZADATELE(KY)
APPLICANT'’S GAINFUL ACTIVITY DECLARATION
Prohlasuji, ze moje vydélecna cinnost / I declare that my gainful activity:
] skoncila (skonci) dne / ended (will end) on: Den / Day Mésic / Month Rok / Year
[] trva/ still continues
6 | VYPLNUJE SE POUZE U ZADOSTI O STAROBNi DOCHOD
TO BE COMPLETED ONLY BY APPLICANTS FOR AN OLD-AGE PENSION
Z4dam, aby starobni diichod byl piznan / I claim for an old-age pension:
[] ode dne vzniku naroku / as of the date of entitlement
[] od jiného data / as of another date: Den / Day Mésic / Month Rok / Year

7 zP0USOB VYPLATY DUCHODU
WAY OF PENSION PAYMENT

Z4dam, aby mi byl dichod vyplacen na mdj Gicet / Please pay my pension on my bank account:

- Cislo uctu (kéd IBAN) / bank account number (IBAN Code):

- nazev banky / name of the bank:

- adresa banky / address of the bank:

- identifikacni kdd banky (BIC/SWIFT) / bank identification code (BIC/SWIFT):
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8 PROHLASENI ZADATELE(KY) / APPLICANT’S DECLARATION

Prohlasuiji, Ze jsem veskeré Udaje uvedl(a) podle pravdy. Jsem si védom(a), Ze nepravdivé Udaje mohou privodit nejen odnéti
nepravem ziskaného dfichodu a vymahani nahrady skody, ale i trestni stihani.

I declare that all the information provided by me is true and correct. I am

aware that giving false information may result not

only in the loss of the unlawfully obtained benefits and claims for damages but also in criminal prosecution.

ZmocHiuji timto nositele pojisténi v Ceské republice a v Syrii, aby si vzajemné poskytli potfebné informace a dokumenty tykajici

se této Zadosti o ddchod.

I authorize the competent social security institutions in the Czech Republic and in Syria to exchange all necessary information

and documents relating to this pension claim.

V/At ., dne / on: Den / Day Mésic / Month

Rok / Year

vlastnorucni podpis Zadatele(ky) / applicant’s signature

9 VYPLNI INSTITUCE V SYRII, U KTERE BYLA TATO ZADOST PODANA

TO BE FILLED IN BY THE AGENCY IN SYRIA WHERE THIS APPLICATION WAS SUBMITTED

9.1 Nazev / Name:

9.2 Adresa / Address:

9.3 Telefon / Phone number:

E-mail:

9.4 | Razitko / Stamp: 9.5 | Datum prijeti zadosti / Filing date of this application:

Den / Day

Mésic / Month Rok / Year

9.6 | Podpis / Signature:
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POZNAMKY
1) Rodné pfijmeni i vSechna dfivéjsi pouzivana pfijmeni se vypliuji vzdy, a to i u muzd.
2) Udaj o rodném ¢&isle se nevypliiuje, pokud toto &islo nebylo pridéleno.

3) Sirotek star§|' 18 let uplatﬁuje narok na sirot(“:|' dﬁchod samostatnou iédostf pod svym rodny'/m Cislem. U sirotka mIadél'ho
(u sirotka mladsiho 18 let uplatnUJe narok zakonny zastupce - opatrovnik). V takovém prlpade se v zadosti o sirotCi
dlichod nevyplfiuji prohlaseni o trvani manzelstvi a uzavieni nového manzelstvi (body 2.10 a 2.11).

4) Do prehledu o dobach pojisténi (zaméstnani), Cinnostech a nahradnich dobach vyplfite nejen (daje o zaméstnani
a samostatné vydelecne dinnosti vykonavanych na tzemi Ceské republiky a v Syrii, ale i Udaje o zaméstnani a samostatné
vydélecné Cinnosti na Gzemi jinych statl (véetné nazvu statu). Ve vyctu dob zaméstnani Ize pokracovat na samostatné
vlozeném listu.

POUCENI

Zadost se zasila Ceské spravé socidlniho zabezpeceni (CSSZz), Kiizova 25, 225 08 Praha 5, Ceska republika, prostiednictvim
syrského nositele pojisténi (VSeobecna sprava socialniho zabezpeceni, adresa Port Said, P. O. Box 2684, Damasek).

Syrsky nositel pojisténi pripoji kzadost| potvrzeni o Vasich dobach pojisténi a/nebo dobach zaméstnani v Syrii a postoupi ji
Ceské spravé socialniho zabezpedeni (CSSZ).

Jestlize zadost vyplnujete rucné, pouzijte, prosim, hlilkové pismo a latinskou abecedu.

K Zadosti se dokladaji ovéfené kopie dokladd. Zapocitatelné doby pojisténi ziskané v Syrii budou Gfedné potvrzeny syrskym
nositelem pojisténi (VSeobecna sprava socialniho zabezpeceni).

K Zadosti o starobni nebo invalidni diichod se predkladaji ovérené kopie téchto dokladl:
- rodny list Zadatele
- doklad o studiu (i nedokonceném) y y
- doklad o vojenské, civilni sluzbé v Armadé Ceské republiky (Ceskoslovenské republiky)
- ieny, které pecovaly (pecuji) o déti (dité) vlastni, osvojené nebo prevzaté do péce nahrazujl’ci péci rodicl, predkladaji
ovérené kopie rodnych listd déti (ditéte) a u osvojenych déti rozhodnuti soudu o osvojeni
- osobni list diichodového zabezpeceni (pojisténi), pokud Vam byl Ceskou spravou socialniho zabezpeteni (CSSZ) vydan.

