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Warsaw,	
  21	
  May	
  2018	
  

Dear	
  Madam,	
  	
  

Social	
  Insurance	
  Institution,	
  Branch	
  I	
  in	
  Warsaw	
  -­‐-­‐-­‐	
  Division	
  for	
  Implementation	
  of	
  
International	
  	
  Agreements	
  	
  acknowledges	
  	
  receipt	
  	
  of	
  	
  the	
  	
  application	
  	
  for	
  	
  the	
  	
  provision	
  of	
  the	
  veterans’	
  
allowance.	
  	
  

We	
  explain	
  that	
  the	
  benefit	
  is	
  granted	
  to	
  veterans	
  and	
  persons	
  persecuted	
  who:	
  

-­‐-­‐	
  have	
  reached	
  the	
  age	
  of	
  55	
  -­‐-­‐-­‐	
  for	
  women,	
  

-­‐-­‐	
  have	
  no	
  right	
  to	
  any	
  benefit	
  pension	
  or	
  retirement	
  (defined	
  by	
  ZUS,	
  KRUS	
  Pension	
  
Unit	
  	
  of	
  	
  the	
  	
  Ministry	
  	
  of	
  	
  Interior,	
  	
  Military	
  	
  Pension	
  	
  Office,	
  	
  Pension	
  	
  Office	
  of	
  Prison	
  	
  Service)	
  	
  nor	
  	
  the	
  	
  
right	
  	
  to	
  	
  salaries	
  	
  at	
  	
  rest	
  	
  or	
  	
  family	
  	
  salaries	
  (determined	
  by	
  the	
  appropriate	
  organizational	
  unit	
  of	
  the	
  
judiciary	
  )	
  

-­‐-­‐	
  do	
  	
  not	
  	
  have	
  	
  income	
  	
  from	
  	
  work	
  	
  or	
  	
  non-­‐agricultural	
  	
  economic	
  	
  activities	
  carried	
  out	
  on	
  Polish	
  
territory.	
  

The	
  application	
  should	
  be	
  accompanied	
  by	
  the	
  decision	
  of	
  the	
  Head	
  of	
  the	
  Office	
  for	
  Veterans	
  and	
  
Victims	
  of	
  Oppression	
  regarding	
  granting	
  veterans'	
  rights	
  -­‐	
  original	
  or	
  a	
  copy	
  of	
  the	
  decision,	
  certified	
  for	
  
conformity	
  with	
  the	
  original	
  by	
  an	
  authorized	
  entity,	
  e.g.	
  a	
  Polish	
  consular	
  office	
  in	
  the	
  US	
  or	
  an	
  
American	
  insurance	
  institution.	
   

We	
  inform	
  that	
  the	
  application	
  sent	
  by	
  you	
  is formally	
  incomplete. 

Attached,	
  we	
  return	
  the	
  application	
  form	
  for	
  completion	
  -­‐	
  the	
  provided	
  application	
  has	
  not	
  been	
  
signed	
  by	
  the	
  interested	
  person.	
  In	
  addition,	
  in	
  order	
  to	
  provide	
  all	
  required	
  documentation,	
  please	
  
include	
  a	
  copy	
  of	
  your	
  current	
  identity	
  document	
  or	
  passport	
  certified	
  for	
  conformity	
  with	
  the	
  original	
  
by	
  an	
  authorized	
  entity,	
  e.g.	
  a	
  Polish	
  consular	
  office	
  in	
  the	
  US	
  or	
  an	
  American	
  insurance	
  institution.	
   

In	
  addition,	
  in	
  order	
  to	
  ensure	
  correct	
  transfers	
  of	
  the	
  pension	
  payments	
  by	
  a	
  Polish	
  bank	
  using	
  the	
  
ACH	
  "Direct	
  Deposit"	
  electronic	
  method,	
  we	
  are	
  sending	
  a	
  "Bank	
  Account	
  Number	
  Information"	
  form	
  
with	
  a	
  request	
  to	
  be	
  filled	
  out	
  legibly	
  and	
  accurately,	
  with	
  particular	
  attention	
  to	
  point	
  3,	
  to	
  be	
  filled	
  
in	
  by	
  your	
  bank,	
  confirming	
  that	
  the	
  data	
  contained	
  in	
  point	
  2	
  of	
  the	
  form	
  is	
  correct	
  for	
  processing	
  
payment	
  transfers	
  in	
  the	
  ACH	
  DIRECT	
  DEPOSIT	
  format. 
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