Navod k Ziadosti o narodny ddéchodok / o zamestnanecky déchodok / déchodok vzajomnej pomoci [EREE -BE SRR EFKE DA EHE]

Ziadost o pozostalostny dochodok ETF#HMEHET HESHFT

#HERECETHAFRELAONAFTENMELOBOWHE AANFT—H
AGREEMENT BETWEEN JAPAN AND THE SLOVAK REPUBLIC ON SOCIAL Py ———
SEEURIIY _ Lied oy bt il Vypliite,  prosim, tento formular v
L R AR T japonskom, slovenskom alebo anglickom
] jazyku.
Claim for National Pension / Employees’ Pension Insurance - s = = = N =
(For Survivors Pension) Ei:’“ﬁ;nmmm = Ei EF EE%H:» AAREE. AO/NFTEX [i?&
Svoje ¢&islo dochodkového poistenia v Japonsku {Alsdiclaimiloh EmploySEs|-RENBlon MeLTeres i MULal EBIZTRRALTZE L
je ol ~ o e Pe Aid Association) BHBHAok RS i " =
alebo ¢islo déchodkovej knizky mézete najst na p Date-stamp received at carpelent
- . . < ~ < v Mo OMRELL. e AT, A;. = = instituion ofthe Siovak Republc
oznameni  zékladného déchodkového  isla T ST ] MR
alebo na VaSej déchodkovej knizke SlayaK Reputis Japanese lisison agencies
BRDERESBENIIESFROZTEEZEL
ERFEBSRBANEXIELFRICZEVTHYE CAOBAOERFEES NI RTRORSES TCRDRD 7|45t HIEAMBES (Bt 1D Number) ]
-g— eased perscn's Japanese Basic Pensian Number or Dateased persan’s persanal identification number in the Siovak Republic
° Number on Pension Handbock (Birth ID Number)
T Il i | [
HERREEER HEREEEREE
-®, @ a ®:"Piste prosim tlacenym pismom
Iatlnk_o%(to |§Eé plati aj pre zvyéok formulara) T T g ——— N
-TaktieZ, mdZete vpisovat pismom“Katakana” a %/ In Roman letiers 1~ /in Roman letters
Kanji”, ak st dostupné. (To isté plati pre zvySok -
fOrmUléI’a) / AP/ in Katokana letters | 5 / in Kanji letters First name 52 57/ in Katskana letters | (8% / in Kanj letters
= N | >
- 0,000 —3FIF KXFTRALTESE 1
LY, \'@&w\\ O s E/Y B /M B /D
s - N 2/ Ml % / Femal ate of B I ] T T !
C D@00 HEHFIRUTET MISIE, ThE =g me e [T ] [
i e o " - P S .
NAENTRGEFERALTIZS, \ Vypliite prosim, Styrmi Cislicami rok, dvoma
2 SEEIBT S/ Clant I} Cislicami mesiac, napr.. “1955 12 15"
AR RN ~a B A RomAn e namiesto december 15, 1955. (To isté plati
1 @ pre zvySok formulara)
Last neme BEHF in hmkmatma\ @7/ in Kanjiletters First name 795477/ n Katakana letters | {063 / in Kanji letters
1 T A 5 = \
— e FF T 1 S EAHDOEIL, BREAHTETLR AL TS,
@SEX O 2/ vae [ #\Femaie éé;’:g;"h i i i i ‘:/ (15“ 11955412 A 15H)
| | | | |
\ w—= /in Roman letters \
©FT
Address 44+ /in Katakana latters \
EFE#F 2@ / Relationship tothe deceased perscn \
DRI R UL SRR R p™

Claimant's Basic Pension Number or Number on Pension Handbook
BFFFEOA D T OENGEES (Bith 1D Number!

Claimant's perscnal identfication number of the Slovak Repubiic (Bith 1D

Nurmber)
OEREES (BEE, =V 7Ta— FEE)

Telephane number including country and area code
RSSO T : N

Annual income under 8.5 milion yen? [ ja/vee D0 i
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*Ak mate opravnené dieta/deti, uvedte
informacie o nich tu.

