
 

 

            

Application for allowance for another child  

The undersigned entitled person /who receives child allowances/ 

Name, surname, title:  ........................................................ Personal ID:  ................................ 

Permanent residence:  
.............................................................................................................................. 

Correspondence address: .............................................................................................................  
........................................................................................................... 

Phone:  ................................................... E-
mail:........................................................................... 

Account number:  
................................................................................................................................... 

Social status: ............................................................................. State: ............................. 

 

I am claiming child allowance 

Name, surname of the child:  
.......................................................................................................... 

Date of birth:  ....................................................................... Personal ID:  
.................................... 

Permanently residing at:  
............................................................................................................................. 

from .....................   due to *the birth of another child/ claim after withdrawal 

 

Second entitled person: /second parent/ 

Name, surname, title: ........................................................... Personal ID:  ................................ 

Permanent residence: ..................................................................................................... 

Social status: ................................................................. State: ............................ 

 

The rest of the data is identical to the data given in the original application for child allowance 

According to Section 14 of the Act No. 600/2003 Coll. on child allowance and on amendments to Act 
No. 461/2003 Coll. on social insurance as amended, the entitled person is obliged to notify in 
writing within 8 days of changes in decisive facts that affect the allowance and its payment/ e.g. 
gainful employment abroad, change of permanent residence, birth of a child, completion of school 
attendance, divorce.../. 

I agree to the use of personal data during processing in the information system. 

 

Done at ...................................... dated .......................                           
......................................... 



 

 

                                                                                                        signature of the entitled 
person 

 

*Cross out as appropriate 

 


