Cislo dbéchodkového poistenia v Japonsku
alebo ¢islo déchodkovej knizky s poznamkou o
Vasom zakladnom dbéchodkovom ¢Cisle alebo
VaSom ddchodkovom spise.

BARAOEBESEBESXIIEEFIRORESTESIE
%ﬁﬁﬁ%%iﬁiﬂ%ilifﬁﬁfﬁmﬁlzgt\t&w

-®, @ a ®: Piste prosim velkymi pismenami v
latinke. (rovnako ako v ostatnych ¢Castiach tohto

formulara)

-Tiez modzete pouzit pismo “Katakana” an “Kaniji ”,
ak sU dostupné. (podobne v ostatnych castiach

tohto formulara)

- D,0,0N0—TF[F, KXFETIRALTLEELY,
- D,0,0NTHEhF IRUTEFIFICIE. FhEnh

AN RUEFERALTEZELY,

HHRE CBT 2 AAELAONFFHINELOMOHE

AGREEMENT BETWEEN JAPAN AND THE SLOVAK REPUBLIC ON SOCIAL

SECURITY

ER & FEFRRRITRRE B, BRETEBasT H5RE

(HFHEE~OEEESRENTERERA)

Claim for National Pension / Employees' Pension Insurance

(For Old Age.~ Disability Pens!

(Also claim for Employees’ Pension Insurance to Mutual

Aid Association)

ion)

ot

BHOMEHRS

Japanese refersnce number

A0FTFEMEMMEARLAMN
Used by the competent institution
afthe Sovak Republic

BB RARRELT
Date-stamp received at the compatent

Prosim vyplnit formular Ziadosti v japonskom
slovenskom alebo anglickom jazyku.
LHEBEEEF. BARE. RIFHEBICTRALH
=AW

Ak mate opravneného manzela

mieste.

Za opravneného manzela sa povazuje aj druh/
druzka, t.j. osoba , s ktorou nie ste zosobaseny/a.

EEBENNDEZICHRALTZEN, 46 BEREL
(F.EREDEH (ELTULELASY, EBEEHLT-EIEIR

BRERFROEREIZHIAZEEAETT

(financne
zavislého), vyplrte prosim jehol/jej Gdaje na tomto

HEOBRELL, A0/ FTFORIBHBOE HIHATY . HEARIHICL URAASh G | efhuon ofthe Siovak Repubic
This claim form is only for submission to the competent institution of To be completed only by
the Slovak Republic. Japanese liaison agencies
p.
\ EOL 5 F5 A0/ ST I SEANGIES (Bith ID Number)
N~ .fuanese Basic Pension Number or Number on Pension Personal ider in the Stovak Rep D Number) . 3 ’ - - )
T ™ T —— T T Pre “Druh Ziadanych davok”, zaSkrtnite prosim
| | | | [ | L prislusni kolénku, aby ste uviedli davku, o
[ # BB AT OB/ Typs of benefits clamed Y P L1 ktord Ziadate .
0 R -~ HEOH >HRADEHER.FRIIEEE
Bl %S L 5% 4 /OId age D PEE L %S L& / Disability N
FryILTLZELY,
{1 it EIET 244  Claimant Y
/ ==+ /in Roman letters P>= /in Roman latters
T 2%
\ Last name 4747 /in Katakana letters | 3 /in Kanji letlers. First name 7747/ In Katakana letters | 8 /in Kanji letters
N o F/Y A/M /D
\sﬁj\‘ O3/ mae [ # rremae HD:::TS‘R,. i i ‘}\\ik
S e — Vlozte prosim rok/4 CG&islice/ a mesiac/dve
e /in Roman lefters N « "
o Cislice/, ako napr. “1955 12 15" napr.
(6554 .
Address S50 o Halika s december 15, 1955. (rovnako ako aj v
> ostatnych ¢astiach tohto formulara)
GEESE ([EEE. V7o FEEL FRABOERFAEBIMTERAL TS,
Telephane number including country and
arca coda 51: 19555128 15AH
{2 FBFI=HIT H{5M / Claimant's spouse N\
—7% /in Roman letters —7% / in Raman letiers /
(D @5
Last name %35/ Katakana leters. | % /in Kanjilatters First name #1227/ Katakana letters | e/ ipaGnii letters
i
1
AEST @xFAn B /1 GOE io
“Sex HER™ [ # / Femaia Date of Birth | - I
| | |
s T e
Japanese Basic Pension Number or Number an Pension Handbook
@FAABE0T M T D .
Annual ::muma under 8.5 milion yen? Oeerves [