*Opravnenym dietatom je VaSe dieta, ktoré ma
18 rokov alebo menej (k 31. marcu ma 18
rokov), alebo ma menej ako 20 rokov, ak je
zdravotne postihnuté.
FANBEEFITRRALTLIZSL, FIX18RKEIE
BLUZORYMD3IAIIBETOMIZHSFRITE
EOREIZHH20BMARBDFICRYETS,

O
Lest name

{5 Fi=PiF 5458 / Deceased persons childiren) \

w—=% /in Roman letters

@5

#7477 /in Katakana letters | /i Kanji letters
|
|
|

o —= /in Roman letters

First name 7 77-/in Katakana letters | @°%/in Kanji letters

Sex

O =/ vae [ + /Female

@EEAE
Date of Birth

GrEE O

) &9+ / Child with disability?

D (FA

Yes

B A85077 AR T D
Annual income under 8.5 millian yen?

[ iz 7 ves

Uvedte, prosim tlacenym pismom v latinke
néazov banky a pobocky.
RITOBMBRURIERIE. TILT7RYED KX
FTRALTZELY,

[o0):5
Last name

22— /in Roman letters

o—<F /in Raman letters

@z
First name

D24 /in Katekana letters | i#F/in Kanji letters

#1779 /in Katakana letters | [#5/in Kanji letters

[ %/ mae [ # /Femde

@EERR

ey

Date of Birth

O i/ ves

D WinZ / No

(L]

& 585077 PRI T4 H
Annual income under 8.5 million yen?

D i3/ Yes

[ vz /ne

Ak v suCasnosti poberate alebo Ziadate o iny
starobny invalidny alebo pozostalostny
déchodok z japonského systému verejného
déchodkového poistenia uvedte, prosim, nazov
déchodku (Pozrite sa na zoznam uplatnitelnych
ddchodkovych systémov uvedenych v pravom
stlpci tejto strany). Druh davok, datum vzniku
naroku, kod déchodku a €islo potvrdenia o
déchodku.

Ak poberadte dva alebo viac verejnych
déchodkov, pripojte, prosim, héarok papiera,
aby ste nam poskytli podobné informacie o
inom déchodku.

Ak poberate/ziadate nejaky z déchodkov
vzajomnej pomoci, uvedte, prosim, nazov
Specifickej Asociacie vzajomnej pomoci v
bode“MNazov systému’”.
BEENBAEOLANESFIEE (COR—DD
AHO—BEESBOIL) MoEE. BEXILE
CEXHREHETIELEZHLTLDINRITHR
FBLTLWBEAIEAL, ZIELTLDIEE(E., Z0H]
ER.IEHE. RFEHLEGS-FERR. 20—
FRIFFEAEDRSESELAL TSN &
BOLMELEZHBLTVDIEEE, Bl AKICE
BROBHRELALTIZEN, 48, HFHESEH
HRITTNAEEL, FIERICEZHBL TS HFE
HEZEOBMERALTIZSEL,

T A 3 ALL EOEREL, BRI CRRAL oA DOfBREHTIET L T < /7E0y /In casathere are ather children the claimant has, please give their infamation
ceming this section in a separate sheet of paper, which should be submitted with this appication form.

4. ol

T HAWE / Nomination of a financial institution to which benefits will be sent

~

DARITORT
Name of Bank

DO
Account Number

Head office or
Name of branch
office

G [ s / Head office

D =E Adcress of |
branch

@ERTT O ERT

—<F / In Roman letters

Bank

## %5 /in Katakana letters

o A34H

EALAF Tl ST~ D
o—F (8t 1o
If you prefer remittance ta a bank
| code(Bar 11 digits]

I THCET 2 SWIFT

EALT
Slovak Republic, please fil in SWIFT

If you prefer remittance ta a bank in the Eldmk Republic, please fil in IBAN
code (up to 34 digits)

pension?

