SUPPLEMENT TO CLAIM FOR U.S. BENEFITS BASED ON THE SOCIAL SECURITY
AGREEMENT BETWEEN THE U.S. AND THE CZECH REPUBLIC
DODATEK K ZADOSTI O DAVKY Z USA NA ZAKLADE SMLOUVY O SOCIALNIM ZABEZPECEN{
MEZI USA A CESKOU REPUBLIKOU

Please check the type of U.S. benefits you apply for/Zaskrtnéte, prosim, druh davek z USA, o které zadate:

[ ] Retirement benefits [ ] Spouse’s benefits [ ] Widow’s/Widower’s benefits
Dtichodové davky Davky manzela Vdovské/vdovecké davky

[ ] Disability benefits [ ] Child’s benefits [ ] Lump Sum Death Payment
Davky v invalidité Détské davky Jednorazova platba pii umrti

INFORMATION ABOUT THE WORKER/INFORMACE O PRACOVNIKOVI

1. Name/Jméno:

2. Social Security Number:
Cislo socidlniho zabezpeceni

3. Country of citizenship/Stat ob&anstvi:

if U.S citizen, please provide the U.S. passport number: issued on (Month/Day/Year):
Vv ptipadé obfana USA, prosim, uved'te ¢islo cestovniho pasu USA vystaven dne (mésic/den/rok)
if U.S. permanent resident please provide the A# resident card issued on
Vv piipad¢ trvalého pobytu v USA, prosim, uvedte Cislo A# prikaz vystaven dne
if not a U.S. citizen, dates of stay in the U.S.: from to from to from to
v piipadé osoby, ktera neni obéanem USA, data pobytu v USA: (od___do)
4. Date of birth: ] (Month/Day/Year)
Datum narozeni (mésic/den/rok)
5. Place of birth: (City and State or Country)
Misto narozeni (mésto a stat nebo zemg)
6. Marital Status: [ ] married [ ]single [ ] divorced [ ] widowed
Rodinny stav: Zenaty/vdana svobodny/svobodna  rozvedeny/rozvedena vdovec/vdova

Information about the Worker’s Current Spouse (if applicable):
Informace o sou¢asném manzeli/manzelce pracovnika (vztahuje-li se toto na dany pfipad):

Name/Jméno:

Name at birth/Rodné jméno:

Date/Place of birth: /[ (Month/Day/Year) (City and State or Country)

Datum/misto narozeni (mésic/den/rok) (mésto a stat nebo zemg)

Country of citizenship:
Stat ob¢anstvi

if U.S citizen, please provide the U.S. passport number: issued on (Month/Day/Year):
Vv ptipadé obcana USA, prosim, uved'te ¢islo cestovniho pasu USA vystaven dne (mésic/den/rok)
Date of marriage: /[ (Month/Day/Year)
Datum uzavieni manzelstvi (mésic/den/rok)
Place of marriage: (City and State or Country)
Misto uzavieni manzelstvi (mésto a stat nebo zemé)
US Social Security Number: - - ] NONE/ZADNE

Cislo socidlniho zabezpeteni USA
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Previous Marriages (if applicable)/Pfedchozi manzelstvi (vztahuje-li se toto na dany pfipad):

To whom married (Name at Birth):
Ptredchozi manzel/manzelka (rodné jméno)

Date of birth of spouse: [ (Month/Day/Year)

Datum narozeni manzelka/manzelky (mésic/den/rok)

US Social Security Number: - - ] NONE/ZADNE
Cislo socialniho zabezpeceni USA

Date of marriage: [ (Month/Day/Year)

Datum uzavieni manzelstvi (m&sic/den/rok)

Place of marriage: (City and State or Country)

Misto uzavieni manzelstvi (mé&sto a stat nebo zemg)

Date of marriage termination: [ (Month/Day/Year)

Datum zaniku manzelstvi (mésic/den/rok)

Place of marriage termination: (City and State or Country)

Misto zaniku manzelstvi (mésto a stat nebo zem¢)

Reason of marriage termination: [ ] Divorce [ _] Death [ ] Annulment

Ditivod zaniku manzelstvi: Rozvod Umrti Prohléseni za neplatné

If divorced, please provide the ex-spouse’s current contact information:
V ptipadé rozvedené osoby, prosim, uved’te soucasné kontaktni idaje byvalého manzela/byvalé manzelky

Address: Phone #: [ ] Whereabouts unknown
Adresa Telefonni ¢islo Misto pobytu neni zndmo

If you need additional space to provide information regarding more marriages please use the “Remarks” section.
Potiebujete-li dalsi prostor k uvedeni informaci tykajicich se dalSich manzelstvi, pouzijte, prosim, ¢ast nadepsanou
»Poznamky*.

