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ZIADOST O PRISPEVOK ZO SOCIALNEHO FONDU
APPLICATION FOR SOCIAL FUND ALLOWANCE

InStrukcie pre zamestnanca / Instructions for Employee:

Zamestnanec vyplni 1. a 2. ast a priloZi kbpiu poZadovaného dokumentu, ktory preukazuje narok na prispevok. Cast 3. potvrdi
HR Direct v zmysle dohody o socialnom fonde. / Employee is to fill parts 1. and 2. only and attach copy of the required document
proving allowance entitlement. Part 3. would be filled and signed by HR direct in accordance with Social Fund Agreement.

1. Osobné tdaje / Personal data:

CDSID: PoZiadavka &islo / Ticket number:
Osobné &slo / Personal number: Oddelenie / Department:
Priezvisko / Surname: Oblast / Area:

Krstné meno / First name: D&tum / Date:

2. Ziadam o vyplatenie nasledovného prispevku zo sociélne fondu. Vyznaéte poZadovany prispevok pismenom X. /
| request payment of the following allowance from Social Fund. Mark required allowance with X:

Narodenie dietata / Birth of Child

Rodny list dietata alebo Stidne rozhodnutie o zvereni dietata do viastnej
opatery /Child's Birth Certificate or Court decision on Child’s Custody

Dieta so zdravotnym postihnutim / Disabled Child

Rozhodnutie Uradu préce, socidlnych veci a rodiny o miere funk&nej poruchy
(posudok) / Office of Labour, Social Affairs and Family decision on the level
of disability of child (statement)

Smrt zamestnanca / Death of Employee

Omrtny list / Death Certificate

Smrt rodinného prisludnika / Death of Family
member

Umrtny list rodinného prisludnika / Death Certificate of Family Member

Vzdelavanie / Education

PR

Doklad o ukoncenf stiidia (maturitné vysvedc&enie, vysokoskolsky diplom) /
Graduation Certificate (High School leaving Certificate, Diploma)

Specialna situacia / Special situation*

Rozhodnutie z poistovne alebo iny oficidlny dokument o preukazanf
finanénej Skody / Decision of the Insurance Company or other oftficial
document proving the financial loss

* Opis Specialnej situdcie / Description of special situation:

Kritické choroby / Critical Illnesses

Potvrdenie, Ze zamestnanec trpi niektorou z kritickych chordb uvedenych

v dokumente Cerpanie SF JLR Slovakia / Confirmation that Employee suffers
from one of the critical diseases stated in Usage of the Social Fund JLR
Slovakia

Darovanie krvi / Blood donation

Uvedte typ plakety /Name type of plaque:

Podpis zamestnanca (Ziadatela o prispevok) / Signature of

Employee (Allowance Applicant):

3. Schvélenie prispevku zo

socidlneho fondu /Approval of Social Fund Allowance

Prispevok zo socidlneho fondu je priznany v zmysle
Dohody o Sociadlnom fonde / The allowance is in
accordance with the Agreement of Social fund

YES /NO

Meno zamestnanca HR direct, ktory overil platnost Ziadosti / Name of HR
Direct Employee who confirmed validity of Application:.

Podpis zamestnanca HR Direct / Signature of HR Direct Employee:

Nézov /

Title:

Vlastnik / Michal Foltan
Owner:

JLR-RMP Reg. znacka / 1331

JLR-RMP ttem No.:
JLR-RMP Kilasifikacia /
JLR-RMP Classification:

Interné /
Proprietary
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