1/B




Ak mate opravnené dieta/deti, vyplfite ich udaje.

Opravnenym dietatom je dieta, ktoré dosiahlo k 31.3. Prislusné verejné doéchodkové systémy
18 rokov veku alebo mladsSie alebo je mladSie ako 20 ) ) .
rokov, ak je zdravotne postihnuté- A. Z&kon o narodnom ddchodku
e B. Zakon o dochodkovom poisteni zamestnancov
. . . . - - ~ — C. Zakon o poisteni namornikov (len pred aprilom
FHANBEEITRRAL TS, FIL18m%EIZER \ & /i Roman letters © % /in Ramanatters 1986)k §

5) % = d - == Jov:3 @5 D. Zakon tykajlci sa Asociacie vzajomnej pomoci
u,&.gégf*ﬂwsﬁ 318 i'CO)_FEﬁ( L HLOFRIFEE N ot rame 07 in Katakana letters i B /in Konii leters Kt niame 557 /in Katakana letters | @7 /in Kaniiletters pre Statnych zamestnancov(tiez Zakon o
DIREEIZH B0 KB D FICRYET, ‘ dochodkovom poisteni zamestnancov[ Zakon

. ‘ B/ Y W 57D tykajlci sa vzajomnej pomaoci pre Statnych
R O = vee O % / Femae @EEAR ] T T zamestnancov] po oktébri 2015) (vratane zakonov
o= j ] DetE e A | | | tykajlcich sa zavadzania davok dlhodobej
N i , . N T [ &% O oz 70 starostlivosti, ktoré boli uzdkonené pred aprilom
Vypliite prosim nazov Vasej banky a pobocky 2 T d = b égsze)k o A
oo . . OERIEOTARA T — . Z&kon tykajlci sa Asociécie vzajomnej pomoci
ve[lfyml pismenami . . - T B} = u = pre miestnych Statnych dradnikov (tiez Zakon o
RITORBFRUVRIERETILITFRYCDKF == /In Romen lttrs F-e<F /I Raman lttes d%chgdkovom poisteni zamestnancov[ Zakon
TRRALTLZELY, o= @ tykajlici sa Asociacie vzajomnej pomoci pre
W | Lestname [ Katakana etters | 5% /in Ken) etters First name 5% 7/in Katokana letters. | 8 /in Keniiletters miestnych Statnych dradnikov] po oktébri 2015)
e i e — o (vratane zakonov tykajdcich sa zavadzania davok
¥ . e =77 W] h dIhodl?bej pl?moci uzékonenych pred aprilom 1986)
& ; ~ . @t - o B T 7 T F. Zakon tykajlci sa Vzajomnej pomoci pre
O vasom inom dochodku: . o Sex 0/ vae [ % /Famue Date of Bith i i i personal stikromnych $kol (’[ieiJ Z&kon o
Ak v sucasnosti poberate alebo Ziadate o iny 0 Chid ol doabiiy? e T ey dochodkovom poisteni zamestnancov[Zakon
starobny, invalidny alebo pozostalostny - _ 0 - = - tyka]uqIsa’,?\(socwu’:lt?1 vvzl?ltlalmnejkgpl;n_ozcogg
N . . P 30 /% GO / N personal sukromnych $kol]po oktébri
d90h0d0k . z japonskef)o Yeremeho ».-,\&-.-?LT{T:;;.\;. RRIC R VoI ORI L C < 228, | Incasalherelare dherZiIdrenlhiclamamhas‘plaa:e gve thar G. Zakon tykajlci sa Asociacie vzajomnej pomoci
