Annex No. 1

Application for social fund contributions

1. Employee identification:
Name and surname:
Personal number:
Job classification:
Part of UJEP:
Working time (%):
Date of employment:

2. Type of contribution requested

A. Contribution to the Pluxee benefit card

□ I am requesting an annual contribution pursuant to Article 4 of the Directive.
(The contribution is provided once; the employee does not fill in any additional information.)

B. Pcontribution topension insurance / DPS /DIP 
□ I am requesting a monthly contribution to an old-age provision product pursuant to Article 5 of the Directive.
Product type:
□ Pension insurance
□ Supplementary pension savings (DPS)
□ Long-term investment product (DIP)
Provider:
Contract number:
Attachment:Copy of the latest addendum or product agreement

On ………………… day of …………………	Employee signature: _______________________________
Statement of the Employee Relations Department (ZAMO) – internal part (not written by the employee)
· Compliance with the conditions according to Article 3 verified: □ Yes □ No
· Job verified: □ Yes
· Contract / documentation verified (by DPS/DIP): □ Yes □ No
· Approved for drawing from the SF: □ Yes □ No
Datum:
Signature of the responsible person ZAMO:
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