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Potvrdenie o ziti
Certificate of Living

Dochodky sa v sulade s 8§ 116 ods. 3 zakona €. 461/2003 Z. z. o socialnom poisteni v zneni
neskorSich predpisov vyplacaju do cudziny, ktora nie je Stdtom Eurdpskeho hospodarskeho priestoru
a SvajCiarskou konfederaciou, pozadu v trojmesacnych lehotach po predchadzajicom potvrdeni o Ziti
poberatela dbéchodku. Aby sme mohli zabezpecit plynuld vyplatu Va3ho déchodku, Ziadame Vas
o preukazanie Vasho Zitia.

Potvrdenie o Ziti vypliite, podpiSte a pravost’ podpisu dajte Uradne overit’ notarom alebo
zamestnancom institlicie socialneho poistenia prislusnej podla miesta VasSho bydliska. Riadne vyplnené
a overené potvrdenie vratte na doleuvedenu adresu Socialnej poistovne v lehote do 30 dni od jeho
dorucenia. Upozoriiujeme Vas, Ze dovtedy kym neosvedcCite uvedenu skutocnost’, déchodok Vam
nevyplatime.

Pensions are in compliance with Art 116 para 3 of Act No 461/2003 on Social Insurance as
amended by later regulations, paid out abroad which is not States of the European Economic Area and
the Swiss Confederation retrospectively in three - month terms upon a previous proving the benefit
beneficiary is alive. To provide continuous payment of your pension, we require of you to prove that you
are alive.

Please complete the Certificate, sign it, and have the authenticity of your signature verified by
a notary or by an employee of the social insurance institution competent according to your residence
address. Duly completed and verified certificate send back to the address of the Social Insurance
Agency below within the time limit of 30 days from its delivery. Hereby we would like to draw your
attention to the fact that your pension will not be paid unless the above mentioned certificate is
provided by you.

1. Rodné cislo / Birth number:

(Cislo, pod ktorym VVam Socidlna poistovia vyplaca dochodok) / (reference number of file used by the Social Insurance Agency for pension payout)

2. Meno a priezvisko / Name and surname:

(aj predchéadzajlce priezvisko, u Zien aj rodné priezvisko) / (also the previous surname, women also maiden name)

3. Datum a miesto narodenia, stav / Date and place of birth, marital status:

(den, mesiac, rok a miesto narodenia; slobodny, Zenaty, rozvedeny, vdovec) / (day, month, year and place of birth ; single, married, divorced, widower)

4. Adresa bydliska / Address of the residence:

(aj poStové smerovacie €islo) / (also the postal area code - zip-code)

Uradné overenie pravosti podpisu / Legalization of the authenticity of your signature:

podpis /signature datum overenia /the date of its legalization
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