7. Entitlement to pension based on work not covered by U.S. Social Security (including foreign pension)?
Narok na diichod na zakladé prace, na kterou se nevztahuje socialni zabezpec¢eni USA (véetné ciziho dichodu)?

LINO [] YES, type effective: [] YES, currently applying for Czech benefits
NE ANO, druh ucinnost ANO, v soucasné dob¢ se zada o ¢eské davky

INFORMATION ABOUT THE APPLICANT (if you are the Worker please skip items 6 to 10 and go to item 11)
INFORMACE O ZADATELI (jste-li uvedenym pracovnikem, vynechejte prosim body 6 az 10 a piejdéte k bodu 11)

8. Name of the Applicant:
Jméno Zadatele

9. Country of citizenship:
Stat obcanstvi

US Social Security Number: - ] NONE/ZADNE
Cislo socialniho zabezpeceni USA

if U.S citizen, please provide the U.S. passport number: issued on (Month/Day/Year):

Vv ptipadé obcana USA, prosim, uved'te ¢islo cestovniho pasu USA vystaven dne (mésic/den/rok)

if U.S. permanent resident please provide the A# resident card issued on

v piipad¢ trvalého pobytu v USA, prosim, uvedte Cislo A# prikaz vystaven dne

if not a U.S. citizen, dates of stay in the U.S.: from to from to from to

v piipadé osoby, ktera neni obanem USA, uved'te data pobytu v USA: (od__ do)
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10. Marital Status: [ | married
Rodinny stav: zenaty/vdana

[ ] divorced
rozvedeny/rozvedend

[ ]single

svobodny/svobodna

[ ] widowed
vdovec/vdova

Information about your current spouse (if applicable):
Informace o vaSem soucasném manzelovi / soucasné manzelce (vztahuje-li se toto na dany pfipad)

Name/ Jméno:

Name at birth/Rodné jméno:

Date of birth: [ (Month/Day/Year)
Datum narozeni (mésic/den/rok)
Date of marriage: [ (Month/Day/Year)
Datum uzavieni manzelstvi (m&sic/den/rok)

Place of marriage:
Misto uzavieni manzelstvi

(City and State or Country)

(mésto a stat nebo zemé)

US Social Security Number: - - ] NONE/ZADNE

Cislo socialniho zabezpeéeni USA -_— - ———

Previous Marriages (if applicable)/Pfedchozi manzelstvi (vztahuje-li se toto na dany pifipad):

To whom married (Name at Birth):
Piedchozi manzel/manzelka (rodné jméno)

Date of birth of spouse: /[ (Month/Day/Year)

Datum narozeni manzelka/manzelky (mé&sic/den/rok)

US Social Security Number: - - ] NONE/ZADNE
Cislo socialniho zabezpeceni USA

Date of marriage: I (Month/Day/Year)

Datum uzavieni manzelstvi (mésic/den/rok)

Place of marriage: (City and State or Country)
Misto uzavieni manzelstvi (mésto a stat nebo zemd)
Date of marriage termination: /[ (Month/Day/Year)

Datum zaniku manzelstvi (mésic/den/rok)

Place of marriage termination: (City and State or Country)
Misto zaniku manzelstvi (mésto a stat nebo zemé)
Reason of marriage termination: [ ] Divorce [ ] Death [ ] Annulment

Dtivod zaniku manzelstvi: Rozvod Umrti Prohlaseni za neplatné

If you need additional space to provide information regarding more marriages please use the “Remarks” section.
Potiebujete-li dalsi prostor k uvedeni informaci tykajicich se dalSich manzelstvi, pouzijte, prosim, ¢ast nadepsanou
»Poznamky*.

