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(Acts whose publication is not obligatory)

COMMISSION

. ADMINISTRATIVE COMMISSION
OF THE EUROPEAN COMMUNITIES
ON SOCIAL SECURITY FOR MIGRANT WORKERS

DECISION No 130
of 17 October 1985

on the model forms necessary for the application of Council Regulations (EEC) No 1408/71
and (EEC) No 574/72 (E 001; E 101—127; E 201—215; E 301—303; E 401—411)

(86/303/EEC)

THE ADMINISTRATIVE COMMISSION OF THE EUROPEAN COMMUNITIES ON SOCIAL
SECURITY FOR MIGRANT WORKERS, ‘

Having regard to Article 81 (a) of Council Regulation (EEC) No 1408/71 of 14 June 1971,
under which it is the duty of the Administrative Commission to deal with all administrative
matters arising from Regulation (EEC) No 1408/71 and subsequent Regulations,

Having regard to Article 2 (1) of Council Regulation (EEC) No 574/72 of 21 March 1972,
under which it is the duty of the Administrative Commission to draw up models of
certificates, certified statements, declarations, applications and other documents necessary
for the application of the Regulations,

Having regard to Decision No 120 of 7 July 1982 laying down and amending the model
forms necessary for the application of Council Regulation (EEC) No 1408/71 and (EEC)
No 574/72, :

Whereas these model forms should be adapted with a view to their utilization in the
Community as enlarged through the accession of Spain and Portugal;
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Whereas these model forms should also be adapted for the purpose of taking account of the
amendments which have been introduced into the national legislation of Member States;

Whereas the language in which the forms should be drawn up has been decided by
Recommendation No 15 of the Administrative Commission,

HAS DECIDED AS FOLLOWS:

1. The model forms printed in Decision No 120 shall be replaced by the models appended
hereto.

2. The competent authorities of the Member States shall make available to the persons
concerned (rightful claimants, institutions, employers, etc.) the forms according to the
attached models.

3. Each form shall be available in the official languages of the Community and laid out in
such a manner that the different versions are perfectly superposable, thereby making it
possible for each person or body to which a form is addressed (persons entitled to claim,
institution, employer, etc.) to receive the form printed in their own language.

4, This Decision shall be published in the Official Journal of the European Communities. It
shall enter into force on 1 January 1986, although the model forms printed in Decision
No 120 may be used until stocks are exhausted.

The Chairman of the Administrative Commission

G. SCHROEDER
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List of forms
E 001 — Request for information, communication of information, request for forms, reminder, on an employed person, a self-employed
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101 —
102 —
103 —
104 —

105 —
106 —

107 —
108 —
109 —
110 —
11 —
112 —
113 —
114 —
115 —
116 —
117 —
118 —

119 —

120 —
121 —
122 —
123 —
124 —
125 —
126 —

127 —

201 —

202 —

-203 —

204 —

person, a frontier worker, a pensioner, an unemployed person, a dependant

Certificate concerning the legislation applicable

E){tension of term of posting or of activity as a self-employed person

Exercising the right of option

Certificate concerning the aggregation of periods of insurance, employment or residence

Certificate concerning the members of the family of an employed person or self-employed person to be taken into consideration
for the calculation of cash benefits in the case of incapacity for work

Certificate of entitlement to sickness and maternity insurance benefits in kind for persons residing in a country other than the
competent country

Application for a certificate of entitlement to benefits in kind

Notification of suspension or withdrawal of the right to sickness and maternity insurance benefits in kind

Certificate for the registration of members of the émployed or self-employed person’s family and the updating of lists
Certificate concerning employed persons in international transport

Certificate of entitlement to benefits in kind during a stay in a Member State

Certificate concerning the retention of the right to sickness or maternity benefits currently being provided
Hospitalization: notification of entering and leaving hospital

Granting of major benefits in kind

Claim for cash benefits for inéapacity for work

Medical report relating to incapacity for work (sickness, maternity, accident at work, occupational disease)

Granting of cash benefits in the case of incapacity for work

Notification of non-recognition or of end of incapacity for work

Certificate concerning the entitlement of unemployed persons and the members of their family to sickness and maternity insurance
benefits |

Certificate of entitlement to benefits in kind for pension c]airﬁants and members of their family

