MAu sé 09a-HSB

Form No. 09a-HSB

CONG HOA XA HOI CHU NGHIA VIET NAM
Doc 1ap - Tu do - Hanh phuc
SOCIALIST REPUBLIC OF VIETNAM
Independence — Freedom - Happiness

DPE NGHI NHAN TRQ CAP DO NGUOI LAO PONG BI CHET DO TAI
NAN LAO PONG, BENH NGHE NGHIEP
REQUEST FORM FOR ALLOWANCES FOR EMPLOYEE WHO DIED
DUE TO WORK ACCIDENT, OCCUPATIONAL DISEASES

Kinh giri: Bao hiem xa3 hoi...........ocoooveiiiiiiiniin..L.
To: The Social Security Office of ...,

1. Théng tin vé nguoi bi chét do tai nan lao déng/bénh nghé nghiép:

1. Information about people died due to a work accident/occupational
disease

-HO VA tEN e

-Fullname ...

-Mi s6 BHXH: ....oovverreerernen,

- Social security NUMDEr: .......cccoevveviieeiieiinn,

- S6 Ho chiéu: ............ do .o cAp ngdy ..... thang ..... nam.......;
- Passport number: ......... issued by ......... on date......month....year......;
- NGh& NGNIBP ...

- Occupation: .......cccccveveevieiieesien,

- D12 Chi NOT CU T eevvviieiiieeeeeeeeeeeeeeee e

- ReSIdeNt address: ......ococvveeiiieecee e

- Tén don vi su dung lao dong noi nguoi lao dong giao két Hop dong lao dong
tai thoi diém bi chét do tai nan lao dong: ..............

- Name of the employer where the employee entered into the labor contract at
the time of death due to an occupational accident: ..............

2. Théng tin vé vu tai nan lao dong:

2. Information about the occupational accident:

- Bi chét do tai nan lao dong ngay ... thang ... nam ....... theo két luan tai Bién
ban diéu tra tai nan lao dong so: ........ ngay ....... thang ...... nam ....... cua..........

- Died due to an occupational accident on date ... month ...... year....... according
to the conclusion in the Minutes of occupational accident investigation No: ........ date



...... month ...... year ....... of .........
Trieong hop bi bénh nghé nghiép thi thay diém 2 néu trén bang ndi dung sau:

Incase the death is due to an occupational disease, replace point 2 above with
the following content:

2. Théng tin vé bénh nghé nghiép:
2. Information on occupational disease:

- Bi cl}ét do bénh nghé nghiép ngay ...... thang ...... nam ........ theo bénh an diéu
tri bénh nghé nghiép cua ...........

- Died due to an occupational disease on date ....... month...... year........
according to the medical record of treatment of occupational diseases of............

3. Théng tin vé than nhan nhan tro cap:

3. Information about the relative to receive the allowance:
Hovatén: ...coooovvieeiieeiiiiee. sinh ngay ...../...../........ gidi tinh........
Fullname: ..., date of birth ...../....J........ SeX........

Social security number (if any): .....cccovvviiiieie e

S6 CMND/cin cudc cong dan/Sé Ho chiéu: ............. 4 [0 I cip ngay
..... thang ..... nam.......;

ID number/Passport number: .................. issued by ... on date.....
month ..... year......;

S6 dién thoai di dONg: e,
Phone NUMDET: .ovveeeeeeee e

Of0] ]t Tod Ao [0 €151 OSSPSR
Hinh thirc nhin tro cap (1)
Method of recieving allowance

[ _]Tién mat/cash [ ]Tai co quan BHXH/at the social security office
[ ] Qua t6 chire dich vu BHXH/via social secutiy service providers

[ JATM: Chit tai KROAN «vveeeeeeeeeeeeeeeeee, SO tai Khoan ....ooveveeeen.,
Ngan hang .....ccccvvnievinnnininen, Chi nhanh ..., IATM:
account holder..........cccooevirnnnenn, account NUMDEr.........ccoceveiieiiiinnin, opened at
bank........ccoocvvnenne. branch.......ccccecoviieincceee,

Cam két ctia than nhan nhéan trg cap: Toi cam két Toi 1a nguoi dugce cac than
nhan thong nhat Gy quyén nhén trg cap, To6i xin cam doan nhitng ndi dung ké khai
trén day la day du, ding su that, néu sai hodc c6 khicu kién vé€ sau t61 xin chiu trach



nhiém trude phap luat. Dé nghi co quan BHXH xem xét, giai quyét trg cip ddi véi
toi theo quy dinh./.

Commitment of the relative who receives the allowance: | undertake that | am
the person who is unanimously authorized by the relatives to receive the benefits, I
hereby certify that the above declaration is complete and true, if it is false or there is
a lawsuit later, | will take responsibility before the law. | request the Viet Nam Social
Security to take it into consideration and settle the benefits for me in accordance
with current regulations./.

2 e . , Ngay ... thdng ... im ...
Chirng thue vé chir ky hoic diém ”%‘;yt : moé;’;ﬁ y'g;';i

chi cia ngudi lam don (2) Nguoi lam don/claimer
(Ky, ghi ro ho tén)

Authentication of the signature or (Sign, write full name)

the fingerprint of the claimer (2)

(1) Pdnh ddu vao cdc é tirong iing dé chon hinh thire nhdn tién lwong huu, tro: cdp.

Néu nhdn tro cd’p mot lan bc%ng tién mat thi dénh dau tié:p dé chon noi nhdn la tai co
quan BHXH hay thong qua to chure dich vu BHXH; néu nhdn thong qua tai khoan ATM
thi ghi b6 sung so tai khoan, ngdn hang, chi nhanh ngdn hang mo tai khoan.

(2) Chitng thuc chit ky hodc diém chi cia nguoi lam don: La chitng thuc cia chinh
quyén dia phuong hodc cua Phong Cong chirng hodc cua Dai sir qudn nudc ngoai hodc
co quan dai dién ngoai giao cua nuoc ngodi tai Viét Nam.

Néu To khai tir 02 to roi tré 1én thi giita cdc to phdi dong dau gidp lai cia noi chirng
thyec chir ky hodc diém chi.

(1) Tick the corresponding boxes to choose the method to receive the pensions and
benefits.

If a lump sum payment in cash is received, then continue to tick to choose whether
receiving at the social security agency or through a social security service provider; if
receiving through an ATM account, add the account number, bank, bank branch where
the account was opened.



(2) Authentication of the signature or fingerprint of the applicant: The certification of
the local government or the Notary Office or of a foreign embassy or a foreign
diplomatic mission in Vietnam.

If the declaration has 02 or more separate sheets, there must be a border stamp of the
entity where the signature or fingerprint is authenticated.

Trwong hop c6 s khac nhau vé céch hiéu giga tieng Viét va tiéng Anh trong vain ban,
tieng Viét 1a ngdn ngi chinh va la can cir phdp 1y dé giai quyét tranh chdp./ If there are
differences understanding between Vietnamese and English in this paper, Vietnamese
will be considered the primary language and legal basis to resolve the dispute