déchodkového poistenia uvedte prosim nazov %vmmgamgmmmu% shest of papar, which shouid bo submated wih s pplicaion form pre zamestnancov polnohospodarskych, lesnych a
dochodku (odvolajte sa na zoznam prislusnych rybarskych institdcir
o ., . o . B L4, / Nomination of a financial institution to which benefits will be sen Y H. Zakon tykajlci sa déchodkov Statnych
dochodkovych systémov, ktory je uvedeny e N oS I PN o ich el o e o : ykaj y
h ov, C s, = Do zamestnancov
vpravo na stlpci na tejto strane). Druh davky, Neme of Bank Account Number . Vyhlaska miestnej spravy tykajtica sa starobného
datum vzniku naroku, kéd déchodku alebo BB 45 / Head office t— / In Roman letters dochodku pre miestnych Statnych zamestnancov
<. X A ;! ol e DT DR J. Z&kon tykajuci sa Asociacie vzajomnej pomoci
cislo na potvrd_enl 0 QOChOde- Ak pobe[ate fiaine ofbranch O = Acossran #2557 /in Katakana letters pre banikov vo vladnych spoloénostiach  YAWATA
dva alebo viac dbchodkov zo systému oS Works, Nippon Steel Co.
verejného doéchodkového poistenia, prilozte Ore e Ak AR B S SVIFT K. Doplfiujice ustanovenie €lanku €. 13 Zakona o
‘ 4 ; A S—F (BFERILL Lifndder) osobitnych dradnikoch okresného sudu
prosim harok papiera, 1<de poskytnete rovngke ypupshe antmcato s bnk n e L. Z&kon tykajici sa osobitnych opatreni pre
|r_1formaC|e 0 inom dbchodku. 'Ak ppberate/_ @ : |_—] byvalych poberatelov MAAs )
Ziadate akykolvek dochodok vzajomnej pomoci, L e s 1 Sk Sk g, o 11 AN | | M- Zakon o tave pre obete vojny a pozostalyeh
uvedte prosim nazov Specifickej asociacie coda (upto 34cigts) e
vzajomnej pomoci v bode %@Nézov systému”. [ %}B‘J@ﬁ%ﬁﬁﬂﬁ&;ﬁ
- HEEHLH DAMEEHEF (COR—D R A A A R R e R T z
(Dingﬂﬁ_) — Etzféa HE!&\)EI_] Ef) 75\%!%?( hﬂ%i X 'j: \:t:; ;ﬁa‘i-matnrrsmcsiwig f:unenﬁyfcjlziiﬁg :fap—afn?se public ’r E%Eﬁ I%Bﬁlf ,
A RaeZz iRV —rb T = ?ens\m? _ Y HMER ;‘5 (198644 B LI % &<)
RLEXMBEBET HFERERMLTVDONRIE awze — | = L R e T
B LNBME . =% WaiEE1E. | & RIRS ABEEMAG] ST
:.]‘,‘EL%T E’%’ ”iﬁt’é- f‘iL;F f’fﬁng Eg S ‘ FARROE R ICET ST EE ST, )

I EXAESTEOREESERAL T TRE | S LS B M AR R et
—_ Fat= D HmE|E S i = Pension _ i };‘_ L339 =S i |:|;,_ Jo .
W, RO AMESERBLTLSBAE, AIA | e i Sea A Ll ah e el
-= I = N Frks ks = T e 7 FhISLEEAR S B % (2015F 10 A LD B

