& A/3mS U 202-1 CZ/IN 202 - 1

SMLOUVA O SOCIALNIM ZABEZPECENI MEZI CESKOU REPUBLIKOU A INDICKOU REPUBLIKOU
qh VRIS U HRA ORI & T ATATSIF GIET TR FRATHT

AGREEMENT ON SOCIAL SECURITY BETWEEN THE CZECH REPUBLIC AND THE REPUBLIC OF INDIA

GESA SPRAYA SOCILNIND
LABEZPECEN

€SSz

ZADOST O DUCHOD Z CESKE REPUBLIKY
e AURTST § 42T g ardr
CLAIM FOR A PENSION FROM THE CZECH REPUBLIC

Clanky 11 az 15 Smiouvy, Clének 6 Spravniho ujednéni
FIRATH T 3HTeoe -11-15, TRAHTAR STIEAT F oS 6

Articles 11 - 15 of the Agreement, Article 6 of the Administrative Arrangement

Zadost o / & fIT &ra1/ Claim for:

[] starobni dichod /gearasar dered/ an old-age pension

[] invalidni diichod /3TRTercIdT 9ereT / an invalidity pension
[] pozistalostni diichod /3cdiaital 92Tl / a survivor's pension
1 Zadatel(ka) /31TdGeh / Applicant
11 Prijmeni / 3TAE ST [ LAStNAME........oeieieieeceeee e
Rodné a viechna dalsi piijmeni / STed & THT 3fad 1 vg 3 gt 3ifas i3 Y/ Last name at birth and all
OUNEE LASE MAMES ¥ oo,
1.2 JMENO [ TUFT FTH/ FIISENAIME ... et
1.3 Datum narozeni / STed I T2/ Date of birth............coooeeieieeeene. Misto narozeni / STed T ET/ Place of
o] T { o PSPPSR PRPESRUPRN
1.4 Identifika€ni €islo — Cislo pojisténi / YgdleT &A1/ Identification number — insurance number
Indické &islo socialniho zabezpeéeni / V Ceské republice (rodné éislo) / HARAT ATATTS S ﬁT&ﬂT F&aT/ Indian
Social Security Number / In the Czech Republic (Birth Number)z)
1.5  Pohlavi/ foia1/ sex: [ ] Muz/ E_RW/ Male [] Zena / ATgelT/ Female
1.6 Statni prislusnost / ITSEIIAT / NAONANIY .........oee e,
1.7 AATESA / TAT/ AGUIESS. ... et
1.8 Adresa posledniho trvalého pobytu na tzemi Ceské republiky (byvalého Ceskoslovenska) /D ARSI F 3ifad
Tl (Y& ARIEATATfRAT)/ Last address in the Czech Republic (former Czechoslovakia)




19 []Pobirdm dichod / H 9T ITATeT AT HT T@T é/ I have been receiving pension payments

- jaky druh | 9T T g/ type of pension

- od koho (nazev instituce)/ﬁflﬁ'lﬁ' FLeA aTell Toledr T ATH/ paid by (name of the agency)

- pod ¢&islem | Tedt &/ reference number

[] Nepobirdam dichod / H 9ereT 3?!?!1?-[ 9rcd F@F I gl é / | have not been receiving pension payments

2 Body 2.1 az 2.13 se vypliiuji pouze u Zadosti o poziistalostni diichod / 2.1-2.13 #HE hadl ITGHEAT UL &
37Tl 1T #RT SITU/Points 2.1 — 2.13 to be completed only by applicants for a survivor’s pension

2.1  Zemiely(a) manzel(ka) - rodi¢ / FIsh gfa/getT, ATA-TUAT/ Deceased spouse — parent:

PHIMENT / 3TTI FTH/ LASE NAME. ...
Rodné a viechna dalsi piijmeni / STe8 & THAI 3TAH ATH T 30 Y 37fAe a8/ Last name at birth and all
OtNEE [ASENAMESY) .o
2.2 JMENO T TUF FTH/ FIISLNAME ...t ettt
2.3 Datum narozeni / Sied &1 fafA/ Date of birth.......coooovveeeeoeeeeee Misto narozeni / Sled &l TATA/ Place of
o1 1o T
2.4  Datum amrti / Fcg &I fATA/ Date of death.......cccveeveeeeeeeeeeeeeeee. Misto umrti / §cg T FUTA/ Place of
o 1T o N

2.5  ldentifikacni &islo — Cislo pojiténi zemrelého / Fdeh cgfFd I ggdled HEIT / Identification number — insurance
number of the deceased person

