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AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND THE CZECH REPUBLIC
SMLOUVA O SOCIALNiIM ZABEZPECENI
MEZI INDICKOU REPUBLIKOU A CESKOU REPUBLIKOU

FATA 9T AFAT, 1995 F HAId HARAT TAEIOT o1 & o 3mdea-a9
APPLICATION FOR INDIAN WITHDRAWAL BENEFIT UNDER EMPLOYEES’ PENSION SCHEME, 1995

ZADOST O JEDNORAZOVOU VYPLATU DAVEK Z INDICKEHO ZAMESTNANECKEHO PENZIJNIHO
SYSTEMU, 1995

(F10-C)

1. "SI T ATH / Name of the member / Jméno pojisténce

9UH ATH / First Name /
Kfestni jméno

HEY A7 / Middle Name /
Prostfedni jméno

39417/ Surname / Pfijmeni

2. Tar &1 A (arfed AfRem & AFS 7 9fa &1 71H)

Father's Name (Husband’s Name in the case of a married woman)
Jméno otce (v pfipadé vdané Zeny uvedte jméno manzela)

9YH ATH / First Name /
Kfestni jméno

HEY ATH / Middle Name /
Prostfedni jméno

394TH  / Surname / Pfijmeni

3. si=#7 faf¥r / Date of Birth / Datum narozeni ‘ ‘ ‘/I I ‘/‘ ‘ ‘ | |

(R=1-DD-den / #TE-MM-mésic / a¥-YYYY-rok)

4., ¥RG & 39 TAYSAT HT ATH TF IaT forgd e 3ifad 97 srieg ar

Name & Address of the establishment in which the member was last employed in India
Nazev a sidlo zaméstnavatele, u kterého byl pojisténec naposledy v Indii zaméstnan:

5. UsileUT TEAT / Registration Number / Registraéni &islo

HRAT FTATSH qra FE&AT / Indian Social Security Number / Indické &islo socialniho zabezpe&eni

I SI=H G&AT / Czech Birth Number / eské rodné &islo




6. i) IR & 3 T AT / Date of joining employment / Datum nastupu do posledniho zaméstnani

HEpEEEEEE

(G=T-DD-den / #TE-MM-mésic / a¥-YYYY-rok)

iy sfedr @IgT Fr fafY / Date of leaving employment / Datum ukong&eni posledniho zaméstnani

HEpEEEEEN

(G=1-DD-den / AG-MM-mésic / a¥-YYYY-rok)

7. AT B8 @1 HROT / Reason for leaving employment / Diivod ukonéeni posledniho zaméstnani:

(v) TEAEC FIBl [ SWIFT COUE / SWIFT KO: ..oiiiieeieiieeee e e e e e e e e e e e e e e e e e e e eeaaaeeeeens

10. 91 3T TAER A F $T0P § / AT A € (PIAT T [Fheq W AT 9T)

Are you willing to accept (Please tick one option)
Jste ochotni pfijmout (prosim, zatrhnéte pfisluSnou moznost)

(i) THAOT & 32T H ATl JATOT-IF

Scheme Certificate for the purpose of totalisation ]
Potvrzeni o dobach pojisténi

3AYar / OR/nebo
]

(i) IITEIOT oI/ Withdrawal benefit / Jednorazové vyplaceni davky



11. IRAR & AR (Ifd/dedr aar s AR arfaf)

Particulars of Family (Spouse & Children & Nominee)
Udaje o rodinnych pfislusnicich (Manzel/ka & Déti & Ustanoveny zastupce)

AT se fafy TEET & Ay Y HaTEF & HIETH H AH
Name Date of Birth Relationship With Member Name of guardian of minor
Jmeéno Datum narozeni Pribuzensky vztah s pojisténcem Jmeéno opatrovnika nezletilého

(i) IRaR & deeT
Family Members
Clenové rodiny

(i) AR
Nominee
Ustanoveny zastupce

12. erar fohu f9aT 58 a¥ #T 31g qUT ool & RN HeEd HT Hcg gl I e &

In case of death of member after attaining the age of 58 years without filing the claim:
V pfipadé, ze pojisténec zemrel po dosazeni véku 58 let a nevyplnil zadost:

(i) HeE A #Acg H aNg
Date of death of the member
Datum umrti pojisténce
(i)  craThcd3t & A / 3R TEET F Y e
Name of the Claimant(s)/and relationship with the member:
Jméno zadatele/l / a pfibuzensky vztah s pojisténcem:

13. FIAT 3T HHARY YT AT, 1995 & 37dad UreT wied T I & 2

Are you availing pension under EPS,1995 ?
Pobirate diichod ze zaméstnaneckého dichodového systému, 19957

I WA § A6 FATE: T MER F0.oni e, frass ganr
T
If so indicate: Pension Payment Order NO.............cocoieiiiiinns By Whom ISsued.........ccuuiiiiiiiiiiiiiiiiii e
Jestlize ano: Platebni pfikaz k ddchodu €. ... VYAanY .o

14, # 9T &A1 / A § B IR U 710 Fawor A Fafedd SAal & IR @@ § aur # vhheor & arg s
AT GereT & forw ar gt g |
| declare that the above particulars are true to the best of my knowledge, and that | am not eligible for monthly pension

even after totalisation.
Stvrzuji timto pravdivost vySe uvedenych udaju a prohladuji, zZe nenam narok na pobirani davek vyplacenych
v mésicnich intervalech, a to ani po provedeném secteni dob pojisténi

TUTT / Place / Misto:

&=t Date / Datum: graTehcdl & gEAT&R/ Signature of the Claimant / Podpis Zadatele



15. H&TH Ak Tordr
Competent Czech Agency
PFislugny Gfad v Ceské republice

TH / Name / Nazev:

TAGEaRT SO fRar Srer § & grareed @ weaftid cafddera Fae |er § 9t gar i i ot R R ar |

It is hereby certified that the personal information concerning the claimant is correct and that the claim was submitted on
Timto potvrzujeme spravnost osobnich udajd tykajicich se Zadatele a podani zadosti dne

HEEpEEEEEN

(-DD-den / AT~ MM-mésic / a¥-YYYY-rok)

BIST TEAT [ FIlE NO. [ SPIS GISIO ..ottt e ettt et ee et etene st en s s s st et e s e e s en e e eenen e,
TRAATE 1 DALE 1 DAIUM ...ttt et et et e et et e e e et ee et et e e e e et et e e e et et et ee et eee et eeeses e teteseteseet et eeeseeeeseeeeeeee e s eeesenenseeeeeeneneenneas

AT/ Stamp / Razitko gEAT&Y  / Signature / Podpis