11. Do you or your spouse have work credits under another country's Social Security system?
Mate vy nebo vas manzel / vaSe manzelka zapocty za praci (doby pojisténi) podle systému socidlniho zabezpeceni
jiného statu?

[] YES/ANO [ ] NO/NE Countries

Staty

Name:
Jméno

12. If the application is filed on behalf of a minor child or a person who is unable to handle his/her own affairs,
please provide name and the Social Security Number of the Representative Payee:
V ptipade, ze se zaddost podava jménem nezletilého ditéte nebo osoby, kterd neni zplsobild obstaravat své vlastni
zalezitosti, uved'te, prosim, jméno a ¢islo socialniho zabezpeceni zastupujiciho piijemce (Representative Payee)

SSN:
Cislo socialniho zabezpeéeni (SSN)

Name:
Jméno
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13.

14.

15.

16.

17

18.

Do you speak English? [_] YES/ANO [ ] NO/NE If no, what languages do you speak?
Mluvite anglicky? Pokud ne, kterymi jazyky hovofite?

Do you have any unsatisfied felony warrants for your arrest? [ ] YES/ANO [ ] NO/NE
Byl vydan ptikaz k vasemu zatCeni pro zavazny trestny ¢in (felony) a tento piikaz nebyl dosud vykonan?

Do you have any unsatisfied federal/state warrants for violation of probation/parole?
Byly vydany néjaké federalni/statni piikazy k vaSemu zatceni pro poruseni podminek
podminéného trestu/podminéného propusténi a tyto piikazy nebyly dosud vykonany? [ ] YES/ANO [ ] NO/NE

During the past 14 months, were you unable to work due to illness or injury?
Byl(a) jste béhem poslednich 14 mésicti neschopen/neschopna prace v diisledku nemoci nebo trazu?

[ ] YES/ANO, since/od [ ] NO/NE

If yes, do you wish to file for Social Security Disability benefits at this time? [ ] YES/IANO []NO/NE
Pokud ano, piejete si nyni pozadat o davky v invalidité ze socidlniho zabezpeceni

. Did you or your spouse work for the US Railroad?
Pracoval(a) jste vy nebo vas manzel / vase manzelka pro Zelezni¢ni podnik USA?
[ ] YES/ANO Name/Jméno from/od to/do
[ ] NO/NE
Were/Are you employed [] this year? [ ] last year? [] the year before last?  [_] NO/NE
Byl(a) jste /Jste zaméstnany/a V letoSnim roce? vV minulém roce?  ptedloni?

If yes, please give the name and address of your employer
Pokud ano, uved'te, prosim, jméno a adresu svého zamestnavatele

Employed from to [] Not ended Date work will end
Zaméstnany/a od do Dosud neskoncilo Datum, kdy prace skonci
Are you a corporate officer or related to a corporate officer? [ ] YES/ANO []NO/NE

Jste statutarnim organem nebo ¢lenem statutarniho organu (corporate officer) nebo piibuznym osoby, ktera je
statutarnim organem nebo ¢lenem statutarniho organu (corporate officer)?

May we contact your employer? (] YES/ANO [] NO/NE
MuZeme kontaktovat vaseho zaméstnavatele?

If you are paid in US Dollars, how much do you expect to earn this year? $
Jste-li placen(a) v americkych dolarech (USD), kolik o¢ekavate, ze vydélate v leto$nim roce?
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19. Were/Are you self-employed?
Byl(a) jste/Jste osobou samostatn¢ vydélecné ¢innou?
[] this year?/v letosnim roce? [ ] last year?/v minulém roce? [ ] the year before last?/piedloni [_] NO/NE

If yes:
Pokud ano:

Type of business:
Druh ¢innosti

Net earnings:
Cisté pfijmy:

Period of self-employment:
Obdobi samostatné vyd€lecné Cinnosti

20. Are you currently engaged in employment or self-employment
for more than 45 hours/month?

Vykonavate v soucasné dobé ¢innost jako zaméstnanec
nebo jako osoba samostatné vydélecné ¢inna po dobu vice nez 45 hodin/mési¢né?

[ ] YES/IANO [ ] NO/NE

21. Do you agree with your earnings as they are shown on your record?

[ ] YES/ANO []NO/INE
Souhlasite s udaji o vaSich ptijmech tak, jak jsou uvedeny ve vaSem zdznamu?