Indické &islo socialniho zabezpedeni / IR ATHATISIh F&TT TEAN deh IR H (Sf=H HEAT) / Indian
Social Security Number

26  Pohlavi/ feid/ Sex: [ Muz / &9/ Male [] Zena / AT/ Female

27  Statni pfislusnost / TTSEIIAT/ Nationality

2.8 Adresa ke dni amrti / §cg $r fafdr = gar/ Address as on the date of death

29 Adresa posledniho trvalého pobytu zemfelé(ho) na Gizemi Ceské republiky (byvalého Ceskoslovenska) | TF IR
# Fcsh eaTFd &1 HTAH IaT (Tge UhrEaliarichdn)/Last address of the deceased person in the Czech Republic

(former Czechoslovakia)




210 [ Zemfely(a) pobiral(a) dichod / Hdh cAFT U ST Ucd FIT IgT U/ Deceased person had been
receiving pension payments

- jakydruh /9T HT ghR/ type of pension

- od koho (nazev instituce) / 1Tl F¥eT dTell ToTd! I AT/ paid by (name of the agency)

- pod ¢&islem | Tedt &/ reference number

[J Zemtely(a) nepobiral(a) diichod / Fcleh egfeFel eIl $JITclel UTocl gl T IGT AT/ Deceased person had not
been receiving pension payments

2.11 Trvalo manZelstvi Zadatele se zesnulou osobou ke dni umrti? / T Hcg 1 fafy =t Hdh Ud 3dgeh & o
%T%? HEYT I ?/ Did the marriage of the applicant and the deceased exist as on the date of death?

[] ano /&7 yes [] ne/=T&/no

2.12 Uzaviel(a) Zadatel(ka) po umrti osoby uvedené v bodé 2.1 novy sfiatek? / T 3 of 2.1 W aftia =afea &
I g & EESIGE gﬁﬁ'cl'lg far § /Has the applicant remarried after the death of the person mentioned in 2.1?
[] ano/ ﬁ/ yes - datum nového sniatku / qjﬁﬁam 1 fafA/ date of the new marriage
[] ne/=gi / no

213 | Zadost o pfiznani sirotéiho dichodu 3T derst g 3mdeeT /Application for orphan’s | popira-li dite

pension ¥ diichod, uvedte
jaky a od koho
Jméno a pfijmeni Rodné dislo Datum Jméno a pfijmeni Jméno a pfijmeni gfe s=ar
ditéte vCR? narozeni | otce ditéte matky ditéte e —
g<d & AH U9 HfAA | I oA Sled HT | STd & Tar & g &I AT FH W ¢ ar sy
C
ATH & IGIE AH Td HAH AH | AH TG HTH TH | ggdy geR
First name and last Czech Birth | pate of | First name and last | First name and last | ®id &drd
name of child Number birth name of child’s name of child’s _
father mother If the child has
been receiving
a pension,
please specify
its type and
source




3 Vypliiuje se ve vSech pfipadech Zadosti (pfi zadosti o pozUstalostni dichod uvedte, prosim, pouze doby
zaméstnani — pojisténi zesnulé osoby)

3R ST ST (IS UG EId o HHAS H FoAT 617 & HAf - hdel Hcdsh hikd & USHIR HT
31afy §4m)

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®) | Predklada
od ukonceni povinné $kolni dochazky az do dne podani zadosti o , | Sedoklad
q % | dichod RED
o T fru
From To Hfeard Rem qf e dUr e Je&dd e @ Ay qe Ao dr | Country ™| oy
T, S A afy v wRefa @9 & sEf ERS
List of employment, insurance periods and substitute insurance periods Documents
from the date of completing compulsory education until the date of submitted

submission of this application

Studium, uceni:
fRretr, 3fafed gfneidr

Studies, apprenticeship:

Vojenska sluzba — civilni sluzba — vojenské cviceni
{1 ar,fafae dar,dqar 3

Military Service — civilian service — military exercise

Odbojova ginnost (osvédéeni dle zakona &.255/1946 Sb.) ¥
gfaRrer & weder (AT 256/1946) F AR FATOT 97 [lano /& yes
Participation in the Resistance (Certificate as per Act 255/1946 Coll)® | []ne / #€l/ no

Doba pojisténi — zaméstnani (nazev podniku, pfFip. i Druh
pracovisté, s uvedenim pfesné adresy) pracovné
. pravniho,
ST &1 37 AR ST 1Al (Fededr FT AT, FHIA pfip. jiného
HT T, T I vztahu
Insurance periods — Employment periods (name of ST 1
company, location of workplace, full address) YR 37ET
3 YR &
..
Type of
employment
or similar
relationship




