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SMLOUVA O SOCIALNiIM ZABEZPECENI MEZI CESKOU REPUBLIKOU A SPOJENYMI STATY AMERICKYMI
AGREEMENT ON SOCIAL SECURITY BETWEEN THE CZECH REPUBLIC AND THE UNITED STATES OF AMERICA

ZADOST O DUCHOD 7 €ESKE REPUBLIKY
CLAIM FOR A PENSION FROM THE CZECH REPUBLIC

Clanky 11 a 12 Smlouvy, Clanek 4 Spravniho ujednani
Articles 11 and 12 of the Agreement, Article 4 of the Administrative Arrangement

Zadost o / Claim for:

[0 starobni dichod / an old-age pension Vyplni Sprava socialniho zabezpeé€eni USA/ It will be

O invalidni diichod / an invalidity pension filled in by the U.S. Social Security Administration

[0 pozlstalostni ddchod / a survivor’s pension Datum pfijeti Zadosti / Filing date of this application:

Razitko / Stamp:

1 Zadatel(ka) / Applicant

1.1 Pfijmeni/ Last name Rodné a vSechna dalsi pfijmeni / Last name at birth and all other last names?

1.2 Jméno/ First name

1.3 Datum narozeni / Date of birth: Den / Day Mésic / Month Rok / Year

1.4 Identifika€ni €islo — €islo pojisténi / Identification number — Insurance number
V USA (€islo sociélniho pojisténi) / In the USA (social security number)

V Ceské republice (rodné é&islo) / In the Czech Republic (Birth Certificate Number)?

1.5 Pohlavi/ Sex: O Muz/ Male [0 Zena/Female
1.6 Statni pfisluSnost / Nationality

1.7 Adresa/Address

1.8 E-mail:

1.9 Adresa posledniho trvalého pobytu na Gzemi Ceské republiky (byvalého Ceskoslovenska) / Last address in the Czech
Republic (former Czechoslovakia)

1.10 @O Pobirdam duchod /| have been receiving pension payments

- jaky druh / type of pension

O Nepobiram dachod / | have not been receiving pension payments
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2 Body 2.1 az 2.13 se vyplnuji pouze u zadosti 0 pozlstalostni dichod / Points 2.1 — 2.13 to be completed only by

applicants for a survivor’s pension

21

2.2

23

2.4

25

2.6

2.7
2.8

29

2.10

211

2.12

Zemrely(a) manzel(ka) — rodi¢ / Deceased spouse — parent:
PFijmeni / Last name Rodné a vSechna dalsi pfijmeni / Last name at birth and all other last names?

Datum amrti / Date of death: Den / Day

Misto umrti / Place of death

Identifikaéni €islo — €islo pojiSténi zemrelého / Identification number — Insurance number of the deceased person
V USA (&islo socialniho pojisténi) / In the USA (social security number)

V Ceské republice (rodné &islo) / In the Czech Republic (Birth Certificate Number) 2

Pohlavi / Sex: O Muz/ Male [0 Zena/Female

Statni pfisluSnost / Nationality

Adresa posledniho trvalého pobytu zemrelé(ho) na tzemi Ceské republiky (byvalého Ceskoslovenska) / Last address of the
deceased person in the Czech Republic (former Czechoslovakia)

O Zemfrely(d) pobiral(a) dichod / Deceased person had been receiving pension payments
- jaky druh / type of pension

- pod ¢islem / reference number

[0 Zemrely(d) nepobiral(a) dichod / Deceased person had not been receiving pension payments

Trvalo manzelstvi Zadatele se zesnulou osobou ke dni umrti? / Did the marriage of the applicant and the deceased exist as of
the date of death?

[0 ano/yes O ne/no

Uzavrel(a) zadatel(ka) po umrti osoby uvedené v bodé 2.1 novy siatek? / Has the applicant remarried after the death of the
person mentioned in 2.1?

O ano/yes, datum nového snatku / date of the new marriage: Den / Day Mésic / Month Rok / Year

O nel/no
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2.13

Zadost o pfiznani sirotéiho dachodu?
Application for orphan’s pension®

Jméno a pfijmeni ditéte

First name and last name
of child

Rodné ¢islo v
CR?

