
 

 

 
 
 
 

STATUTORY DECLARATION  
 

 

Beneficial owner (child's parent) 

Name: .........................................   Surname: .......................................... 

Address: ......................................................................................................................................... 

With my signature, I solemnly declare that:* 
 

◻ I am the owner of the bank account specified in the Application for childcare allowance 
provided in accordance with Act No. 561/2008 Coll. on the childcare allowance and on 
the amendment of certain acts, as amended, to which the childcare allowance will be 
credited. 

 
◻ I have the right to dispose of the bank account specified in the Application for childcare 

allowance provided in accordance with Act No. 561/2008 Coll. on Childcare Allowance 

and on Amendments to Certain Acts, as amended, to which the childcare allowance will 

be credited. 

 
 

At the same time, I am aware of the legal consequences in the event of false or incomplete 
information provided in this statutory declaration. 

 
Attention: 

The beneficial owner acknowledges that the contribution is paid from the state budget of the 
Slovak Republic and from the resources of the European Social Fund under the National 
Project “Childcare Allowance” and the Operational Programme Human Resources. The 
provision of these funds, the control of these funds and the enforcement of their unauthorized 
use are subject to the regime regulated in special regulations (Act No. 357/2015 Coll. on 
Financial Control and Audit and on Amendments to Certain Acts, Act No. 523/2004 Coll. on 
the Budgetary rules of Public Administration and on Amendments to Certain Acts, as 
amended). At the same time, the beneficial owner consents to become part of the financial 
management system of the structural funds. 

 
In ........................................  dated .......................... 

 
.......................................... 

(signature) 
beneficial owner 

 
* mark with a cross where applicable 
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