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Affirmation of foreign employer/éestné prohlaseni zahrani¢niho zameéstnavatele

A. Employer/Zaméstnavatel

Identification number/ Variable symbol/

Representative/-s of the company — trade name/Zastupce/-ci spoleCnosti — nazev Identifikacni Cislo Variabilni symbol
House number/ Postal code/
Street/Ulice Cislo domu Town/Obec pPSC State/Stat

B. Employee/Zaméstnanec

Date of birth/ Personal identification
Surname/PFijmeni Forename/Jméno Degree/Titul Datum narozeni number/Rodné Cislo

C. Affirmation/Cestné prohlaseni

Bellow mentioned hereby declare/-s and sign/-s on behalf of the company, that during the requested period the company shall pay insurance
premiums to the Czech social security scheme for the aforementioned employee in case of granting the exception according to the Article 17 of
the Council Regulation (EEC) No. 1408/71, Article 16 of the EP and Council Regulation (EC) No. 883/04 or appropriate provision of an agreement
on social security.

Timto za spolecnost prohlasuje/-ji a svym podpisem stvrzuje/-ji, Ze v pfipadé udéleni vyjimky podle ¢l. 17 nafizeni Rady (EHS) ¢. 1408/71, ¢l. 16
nafizeni EP a Rady (ES) €. 883/2004 nebo pfislusnym ustanovenim smlouvy o socialnim zabezpeceni bude béhem poZadované doby spolecnosti za
vySe uvedeného zaméstnance hrazeno pojistné na socialni zabezpeceni a zdravotni pojisténi do Ceského systému socialniho zabezpeceni.

In/V Date / Dne

Signature/-s, stamp / podpis/-y, razitko

Forename and surname of the person/-s acting on behalf of the company /
jméno a pfijmeni osob/-y jednajici/-ch za spoleCnost
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