If no, please explain:
Pokud ne, uved’te, prosim, vysvétleni

22. As of when do you wish to receive your Social Security benefit?
Od kdy si piejete dostavat svoji davku socialniho zabezpeceni?

[ ] as soon as possible (possible reduction in benefit amount)/co nejdiive (mozné snizeni vyse davky)

[] as of full retirement age (unreduced benefit amount)/ode dne dosazeni plného diichodového véku (nesnizena

vyse davky)
[ ] as of/ode dne (Month/Year)/(Mésic/Rok) please explain reason/prosim, vysvétlete divod:
Full Retirement Age/PIny dichodovy vék:
Born: 1938: 65 years + 2 months 1955: 66 years + 2 months ~ Narozeni: 1938: 65 let + 2 mésice

1939: 65 years + 4 months
1940: 65 years + 6 months

1956: 66 years + 4 months
1957: 66 years + 6 months

1939: 65 let + 4 mésice
1940: 65 let + 6 mésici

1955: 66 let + 2 mésice
1956: 66 let + 4 mésice

1957: 66 let + 6 mésice
1958: 66 let + 8 mesice
1960 a dal: 67 let

1941: 65 years + 8 months
1942: 65 years + 10 months
1943 - 1954: 66 year

1958: 66 years + 8 months
1960 and over: 67 years

1941: 65 let + 8 mésici
1942: 65 let + 10 mésicu
1943 - 1954 66 let

23. Are you entitled to, or do you expect to be entitled to a pension or annuity (or a lump sum in place of a pension

or annuity) based on your own employment and earnings from the Federal government of the United States,
or one of its States or local subdivisions? (Social Security benefits are not government pensions.)
Mate narok na, nebo ocekavate, Ze budete mit narok na dichod nebo rentu (nebo jednorazovou castku namisto
dichodu nebo renty) na zakladé svého vlastniho zaméstnani a pifijmi od federalni vlady Spojenych stati, nebo
nékterého z jejich stati nebo mistnich spravnich ¢i samospravnych jednotek? (Davky socidlniho zabezpeceni -
Social Security benefits - nejsou viddnimi diichody.)

[ ] YESIANO [ ] NO/NE

If yes, please check one of the boxes/Pokud ano, zaskrtnéte, prosim, jednu z kolonek:
L] I receive a government pension or annuity
Dostavam vladni dichod nebo rentu.
(] I received a lump sum in place of a government pension or annuity
Dostal(a) jsem jednorazovou c¢astku namisto vladniho diichodu nebo renty.
[ ] 1 applied for and am awaiting a decision on my pension or lump sum
Pozadal(a) jsem a o¢ekavam rozhodnuti 0 mém diichodu nebo jednorazové ¢astce.
L] I have not applied for but I expect to begin receiving my pension or annuity.
Nepozadal(a) jsem a avSak o¢ekavam, ze zacnu dostavat svilj diichod nebo rentu.
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24. Your bank information/Informace o vasem bankovnim uétu:
U.S. bank/Bankav USA RTN: Account Number:

Cislo uétu
Checking Account/Bézny uéet [ ]  Savings Account/Spotici uéet [ |
Joint account/Spole¢ny ucet [ | YES/ANO [ ] NO/NE

It is now possible to have benefits deposited directly to dollar accounts in two of the Czech banks: CSOB and
Ceska Sporitelna. If you wish to receive your benefits directly to an account in CSOB or Ceska SpoFitelna,
please provide the complete 22-digit IBAN number.

Nyni je mozné nechat si davky ukladat piimo na dolarové uéty ve dvou &eskych bankach: CSOB a Ceska Spotitelna.
Piejete-li si dostavat své davky pfimo na uéet u CSOB nebo Ceské Spotitelny, uved'te, prosim, uplné 22-mistné &islo
IBAN.

[] CSOB IBAN: e L

[ Ceska sporitena 1BAN:  [SIZ] [ [ [ [ [ [ [ [ [ [[[[[[][[[[]]

25. Your current residence address:

Adresa vaseho soucasného bydliste

Daytime telephone no/Telefonni ¢islo béhem dne

Email address/Emailova adresa:

26. REMARKS/POZNAMKY::
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