Czech Birth
Certificate
Number 2

Datum
narozeni
(DIMIR)

Date of
birth
(DIMIY)

Jméno a pfFijmeni otce
ditéte

First name and last
name of child’s father

Jméno a pfijmeni matky
ditéte

First name and last
name of child’s mother

Pobira-li dité
ddchod, uvedte
jaky a od koho

If the child has
been receiving a
pension, please
specify its type
and source
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3 Vypliuje se ve vSech pFipadech Zadosti (pfi zadosti o pozistalostni dichod uvedte, prosim, pouze doby zaméstnani

— pojiSténi zesnulé osoby)
To be always filled in (in case of claim for a survivor’s pension, please state periods of insurance — periods of
employment of the deceased person only)

Od Do Prehled o dobach zaméstnani, pojiSténi a o nahradnich dobach pojisténi Stat? Predkladéa se
(DIM/R) | (D/M/R) [ od ukonéeni povinné 8kolni dochézky az do dne podani zadosti o diichod doklad
From To List of employment, insurance periods and substitute insurance periods Country® Documents
(D/MIY) | (DIMIY) | from the date of completing compulsory education until the date of submitted

submission of this application

Studium, uéent:

Studies, apprenticeship:

Vojenska sluzba — civilni sluzba — vojenské cviéeni

Military Service — civilian service — military exercise

Odbojova &innost (osvédéeni dle zakona ¢.255/1946 Sb.)® [ ano/yes O ne/no

Participation in the Resistance (Certificate as per Act 255/1946 Coll.)®

Druh pracovné
pravniho, pFip.
jiného vztahu

Doba pojisténi — zaméstnani (nazev podniku, pfip. i pracovisté,
s uvedenim pfesné adresy)

Insurance periods — Employment periods (name of company, Type of
location of workplace, full address) employment or
similar

relationship




Y

CSSZ CZ/USA 202

4 ProhlaSeni o dobé péce o déti — vychové déti
Declaration of periods of child care — child rearing

4.1 Jméno a pfijmeni  Datum Jméno a pfijmeni otce Jméno a pfijmeni matky = Doba osobni péce o déti
ditéte narozeni ditéte ditéte Period of personal care for
First name and last Date of birth children
name of child (D/M/R-DIM/Y)  First name and last name First name and last name Od / from Do/ to
of child’s father of child’s mother (D/M/R-DIMIY)  (D/M/R-D/M/Y)

4.2 Je-li dit& nebo bylo-li dité v zaopatfeni jiné osoby nebo Ustavu, uvedte 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 vydéleéné ¢innosti Zadatele(ky) / Applicant’s gainful activity declaration

ProhlaSuji, Ze moje vydéleéna ¢innost / | declare that my gainful activity:
O skoncila (skoné&i) dne / ended (will end) on: Den/Day Mésic / Month Rok / Year

O trva/ still continues

6 Vyplhuje se pouze u Zadosti o starobni dachod / To be completed only by applicants for an old-age pension

Zadam, aby starobni diichod byl pfiznan ode dne / | claim for an old-age pension as of (date):
Den/Day Mésic / Month Rok / Year

7 Zpusob vyplaty dachodu / Way of pension payment

Zadam, aby mi byl diichod vyplacen / Please pay my pension:
O na mdj Gcet / on my bank account:
- mezinarodni &islo G¢tu (= kod IBAN) / international bank account number (IBAN Code)

- nazev banky / name of the bank
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8 ProhlaSeni zadatele(ky) / Applicant’s declaration

Prohlasuji, Zze jsem veSkeré Gdaje uvedl(a) podle pravdy. Jsem si védom(a), Zze nepravdivé Udaje mohou pfivodit
nejen odnéti nepravem ziskaného dichodu a vymahani ndhrady Skody, ale i trestni stihani.

| declare that all the information provided by me is true and correct. | 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.
\Y dne Den Mésic Rok
At on Day Month Year

Vlastnoruéni podpis Zadatele(ky)
Applicant’s sighature

Vlastnoruéni podpis Zadatele(ky) ovéfil / Applicant’s signature has been verified by:
Nazev instituce / Name of the agency:

Datum / Date:

Razitko a podpis / Stamp and signature:*)

*) Prosim potvrdte razitkem SSA nebo razitkem notare / Please stamp with SSA date stamp or notary seal
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POUCENI

vvvvvv >

1) Rodné jméno i vSechna dfivéjSi pouzivand pfijmeni se vyplfuji vzdy, a to i u muzd.
2) Udaj o rodném ¢&isle se nevypliiuje, pokud toto ¢&islo nebylo pfidéleno.

3) Sirotek starSi 18 let uplatiiuje narok na sirotéi dichod samostatnou zadosti pod svym rodnym c¢islem. U sirotka

mladSiho 18 let je Zadatelem Zijici rodi€. Uplatiuje-li sirotek narok na sirotéi dichod po obou rodicich, je nutno sepsat
dvé zadosti (u sirotka mladSiho 18 let uplatiiuje narok zadkonny zastupce - opatrovnik). V takovém pfipadé se v Zadosti
o sirot¢i dichod nevyplruji prohlaSeni o trvani manzelstvi a uzavfeni nového manzelstvi (body 2.11 a 2.12).

4) Do pfehledu o dobach pojisténi (zaméstnani) Cinnostech a nahradnich dobach vypliite nejen Gdaje o Cinnostech
vykonavanych na uzemi Ceské republiky a v USA, ale i Udaje o ¢innostech na Gzemi jinych statl (véetné nazvu statu).
Ve vy¢tu dob zaméstnani Ize pokraovat na samostatné viozeném listu.