HICRIBRDIEHREELALTZEW, AH. HiFH ERILSER AR EDAY P SRS RISHEPRTTTIN, . FERREFIFRABEHFR)ZEC,)
~ =3 Is the claimant's spouse receiving a Japanese public, sion or D i3/ Yes D W/ No R AL é 27 Gl = °
EBENLZIFTTNEEEIE. FIERICITTHBLT presently ciaiming cne? ) ;F %{gf%%ﬁﬁt HFHME
\Z A A = =X O AR AT b - E/Y A /M B /D bogiir=ps -
WS FEAEFDLIERAL TS, mmEs o iR | | AL R
2 . 5:,517:1,: Date of Entitlement | | _‘:lj_ %&%%/%%Jﬁif;ﬁ%ﬁ
O dbéchodku Vasho manzela/ky gTy::ﬂﬁ [ #mesiskm s v550/0uAge [ s Sawn b 4558/ Disabilty [ W a%iws 2 554 /Sunivors $ N BUnINRI T ~ = =
Ak Va$ manzellka poberd/ Ziada o akykolvek B I Balas é'fﬁﬁéngﬁ\?wﬁQXﬁgwf‘ww
japonsky verejny dodchodok, vyplite prosim Pension Code or Number on Pension Certificate A BEREREEERFIREE
informéciu podobne ako vo vySSie uvedenom | | 25
pripade .
- 5. 2(FERBEICOVTLELRLEBETREAL
TLEEELY,




Ak si nie ste isti v osobitnych datumoch vo VaSej historii
dochodkového poistenia (pracovnej historie), vyplfite prosim
vsetky informécie, na ktore si spomeniete, napr. mesiac alebo
obdobie, napr. [eto roku. Xxxx.

HL OMDBNEETE, R ETH BV AIE
DEETENF=ESIZRALTIEE,

[ 6. BRI BT B / History of coverage periods under Japanese pension systems

N

HADANESRIEOIAERY, TXOMTHL ERRALT

Fillin your delailed history of eoverage ndr the Japanass pubic pendion systoms as soowately as possible

TAKAR @R/ASH) EEH GROFTHE) OERRURE TH>

Periods of Coverage Tk &R OMEE
From Y/M/D Namedme warkplace or ship owner in case
To Y/MD you were a crew member an board a ship(*)

TR (AT ) ORTEHCULEIRAR | A L Ty
SNFFDERT
Address of the workplace or ship owner,
ar your address when you ware enrclied
in the National Pensian(")

RIS

i PR TSt
PR

Pension  system
Under which you | Yourfomer
were covered (™)

i h
ifany(™) 7

Prosim odvolajte sa na (*¥) zodpovedajuci
stipec uvedeny nizsie a vloZte prislusné gislo
(edno z “1,” “2", “3",alebo “4") ktoré sa
zhoduje s VaSou histériou poistenia
WHADZLTIFEHEDESERLAL TS
LY,

- Uvedte, prosim histériu Vasho poistenia v
japonskom verejnom déchodkovom systéme
chronologicky od najstarSieho/prvého poistenia
az po sucasné.

- Ak sa zmenila VaSa adresa pocas doby
poistenia v systéme narodného poistenia,
Specifikujte prosim kazdi adresu a dobu
bydliska.

- Ak doslo k nejakej zmene nazvu alebo adresy
pracoviska alebo ak ste boli presunuty do

pobocky firmy, pocas doby poistenia v
zamestnaneckom  systéme  dbéchodkového
poistenia, vypliite prosim jednotlivé nazvy

pracovisk, adresu, dobu poistenia a nazov
zodpovedajuceho déchodkového systému..

- MABREIL, FRELS DO THREDLAHESE
FIEICIMALI=EEN ST EIC

-EREEOMABFAICEREERELZEEG.
MBI TEATH RSN SELIITEA
LTy,

EEEEREFOMAEPICEEXZRORBIHRE
BEOREMDER. GIAHo-LEF, TNT
NOFEMFIZONTA, FfEH., M. A
LTW=EEREZELAL TS,

X

L4

N X

N\

AN

N\

N

AN

RALTLEELY,

THEZRRR Y EES

EDECE & B 23 ai, Zoic

- 11N\ fil In the name of the employer of its address in a language dther
tan \apanese, pleasa atach, 10 the exient possie, & copy of @

hat employer or a b

- Fill in the n\ber as fallows: “1" for National Pension, *2" for Employess’

Note:

reasan

“\for Emplayees’ Pension (Seamen's) Insurance and "4
1sion Insurance (Mutual Ald Association).
“X for Employees’ Pension Insurance (Mutual Aid

TR Tk B BRI, SRR R L

Have you ever been a Type-4 Insured Person under the Employees’
Pension Insurance or a Valuntary and Continuous Insured Person under
the Seamen's Insurance?

