Application for material need assistance

Complete the details in the application in block letters and mark the corresponding information as follows IZ
Data on the
Surname Name Title
Date of birth Nationality Personal ID Marital status
Permanent address
Numb
Street er Phone
Postal
code City
Contact address/correspondence address
Numb
Street er
Postal
code City

Social status of the applicant

Employee

Job seeker

oot

Self-employed person

Student (form and degree of study)

Pension recipient (type of pension)
Voluntarily unemployed

Other (e.g. incapable of work, parental
allowance recipient)

Other household members (spouse, parent of a child, children living in the household under the age of 25, children over the age of

25 if they are full-time students)

Name and surname

Personal ID

Citizenship

Employer / school

Kinship
relationship

Address







Income of the applicant and other household members (indicate also income from abroad)
Applicant Household member
yes no yes
Income from dependent employment (e.g. employment contract, work
performance

agreement, work activity agreement)

[]
mf

Income from self-employment

Health insurance benefits (incapacity for work, caring for a family member,
maternity benefit)

Unemployment benefit

Benefit of guarantee insurance

Parental allowance

Recurring contributions to support substitute care
Cash allowance for care

Alimony (for children, spouse, divorced spouse)
Substitute maintenance

Income from rent / lease

Income from personal assistance

Pension insurance benefits (old age, disability, widow's,
orphan's, early old-age pension, social)

Pensions from old-age or supplementary pension savings
Contribution to activation activity in the form of volunteer service
Income from an agreement on part-time student work

Service pension

Returned tax overpayment

Returned overpayment on the insurance premium

Income from occasional activities, random and one-time income
Child allowance from abroad

Scholarship in the doctoral level of study
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Other (e.g. financial contributions from foundations, civic associations)

Note: It is necessary to submit documents about the income when submitting the application.

Assets of the applicant and other household members

Household
Applicant member
yes
no yes  no
Real estate (e.g. apartment, family house, garden, El |:| 1 [

arable land, permanent grassland, forests, garage)

Movable assets (motor vehicles) |:| D D |:|
Deposits, cash |:| D 1 [

Other | | |




Note: The citizen shall submit documents on assets. If a citizen has a motor vehicle that is less than 10 years old, it is necessary to submit a
professional opinion prepared by an expert or a proof of purchase.



Proceedings of the applicant and household members started before the application submission

yes no
Proceedings on entitlement to unemployment benefits

1L
EI E| Proceedings on the provision of a health insurance benefit
Proceedings on the provision of a pension insurance benefit (old-age, invalid, orphan, widow, early old-age pension)
|:| I:l Proceedings on entitlement to a pension from supplementary pension savings
|:| |:| Proceedings on the determination of alimony for a dependent child or for a spouse
|:| |:| Proceedings on the right to substitute maintenance
[ ][] Proceedings on the determination of paternity
|:| I:l Proceedings on claims from an employment relationship or a similar employment relationship or service relationship

I:I I:I Proceedings on the provision of state social benefits (parental allowance, repeated contributions to support
substitute care)

|:| |:| Proceedings on the provision of cash allowance for nursing

A motion for the enforcement of a court decision to enforce alimony for a minor child and a dependent adult child for the
purpose of initiating proceedings on substitute maintenance was filed.

ote: It Is necessary to suomit a document on the Initiated proceedings.

Housing conditions of the applicant and other household members

The applicant or household member:

is the tenant of is the tenant of the family is the owner / co-owner of the is the owner / co-owner of the
the apartment house apartment family house

|:| has the right to use an apartment or family home for life, lives in a supported housing facility, a facility for the elderly, a social
service home or a specialized facility, a shelter, a halfway house, an emergency housing facility, or a crisis centre

|:| is a tenant of a living room in a facility intended for permanent residence

Other (specify the residence)

Note: It is necessary to submit a document on the housing conditions (e.g. lease agreement, decision on admission to the facility).

Work and knowledge activities

Applicant Household
no member

yes no

<
[0
%)

Upskilling through external study
Education and preparation for the labour market

Minor municipal services

O Oo O
O O

[]
L]
L]
[]

NN

Voluntary work

Note: It is necessary to submit documents on the activation.




Method of payment

Account number/bank

0 bank account in Slovakia
code

IBAN

If the account is not specified, the contribution is/will be paid in cash to the address of permanent residence
in Slovakia/temporary residence in Slovakia*.

*Cross out as appropriate

Information for the applicant

The Office of Labour, Social Affairs and Family - ID No. 30794536 - processes your personal data (including personal data of jointly
assessed persons) pursuant to Act No. 417/2013 Coll. on material need assistance and on amendments to certain acts, as amended, and
further provides the above personal data to public authorities. In case of any doubts, problems, questions related to the protection of
personal data, you can contact the email address: ochranaosobnychudajov@upsvr.gov.sk.

Declaration of the applicant

I declare that all the information provided in the application is true and | am aware of the legal consequences of providing false
information.

dat

Signature of the applicant

Data correctness checked against the identity card No.

Date of check

Signature of the employee

Advice
Obligations of the applicant and recipient of material need assistance

The applicant for material need assistance is obliged to
a) prove all the facts decisive for the right to material need assistance;
b) submit the documents necessary for a decision on the right to material need assistance at the request of the Office;
c) allow for the verification of the facts necessary for the assessment of the right to material need assistance at the place of residence.

The recipient of material need assistance is obliged to
a) notify the Office in writing or by electronic means with a guaranteed electronic signature within eight days of changes in all facts
decisive for the duration of entitlement to material need assistance;
b) prove the required fact at the request of the Office within the period determined by the Office;
c) allow for the verification of the facts necessary for the assessment of the right to material need assistance at the place of residence.

In the event that a natural person causes material need assistance to be paid wrongly, he/she is obliged to return the provided
assistance or a part of it increased by 10% from the day from which it was not supposed to be paid or in the amount provided.

dat
In ed

Signature of the applicant




