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

Rd & Qarfagfed srgar scavehdt sryar Wt sreraddr S ¥ e
APPLICATION FOR AN INDIAN RETIREMENT OR SURVIVOR OR
TOTAL PERMANENT DISABILITY PENSION

ZADOST O INDICKY STAROBNi DUCHOD NEBO POZUSTALOSTNi DUCHOD NEBO DUCHOD
PRO OSOBY TRVALE PLNE INVALIDNI

(F-10D)

(1) YereT & grar fREsh garT faRam =T 82 / By Whom the Pension is claimed? / Kdo 24dé o diichod?

HeEg |/ 3caaidl/ Survivor/ aifAfa /
Member / Pozustaly Nominee/
Pojisténec Zastupce

(2) grar $r ;7§ dAA F JHR / Type of Pension claimed / Druh diichodu, o ktery je Zadano

GarAghca deret Sccoidr gere RIS RreT
Retirement Pension Survivor Pension Disability Pension
Starobni diichod Pozlstalostni dlichod Invalidni dichod

(3) eraTehcdr @ faaRoT / Particulars of the claimant / Osobni idaje Zadatele

(i) <A /Name / Jméno

9YH ATH / First Name /
Kfestni jméno

HEY ATH / Middle Name /
Prostfedni jméno

39TH  / Surname /
Pfijmeni

(i) Tar / 9fd &1 a8/ Father's /Husband’s Name / Jméno otce/manzela :

(iii) ot / Gender / Pohlavi &Y/ Male / AR / Female / D

Muz Zena

(iv) = faf¥r / Date of Birth / Datum narozeni ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(RR=1-DD-den / ATE- MM-mésic / a¥-YYYY-rok)
3 /Age/Vek: ...

) ¥k R (Rafa, sk, R s R

Marital Status (Whether married, unmarried, widow or widower)
Osobni stav (Zenaty/vdana, svobodny/a, vdova nebo vdovec)

faarfed / Married D Hfaarfgd  / Unmarried faerar / Widow faeg  / widower D

Zenaty / vdana Svobodny/a Vdova Vdovec



(4) dYSieRoT TEAT / Registration Number / Registraéni &islo:

HRAT FATfSi GI&T &A1 / Indian Social Security Number / posledni &islo socialniho zabezpegeni v Indii

[ |

[ 1]

[ |

1]

o SeH &IT / Czech Birth Number / eské rodné &islo

|

|

(5) $IRT H 3T TUTYAT T 17 TF IaT ST e 3ifaed 7 & FRRT a1
Name & Address of the establishment in which the member was last employed in India
Nézev a sidlo zaméstnavatele, u kterého byl pojisténec naposledy v Indii zaméstnan

(6) il Bz Fr fafY / Date of leaving employment in India /

Datum ukonéeni posledniho zaméstnani v Indii

L7

HguEEn

(f&-DD-den / ATG-MM-mésic / a¥-YYYY-rok)

(7) =il SIS FT FROT / Reason for leaving employment in India / Divod ukonéeni posledniho zaméstnani v

(8) YATIR &T Ydr / Address for communication / Kontaktni adresa:

(9) 9RAR &1 f@axui/Particulars of Family / Rodinni pfislusnici

%.9.| «H / Name /Jméno JeA fafy HET & HIY G| HqIER & HAHe H/In case of Minor /
S.No. Date of Birth Relationship with v pfipadé nezletilého
Datum narozeni Member . ..
(Ret/aTe /@)  |Pribuzensky vztah s| X T &AlH | A& T QT &
(DDIMMIYYYY) pojisténcem GuNardian’s TTq e
(den/mésic/rok) Jnilg:ﬁ) Guardian’s
t iK Relationship with
opatrovnika Member
PFibuzensky vztah
opatrovnika k pojisténci
1
2
3
4
5

e : FfE HIE FTeleh ARRH &7 F faehotier &, o FUAT AH & A 3rererd fod |

Note: If any child is physically handicapped, please indicate “DISABLED” below the name.
Poznamka: Jestlize je nékteré z déti télesné postizeno, uvedte poznamku “POSTIZENY” pod jeho jméno



(10) HeET & Fg &1 AR (I @9 8) / Date of death of Member (if applicable) / Datum amrti pojisténce:

L7

L]

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

(11) 5" Tad @rd & AR Jar fr e g, 3T fGaRor

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

.. graTshedt (3i) T AT
Sl. No. Name of the Claimant(s)
Jméno Zadatele/u

T WA &
Saying Bank Account No.,
Cislo bankovniho Gétu

§& @1 A, gaT UG A3
Name of the Bank, Code and
Address
Nazev banky, kéd a adresa

(12) fg FIfAfY garr grar gred fRar ST § dr 38

If the claim is preferred by nominee, indicate his/her
Jestlize je Zadost uplatnéna zastupcem, uvedte jeholjeji

()= / Name / Jméno

9YH ATH / First Name /
Kfestni jméno

HEY ATH / Middle Name /
Prostfedni jméno

39TH  / Surname /
PFijmeni

(i) #FdH HeET & WY HIY / Relationship with the deceased Member / Pfibuzensky vztah k
b4 041 =T 0 a1 oY) 1] (=] o Uo7 PP

(13) (i) AT craTehed Ugel A & F.9.3). 1995 & HaeTd U Wred &Y @I/ W & 2

Is the claimant already drawing Pension under E.P.S., 1995?
Je Zadatel pozivatelem dichodu ze zaméstnaneckého dichodového systému, 19957

8/ Yes/Ano [ | #8I/No/Ne []

(i) afg g7, ar 3@ ARV If so, mention the details / Jestlize ano, uvedte bliz$i informace

gf aF 9ard: GereT 3L FO.ovvvveeenn,

afg
TR

If yes, indicate: Pension Payment Order No

Jestlize ano, uvedte: Cislo platebniho pfikazu




(14)  wATOIT R Sem § TR Suded guen A Halcdd SR & AR Tcd Ud el & | A Tg o A
¢ T dere &1 ITed TR 9Ied @ W 3R agen B S | g, # FHAuny dee At 1995 &
T S Sl &1 3maftd &7 & Fearll sfasy Y dorea a1 sfgfad == &1 aua aar §

Icertified that the information furnished above is true and correct to the best of my knowledge. | also
understand that pension amounts wrongly received will be recovered. Further, | undertake to notify the
Employees’ Provident Fund Organisation periodically of the information as required under the Employees’
Pension Scheme, 1995

Stvrzuji timto pravdivost vySe uvedenych udaji. Jsem srozumén téz s tim, Zze davky nepravem vyplacené,

musi byt navraceny. Dale se zavazuji poskytovat Spravé zaméstnaneckého sporiciho fondu informace
podle zaméstnaneckého ddchodového systému, 1995.

Tl / Place / Misto:

&=l / Date / Datum: EETER / Signature / Podpis

(15) @& T TS / Competent Czech Agency / Prislusny afad v Ceské republice

s/ Name / Nazev:

UdeeanT JAOIT farar Sirar § & cratshed! @ Heftid cafaderd gaem @@ § aur aar Aefaf@a feetien
T SFTAT foRar aar 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 Udajl tykajicich se Zadatele a podani Zadosti dne:

HEpEENEEEN

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

WISel T&AT / File No. / Spis &.

gEdeY  / Signature / Podpis
&I / Date / Datum

FEY |/ Stamp / Razitko