SV e an v e
Insured person’s reference code-number

fle S )
Periods dunng which the insurance contributions were paid

i | o

O eEEE (SRR
Name of the Branch Office of Japan Pension Service (the Social Insurance
Of the | ot id

benfits o ihe Naional Pensin, Emplayees’ pensian ar
Mutual Aid Pensicn and was covered valuntarity under the National Pension, did
YOu rEceive & special lump-sum payment?

O e

Yes D

L/ No

BBf3 644 F 1 BLIBf4 THES A 1 4 HETICHIRIC ATV Z 248
HVETH,
Have you been in Okinawa between 1 Apri, 1961 and 14 May, 19727

O w

e O

W3/ No

BASBRICIALEZ 22% Y S
Have yeu ever been cavered under the Japanese Emplayment Insurance?

D;:u,

WIZ / No

3/8

Prosim vypliite Vasu adresu v tomto ¢ase. Ak
nepoznate cell adresu, uvedte prosim aspor
ndzov mesta, mestskej Casti alebo dediny.
Upozorfiujeme Vas, Ze moze nastat pripad, ze
ste pracovali v Osake, ale Vas$ Grad poistenia
EPI danej firmy mohol byt registrovany v
*Dbéchodkovom systéme zamestnancov(EPI)
v pobocke Japonskej dbchodkovej sluzby
(Urad socidlneho poistenia) v Tokiu, kde je
umiestnené pracovisko Ustredia. Ak sa to
vztahuje aj na Vas, vypliite adresu pracoviska
kde ste boli registrovany v EPI.

Urobte prosim to isté pre pracoviska
Asociacie vzajomnej pomaci.

HlL b EETYH, TRETH A ETIEEE
ALTLZELY,

~ET- ERICIIRIRTHBELTL D, EEF
ERBEFERROAULGETC—HLTERROESR
EHAMEERIZFHA ICBFH T &S5%E
EL.HRROXTOREMETLAT DL OT=K
SIZ. BEESRBROBRANH-ECADFRE
HEEEAL TS,

Prosim vlozte oficialny ndzov pracoviska, ktory
bol zaznamenany v pobocke Japonskej
dochodkovej  sluzby  (Urad  socialneho
poistenia) po¢as doby Vasho poistenia.

Pokial ide o pracoviska, vyplite Specificky
nazov pobociek alebo spolo¢nosti, napr. Tokio,
pobocka spolo¢nosti A.
Urobte prosim to isté
Asociacie vzajomnej pomoci.
Ak je to mozné, vlozte japonsky nazov.
BRAEBFEHECMALTN-LEICEEER
T (S REEHBA) CEHShEEXGEHZE
AL TS,

Fr HBGEL T TG AR SHERX
BEWSKSIT, X4, XIE. HiRkAT. EX/F. T
BREEITDOVTHREALTZSEL,
BE.EFHEFICOVTERKIZSEALES,
BARENOIDIGEITAARERL TREAL TS
(AN

