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Textfeld
The English version is a translation of the German version. In cases of doubt the German version is authoritative.

Hervorheben
ZBB - Central Payment Office of Brandenburg

Hervorheben
Personal Information

Hervorheben
employment start date

Hervorheben
day

Hervorheben
month

Hervorheben
year

Hervorheben
family name, first name, birth name (as stated on your birth certificate or family record)

Hervorheben
street, house number, postcode, city

Hervorheben
reachable by telephone at (optional):

Hervorheben
e-mail (optional):

Hervorheben
I already receive payment/pension from the ZBB (Central Payment Office of Brandenburg) under the personnel number:

Hervorheben
authority (please write BTU Cottbus-Senftenberg)

Hervorheben
place of employment (e.g. Cottbus or Senftenberg)

Hervorheben
date of birth

Hervorheben
day

Hervorheben
month

Hervorheben
year

Hervorheben
gender

Hervorheben
male

Hervorheben
female

Hervorheben
diverse

Hervorheben
without specification/indeterminate

Hervorheben
place of birth

Hervorheben
citizenship

Hervorheben
country of birth

Hervorheben
Germany

Hervorheben
Supplementary benefits VBL

I was already compulsorily insured with the VBL (provider of supplementary pensions for the public sector) through a previous employer (VBLklassik).

Hervorheben
I have voluntary insurance with the VBL (VBLextra/dynamik).

Hervorheben
The following should be noted in the event of a change of employer: 
You must inform the VBL in writing about your new employer and the start date of your employment there. You will then receive a pre-filled form which you have to sign and submit to the HR department.

I have been exempted from the compulsory insurance of VBL by a former employer, on the basis of my membership in the pension fund of the print media. Please provide exemption document.

Hervorheben
I was previously compulsorily insured with another supplementary pension scheme (ZVE) through my former employer.

Hervorheben
Name of the ZVE (supplementary pension scheme):
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Hervorheben
Social Security

Hervorheben
pension insurance number

Hervorheben
Health insurance

Hervorheben
I am insured with the following statutory health insurance:

Hervorheben
On 31 December 2002, I was exempt from compulsory insurance as an employee because I exceeded the annual income threshold on that date and was insured with a private comprehensive health insurance. Please provide proof of insurance.

Hervorheben
I was previously insured with private health insurance.

Hervorheben
I am not entitled to daily sickness benefits under my private health insurance.

Hervorheben
Pension and unemployment insurance contributions have so far been paid to the following statutory health insurance fund:

Hervorheben
I am exempt from compulsory health insurance according to § 8 (1) SGB V from the Social Code of Law. Please enclose exemption certificate.

Hervorheben
I have reached the age of 55 and have not been statutorily insured for the last 5 years, have been exempt from insurance for at least half of this time, have been exempted from compulsory insurance or have not been compulsorily insured in accordance with Section 5 (5) SGB V.

Hervorheben
I am still self-employed on a full-time basis. Please enclose exemption certificate from health insurance company.

Hervorheben
The weekly time spent on self-employment is approx. ... hours.

Hervorheben
The monthly income from work is approx. ... Euros.

Hervorheben
I am employed as an intern.

Hervorheben
This is a pre- or post-internship or an intermediate placement required by training, study, or examination regulations. Provide proof.

Hervorheben
It is a pre- or post-internship or an intermediate placement NOT required by the training, study, or examination regulations.

Hervorheben
Alongside this job, I am also:

Hervorheben
student (please attach certificate of enrolment).

Hervorheben
part-time study

Hervorheben
dual studies

Hervorheben
occupational studies

Hervorheben
high school student (please attach proof of enrolment)

Hervorheben
finished with school

Hervorheben
before permanent employment or vocational training

Hervorheben
before studying

Hervorheben
before federal voluntary service

Hervorheben
participant of a voluntary social or ecological year

Hervorheben
housewife/househusband

Hervorheben
federal voluntary service

Hervorheben
registered with the employment agency (Agentur für Arbeit) as a jobseeker

Hervorheben
on parental leave from ... to ...