[ 5. SiEARER TN BEOME ST SE  Japanese

EINEIIEE T B AR OANER T R E i R T
Is the claimant receiving or currently claiming a Japanese public

&

> A
Date of Entitiement

Type of
Pansion

O #meziews - r250/0dAge [ M®# W - +2 5 & /Disabilty [] Fr-# FisWeh &+ 25 &/Survivors

Pension Code o

@Eem— PSS

i)
r Number on Pension Certificate
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Prislusné verejné déchodkové systémy

A. Zakon o narodnom déchodku

B. Zakon o déchodkovom poisteni zamestnancov
C. Zakon o poisteni namornikov (len pred aprilom
1986

D. Zakon tykajuci sa Asociacie vzajomnej pomaoci
pre Statnych zamestnancov(tiez Zakon o
doéchodkovom poisteni zamestnancov[ Zakon
tykajuci sa vzajomnej pomaci pre Statnych
zamestnancov] po oktébri 2015) (vratane zakonov
tykajucich sa zavadzania davok dlhodobej
starostlivosti, ktoré boli uzakonené pred aprilom

E. Zakon tykajuci sa Asociacie vzajomnej pomoci
pre miestnych Statnych Gradnikov (tiez Zakon o
dochodkovom poisteni zamestnancov[ Zakon
tykajuci sa Asociacie vzajomnej pomoci pre
miestnych Statnych Gradnikov] po oktébri 2015)
(vratane zakonov tykajlcich sa zavadzania davok
dihodobej pomoci uzakonenych pred aprilom 1986)
F. Zakon tykajuci sa Vzajomnej pomoci pre
personal stkromnych kol (tiez Zakon o
dochodkovom poisteni zamestnancov[Zakon
tykajuci sa Asociacie vzajomnej pomoc pre
personal sukromnych Skol]po oktdbri 2015)

G. Zakon tykajlci sa Asociacie vzajomnej pomoci
pre zamestnancov polnohospodarskych, lesnych a
rybarskych institdcii’

H. Zakon tykajlci sa dochodkov Statnych
zamestnancov

1. VyhlaSka miestnej spravy tykajuca sa starobného
dochodku pre miestnych Statnych zamestnancov
J. Z&kon tykajuci sa Asociacie vzajomnej pomoci
pre banikov vo vladnych spoloénostiach  YAWATA
Works, Nippon Steel Co.

K. Doplriujuce ustanovenie ¢lanku ¢. 13 Zakona o
osobitnych dradnikoch okresného sudu

L. Zakon tykajuci sa osobitnych opatreni pre
byvalych poberatelov MAAs

M. Zakon o ulave pre obete vojny a pozostalych
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*Ak si nie ste isty v niektorych osobitnych
datumoch VaSej histérii poistenia (pracovnej
histérie), uvedte tolko informéacii, kolko si
pamatate, ako aj mesiac alebo obdobie, napr.
leto roku xxxx.

FELLODWBHENEETHL. EFAETHAHLIEAM
FEDEETEWOIELIITRALTLESEL,

- Uvedte, prosim, historiu déchodkového
poistenia zomretej osoby vo verejnom
déchodkovom systéme chronologicky od
najstarSieho/prvého poistenia az po sucasné.

-Ak sa VaSa adresa poc€as obdobia, kedy ste
boli poisteny v narodnom déchodkovom
systéme zmenila, uvedte, prosim kazdu adresu
a dizku pobytu.

- Ak doslo k zmene v nazve alebo v adrese
pracoviska alebo k premiestneniu na pobocku
spolognosti pocas toho, ked' ste boli poisteny v
déchodkovom poisteni zamestnancov, uvedte,
prosim, jednotlivé nazvy pracoviska, adresu,
dobu poistenia a nazov déchodkového systému.

- MAEREIE, RCELNNDTHAEDANES
FIEISIMALI=EE MO EWEISEEALTZELY,

-ERFEEDOMABMAICEREERBLLEER.
FEFTHE LTEATOHRBA DM DLIIZEA
LTS,

-EEFEREZFOMABERICEXZRORME
BOREMDER., EHNHo-EEE. ThTh
DEXEMFISOVTHTR, Az, HifE. MALT
W=FERIEZRAL TS,

[ & TEL-#0 BAOFEEINAMEIBIT 58 / Deceased person's history of coverage periods under Japanese pension systems \

