


[bookmark: _GoBack]Application for assistance in material need[footnoteRef:1] [1:  For refugees from Ukraine who are granted temporary refuge in connection with the armed conflict in Ukraine in accordance with Act No. 480/2002 Coll. on Asylum and on Amendments and Supplements to Certain Acts, as amended, and Resolution of the Government of the Slovak Republic No. 144 of 28 February 2022.] 


Details of the applicant:


Name: ...................................................................................................................................................................
Surname: ..............................................................................................................................................................
Date of birth: .......................................................................................................................................................
Citizenship: .........................................................................................................................................................
Personal ID: ........................................................................................................................................................
Identity card of the alien requesting temporary refuge[footnoteRef:2]: .................................................................................... [2:  Indicate the document number, date and place of its issuing.] 

Proof of tolerated stay designated ”DEPARTED“2: ..........................................................................................
Accommodation in the territory of the Slovak Republic (contact address): .....................................................
............................................................................................................................................................................
Telephone contact: ............................................................................................................................................

Family members of the applicant:

	
Name and surname
	Date of birth
Personal ID
	Citizenship
	Employer
School
	Family relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Method of payment: 


In cash to an address in the territory of the Slovak Republic (indicate address):

 ............................................................................................................................................................................

To an account at a bank or a branch of a foreign bank in the territory of the Slovak Republic: 

IBAN: .................................................................................................................................................................


Statutory declaration of the applicant: 
I declare on my honour that due to the armed conflict in Ukraine I am unable to resolve my state of material need:
· by exercising my right of ownership or other right to property, 
· by income,
· by making claims.
I declare on my honour that the information I have given is true, I am aware of the legal consequences of a false statutory declaration within the meaning of Section 39 of Act No. 71/1967 Coll. on Administrative Proceedings, as amended. 

Advice on the recipient's obligations:

The recipient shall notify the Office without delay of any changes which are decisive for the provision of assistance in material need, in particular the following:

· the alien who has applied for temporary refuge has/has not been granted tolerated stay with the designation "DEPARTED",
· change of residence in the territory of the Slovak Republic,
· entry into employment,
· incapacity for work,
· his/her child starting school, etc. 
If you have any doubts about the assistance provision, you should contact the relevant Labour, Social Affairs and Family Office. The recipient of the assistance shall be obliged, at the request of the Office, to prove the facts required by the Office within a time-limit specified by the Office.

Place and date of drawing up: ...........................................................
Signature: ......................................................................................
Correctness of the data has been compared with the proof of residence in the territory of the Slovak Republic by: 
Signature of the Office's official: ........................................................................................................................
Date of comparison: ............................................................................................................................................
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