Y. SZ/3MS. T 2
CZ/IN 2

| T3 SR/ NR. DOSSIER / |

AR IURIST U9 9 VRIS & AT HATSS & FIRATAT
AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND THE CZECH REPUBLIC
SMLOUVA O SOCIALNiM ZABEZPECGENIi MEZI INDICKOU REPUBLIKOU A CESKOU REPUBLIKOU

Jcaeiidl garT AReT sfasy fafer aneor & fow smaee

__ APPLICATION FOR AN INDIAN PROVIDENT FUND BENEFIT BY SURVIVOR
ZADOST O DAVKU Z INDICKEHO SPORICIHO FONDU UPLATNENA POZUSTALYM
(F-20)

9 BT FT 9T fRAT ST / This Form to be used / Tento formulaf je uréen pro:

Hcloh HEET & FHlefel ScoRITUHRT 3HYam AR garr

By legal heir or nominee of the deceased member
Dédice nebo pravniho zastupce zemielé osoby

3¥aT/OR /NEBO
Jagee/fafaca aifAfa 3rraEr Icaeldr & a@XeTs ganT

By the guardian of the minor/lunatic nominee or survivor
Zakonného zastupce osoby nezletilé/pravné nezplsobilé nebo osoby pozustalé

| -¥exg & =R/ PARTICULARS OF THE MEMBER / OSOBNi UDAJE POJISTENCE

1. i) X &l o717 /| Name of the member / Jméno pojisténce

9YH ATH / First Name /
Kfestni jméno

HEY ATH / Middle Name /
Prostfedni jméno

39T1H / Surname / PFijmeni

i) ar &1 s (faarea afger & AT & ofa &1 am&)
Father's Name (Husband’s Name in the case of married woman)
Jméno otce (v pripadé vdané Zeny uvedte jméno manzela)

9YH ATH / First Name /
Kfestni jméno

HEY ATH / Middle Name /
Prostfedni jméno

39ATH / Surname / Piijmeni
i) HRA H 38 TUT9T & ATH TF 9T [o0H T8 Afad AT SRRA o
Name & Address of the Establishment in which the member was employed in India
Nazev a sidlo indického zaméstnavatele

iv) YSileni 0T HEAT / Registration Number / Registraéni &islo
HRAT FrAT SIS Riksall TEAT / Indian Social Security Number / Indické &islo socialniho zabezpe&eni

o SeH G&AT / Czech Birth Number / &eské rodné &islo




AT Blset & dlq Hawd # Hcg FI [Efd H /In case of death after leaving the employment / V pripadé smrti
po ukoncéeni zameéstnani

V) Al Bisa &1 fafdr / Date of leaving employment / Datum ukon&eni zaméstnani

LT TTT]]

(R’=T-DD-den / ATE-MM-mésic / a§-YYYY-rok)

vi) AR BISA F FRUT / Reason for leaving employment / Divody ukondeni zaméstnani

vii) ey 1 §cg &1 fAf / Date of death of member / Datum umrti pojisténce

(}&=T-DD-den / ATE-MM-mésic / a¥-YYYY-rok)

vii) g 1 dRIE T Herg H dariesd Ryl (fEaried, sifdarted, fauar sryar faeR)
Marital status of the member on the day of death (Whether married, unmarried, widow or widower)
Osobni stav zemrelého pojisténce v dobé umrti (Zenaty/vdana, svobodny/a, vdova/vdovec)

faanfea Jrfaaried faerar faeR

Married Unmarried Widow Widower

Zenaty/vdana Svobodny/a Vdova Vdovec
|| - EraThcdl 1 _faaor)

Il - PARTICULARS OF THE CLAIMANT
Il — OSOBNI UDAJE ZADATELE

2. (Fde® eI & URAR & Ty /| aaEh AMAT / Flofell SccRITUSHRT & garT $R’T SiIv)
(To be filled in by a major nominee/legal heir/member of family of the deceased member)
(Vyplni zakonny zastupce / zakonny dédic / pfibuzny zemfelého pojisténce)

i) gTdTehcdl T AT (TS 378RT &) / Name of the claimant (in BLOCK letters) /
Jméno Zadatele (VELKYMI TISKACIMI PISMENY)

9UH ATH / First Name /
Kfestni jméno

ALY A1 / Middle Name /
Prostfedni jméno

39«TH / Surname / Pfijmeni

ii) ar / 9fad &1 A/ Father's/Husband’s Name / Jméno otce/manzela :

9UH ATH / First Name /
KFestni jméno

HE o7 / Middle Name /
Prostfedni jméno

3941H  / Surname / Prijmeni

i) folaT / Sex / Pohlavi:



iv) 3/ Age/Veék (He¥d &r qg Fr a0 W / as on the date of death of the member /
k datu amrti ):

V) T A 7Y & 18 ararhed & darfgen Ul (farfed, srfdarfea, fatrar st faeR)

Marital status as on the day of death of member (whether married, unmarried, widow or widower)
Osobni stav ke dni umrti pojiSténce (Zenaty/vdana, svobodny/svobodna, vdova/vdovec)

[ECURS Hfgarfea faerar fat

Married Unmarried Widow Widower
Zenaty/vdana Svobodny/a Vdova Vdovec

vi) Hch HET & HY HEY / Relationship with the deceased member / Pibuzensky vztah k

zemrelému pojisténci:

3.