4 ProhlaSeni o dobé péce o déti — vychové déti
I FT ¢EIG - TTelel 9IYOT T 37aTY Hr gryorn
Declaration of periods of child care — child rearing
41 Jménoa Datum Jméno a pfijmeni Jméno a pfijmeni Doba osobni péce o déti
pfijmeni ditéte  narozeni otce ditéte matky ditéte
g<d T ATH = &1 gieded cay@ fir
S fafy g & fOar & g AT FAH o
Td 3 = ; 1A ug dfad A\ ug Adfad A#
_ Date of birth Period of personal care for
First name and First name and last  First name and last children
last name of name of child’ name of child
child ame ot chiid's ame ot chiid's Od/@/from Do/ dH/ to
father mother
4.2 Je-li dité nebo bylo-li dité v zaopatfeni jiné osoby nebo ustavu, uvedte kde a jak dlouho (od kdy-do kdy)
Ife g i @ T 3T ATFd IrYar §EAT FIT A aTS @Y, ar adIv Shel AN fhael 3 g (8-
doh)
If the child is or was cared for by another person or institution, indicate where and how long (from-to)
5 Prohlaseni o vydéle¢né Cinnosti zadatele(ky) /
3T & 3RTW TohaThelTT FI G0N/ Applicant’s gainful activity declaration
Prohladuji, ze moje vydélecna ginnost / # SISO AT € foh A 322T9h Fharshel™™ /| declare that my
gainful activity:
[ skongila (skongi) dne / I HATCA §T------T FATST g1/ ended (Will end) ON ..o,
[] trva / 38T SIRY &/ still continues
6

Vypliiuje se pouze u zadosti o starobni diichod / Shdel JETIEAT G g 3HTdesh RT 8T ST /

To be completed only by applicants for an old-age pension

Zadam, aby starobni diichod byl pfiznan ode dne / # (COEREIEFERI
U & &TaT ST g/ | claim for an old-age pension as of (date): ............cooiiiiiiiiiiii




Zpusob vyplaty dichodu / 92reT HITATeT T et / Way of pension payment

Zadam, aby mi byl diichod vyplacen / FUaT A 91l T Il FX / Please pay my pension:
[] namgjuget/ A d& @1 #H/ on my bank account:

- gislo uétu (kod IBAN) / § WTAT HEAT (31S & T TS HI8) / bank account number (IBAN Code)

- identifika¢ni kod banky (BIC/SWIFT) / 8% ggdard I (S 3ms d/Fawe)/ bank identification code
(BIC/SWIFT)

Prohlaseni zadatele(ky) / 37Td&a @I EIYUT/ Applicant’s declaration

Prohlasuji, Zze jsem veSkeré udaje uvedl(a) podle pravdy. Jsem si védom(a), ze nepravdivé udaje mohou
privodit nejen odnéti nepravem ziskaného dichodu a vymahani nahrady Skody, ale i trestni stihani.

# Gor FRar § A FT A S Wl guAr Wy Ud @E g | H S § R qed guen & &
aRUTH Fa&9 IR SR &7 @ [T 7T e & Jehdld Td Fehdle S RS & Helrar et o 8
gl & |

| 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
£=:31 = SR AT oo
At on

Vlastnoru€ni podpis Zadatele(ky)
A & §EATER
Applicant’s signature

Vlastnoruéni podpis zadatele(ky) ovéfil / 3Tdge & gEaTaR 1T oIid folv aTT § / Applicant’s signature has
been verified by:

Nazev instituce / TSIl &T =TA/ Name of the agency:
Datum / f&=Tie/ Date:

Razitko a podpis / A TF gEATER/ Stamp and signature:




Vyplni instituce, u které byla tato zadost podana / 38 Tl ZaRT 8RT ST gl 59 3TdesT wEqd R
IT & /Is to be filled in by the agency where this application was submitted:

9.1

9.2

9.3

NAZEV / FTHS NBIME. ...

Razitko / AL/ Stamp 9.4  Datum pfijeti Zadosti / 38 3MdeeT HT Y&
F Fr TAfA/Filing date of this application

9.5 Podpis / &8/ Signature




POZNAMKY

1) Rodné jméno i vSechna dfivéjsi pouzivana pfijmeni se vyplnuji vzdy, a to i u muzd.
2) Udaj o rodném &isle se nevyplfiuje, pokud toto &islo nebylo pFidéleno.