BARDAESHEDMAESY, T2 L ERIRALTS

B,

FIlIn hisier detailad history of caverage Under the Japanese pubkc pansion systems as accuralely as possible

Pozrite sa, prosim na (*) zodpovedajuci
stipec uvedeny niz$ie a uvedte vhodné gislo
(edno z 1 2, “3" alebo “47)
koreSpondujice s jednotlivou histériou
poistenia. N DEHETIELHEDESZE
BBALTL S,

W ey TV
A G | TR SR DEARRUNRRTH | TR OB A ERE SN ﬁ;;m“i’ i
G (A, T b HLEONE DR nsic -
Perlads Of COVEr0® | Name of the workplace ar ship owner n case | Address of the wakplace r sip awner, or el D:;';'l*‘fc,m
Ta D helshe were a crew member on board a | hisher address when helshe was enrdled in | | % 0 game \? y
ship() the Mational Pension(*) cavered(™) o -
LS
aN AN
E3S \ \\
A i \\ \
B3 \
/ e AN
/ /o ph
| % e
y)

O WESEFROEFRUFTE A A 2SI TRAT 55, TR iR

THITENBETARSOE LERT LT TS0,

O EREEE 1), EEERRR LR - REg 2R X M2) |

FiEiEd (LR WAL 13) | FEReRR(ERaS) ik T4) &5
A

&) T4) SRS MA LIRS OERE

S & R DAL, T o™
- Please fil in deceased person's former naXge in this column, if

")
= Fill in the number as foll

Y]
= W you fill in the e of the employer or its address in a language ather

than Japanese, ph attach, tothe extent possible, a capy of a document
Issued by that emplayigr & business card.

\1" for National Pension, *2" for Emplayees’
Pension Insurance (except an's Insurance and Mutual Aid
Association), “3" for Employees’ PRgsicn (Seamen's) Insurance and 4" for
Employees Pension Insurance ( Aid Association).

- When yeu fill in *4” for Emplayees\@ension Insurance (Mutual Aid

Assaciation), please write the nameNf Mutual Aid Association to
which he/she belonged.

)

hiser former name is different from current Mue by marriage or
ather reason

Note
- If deceased person had right of pemanent residence Y Japan or

Japanese nationaltty, please nate t that there is possibility to be'Wgthcrized
the period of caverage under the Japanesa legisiation by attachind\a copy
of the certificate conceming acquisition of the right of permanent residgrice
in Japan or Japanese nationality, or a copy of hisher passpart

-vlbk“;ﬁ—feﬁ ot
Has deceased person

s $n,

Person under the Seamen's Insurance after hisher retirement?

r been a Type 4 Insured Persen under the
Emplayees' Pension Insurance or a Voluntary and Continuous Insured

7 iavr 7 ves O vz 4 ha

Uvedte, prosim, VaSu vtedajSiu adresu.Ak
neviete celd adresu, uvedte aspon nazov,
mesto, mestsku Stvrt alebo dedinu.

VSimnite si, prosim, Ze moZno existujl
pripady, kedy ste pracovali v Osake, ale Vas
EPI Urad poistenia spolo¢nosti mohol byt
zapisany v Dochodkovom poisteni
zamestnancov (EPI) v pobocke Japonskej
déchodkovej sluzby (Urad  socialneho
poistenia) v Tokiu, kde sa nachadza Ustredie
pracoviska. Ak sa toto na Vas vztahuje,
uvedte adresu pracoviska, kde ste zapisany v
EPI.

To isté urobte, prosim, pre pracoviska
asociacie vzajomnej pomoci.
FHl<bhh o eETE TRETH A FETIEE
ALTLIZELY,

~F o ERICIEKRIRTEBL TN, BEEE
S2RBEIRFORMLGET—RHLTERRAOES
EBMEESRIREH ICEFHE T &%
EEF. REDKRHDFRAEMETZATHEN ST
SO BEEEERIEOBERNHI-EZADRT
EHETRAL TS,

[0 e s e
Insured person’s reference code-number

Emplayees’ penslcn or Mutual Aid Pension and was covered valuntarily under
the National Pension, did he/she receive a special lump-sum payment based?