Certificate for the registration of pensioners and the updating of lists

Certificate for the granting of benefits in kind to members of the family of pensioners

Certificate of entitlement to benefits in kind under insurance against accidents at work and occupational diseases
Claim for death grant

Individual record of actual expenditurc‘

Rates for refund of benefits in kind

Individual record of monthly lump-sum payments

Certificate concerning the aggregation of periods of insurance or periods of residence
Investigation of a claim for an old-age pension
Investigation of a claim for a survivor’s pension

Investigation of a claim for an invalidity pension
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205 —

206 —
207 —
208 —
209 —
210 —
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215 —
301 —
302 —
303 —
401 —
402 —
403 —

404 —

405 —
406 —
407 —
408 —
409 —

410 —

411 —

Certificate concerning insurance history in Belgium

Certificate concerning periods of insurance and periods of residence in Denmark
Certificate concerning insurance history in Germany

Certificate concerning insurance history in Greece

Certificate concerning insurance history in Spain

Certificate concerning insurance history in France

Certificate concerning insurance history in Ireland

Certificate concerning insurance history in Italy

Certificate concerning insurance history in Luxembourg
Certificate concerning insurance history in the Netherlands
Certificate concerning insurance history in Portugal

Certificate concerning insurance history in the United Kingdom

Certificate concerning periods of employment in mines and similar undertakings

Information concern‘ing the insured person’s insurance history

Determination of entitlement to pension .

Determination of pensibn amounts regarding the possible application of Art. 46.3 of Reg. 1408/71
Notification of decision concerning a claim for pension

Summary of decisions

Appeals and periods allowed for appeals

Detailed medical report

Medical report concerning assessment of functional abilities and limitations

Administrative report on the position of a pensioner

Certificate concerning the periods to be taken into account for the granting of unemployment benefits

Certificate relating to members of the family of an unemployed person who must be taken into account for the calculation of
benefits

Certificate concerning retention of the right to unemployment benefits

Certificate concerning the compogition of a family for the purpose of the granting of family benefits
Certificate of continuation of stﬁdies for the purpose of the granting of family benefits

Certificate of apprenticeship for the purpose of the granting of family benefits

Medical certificate for the purpose of the granting of family benefits

Payment of family benefits or family allowances in the case of successive employment in several Member States, between the dates
on which payment is due according to the legislation of these States

Claim for family allowances to be submitted by an employed person who is subject to French legislation and whose family resides
in a Member State other than France '

Certificate of periods of employment in France, or periods of unemployment in France for which benefits were paid, for the
purpose of granting family allowances to members of the family of an employed person or an unemployed person who was
formerly employed and who resides in a Member State other than France ’

Request for information

Verification of the declaration of lack of entitlement to family allowances by virtue of an occupation pursued in the country of
residence of the family

Notification of cancellation of entitlement to family allowances

Request for information on entitlement to family benefits (family allowances) in the Member State of residence of the members of
the family



The E forms, models of which are presented in this Official Journal, which are necessary for the
application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 relating to social security
for persons moving within the Community, can be obtained in the various Member States in
accordance with the following list: '

BELGIUM All information relating to the communication of forms can be obtained from:
Ministére de la prévoyance sociale, Secrétariat général, Service des relations internationales,
Tour Philips, Boulevard Anspach, 1, Boite 8, 1000 Bruxelles (tel. 02-219 10 30)

DENMARK Apply to:

J. H. Schultz Forlag, Maentergade 21, 1116 Kebenhavn K (tel. 01-12 11 95)

FEDERAL REPUBLIC
OF GERMANY

1. For information concerning sickness insurance apply to:
Verlag der Ortskrankenkassen, Postfach 20 07 66, 5300 Bonn 2
2. For information concerning accident insurance apply to:
Hauptverband der gewerblichen Berufsgenossenschaften e.V., Postfach 150140, 5300 Bonn 1
3. For information concerning pension insurance apply to:
the relevant competent institution
4. For unemployment forms and family benefits apply to:
Bundesanstalt fur Arbeit, Regensburger StraBe 104, 8500 Nurnberg

GREECE

Information may be obtained from: Idryma Koinonikon Asfaliseon (IKA), Dieuthynsi Diethnon
Scheseon

Odos Agiou Konstantinou 8, Athinai — TT 101

Odos Menandrou 43 — Athinai

By post:
or in person from:

SPAIN

For all series except series 300 apply to:

Instituto Nacional de la Seguridad Social, C/ Padre Damian n® 4, 28036 Madrid (tel. 4 50 51 50)
For series 300 apply to:

Instituto Nacional de Empleo, C/ Condesa de Venadito n° 9, 28027 Madrid (tel. 4 08 15 00)

FRANCE

Apply to:
Union des caisses nationales de sécurité sociale, Tour Maine-Montparnasse, Boites 45 et 46,
33, avenue du Maine, 75755 Paris Cedex 15

IRELAND

Sale of single copies: Government Publications, Sales Office, Sun Alliance House, Molesworth
Street, Dublin 2

By post from: Stationery Office, Dublin 4 (tel. 78 96 44)

ITALY

Ministero della sanita, Ufficio attuazione, Servizio sanitario nazionale,
Piazzale dell’tndustria, 20, 00144 Roma — EUR

INPS, Direzione generale, Rapporti e convenzioni internazionali, Via della
Frezza, 22, 00187 Roma

Series 100, apply to:

Other forms, apply to:

LUXEMBOURG

Apply to:
inspection générale de la sécurité sociale, Boite postale 1308, 1013 Luxembourg

NETHERLANDS

Apply to:
Sociale Verzekeringsraad, Bredewater 12, 2715 CA Zoetermeer

PORTUGAL

Apply to:
Departamento de Relagdes Internacionais e Convengdes de Seguranga Social, Rua da Junqueira,
112 — Apartado 3072, 1302 Lisboa Codex

UNITED
KINGDOM

Apply to:
Department of Health and Social Security, Central Office, Printing and Stationery Branch, Long
Benton, Newcastle-upon-Tyne (tel. 85 71 11) :




EUROPEAN COMMUNITIES See ‘Instructions’ on page 4
Social Security Regulations .
E 001 ("

an employed person

a self-employed person
a frontier worker

a pensioner

a pension claimant

an unemployed person
a dependant

Request for information
Communication of information
Request for forms

Reminder

R/ER N
OO0

Reg. 1408/71: Art. 84

The sending institution should complete part A and send two copies of the form to the institution to which they are addressed. The latter
institution should complete part B and return one copy to the sending institution. This form should be used to supplement the other forms or
as a basis forexchanges between institutions not yet provided for in the forms currently in use. This form may not be used instead of a form of
one of the other series. '

Part A

1 | Institution to which the form is addressed

1.1 Name eeeeisseresssesesesetesssctersseesssseeessesessnnetissueeiastaresatereansens ot aresantese e s et e e i e e e e e e e aEs A e NS e e an e e iR e Ses bR e SRS e AR SRR e SR b e s b e e s
LBV To [ === Y OO OO OO SO
2 information concerning insured persons (%)

21 Sumame(®) e eeueteribesteresessessssesssseEessesestesestseasatTaeatieateteataseraterEeAe Rt sae et et e et ne s et e R e et e rn et etees
3 ST 10TV 1 -0 A o111 (s I O PO OO OO
23 FOrENAmMES (5) et st st st b eSS b e E AR PR R RS SRS RS R R e SRR RS b SRR RO
P S o (- (o VT3 o V=Y 1 V=Y (O ORI
25  SEX(1) e e s e eerteeveerra ettt eae e anaes
26  Father's surname and forenames (B) e et ba s
2.7 Mother's surname and fOrENAMES (B)  .oiiiiiiirirerierrstse e st s st s st st e r e s b e e s R e R A b S a e e R RS e R SRR e R R R e R e SRR a R e e e et S s
3 Nationality (8) e e DNLL (B8) et ettt ae e et e enane

4 Details of birth

O T o - (L) OO OO SO TRS R RT e
42 Piace of birth (1) v eteerstersieressessressseieraseiseessteesseieerasaeerateaatee At eeaataseraeteeratee areeanters et eree e aneeaaearee e ae e et enresaneanasaneanes
4.3  Province, department OF COUNLY (12) .....cccoviiiiieecierernseesmsesesee e te et sas st s e e e e e et e s e s e b s b e b s m s s sRssb s bnsssot s R e bRs R e R s s AR a R s b s b s R et e b r st
B4 COUNIIY (1) eeeeeerresee s res e sne et et s et e s ae st sae st e e s as e e saeeae e ses e seEa st e s e Re s Re b e e aaaae e banr e st aas setaran e s e aa e e R r e s en b e e e st hrare e aaReren s aannn et tanas
5 Insurance No