Hervorheben
entitled to state aid/health care in accordance with German civil service regulations (please attach proof)

Hervorheben
active civil servant/soldier

Hervorheben
on probation/temporary

Hervorheben
for life

Hervorheben
civil servant on leave of absence

Hervorheben
entitled to state aid/health care in accordence with German civil service regulations (please attach proof)


www.zbb.brandenburg.de > Bezlige > Entgelt > Informationen/Information zum Nachweis der Elterneigenschaft

www.zbb.brandenburg.de > Beziige > Entgelt > Antrage und Formulare/Informationen/Information zum Nachweis der Elterneigenschaft
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http://www.zbb.brandenburg.de/
http://www.zbb.brandenburg.de/
Hervorheben
Social long-term care insurance

Hervorheben
For those without children who have reached the age of 23, a total contribution rate of 4,2% applies to long-term care insurance (employee contribution 2.4% = 1.8% + 0.6 contribution surcharge).

Hervorheben
Different contribution rates apply to parents in long-term care insurance, depending on how many children they have.

Hervorheben
For parents with one child (regardless of age) or several children who are all over the age of 25, a total contribution rate of 3.6% (employee contribution 1.8%) applies.
Once parental status has been established for a child, it remains effective for life and means that no contribution surcharge is levied on a permanent basis.
Children who have died also count as eligible.

Hervorheben
Name of the child

Hervorheben
Date of birth

Hervorheben
biological child

Hervorheben
stepchild

Hervorheben
foster child

Hervorheben
adopted child

Hervorheben
Proof of parental status

Hervorheben
Who is considered a parent and what evidence must be provided?

Hervorheben
For parents with several children who are all under the age of 25, a contribution discount of 0.25% is taken into account; this applies from the second to the fifth child. The discount applies until the end of the month in which the respective child reaches or would have reached the age of 25, i.e. children who died before reaching the age of 25 are also eligible.

Hervorheben
In order for the contribution deductions to be taken into account, proof of children under the age of 25 must be provided to the body paying the contributions, the ZBB.

Hervorheben
Proof of parental status

Hervorheben
Please use the application form on the Internet for the notification of children.

Hervorheben
Who is considered a parent and what evidence and applications must be provided?

Hervorheben
Pension Insurance

Hervorheben
I am exempt from compulsory pension insurance.

Hervorheben
A pension entitlement has been guaranteed. Please attach warranty notice.

Hervorheben
I am a member of a professional pension insurance institute

Hervorheben
Please enclose insurance certificate 
and the current notice of exemption from the German Pension Insurance (Deutsche Rentenversicherung).

Hervorheben
Instead, I have taken out an exempting life insurance that includes a retirement provision (§231, 231a SGB VI).

Hervorheben
Please enclose the insurance policy and the proof of the contribution amount (made monthly) as well as the exemption of the German Pension Insurance (Deutsche Rentenversicherung).

Hervorheben
I am applying for a subsidy to my contributions for the above-mentioned life insurance (§ 25 (1) ATV).

Hervorheben
Pension

Hervorheben
I receive a pension.

Hervorheben
Please enclose a copy of the pension decision.

Hervorheben
Full pension for reduced earning capacity.

Hervorheben
Full old age pension before reaching the standard retirement age.

Hervorheben
Full old age pension after reaching the standard retirement age.

Hervorheben
Recipients of a standard old-age pension are exempt from pension insurance, but may waive their exemption from pension insurance.

Hervorheben
I waive my right to pension insurance exemption for the duration of employment.

Hervorheben
The additional pension entitlements acquired from the compulsory contributions (employer and employee, 9.30%) will be published on 1 July of the following year in a new pension calculation.

Hervorheben
The waiver is binding for the duration of employment; A withdrawal is not possible.
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Hervorheben
Multiple Employment (obligation to provide information and submit documents according to § 28o SGB IV)

Hervorheben
The employee must provide the employer with the information required to carry out the registration procedure and the payment of contributions and, if necessary, submit documents; this applies in the case of multiple employments as well as in the case of receipt of further income subject to contributions under the statutory health insurance scheme vis-à-vis all employers involved.