pre pracoviska




Prosim skontrolujte si jeden z troch druhov nizSie
Ak 2|adate Inva|ldnL'J [ 7. BEEERTOET HERITHT S5 / Information for a claim for disability benefits \ uvedenych Yiadosti -
dé.VkU, prosim |:| ‘a%;'a‘ninfmmimmsemmsmmy D f“’x)ﬁ%’bﬁeﬁs'mmaMnceuuegres of disability A @ .
~ PP B S Ziadost o davky: Z dévodu vzniku invalidit
vyplite tato ¢ast’ Tope f Gaim D TRESHRS LR 122K BRS LA - LI BT / « 0 davky . -~ Y
= I:l Claim for benefits due to the fact that the isabity is considered as he first ‘/ pocas platenla pl’lSperOV poistenia:
[EELXRHBRETD P PR O SRUe R e ke e 1 Ak mate stanovenU uroveri/stupeni invalidity ku
FEFHFTIAMNE LT, L. IR ADG 16 A BORETIE LR, R 2ot dﬁU,, ku kt(?rému Up|erU| TO!( a 6 mesiacov Qd
ALET, ;ﬁ;‘gﬁ;}“;;;é;em;;fbﬁmﬁnﬁ;mf"““"“* prvého lekarskeho vySetrenia Vasho ochorenia
D0, EMOBLT SHEEOTEL TR S e L L L s alebo urazu, moZete Ziadat o davku. MoZete Ziadat
If 2) above applies, please circle the applicable number in the y ~ . A ~ P .
right eolumn s Bfvekon 4esaas siare A st f 7 yaat o0 st o davku aj ‘skor nez uplynie jeden rok a 6 mesiacov,
et syl becars s g ak zranenie sa lie¢i alebo by bolo ustalené do
= - . ' Qtters (Reascns: ) stavu invalidity, nie je vyliecené. Upozoriiujeme
® Ziadost o davky podra toho, Ze sa BRSO ORI T SERLSELE L Mirete ] ptsio Vas, Ze musite mat urgitd potrebnu dobu.
UIVGLZUJG Dr?'hpfvykfatv o invalidite prvého s @ Ziadost o davky z dévodu zhor$enia  invalidity
ﬁ‘lsalci)ditdruM%ZZteS;l}lgg:t' (\)/ dréa\r/rllcI :&Uﬂ;‘z‘é e R AR Ak n?§plﬁate y.yééie uve(:lené DOdmier'ky @ SIéI?
viac n)gi jedno  postihnutie y,a Vase Cattens T Si mozete poziadat ov_davku,wa}k vase zdravotne
s J pos it B C / About the dissassAnjury postihnutie sa zhorSilo ur€itym spdsobom, v
postihnutie sa povazuje za postihnutie T ——— neskorsom obdobi. Upozorfiujeme Vas, 7e Ziadost
prvého alebo druhého stupiia podra — si musite podat pred dosiahnutim veku 65 rokov.
ustanovenia o stupfioch invalidity ~po ittt o . i oo Méate narok na davky poénic mesiacom, ktory
- z . z R . . . o ! y
prvykrat pred dosiahnutim veku 65 rokov. g R — ®1¥ AIM /0D nasleduje po mesiaci, v ktorom ste podali Ziadost.
Upozorpgjemg \’/as’, ze ?’k StE: nlekedy AR SOTIMA L Trr=dtiEsse | [0 EEES / National Pension [] 44125 / Employees’ Pension Insurance
pobefah mvahdrvle d_avky_ k_voll prverpy alebo_ B o e oo v | 1 Rt i)/ Employses Pensicn nsurance (Mutusl A Asscsatin) 7. 1% BERTAICESE RN ZBREEIZLS
druhému stupriu |nva||d|ty’ nemoOzZete si madical examination 0 == =G / Pension system of the Siovak Republic %ﬁio)b\?‘hb\??z%?6@’&9’-1‘y’7b‘c<f:élﬁ
e ) z z z z A -
Ziadat o davky. Mate narok na davky BT LI O 0, MBS L VI 2 /m 5/D : °
