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Annex 2 to SR/31/2026

APPLICATION FOR A CHANGE IN THE TYPE OF A/AN CONTRIBUTION/ALLOWANCE PAID FROM THE SOCIAL FUND
Part A: EMPLOYEE’S APPLICATION FOR A CHANGE IN THE TYPE OF THE CONTRIBUTION/ALLOWANCE
Name and surname, academic degree: 
TBU constituent part (component part/constituent part): 
· At present, I am provided with the following contribution/allowance:

 FORMCHECKBOX 
 Pension insurance contribution
 FORMCHECKBOX 
 Allowance intended for benefits 
 FORMCHECKBOX 
 Long-Term Investment Product (so-called DIP in Czech) contribution
· I hereby apply for a change between the types of allowances provided from the TBU Social Fund to:
 FORMCHECKBOX 
 Pension insurance contribution
 FORMCHECKBOX 
 Allowance intended for benefits 

 FORMCHECKBOX 
 Long-Term Investment Product (so-called DIP in Czech) contribution
· Please complete the following section only if you wish to change the use of your TBU Social Fund contribution from an Allowance intended for benefits or a Long-Term Investment Product (DIP) to a pension insurance contribution:

Name of the pension insurance institution: 
Address of the pension insurance institution: 
Number of the employee’s contract with the pension insurance institution: 
Bank account number / bank code: 
Variable code: 
Specific code: 
· Please complete the following section only if you wish to change the use of your TBU Social Fund contribution from an Allowance intended for benefits or a pension insurance contribution to a Long-Term Investment Product (DIP)
Name of the provider: 
Address of the provider: 
Employee's agreement number with the provider: 
Bank account number / Bank code: 
Variable code: 
Specific code: 
Declaration of honour: By signing this application, I confirm that all the information I have provided in this application is true, and it is my duty to immediately (no later than within 8 calendar days) report and prove to the employer any changes to the information provided therein (e.g. suspension of savings, transfer to another pension fund, termination of supplementary pension insurance, change of bank account number, etc.). I am aware of the fact that I am obliged to return the amount of allowances provided by the employer and received without authorization.
In 









     Your signature

Part B: ADDITIONAL INFORMATION TO BE PROVIDED AND ELIGIBILITY CHECK TO BE MADE BY THE HUMAN RESOURCES DEPARTMENT
Employee ID number: 
Date of commencement of employment: 
I confirm that the employee  FORMCHECKBOX 
 meets /  FORMCHECKBOX 
 does not meet requirements for being granted a/an contribution/allowance by the employer in accordance with the Rector’s Directive in force.

Data verified as correct on: 
Data verified as correct by: 






…………………………………………………………………







Signature of HR Officer
Part C: DECISION BY THE EMPLOYER ON THE PROVISION OF THE CONTRIBUTION/ALLOWANCE:

The employee will be provided with the contribution/allowance for the first time upon receiving the payment of his/her salary for the month/year: 
Reason for not granting the contribution/allowance: 
In 
……………………………………………………………………………………..

Signature of payment mandator (Rector/Dean/Director of component part)

…………………………………………………………………………………….

Signature of budget administrator (Bursar/Secretary/Financial Manager of component part)

The approved application was returned to the TBU HR Office on: 
Prepared by: 
Signature: ……………………………..
Section D: SUPPORTING DOCUMENTS REQUIRED (WHERE CHANGING FROM A PENSION INSURANCE CONTRIBUTION TO A LONG-TERM INVESTMENT PRODUCT (DIP)):
Please attach a copy of the relevant agreement, including the most recent amendment, whether it is a pension insurance agreement or an agreement with a Long-Term Investment Product (DIP) provider. The documentation must also include the instructions for payment of the employer's contribution.
Part E: GUIDANCE
An employee is entitled to request a change between different types of contributions/allowances no more than once a year. The employee must submit an application for a change in the type of the contribution/allowance to the Human Resources department sufficiently in advance, but no later than the last day of February of the given year, and the change will take effect on 1 April of the calendar year. 