Y A/M H/D
R R & / From i
Periods during which the insurance contributions were paid
E£/To
QiR TS (R
Mame of the Branch Office of the Japan Pension Service (the Social
Insurance Office) to which the Insurance contributions were paid
National Pensian, D i3/ Yes D ViZ / No

HYET,

Had hefshe been in Okinawa between 1 Apri, 1961 and 14 May, 19727

BERI3 BEEAA 1 HH0bEf4 TH6A 1 4 B ETICHRIZEA T EZ A8

[ iz 7 ves [ vz s e
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Uvedte, prosim, oficidlny ndzov pracoviska,
ktoré bolo nahlasené pobocke Japonskej
déchodkovej sluzby (Urad  socialneho
poistenia) poCas obdobia, kedy ste boli
poisteny.

Pokial ide o pracoviska, uvedte tiez
osobitny ndzov pobocky alebo tovarne, ako
je pobocka alebo spolo¢nost Tokyo A.
Urobte, prosim, to isté v pripade pracovisk
Asociacie vzdjomnej pomoci.

Ak je mozné, uvedte japonsky nazov.
BRAEESHECMALTWLECESLS
B (HEREREBHZI ICBHSNZERXSG
BIMERALTZSELY,

Fr HBLGEL T TG ARKSH TR
XIEEWNSELSIC, Xt KB, HERAT, X
. THALTEICDVTHRALTLIZSLY,
BE. EFHESEITOVWTERABICEALE
¥, BARENOADIESIFERFRTRAL
TLEALY,




od @ az po ®: Vychadzajte z dokladu, ktory preukazuje datum Gmrtia, napr. Gmrtny

list zomretého.

7. OAB7. ®IZDWWTIH. T2 &ﬁi%ﬂﬁaﬂb‘cnakbi’e"o

Vyplrite, prosim, €ast 8, ak existuju dalSie pozostalé osoby, s rovhakym poradim.

8. AR DANNBIZEIZ. FBALET,

7. ME FAEBHET LERIRIT S5 / Information for a claim for Survivars benefits

£/Y A/ M B /D
(DFEr4EH B/ Date of Death T T
| |
@FECDFET & 5 R TR DL
Name of disease/njury which caused the death
Y A/M B/D HER R [t RS E £ Y B /M B /D
RITHREORELH : gal >;~;mﬁlﬁf; Jdl‘
Da!e of anset of the diseaseAniury | = % {pocxs)
| | examination | |
I IR T 2 ¥ XL R O TR
Cause of diseasefnjury which caused the death
I ORISR =ETRIC L D £ [ sz 7 ves CORRIRAAT 5 bOATIEBDHLA I 77 [0 i/ ves
Was the death caused by a third party? Is the ciaimant a legal heir of the deceased persan?
D\.".',\:/NU DLL;/NQ

BT L RO, 186 IS & Aot o b
Had the deceased person ever enralled in any of the public pension system?
If yes, circle the number of applicable systems balow,

iz 7 ves
vz s no

S0 Edhy, 5L X ERSEOTIHA T E,

. EIRfEEE / National Pension Law

. MAEEa RS / Emplayees’ Pension Insurance Law

. EER A G

. HFATERSEPHESEE (2 01 51 O HLISOM A ES{RinE (ks

- RAPEErEERERIERE (20 1 541 0 A LIROESS

fuBiesks: (198 6484 ALNEEER<) / Seamen's Insurance Law (anly befare April 1986)

201 51 0 A LURRCIEAS wE (= W) AEdn )/ Lew Conceming Mutual Ald Association
for National Public Ofﬁc\als (Also Employees’ Pension Insurance Law [st Cmoanlng Mutual Aid Asscnut\cn for National Public Officials] after
October 2015)

SiE) A5ie ) /Law Conceming Mutual Aid Association
for Local Public Officials (Also Employses’ Pensicn Insurance Law [Law Conceming Mutual Aid Associstion for Local Public Offcials] after
Octaber 2015)

%&dr, )/ Law Conceming Mutual Ad Association
for Private Schoal Persannel (Also Employees’ Pension Insurance Law [Law Cancerming Mulual Aid Association for Private Schoal Persannel
after October 2015)

cf. Poradie pozostalych oséb pre pozostalostny déchodok zamestnancov
(1) Manzelka alebo manzel zosnulého vo veku 55 alebo viac
Dieta/ Deti zosnulého mladSie ako18 *

(2) matka alebo otec zosnulého vo veku 55 alebo viac
(3) Vnuk/vnuci zosnulého mladsi ako18 rokov

(4) Stari rodicia zosnulého vo veku 55 alebo viac
* Davka je vyplacana do 31. marca od 18rokov.