3) Sirotek starsi 18 let uplatfiuje narok na sirotéi dichod samostatnou Zzadosti pod svym rodnym ¢&islem. U sirotka
mlads$iho 18 let je Zadatelem Zijici rodi€. Uplatriuje-li sirotek narok na sirotéi dichod po obou rodi€ich, je nutno
sepsat dvé zadosti (u sirotka mladSiho 18 let uplatfiuje narok zakonny zastupce - opatrovnik). V takovém piipadé
se v zadosti o sirot€i dlichod nevypliuji prohlasSeni o trvani manzelstvi a uzavifeni nového manzelstvi (body 2.11 a
2.12).

4) Do prehledu o dobach pojisténi (zaméstnani), Cinnostech a nahradnich dobach vyplite nejen udaje o Cinnostech
vykonavanych na Uzemi Ceské republiky a v Indii, ale i udaje o ¢innostech na Uzemi jinych statd (véetné nazvu
statu). Ve vy¢tu dob zaméstnani Ize pokraovat na samostatné viozeném listu.

5) Osvédéeni dle zakona &. 255/1946 Sb. vydané Ministerstvem vnitra Ceské republiky (osvédéeni tykajici se
Ucasti v odbojovém hnuti) je tfeba pfedlozit v originale nebo notarsky ovérené fotokopii.

POUCENI

Zadost se zasila Ceské spravé socialniho zabezpedeni, KFizova 25, 225 08 Praha 5, Ceska republika,
prostfednictvim indického nositele pojisténi EPFO (Employees Provident Fund Organisation), ktera pfipoji pfehled
0 dobach pojisténi ziskanych v Indii.

Zadost doporudujeme vyplnit strojem nebo hilkovym pismem.

Vyplnény tiskopis odevzdejte svému zaméstnavateli (byvalému zaméstnavateli), ktery jej dale
postoupi EPFO (Employees Provident Fund Organisation).

K Zzadosti se dokladaji ovérené kopie dokladl. Zapoditatelné doby pojisténi ziskané v Indii budou Ufedné
potvrzeny indickym nositelem pojisténi EPFO (Employees Provident Fund Organisation).

K Zadosti o starobni nebo invalidni diichod se predkladaji ovéfené kopie téchto dokladu:

- rodny list Zadatele

- doklad o studiu i nedokonéeném

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

- zeny, které pecCovaly (peCuji) o déti (dité) vlastni, osvojené nebo prevzaté do péce nahrazujici péci rodicu,
predkladaji ovéfené kopie rodnych list(l déti (ditéte) a u osvojenych déti rozhodnuti soudu o osvojeni

- osobni list dichodového zabezpedeni (pojisténi), pokud Vam byl Ceskou spravou socialniho zabezpedeni
vydan.

K Zadosti o pozistalostni diichod se predkladaji ovéfené kopie téchto dokladu:

- rodny list Zadatele (2adatelky)

- rodny list zemfelé(ho)

- doklad o studiu zemfelé(ho) i nedokonéeném

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

- peCovala-li zemfela zena o déti (dité) vlastni, osvojené nebo prevzaté zemrielou zenou do péce nahrazujici
péci rodicu, predlozi se ovérené kopie rodnych listl téchto déti (ditéte) a u osvojenych déti rozhodnuti soudu
0 osvojeni

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

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

- umrtni list manZela(ky) (rodiCe ditéte)

- je-li zadatelkou o vdovsky dlichod Zena mladsi 55 let nebo je-li Zadatelem muz mladsi 58 let a pecuje o
nezaopatfené dité (déti), a to jak vlastni, tak osvojené nebo prevzaté do péce nahrazujici péci rodicl, je
nutno pfipojit ovéfenou kopii rodného listu ditéte (déti). Jde-li o dit& (déti), které jiz ukoncilo(y) povinnou
Skolni dochéazku, 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.




ooy

1) 989 Ud AR 3desh el A9 Sfed & FHI F AT 717 vd @l Woe sifadw A fod |

2) Ifg AUFR FeA FAOT 9F I AG fRAT AT § AT S9IE FHI Grell BT |

3) 18 a¥ I 3k HY a3, YA SeH YHIOT UF FEIT & IHcHld Y 9 g qUH 3Mdesl 9T A grar
HE | 1898 A i A & AT H IR @ AT-TAAT F2T IHdeaT A Seam | Ffe ey, A Qi gy
& URUI Y T ¥ el HIT & o a1 3Mdeet 3Haey quT fhu ST (18 a¥ & & & Y & I & &l
31 FRT 3Tdes fhar STwm ) W Al & dariged Sliae A PR YA [Hiddle A HAHl ofigel dear
211 Td@ 2. 12 & 3T YA & HOGT H  Wlell BIST S0 |