5) Osvédéeni dle zékona &. 255/1946 Sb. vydané Ministerstvem vnitra Ceské republiky (Ceskoslovenské republiky)
(osvédceni tykajici se ucasti v odbojovém hnuti) je tfeba predlozit v originale nebo notafsky ovéfené fotokopii.

POUCENI

Zadost se zasila Ceské spravé socidlniho zabezpedeni, KFizova 25, 225 08 Praha 5, Ceskéa republika,
prostfednictvim Spravy socialniho zabezpeceni USA (U.S. Social Security Administration), kterd pfipoji pfehled
0 dobach pojisténi ziskanych v USA.

Zadost doporugujeme vyplnit strojem nebo halkovym pismem.

Vyplnény tiskopis odevzdejte na jakékoli poboéce Spravy socialniho zabezpe€eni USA (U.S. Social
Security Administration).

K Zadosti se dokladaji oveéfené kopie dokladl. Zapocitatelné doby pojiSténi ziskané v USA budou ufedné
potvrzeny Spravou socialniho zabezpeéeni USA (U.S. Social Security Administration).

K Zadosti o starobni nebo invalidni diichod se predkladaji ovéfené kopie téchto dokladu:
- rodny list Zadatele
- doklad o studiu i nedokon¢eném
- doklad o vojenské, civilni sluzbé v Armadé Ceské republiky (Ceskoslovenské republiky)

- Zeny, které pecovaly (pecuji) o déti (dité) vlastni, osvojené nebo prevzaté do péce nahrazujici péci rodic,
predkladaji ovérené kopie rodnych lista déti (ditéte) a u osvojenych déti rozhodnuti soudu o osvojeni

- osobni list dichodového zabezpeéeni (pojisténi), pokud Vam byl Ceskou spravou socialniho zabezpe&eni vydan.

K zadosti o pozustalostni diichod se predkladaji ovérené kopie téchto dokladu:

- rodny list Zadatele (zadatelky) nebo jiny dokument, ktery obsahuje datum narozeni

- rodny list zemrelé(ho)

- doklad o studiu zemfelé(ho) i nedokonéeném

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

- pecovala-li zemfeld Zena o déti (dité) vlastni, osvojené nebo pfevzaté zemfelou zenou do péce nahrazujici péci
rodicl, predlozi se ovérené kopie rodnych listd téchto déti (ditéte) a u osvojenych déti rozhodnuti soudu o osvojeni

- osobni list dachodového zabezpedeni (pojisténi) zemielé(ho), pokud byl Ceskou spravou socialniho zabezpegeni
vydan

- oddaci list, pfip. vypis z matriky oddanych (pouze u zadosti o vdovsky - vdovecky dichod)

- Umrtni list manzela(ky) (rodice ditéte)

- v pfipadé, ze zadatel(ka) o vdovsky/vdovecky dichod pecuje o nezaopatfené dité (déti), a to jak vlastni, tak
osvojené nebo prevzaté do péce nahrazujici péci rodicd, 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. u€eni, pfip. dalSimi doklady prokazujicimi nezaopatfenost (doklad o zdravotnim stavu
ditéte).

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

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

3) 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 2.11 and 2.12 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.

4) In the list of insurance periods (employment periods) and substitute insurance periods, please mention all gainful
activities performed in the Czech Republic and in the USA as well as in other countries (including the name of the
country). The list of insurance periods may continue on an additional sheet.

5) The original or a notarized copy of the certificate issued by the Ministry of Interior of the Czech Republic as per Act
No. 255/1946 Coll. (certificate concerning Participation in the Resistance) must be enclosed.

INSTRUCTIONS

The application is to be sent to the Czech Social Security Administration, Kfizova 25, 225 08 Praha 5, Czech
Republic, through the U.S. Social Security Administration, which will include a statement concerning creditable periods
in the USA.

Please complete this form in block letters or typewriting.

The form shall be submitted at any office of the U.S. Social Security Administration.

Certified copies of documents are to be enclosed. Creditable periods completed in the USA will be certified by the
U.S. Social Security Administration.
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
- education certificates, even if the study was not completed
- certificates of military and civilian service in the Czech (Czechoslovak) Army

- afemale 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 dichodového pojisténi) issued by the
Czech Social Security Administration
In case of a claim for a survivor’s pension, following documents (certified copies) are to be enclosed:
- applicant’s birth certificate or other document specifying date of birth
- birth certificate of the deceased person
- education certificates concerning the deceased person, even if the study was not completed
- certificates of military and civilian service of the deceased person 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 (osobni list dichodového pojisténi) of the deceased person
issued by the Czech Social Security Administration

- 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.