BERREEEEDZIHRTEDIER
1. EFE

18m% (ETESHLNT=
55m UL LDREF
m*ﬁﬁTEWﬂw_ﬁw%ﬁw BEED&HDH20m%KiH)DHR
55 L EDER

> @M

—EDFRDEE D HL20mKiH)RiEDF

(20 v pripade urcitého zdravotného postihnutia stanoveného zakonom)

(20 v pripade urcitého zdravotného postihnutia stanoveného zakonom)

Was the deceased person receiving a pensian fram a pension systemlisted in @ above?
If yes, please fillin below.

7. BEIEAIO SRR £/ Law Mutual Aid for Ag |, Forestry and Fishery Institutions’ Employees
(Applied bafcra its abaition)
8. |ETETHE &1k / Law Ce Mutual Aldt 1 for Officials of
9. AR RO MRS 550 / Local G Ordinance Pension far Local Public Officials
1 0. Bi / Law Conceming Public Servants’ pension
11. £0Hh /Others ( )
@FECFITEOESREOESE TR U TVE Licdy R Trvel #iF, TMICIRAL T (RIS, 1:' 3w / Yes

O vz rne

s
Name of Pension System

Folpm— PR RO T
Pension Code ar Number on Pension Certificate

T ORISR BT
15 e cause of desih cn the jeb accident?

[ iz 7 ves O vz sne

AFEARES LR G E 46

Is the claimant eligible for benefits under Warkes' [ iz 7 ves vz e
Actident Campensation Insurance system?
TR T 3 D b Tt G
Is the claimant eigita fer suRVars ccmpensation [ iz 7 ves vz /o
under Labour Standards Law?
415

*Podpiste sa, prosim, na Ciaru.

*Svojim podpisom potvrdzujete, Ze informécie uvedené v ziadosti su pravdive.

*Tiez opravnujete prislusnu institiciu Slovenskej republiky, aby poskytla japonskym
prisluSnym institicidam informéacie, ktoré mézu mat vplyv na VaSe naroky na japonské

davky, o ktoré ste poziadali.
THREMCEREL TS,
ERICRLT. HUERFBEETIRBL-BRAERTH S EEMALET .

HEIFAONFTTOREHBIZHL, HLREARFELTCVSERFEDBRAER

KISHEZESZ55FHEAARADOEEHMEICIRM T SEREZEAFS,

8. HERFET BT 41%%8 / Nomination of the representative in case of more than one eligible claimant
1—% /in Roman letters b
okt f’;‘*f’z F/Y A/m |E/D
e d:;‘; 41477 /in Katakana letters R‘ﬁ);ese"la’""’e's [ I I |
RSt Date of Bith 1 ‘ ‘ |
RARE O E
B IR OERT L o
Address of the Representative's
representative relaionship to the
deceased person
FREOEEFRAEAL LET,
‘We nominate the abave-mentioned person aur representative
u—<% /in Roman letters
s EmAE =LY A/M B /D
Name 71477 /in Katakana letters Dl o i
|
e FEHE LR
e
Ad Relationship ta the
deceased person
= /in Roman letters
9. & / Declaration of Claimant \
FLIRDEDIRY (LT, RIS IoR S e Ao LEFELET, HIRAR S T OB T OAe T iR O H X
DDATEEED S B RS R UTGE 2 MR B RO SEE iR 5 = ET.
| declare that the information | have given in this form is true and complete. | authorize the competent institution of the Slovak Republic to furnish to
the Japanese competent institutions all information and documents which relate or could relate to this application for benefits.
»
—p
FIREDESL
Signature of Claimant:
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