4) & HE® | QSR 3E® ) Td Ffaedriid S el @t & F9Ar 9 IURGT Td 6Rd a9 3=g o A gaf
3RIW fFATHAT HT Soor@ (G & A1 Aied ) H | AT yafy & g & dfaRed v I w@r S |

5) JfAfATH §Ear 255/1946 coll % 3ER Uh IURIGT & 6 HATGRI FIRT ST HA FHIOT I T JATOT Ffcy(gfarer
H T ¥ T YAOT 97 ) 37T Holded HY |

farder
3MdesT U AATSIS F&T TR, Krizova 25, 225.08 Praha 5, d& IURGT H HRAT Toidl .40.f4.4.
(Fearlr sfasy A ored) & ATeTsT F AT JMT, S ARG A Hise 9T 3 gadr Faxor s enfier &l |
FUAT 36 B P TIC e A 3r27ar EHoT ZIT o7 A |

Bt H foriear (79 friean) & o oo w St 3@ wanfad. (el sfasy A dweer ) wr s s |

SEAAST T FeATA Yfadr Hefded & S0 | AR H g & 378 Hise Aoy 3afy & w.a.fad. (@A
siasy AT Herost) gary AU fohar Sreen |

FETAET YT 37UAT I U 8 ald o HHA H AT a&aidel (YA i) FHofdel Y :

3TAGH FI STedH FHIT 9T

Rt yaAToT g arg e qfr 7 Fr S @ |

U (AIEIATRAT ) VT #  dUT Afdel Far & FAT 9 |

AR 3Mdcs, [T 37U=T 31T 9% So (F<al) JUAT ST (STl ) UATRT 3AhT ITelel GIVoT foRaT § (T TET
§) - 99 (3<9i) & FoA THAT U IUAT AT N a0 I HGA Heldel &Y |

e 39T §l, Ueh HHATSTh FI&T YATHA aRT SIRY 3deeh T Gere s1AT 7 egfaderd Rers |

ST e & AHS A, Arafaf@d geadsr (yaAfora gfaan) defes & S -

3TAGH FI STedH FHIT 9T

Fdh i I STeH AT T

Acs cafed & daY A RA&T gA0T 9F =g RAew g 7 H 78 v |

Ife Hdsdh AGT o YT IUAT Cocleh Fedl (sTel) YAl ae (qedi) Bl HYAT H Sofehl ol GI§oT fohar o -
g (STdl) & Sed YHUT UF HYAT AT H Geddh  Gadl MC Helded fhU ST

I YIS §Y, Uk AIASS HET TRAEA GaRT TR Hceh I U AT T FTheard Reprs

faTe JATT uF 3rar f4aTg AT T FAhol/HT Tholeae (hael fatrar 3ryar LR & ard & AHd #)

Foeh afd/deelt, AT AT #1 7cg JAoaT

55 9§ @ A Y HI Afgell Hdeeh Td 58 a9 & HH Y & T&Y deeh o Y=l YT T0% sed  (del) 3T
I (STl) FT HIATHT 3Tl TTeled AT X Ig § - g (F<dl) & Sled JHAT UF AT I HT Godeh qaeT
I Forded Y | A S (FeAl) o uge & Hfoard Fpor 3ufRuf qft #x o ¥ o sar sufeufa gHAOT O9F srrEr
S 37 graas (Rfescar vama) st Toead Y gerd & s<ar 3nfda & |

UESl JHMdes & WY Heldel U AT GEATdST Ye: 3Uclet] el I IaRTehell el ¢ |




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 India 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, KfiZzova 25, 225 08 Praha 5, Czech
Republic, through the Indian agency EPFO (Employees Provident Fund Organisation), which will include a
statement concerning creditable periods in India.

Please complete this form in block letters or typewriting.

The form shall be submitted at your emplovyer (previous employer) who shall forward it to the EPFO
(Employees Provident Fund Organisation).

Certified copies of documents are to be enclosed. Creditable periods completed in India will be certified by the
EPFO (Employees Provident Fund Organisation).

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

- 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 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

- 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 female applicant younger than 55 or a male applicant younger than 58 who is rearing a
dependant child (children) — either her 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 attendance or any other
documents proving that the child is dependant (medical certificates).

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