Hch HeHT | RGN & T (HSEdl) & 3Haaeh 3yar fafeicd geeat fafeed sryar rauesn =Aafd
(FTfACT) / T SeaufRsy (ScaRifERRal) & Hefd G@arT T ST |

(To be filled in by the Guardian of the Minor or Lunatic Member / Lunatic or Minor Nominee(s) / Legal
Heir(s) of the deceased Member / Family Member(s)

(Vyplni zakonny zastupce osoby nezletilé nebo pravné nezplsobilé / opatrovnik osoby pravné
nezpusobilé nebo nezletilé / zakonny dédic zemrelého pojisténce / pfibuzny)

i) graTehcdl &7 ATH (37ATd TI&TH) / Name of the Claimant (i.e. Guardian) / Jméno
zadatele (tzn. opatrovnika)

9YH ATH / First Name /
Kfestni jméno

HEY ATH / Middle Name /
Prostfedni jméno

394ATH /  Surname / Pfijmeni

i) far / 9fad &7 A / Father's / Husband’s Name / Jméno otce/manzela:

9UH ATH / First Name /
Kfestni jméno

HET A7 / Middle Name /
Prostfedni jméno

394TH  / Surname / Pfijmeni

ii) Ferd | Fds W & WY HaY
Relationship with the member / deceased member
Pfibuzensky vztah k pojisténci / zemrelému pojisténci:



Fager/Rftea afafa (@)D scaufRed GaaumRal)aRear F waer (geel) & =R

oY 3N @ wfasy @A™ iy afr &1 gar Far T o
PARTICULARS OF THE MINOR/LUNATIC NOMINEE(S)/LEGAL HEIR(S)/FAMILY MEMBER(S) ON WHOSE
BEHALF THE PROVIDENT FUND AMOUNT IS CLAIMED |

OSOBNi UDAJE OPATROVNIKA OSOBY NEZLETILE/PRAVNE NEZPUSOBILE/ZAKONNEHO DEDICE/
CLENA(U) RODINY, V JEHOZ (JEJICHZ) PROSPECH JE DAVKA ZADANA

%.9. T foaT HeEr / Relationship / Vztah
S. No. Name Sex Ads TEET F A TETH & Ty
. I (4
Jméno Pohlavi With the deceased member With the guardian
Se zemrelym pojisténcem S opatrovnikem
1.
2.
3.
4.
4, U9 SgdgR & T grdiehcdl T Uar / Claimant's address for communication / Kontaktni adresa Zadatele:
31 dIg / POSTAL CODE /PSC: ................

5. TId g @a F =GR TgH afr sar i FE g

Details of Savings Bank Account to which the amount is to be credited
Udaje o bankovnim uGctu, na ktery ma byt davka vyplacena

() @ar  E&AT / Account Number / Cislo Gétu:




9HTOT - 99/ CERTIFICATE /| PROHLASENI

A g7 SAHRT & TR FIONRI Holsh Hedd T His RIY SFTod 7T oot arell § |
To the best of my knowledge no posthumous child will be born to the deceased member
Prohlasuji timto, Ze mi nejsou znami Zadni potomci, ktefi se maji narodit po smrti pojisténce.
# ganfod #ar € &% IW Rr aw @l <al A4 wdfead Sl & 3TaR T E |

| certify that the particulars given above are true to the best of my knowledge

Prohla$uiji timto spravnost vyse uvedenych skute€nosti.

# g0 okar § o 3uddd squEh/fAfaTd A @Y T @ TUT W IR IHH ST T ST
qiyor fRar S T § 3R sraaes/fRfaca fr 3R @ gar fr s wiasy [ i Fr 39% ghfcaq BT
U9 oI H @Y fRar Sreem |

| certify that the above minor(s)/lunatic is living with me and is being supported and looked after by myself
and the Provident Fund money claimed on behalf of minor/lunatic will be spent in his/her best interest
and benefit.

Potvrzuji timto, Ze osoba nezletila nebo pravné nezplsobila Zije se mnou ve spole¢né domacnosti, je
odkazana na mou vyzivu, vykonavam nad ni dohled a davky ze spoficiho fondu, o které je zadano v jeji
prospéch, budou vynalozeny v jejim zajmu.

T / Place / Misto :
fesTis / Date / Datum :

gIaTehed! & gTAT&R / Signature of the claimant / Podpis Zadatele.

H&TH deh TSIl GaRT $RT S / To be filled in by the competent Czech Agency / Vyplni pislugny Ufad v
Ceské republice

AaATd  / Name / Nazev

TdeeaNT YATOI T Sirar § & grarehed! @ Hefd TfFaerd Fae=m Fg § T arar fefaf@d esties
P AT fHaAr =T AT |

It is hereby certified that the personal information concerning the claimant is correct and that the claim was
submitted on

Timto potvrzujeme spravnost osobnich udaja tykajicich se Zadatele a podani Zadosti dne :

(fG=1-DD-den / ATE-MM-mésic / a¥- YYYY-rok)

FI5eT T&AT / File No. / Cislo spisu
feslieh / Date / Datum

AT / Stamp [/ Razitko gE&draY  / Signature / Podpis