poénic mesiacom, ktory nasleduje po et portesli ot o ettt I i | i @ BERTHICEIER
mesiaci, v ktorom li Ziadost. o p— ‘ ' ‘ ‘ T o= :
esiacl, torom ste pOda adost ‘V’\:Z’sﬁ;iiﬁ‘ei%rﬁu?c’aﬂsed by work? D bl D o ﬁﬂi%ﬁﬁléE;;]ﬁit;)(i&ﬁ‘ﬁz;oﬁrﬁ*ﬂa();EégiFoﬁ)%?
P =4 o Er N\ -
=4 FaxlT1= 52 L1564 DHEARE
U TIEEFRD 1R F = (L2RIEzH L= s O s / LabarSandactaw (] 05 / Seamen' hsurance Law 2ot t= (21 ZF D) —EDEEDRENHD
Z&IZkBER ] 3 R T T — S s oo B AS
- &R ' y SRR / Workers' Accident Compensation Insurance Lew - 42 — N
65%&%(:-?@@%&1&@@%%@*}&( ;l:];tmlsé:ias;n;;? ;re';éu aigible [ EssismsariEs / Nasonal Accident Compensation Insurance Law —&C? )X[-fb’h:ij_o (fhf_Lﬂ Eo)ﬁ*ﬁgﬁﬁﬁb M‘g
MOT2URULEDEZDIRELIT>T-EE(Z(X or dlaiming for bensfits under any of | [ suiyzxpsinsiarifie: / Local Govemment Employees' Accident Campensaion nsurance Law R
e i e 4~ Mgt . _ the systems listed on the right? - ® $1£EJE'-J:6&E ¥
BEHBMANZTONET , BB NDERIZLS [ e eI, S ST U O PR I RS- st / Occupational DIZFZ Y LM >=BTHEDERFIRAELL, —
Eﬁ;k(1‘%*’62*‘&ui®ﬂ$§ﬁ1¢§§ﬁﬁbf:: Accident Compensation Law fer Public Schod Physicians, Dentists, and Phamacists .--uo)BzE :'ﬁ&r.'_fm f_&%'_'j:*A gz*(_;u 2.
R BHNETICEMERE R A £, X I DRI oL A N DRI S
%A'iéizkl,f,gg)'_:_gﬁ /\75\ e i%éné%— ;-Tn‘)ﬁ,_‘?a.;v,ﬂ_df)hbJ:éiiﬂ, O ] msimmsatt (Gt / Disabiity Compensation Beneft (Disabity Beneft) %*ﬁﬁ'ﬁ‘%ﬁ%hi’d’o T:T5L~ Eﬁﬁz'iGS#ﬁﬁﬁ(:?ﬁb
ihold &R = 3= A 770 b XXiia ° Type of benefls f you are siaible for | | oot e ) i st B fnvalcity Barod] BIInEWTEREA T E£EERL-BADEA
benefits from the system listed in (D) Campen /\75\, i%"\éhij_
FRDRE LI E il al bt 7 P °
AR L T T T T
;ata of Entitlemant i i i i
L 1 L L
OEEOFREE=H TR L
\xa:t:ezfs:;:eﬁml;l:ycauseidb‘yathird party? D TEHN Yo D P Ba
475




Podpisom, preukazujete pravdivost
informacii, ktoré uvadzate v Ziadosti.

Taktiez opravnujete prislusnd institaciu
Slovenskej  republiky, aby  poskytla
japonskym prislusnym inStitaciam
informéacie, ktoré mézu ovplyvnit Va§ narok
na japonské davky, o ktoré ziadate.
THEBICFRZELTEESLY,

ERICBLT, HET-IXREETRHBLEE
WNEETHAHEZALET,

HEEIERONFTOEBBEBEICHL., HiE
HBRELTVSEAREEDHNERITHE
BICHEBE5Z55FREAADOEEHEIIC
BRI HEREEZAFET,

[ 5 82 / Declaration of Claimant \

EHELET, TR AR T OSSN ST AR EIRC b Xt
1.

iz,
ikl

) IZH T, AR TSN TR E
SRR U FiAA B A0

| declare that the information | have given in this fam is true and camplete. | auiharize the campetent institution of the Slovak Republic to fumish to the Japanese
campetent institutions all the information and documents which relate ar could relate ta this claim for benefits.

E E-Dat—

RS DB

Signature of clamart:
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