K Zadosti o poziistalostni déichod se predkladaji ovérené kopie téchto dokladd:

- rodny list Zadatele (Zadatelky)

- rodny list zemrelé(ho)

- doklad o studiu zemielé(ho) (i nedokonceném) 5 5

- doklad o vojenské, civilni sluzbé zemrelého v Armadé Ceské republiky (Ceskoslovenské republiky)

- pecovala-li zemfeld Zena o déti (dité€) vlastni, osvojené nebo pfevzaté zemielou Zzenou do péce nahrazujici péci rodicd,
predlozi se ovéFené kopie rodnych listl téchto déti (ditéte) a u osvojenych déti rozhodnuti soudu o osvojeni 5

- osobni list dichodového zabezpeceni (pojisténi) zemrelé(ho), pokud byl Ceskou spravou socidlniho zabezpeceni (CSSZ)
vydan

- oddadi list, pFip. vypis z matriky oddanych (pouze u Zadosti o vdovsky - vdovecky dtichod)

- Umrtni list manzela(ky) (rodice ditéte)

- vpfipadé, ze Zadatel(ka) o vdovsky/vdovecky ddchod pecuje o nezaopatifené dité (déti), a to jak vlastni, tak osvojené
nebo prevzaté do péce nahrazujici péci rodi¢d, je nutno pfipojit ovéfenou kopii rodného listu ditéte (déti). Jde-li o dité
(déti), které jiz ukoncilo(y) povinnou Skolni dochazku, je tfeba doloZit jeho (jejich) nezaopatfenost potvrzenim o studiu,
event. uceni, prip. dalsimi doklady prokazujicimi nezaopattenost (doklad o zdravotnim stavu ditéte).

Pokud jiz byly nékteré doklady pfilozeny k dfivéjsi Zadosti, neni tfeba je znovu pfikladat.

CSSz vyzaduje a zpracovava osobni Gdaje v souladu s pravnimi predpisy pro ochranu osobnich tdajd a pouze k legitimnim
ucéel@im. Vice informaci naleznete na https://www.cssz.cz/cz/qdpr.htm.
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1)
2)

3)

4)

NOTES
Both male and female applicants shall fill in his (her) last name at birth and all previous last names.
If you have not been assigned a Birth Certificate Number, leave the line blank.

An orphan of 18 years of age or older applies for an orphan’s pension on a separate application form under his/her Birth
Certificate Number. A parent applies for an orphan’s pension on behalf of an orphan under 18 years of age. If an
orphan applies for an orphan’s pension after both parents have died, two applications must be completed (a legal
guardian applies on behalf of an orphan under 18 years of age). In such cases the lines 2.10 and 2.11 pertaining to the
continuation of the marriage and entering into a subsequent marriage are to be left blank in an application for an
orphan s pension.

In the list of insurance periods (employment periods) and substitute insurance periods, please mention all employment

or self-employment performed in the Czech Republic and in Syria as well as in other countries (including the name of the
country). The list of insurance periods may continue on an additional sheet.

INSTRUCTIONS

The application is to be sent to the Czech Social Security Administration (CSSZ), KfiZova 25, 225 08, Praha 5, Czech Republic,
through the Syrian Social Security Institution (General Establishment of Social Insurance, address Port Said, P. O. Box 2684,
Damascus).

Syrian Social Security Institution (General Establishment of Social Insurance) shall attach details of your periods of insurance
and/or periods of employment in Syria to your application and send it to the Czech Social Security Administration (CSSZ).

Please complete this form legibly in block letters and Latin script.

Certified copies of documents are to be enclosed. Periods of insurance and/or periods of employment in Syria will be certified by
Syrian Social Security Institution (General Establishment of Social Insurance).

In case of a claim for an old age pension or for an invalidity pension, following documents (certified copies) are to be
enclosed:

applicant’s birth certificate or other document specifying date of birth

education certificates (even if the study was not completed)

certificates of military/civilian service in the Czech (Czechoslovak) Army

a female applicant who has reared (has been rearing) a child (children) — either her own or adopted child (children) or
a child (children) in foster care — shall enclose birth certificate(s) of the child (children) or court decree of adoption

if available, applicant ‘s Personal Records of Pension Insurance (osobni list déichodového pojisténi) issued by the Czech
Social Security Administration (CSSZ).

In case of a claim for a survivor s pension, following documents (certified copies) are to be enclosed:

applicant’s birth certificate or other documents specifying date of birth

birth certificate of the deceased person

education certificates (even if the study was not completed)

certificates of military/civilian service in the Czech (Czechoslovak) Army

if the deceased woman had been rearing a child (children) — either her own or adopted child (children) or a child
(children) in foster care — a certified copy of birth certificate(s) of the child (children) or court decree of adoption shall
be enclosed

if available, Personal Records of Pension Insurance of the deceased person (osobni list dlichodového pojisténi) issued
by the Czech Social Security Administration (CSSZ)

marriage certificate or an extract from Marriage Register (claim for a widow s or widower 's pensions only)

death certificate of the deceased spouse (parent)

in case of a claim for a widow "s/widower s pension by an applicant who is rearing a dependent child (children) —
either her/his own or adopted child (children) or a child (children) in foster care — a certified copy of birth certificate(s)
of child (children) shall be enclosed. If the child (children) already completed a compulsory school attendance, please
enclose also a certificate of school attendance or any other documents proving that the child is dependent (medical
certificates).

Documents enclosed with a previous application do not need to be provided again.

The CSSA requires and processes the personal data in accordance with the legislation on personal data protection and only for
the legitimate purposes. For more information, see http://www.cssz.cz/cz/gdpr.htm.
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