,Ilelmapaunﬂ 3a mpoAbJAKABAHE MMOJY4HYaBAaHETO Ha

nencnd ot Penybnuka buarapun
Monst nonuaHete dopmynapa fAcHo ¢ rrasn GYKBH, caea KoeTo
3aBepeTe NpH odHuUKANCH OPraH Mo YKa3aHHA pell H I'0 BLPHETES
obparHo KaTo MUCMG, alpecHPaHo Ao:

Hanmoumanew ocHrypHTeIeN HHCTHTYT:

Jupexunn “EBponeiicikn pernaMenTH

H MesKaYHapoanu aprosopn”

bya. Azexcanpsp CrambGonniickn 62-64

1303 Coghun

Buarapus

Declaration for the continuation of payment of a

pension from the Republic of Bulgaria

Please fill in the form clearly in capital letters, after that the
declaration must be authenticated by an official in conformity with
the procedure instructed and send it back as a letter addressed to:
National social security institute

Directorate “European regulations

and international agreements”

62-64 Al. Stamboliyski Blv,

1303 Sofia

Bulgaria

IToayuaTten Ha nencus / Pension recipient:
Hanucear ce TpHTe HMeHa o AOKYMEHT 3a camonnutoct / Fill out the full name in conformity with an identity document

Enunen rpaxiancki HoMep /3a OnnrapckuTe rpaskganiy/- ETH
Personal Identification Number - PIN /for Bulgarian citizens/ i

Ponen na / Born on:

Yacr A Jlexaapausst Ha NOJYHATEIA HA MEHCHATA
Hactoswmar My anpec e

Part A Declaration of the pension payee
Fill in the precise address
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Jupwasa / Country: Cpaa/ Cay

Buxre YKajaHHMATa Ha oﬁpa’rHaTa cTpana

See the instructions on the reverse side
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Anpec / Address

CAEABAIUUTE JAHHHU CE IMOMBJBAT CAMO OT JIHLUA, KOUTO MOAYYABAT OT EBJITAPHUA COLHAJIHA
NEHCHA 3A CTAPOCT, COUHAJIHA MMEHCHA 3A HHBANHWIHOCT WJIH NEPCOHAJIHA NEHCHA

THE FOLLOWING INFORMATION IS TO BE FILLED IN ONLY BY PEOPLE WHO RECEIVE IN BULGARIA A SOCIAL
PENSION FOR OLD AGE, SOCIAL PENSION FOR DISABILITY OR A PERSONAL PENSION.

Ocsen Ovirapcka nencus, nonywasaM MEHCHSA, OTIycHAaTa OT Apyra mepwkasa:/Except my Bulgarian pension, I receive a

C HAYAITHA AT WIth DeginnIng datess i o eh s ant rinas ens i 5o s m i hs sty d 48 gadhe r b0t wd w58 e r el vwTEE R e asssd bEAEEhan b an T2 1A

CIEABAUIUTE JAHHH CE INIONBJBAT CAMO OT BJOBULH UJH BAOBUH, KOUTO [NOJYYABAT
HACHEACTBEHA NNEHCHUA HJIU TOBABKA OT NOYHHAJ ChIIPYT

THE FOLLOWING DATA IS TO BE FILLED OUT ONLY BY WIDOWS OR WIDOWERS WHO ARE
RESEAVING SURVIVORS PENSION OR A TOP-ON FROM THE PENSION OF A DESESED SPOUSE

OskeHI/oME#HNA CBM ce OTHOBO, CJIe] KAaTO NECHCHATA MH ¢ OTIIYCHATa.
I have remarried after my pension has been granted.
Hara / Date

HE no aa

yes Ha on

Jlexaapupam, de ce SBHX JHYHO nped AabxkHocTHO Aule/Here by I declare that [ have appeared before a
clerical worker

Mara / Date INMoanuc na nencuonepa / Signature of the pensioner



Yact b HorBbpAnenne oT odHHaNCH Opran

Part B Confirmation by an official authority

/HONPUMEp. ALPXABCH OCHIY PHICIEH OPFaH, NOCIAHHLIITE H KOHCYIHTE HA
Peny6nnka Brarapns no MecToMHBEEHE HIN JAPYTO ATLKIOCTHO HUE, ONpeieneHo
OT 3aK0HOAATENCTROTS Hil CLOTBETHATA bpikaa/ . i
Hor instance: a state insurance authority, the Ambassadors and Consuls of the
Republic of Bulgaria per place of residence or another official according to the
legislation of the Member State of residence/

IlencuonepsT ce ABH IMYHO M NpeACTABH CjleHHSA JoKyMeHT / the pensioner was present in
person and has presented the following document:

acnopr / Passport
Flenicionepwt e rpaskaanyn Ka / the pensioner is citizen of

Dﬂlmna kapra /! ldentity card
|

Od¢uunanen opran / Official authority

HINHCBAT ¢& Haumenosaune 1 azpec / Fill in title and address

HWmena 1 mognuc Ha aAntxHoctHoTo misue / Names and signature of the official:

Jara / Date

YKA3AHHUA:

Karo moayuaten Ha nmeHcus ot PenyOauka
Buarapus, Bue cTe AnbikeH Aa NpeAcTaBATE
AeKJjlapauust  3a  OpoAbJKaBaHe  Ha
M3IUIALIAHETO Ha ObArapcka mneHcusa. Tasu
AeKnapanuusi, MONbJAHEHA ¢ H3UAJIO0 BepHH
¢akTH, o00cayxkBa TazH uea. 3a 1a
NpPOABJIKHTE Aa NoJyHYaBaTe MEHCHATA CH, e
Heo®xoanMoO aa M3NpaTHTe Ta3u
AexJiapauusi, 3aBepeHa OT [IJIbKHOCTHO
JHue, TbH KaT0 B TNPOTHBEH CJay4ail
NeHCHATA Lie 6bae cnpsHa.

IMoayuaBamuTe HACIEACTBEHH NMEHCHH Jela,
HaBbpPWHAK 18-rogHmHa Bb3pacrt, cjieaBa
Aa NpeIcTABAT yAOCTOBepeHHe OT y4eOHOTO
3aBefleHHe 3a BCEKH y4deleH cemecThp, ¢
KOeT0 YAOCTOBepsABaT, 4Ye ca yyamu. B
NpOTHBEeH ciay4yail mneHcHATa e Obae
CHpsfiHa.

INSTRUCTIONS:

As a recipient of a pension from the
Republic of Bulgaria, you are obligated to
present a Declaration for continuation of
payment of a Bulgarian national pension.
This Declaration filled out with fully
authentic facts, shall serve this purpose. To
continue to receive your pension, it is
essential that you send this Declaration
authenticated by a competent authority,
otherwise your pension shall be suspended.

Children receiving hereditary pensions, who
are 18 years old, should present a certificate
by the educational institution for each school
or academic semester, which shall certify
that they are students. Otherwise the
pension shall be suspended.