Hervorheben
I receive remuneration from another

Hervorheben
marginal/short-term employment

Hervorheben
employment subject to compulsorily insurance

Hervorheben
employment from ...

Hervorheben
in the amount of ...

Hervorheben
Euros gross per month,

Hervorheben
Please include wage slip(s).

Hervorheben
with a weekly working time of ...

Hervorheben
hours.

Hervorheben
The employment relationship is limited until:

Hervorheben
Due to the place of employment, the following legal group applies for pension insurance purposes

Hervorheben
East

Hervorheben
West

Hervorheben
Name of the employer

Hervorheben
Pension or survivors' benefits/allowance

Hervorheben
I receive pension or survivor’s benefits according to the principles of civil service law and am entitled to benefits according to the regulations or principles of civil service law. Please enclose the pension assessment notice.

Hervorheben
I am a retired civil servant due to invalidity since:

Hervorheben
I am a retired civil servant because of reaching an age limit since: ...
Recipients of a pension due to reaching an age limit are exempt from pension insurance, but may waive their right to pension insurance exemption.

Hervorheben
I waive my right to pension insurance exemption for the duration of my employment.
The additional pension entitlements acquired from the compulsory contributions (employer and employee 9.30% each) will be taken into account to increase the pension, if necessary, in a pension recalculation.
The waiver is binding for the duration of the employment; a withdrawal is not possible.

Hervorheben
I am

Hervorheben
widow/widower

Hervorheben
orphan

Hervorheben
Tax - Information on retrieving the electronic wage tax deduction characteristics (ELStAM)

Hervorheben
Tax Identification Number

Hervorheben
This is my main employer for tax purposes (tax class 1-5 possible)

Hervorheben
In the case of multiple employment, only one primary employer is possible at any one time, the other employer is always transmitted tax class 6.

Hervorheben
tax class

Hervorheben
number of tax-free child allowance

Hervorheben
denomination church tax

Hervorheben
This is a secondary employment relationship for tax purposes (always tax class 6)
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Hervorheben
Information on previous employment in Germany:

Hervorheben
If you took up employment in the current year, information on previous employment subject to wage tax is required for the taxation of other remuneration (e.g. one-off payments).

Hervorheben
I was employed as an employee ...

Hervorheben
from

Hervorheben
from

Hervorheben
from

Hervorheben
to

Hervorheben
to

Hervorheben
to

Hervorheben
Submission of the wage tax certificate is required. Failure to submit the wage tax certificate can lead to compulsory income tax assessment § 46 Para. 2 No. 5a EStG.

Hervorheben
I had no employment subject to income tax

Hervorheben
from

Hervorheben
from

Hervorheben
from

Hervorheben
reason (e.g. studies, employment abroad)

Hervorheben
reason (e.g. studies, employment abroad)

Hervorheben
reason (e.g. studies, employment abroad)

Hervorheben
to

Hervorheben
to

Hervorheben
to

Hervorheben
Note for ZBB only

Hervorheben
Bank Details

Name of the bank

Hervorheben
Date

Hervorheben
Signature

Hervorheben
The personal data to be collected with this questionnaire will be processed in compliance with the Basic Data Protection Regulation (DSGVO) and the Brandenburg Data Protection Act (BbgDSG), in particular Section 26 BbgDSG. Your details are required in order to correctly calculate and pay your earnings.
Please also note the information on the data protection requirements of Articles 13 and 14 of the Data Protection Regulation on the website of the Central Payment Office of the State of Brandenburg at zbb.brandenburg.de under the heading “Service/Erklärung zum Datenschutz”.

Germany

Account holder

Foreign Country

I certify that the information I have provided is complete and correct. I will report any changes immediately.

I have a contract for capital-forming benefits. Please enclose application.
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