MINISTERSTVO OBRANY CESKE REPUBLIKY

Odbor socialniho zabezpeceni
Moliakova 576/11, Praha 8, PSC 186 00, datova schranka gy2erfw

POTVRZENI O ZITi / CERTIFICATE OF LIVING

A. Zakladni identifikace pFijemce davky / Basic identification of the benefit recipient

P¥ijmeni/Family name Jméno/Forname Datum narozeni/Date Rodné ¢&islo/Birth certificate
of birth number

Adresa bydlité (mimo tzemi CR)/Address of residence (outside the Czech Republic) Stat/State

B. Udaje o rodinném stavu a dal3ich podminkach pfijemce davky / Date on marital status and other
conditions of the benefit recipient

Rodinny stav/Marital status Statni pfisluSnost/Nationality

C. Udaje o nezaopatienych détech, o které diichodce/ptijemce sirotéiho diichodu pecuje! / Data
on dependent children in the pensioner’s/orphan’s pension beneficiary care!

Pfijmeni a jméno ditéte/Family name | Datum narozeni ditéte/Date of birth Rodné ¢islo/Birth certificate number
and forname of child of child

D. Udaje o zastupci prijemce davky? / Data of representative of the benefit recipient?

PFijmeni/Family name Jméno/Forname Datum narozeni/Date of
birth
Ndzev pravnické osoby/Name of the legal entity Identifika¢ni Cislo

/ldentification number

1 Udaje o détech vyplni pouze pozivatel vdovského/vdoveckého nebo piijemce sirotéiho diichodu, kterému je pod rodnym
Cislem sirotka (sirotkd) vyplacen sirotéi dichod. / Details of children will be provided only by the beneficiary of the
widow’s/widower’s pension or the orphan’s pension beneficiary to whom the orphan’s pension is paid under the birth
certificate number of the orphan (orphans).

2 Tento oddil se vypIni pouze v p¥ipadé, Ze byl pfijemci davky ustanoven opatrovnik nebo poruénik. / Complete this section
only if a guardian or custodian was appointed for the benefit recipient.

1



E. Datum vyplnéni a podpisy / Date of completion and signatures
Po vytisténi tohoto formulafe je nutné jej vlastnoruéné podepsat a podpis nechat ufedné ovéfit. /
After printing this form, it needs to be signed with a handwritten, officially verified signature.?

Datum vyplnéni/ Vlastnoruéni podpis Zadatele/
Date of completion Handwritten signature of the applicant

Prohlaseni opatrovnika. / Declaration by the guardian.?

Jako opatrovnik vySe uvedeného ptijemce davky ustanoveny na zakladé pravomocného usneseni soudu, resp.
pfislusného ufFadu, potvrzuji, Ze vySe uvedena osoba/osoby k datu mého podpisu tohoto formulafe je
(byla)/jsou (byly) naZivu.

I, as a guardian of the above-mentioned benefit recipient nominated under a final and conclusive resolution
by the court or competent authority, confirm that as of the date when this form has signed, the persons
mentioned above are (were) alive.

Datum vyplnéni/ Vlastnoruéni podpis opatrovnika/
Date of completion Handwritten signature of the guardian

Datum ovéreni, podpis Ufedni osoby a razitko ovérovatele/
Date of verification, official’s signature and stamp of verificator

3 Vlastnoruéni podpis prijemce davky nebo opatrovnika ovéfuje cizozemsky orgéan, Ufad, instituce apod., ktery je podle
vnitrostatnich predpist statu bydlisté prijemce davky nebo opatrovnika opravnén Gfedné ovérovat podpisy obcand (napf.
mistni, obecni, méstsky Urad, radnice, matrika, mistni pobocka instituce odpovédné za dichodové pojisténi apod.).
Vlastnoruéni podpis muizZe byt ovéren i Ceskym zastupitelskym uradem (velvyslanectvim, konzuldtem) v ciziné.

Handwritten signature of the benefit recipient or guardian is authenticated by a foreign body, authority, institutions etc.
authorized, under national regulations of the state of residence of the benefit recipient or guardian, to officially authenticate
signatures of cizizens (e.g. local, municipality, city council, town hall office, registry office, or other local branch of the
institution responsible for pension insurance etc.). The handwritten signature may also be authenticated by a Czech embassy
(embassy, consulate) abroad.

Tyto organy, urady, instituce ovéri pouze vlastnoruéni podpis prijemce davky nebo opatrovnika, tj. skutecnost, Ze se tato
osoba po prokazani své totoznosti pred Ufedni osobou vlastnoruéné na formuléfi podepsala. Od zminénych Grad( nelze
pozadovat ovéreni ostatnich Udajd uvedenych na formulafi. Za spravnost, Uplnost a pravdivost téchto Udajd odpovida pouze
prijemce davky.

Such bodies, authorities and institutions will only verify a handwritten signature of the benefit recipient or guardian i.e. the
fact that such person, once his/her identity has been established, attached his/her handwritten signature to the form before
the officer. The authorities above may not be requested to verify other details given in form. The benefit recipient is solely
responsible that such details are correct, complete and true.



