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       AGREEMENT ON SOCIAL SECURITY  
  BETWEEN THE REPUBLIC OF POLAND AND THE UNITED STATES OF AMERICA 
 
 
  
     REQUEST FOR PAYMENT OF POLISH BURIAL ALLOWANCE 

 
 

 

  

            - -  
Request for payment of burial allowance for decedent on date           (   

……………………………………………………………………………………………………………………………………………………………. 
      
     given name and surname of deceased 

 
 
 

1.  
INFORMATION ON DECEASED 

1.1  ……………………………………………………………………………………………………………………… 
 PESEL record number 

 
If PESEL not granted, enter series and number from personal ID or passport: 

 ……..……………………………………………………………………………………………………………. 
Series and number of document 

1.2  
 On date of death, decedent: 

– *  ………………………………………………………………………………………………. 
 subject/ not subject * to insurance  
  name and address of institution 

– * * ………..………………………………………………………………………. 
  had/ did not have * established right to retirement/ pension *   
          number of certificate and name of institution 

1.3 * 2.  
 Decedent was /was not * a member of my family (see item I 2. of Instruction) 

  
Degree of blood relationship or affinity of decedent in relation to applicant: 

……………………………………………………………………………………………………………………………………………………. 

1.4 *  
 Decedent was/ was not * a farmer or household member (applies to persons subject to farmers’ social insurance) 

 
 

2. DANE WNIOSKODAWCY 
INFORMATION ON APPLICANT 

2.1  ………………………………………………………………………………………………………….. 
 Given name and surname/ Name of the entity 

2.2  ….……………………………………………………………………………………………………………………………………... 
 Address 

2.3  ……………………………………………………………………………………………… 
 PESEL record number/ NIP/REGON number 

  
If PESEL not granted, enter series and number from personal ID or passport 

 ……………………………………………………………………………………………….………………… 
Series and number of document 
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2.4  ..…………………………………………………………………………………………………………………. 
 Bank account number 

 ……………………………………………………………………………………………………………………… 
Name and address of bank 

 …………………………………………………………………………………………………………………………………… 
Bank code 

2.5 *  …………………………………………………………………………………………………. 
 I am/am not * subject to insurance   
 name and address of institution 
 

2.6 * * ………………………………………………………………………………… 
 I have/ do not have * established right to retirement/ pension *   
    number of certificate and name of institution 

 
 

3.  
I SWEAR THAT: 

3.1  
 I have covered the cost of burial: 

– * 
  in total * 

– *  …………………………………………………………………………………….. 
  in part *; other costs were covered by   
    given name and surname 

……………………………………………………………………………………………………………………………………………………. 
    
   address 

3.2 *  
 Burial allowance was /was not * paid from some other title 

  …………………………………………………………………………………….. 
 Name of institution paying burial allowance 

 
 

 
4.  

I AM ATTACHING: 

4.1  
 statements reflecting burial costs 

4.2  
 abridged extract of death certificate 

4.3 …………………………………………………………………………………………………………………………………………………… 

4.4 …………………………………………………………………………………………………………………………………………………… 
 

*  
 cross out what does not apply 
 
 
 
 
   …………………………………………………………………………………….. 
     
    date and signature of applicant 
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INSTRUCTIONS 

 
-  

. 
Burial allowance shall be awarded on the basis of regulations under Article 77-81 of Law dated December 17, 1998 on retirements  
and pensions from Social Insurance Fund or on the basis of Article 35, Law of December 20, 1990 on Farmers' Social Insurance. 

I 1.    
  

   
 

  
  
  

Burial allowance shall be awarded to person covering costs of burial at time of death: 
1) of an insured, i.e., person covered by retirement and pension insurance on basis of Law of October 13, 1998 on system of social 

insurance or Farmers' Social Insurance, not excluding a person subject only to work accident, sickness and maternity insurance; 
2) a person having an established right to retirement or pension; 
3) an individual who, at the time of death, did not have an established right to retirement or pension but who met the conditions for its 

acquisition and collection; 
4) a member of the family of an individual in points 1 and 2. 

2.  
   
 ; 
  
  
  
  

Family members in the meaning of the law are: 
1) their own children, children of a spouse, adopted children and children placed in the foster family; 
2) other children not mentioned in point 1) accepted for upbringing and care before reaching the age of majority;  
3) grandchildren, siblings, grandparents; 
4) spouses (widows or widowers); 
5) parents, stepfather, stepmother and adoptive parents; 
6) individuals under guardianship. 

II 
 

Burial allowance shall be awarded to an employer, a social welfare facility, the municipality, poviat, a legal person, church or  
religious association, if the funeral costs are covered by them. 

III  
 Burial allowance shall be awarded under only one title. 

IV   
1. 4 ; 
2. 

4 
 

3. – 

 
Amount of burial allowance shall be established as follows: 
1. If burial costs have been provided by member of family, burial allowance shall be awarded in an amount of 4 000 PLN; 
2. If the burial costs were paid by a person other than a member of the family, burial allowance shall be awarded in the amount  

of documented burial costs not to exceed 4 000 PLN; in case of farmer’s social insurance the burial allowance for the person other 
than a family member shall be awarded  in the amount of 4 000 PLN; 

3. If burial costs were paid by more than 1 person, the burial allowance is subject to being split among those persons in proportion to the 
share of expenses paid.  Each person requesting payment of burial allowance must make a separate request. 

V  
 

The right to a burial allowance shall expire if the application for its award is not reported for a period 12 months from the date of death  
of the individual for whom the allowance is awarded. 

VI   
   
   
 – 

 
  – 

 
 . 

Documents required for recognition and payment of burial allowance are: 
1) Request for payment of burial allowance; 
2) Abridged extract of death certificate; 
3) Originals of bills for burial costs and a copy of the statement confirmed by the bank as a true copy if the originals were submitted to a 

bank; 
4) Documents confirming blood relationship or affinity of the applicant with the deceased person – abridged extract of civil registry or 

identity document; 
5) Certificate of pension insurance registration issued by contribution payer. 

Skład: Poligrafia ZUS/W-wa; zam. nr 222/16



 


