Miu s6 3-CBH
Form No. 3-CBH
CONG HOA XA HQI CHU NGHIA VIET NAM
DPoc lap — Tw do — Hanh phic
SOCIALIST REPUBLIC OF VIETNAM
Independence — Freedom - Happiness

GIAY PE NGHI NHAN CHE PO BAO HIEM XA HOQI
KHI NGUOI HUONG TU TRAN
APPLICATION FOR RECEIVING SOCIAL INSURANCE BENEFITS WHEN
THE BENEFICIARY DIED

Kinh giri: Bao hiém X3 hoi c....cveveeeeeeceeene.
To: The Social Security Office of.........cccccevvviiirennn.
TOTEN 1A% Sinh ngay ........ thang ........ nam ....
LML date of birth date...... month....... year.........
S6 ching minh nhan dan..............c............ Ngay cap: ....cccueee... NoOi CAp: .veevennn.
ID number................. date of issue:.............. Place of issue:................
Noi cu tra (ghi rd: s6 nha, duong phd, to/x3/Phudng):........veveeeeieeeeieeini,
Place of residence (specify: house number, street, block/commune/ward):...........
86 dién thoai lien ...
Contact NUMDET: .......ccocovveiriiiine,
MO6i quan hé VOT NGUOT T tEAD ....eeeeeeeeeeeeeeee e ee e,
Relationship with the deceased PErsoN: .........ccccocviveiiieciiens ceveesee e
T6i xin thay mit cho tit ca thdn nhan 1 ..... ngudi, gdm:
On behalf of all the relatives (....... persons), including:
1. ONG (BA): oo Sinh ngay ........ thang ........ nam ........
INOT CU LTI ittt ettt ettt e ettt e bt e bt e e e e s r e e ab e e enne e enes
MO6i quan hé VOi NGUOT AN .....o.veeeeieeeeeeeeeee e
L MIIMS: i, date of birth date........ month ........ year........
PIace OF rESIAENCE: .......coeiieieie e
Relationship with the deceased: .........ccccoovviieii e
2,008 (BA): oo, Sinh ngay ........ thang ........ nam ........
INOT CU T ettt et et ettt s et i saae b

MOoOi quan h€ VO NGUOT T tTAN: .....eeoiiiiiiiiieeeiiie ettt e e



2. MIIIMIS: i date of birth date........ month ........ year........
PIace OF rESIABNCE: ... .ooeiiiic et eraeenes
Relationship with the deceased: ..........cccovvviiiine s

3. dé nhan ché 46 BHXH ctia nguoi dang huong ché ¢6 BHXH di tir tran 1a Ong

(Ba) ot / to
receive social insurance benefits of the deceased who were enjoying social insurance
DENETIL (IMIIIVIS): ..ottt e s e e e e e e st e e sa e e ne e et e e e neaeareeenreenns

S6 s6 BHXH/Social INSUrance NUMDET: ..........ccvveueeeereeeesceeeesenseeean.

Chét ngay ........... thang ........ ...... nam ..........

Died on date....... month......... year...........

T6i xin cam doan nhiing ndi dung ké khai trén day 1a ddy du, dang sy that va chiu
trach nhiém trudc phéap luat vé noi dung ké khai ciing nhu trong trudng hop xdy ra tranh
chép vé viéc nhan lvong huu, trg cép BHXH theo ché do cua nguoi hudng da tu tran. Dé
nghi co quan BHXH xem xét, giai quyét ché 46 BHXH cho gia dinh chiing t6i theo quy
dinh.
| hereby certify that the above declared information are complete, true and | am
responsible before the law for the declared information and for any dispute over the receipt
of retirement benefit/social insurance allowance of the deceased. | hereby request the Viet
Nam Social Security to consider and settle the social insurance benefits for our family in
accordance with the current regulation.

..... , ngay ... thang ... nam ... ..., ngay... thang ... nam...
..... , date ... month ... year ... ..., date ... month ... year ...
Xac nhén ciia chinh quyén dia phwong noi Nguoi dé nghi/Applicant
ngudi dé nghi dang cw tri (ky, ghi ro ho tén)
Certification of the local government where the (sign, write full name)

requester is residing
(Ky, ghi ré ho tén va déng ddu)
(Sign, write full name and stamp)

Chir ky cia cac than nhan/Signatures of
the relatives



(Ky, ghi ro ho tén)l (sign, write full name)

(Ky, ghi r6 ho tén)l (sign, write full name)

Xét duyét ciia co quan BHXH/ Approval of the Social Security Office
- Tong s6 thang dugc truy linh:.......... thang/ Total number of months of benefits to be

- Tong s6 tién duoc truy linh: .............. ddng/ Total amount to be retrieved: .......... VND
Bang chit/ iN WOIGS: .....c.ovevereeeereereseeseeies e
...... , ngay ...... thang ...... nam .....
..... , date ... month ... year ....
Giam déc BHXH/ Director of the Social Security Office
(Ky tén, déng dau)l (Sign, stamp)

Ghi chu:
- Ngudi khai 1a than nhan cta nguoi hudng da tir trin theo quy dinh, dai dién cho cac than nhan linh tién luong
huu, tro cAp BHXH cta nguoi hudng da tir trin ¢ nhitng thang chwa nhan luong huu, tro cip BHXH.

- Chi ké khai ddi véi than nhan 1a cha dé, me dé, vo hodc chéng, cha me cta vo hodc chéng vo hodc chéng,
con.

Notes:

- The declarant is a relative of the deceased beneficiary according to regulations, representing all the relatives
receiving the pension or social insurance allowance of the deceased beneficiary who has not received pension or
social insurance allowance for months.

- Only declare for relatives who are biological father, biological mother, wife or hushand, parents of spouse,
husband or children.

MAu s6 3-CBH: Giiy dé nghi nhian ché a6 BHXH khi ngudi huéng tir tran



Form No.3-CBH: request to receive social insurance benefits when the
beneficiary passed away

a) Muc dich: Dé than nhan cua nguoi hudng duge linh luong huu, trg cap
BHXH trong truong hop ngudi dang huong chét nhung con nhitng thang chua nhan
lwong huu, tro cap BHXH.

b) Pon vi 1ap: Than nhan, dai dién cho céc than nhan cia nguoi hudng dugc
linh luong huu, tro cAp BHXH trong trudng hop ngudi dang hudng chét.

¢) Phwong phdp ldp: Gidy nay do than nhan nguoi hudng lap, c6 xac nhan cia
chinh quyén dia phuong giri co quan BHXH d¢ linh tién luong huu, tro cap BHXH
clia nguoi dang huong da tir tran ¢ ché d6 BHXHchua nhan.Chi ké khai doi voi
than nhan la cha dé, me dé, cha me cua vo hoac chéng, vo hoac ché)ng, con.

a) Purpose: For the beneficiary's relatives to receive pension or social
insurance allowance in case the beneficiary dies but has not yet received the pension
or social insurance allowance for months.

b) The request is prepared by: Relatives, representing relatives of beneficiaries
receiving pensions or social insurance allowance in case the beneficiary dies.

¢) Method of preparation: This paper is prepared by the beneficiary's relatives,
certified by the local government and sent to the social security office to receive the
pension or social insurance allowance of the deceased beneficiary whose social
insurance benefits have not yet been received. Only indicate relatives who are
biological fathers, biological mothers, parents-in-law, spouses, or children.

Truong hop cé sw khdc nhau vé cdch hiéu giita tiéng Viét va tiéng Anh trong vin badn,
tiéng Viét la ngén ngir chinh va la can cir phdp 1y dé gidi quyét tranh chap./ 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