5.1 Insurance No at sending institution oot s st arseeneneren ................................
5.2 Insurance No at receiving INStItULION e s e A pa e s b
6 X Lo =T O OO OO
7 Information on the file

7.1 - Type of benefit
7.2  Reference No of file at the institution sending the form

7.3 Reference No of file at the institution to which the form is addressed

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




E 001

8 | Dependant (14

8.1  Surname (4

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

82  Forenames - Surname at birth (%)
83  Place of birth (1) Date of birth
8.4  Sex Nationality D.N.I. (%3)
8.5  AAAIESS (2) e e s e ae e st et e nE e b s Re e e e re b e sRne e st e aenbeebens rreverrresee ettt aeees
9 D Request , | D Reminder of request (date) @ .,
With reference to the person named ‘in box D 2 D 8, please send

-9.1 L__] the following forms s Hereieeeere it e ee ettt s et et e s et e s e r e e e aesaae e e e saaeeanan
9.2 D the fOlIOWING dOCUMENES e rreerree e i e s s s s s sar e s e s e re s et sas s e e n s s R e s s e s e e s n e e A b e s s e e aasaneenasenenesasasarserssaasaransesnns
93 [] the following information Ceetesteastetatsaesesessiesesesesasassesesettsustetetetatsasasaete st asasaeae e ettt s ae et SRR A eRetasanr et tar R bbb s aates

SeMsEceacatREREeEIAN AN RSO ERERRCRERERNRRORERSRARRS \ ----------------------------------------------------------------------------- Y Y T Y R P T T R Y T TN TR TR TR WPy

9.4 Reason forrequest = ..l eereeeeereteesereseereseseresrereeeeeesoenes et earreeerateaaebetaeatanasanans rerereseseresiareeesereeerareressrenesareesareerannerannens

10 Change in circumstances: the following changes have taken place

{
11 Miscellaneous information

12 Institution completing part A

121 Name HesseRas RS s RRSeRA SRRSO RSSO O R s OR bR Code number (1) . ...ccooveenene.
122 Address () e Eteteeetererreseeereatestesresesesesseestesteeiateteaseesaetet e teasaere st e e nateese e et e e e ne e nenanas erereresesenesasssensererns
123 Stamp

12.4  Date e e e erananes




E 001

Part B

13

In response to your request of = we enclose
131 [] the fOOWING fOMMS e eseseesseesessssssosessssseess s s s s ss s s sss s ssRss s Rs s R R RS sae s R s aRR s R Ret s R satte
13.2 D the following documents = ferererassresssrassarassnessanesatesannstasnesantaesessaaeesarassassransares
133 [] the fOllOWING INOIMALION  eoocoreeereeessseesssssessessssseeessssssesesssesessssssssessssssessssbsseesssbRss s s s Ree s b r s ss b A sRRRe s et R
14

In response to your request of =

we regret that we are unable to forward , o
141 [] the following forms e et b e bebebe e b eae b e R s ana e e e nete ettt er bt e e e e e nenesnes
142 D the following documents = . et e et ae RS st a e e e b s ser s aeaan e
14.3 D the following information '
14.4 D REASOM coeiiiieiitiiereriieieiere it eietesesteeesatetssetttteesiessissestisieresssessssierassieseretsterssasatseseseessanteseeteeseeeeenteettensnasetasssnessnsnsnsesesssnsnensnsassnessasnessen
15 Miscellaneous information
16

|:| We acknowledge receipt of your form TrANSMIIEA ON T wereereerecereeeeeeee e eeeseeeeeseeseeasemeseesereseeos ererersessaeseraneas e eretenensaeanets

which includes information in box 10

17 | Institution completing part B "
171 Name e et e eeeee et e e st Aot et et e et en e eeentreeseesen Code number (15) C —
17.2  AAAreSS (3) et eretereeteerereeereseeeterereteee e be et aar e e et et e abee e e e it e tarareRe e e s s esaesranns PR
17.3 Stamp

174 Date = ... s




E 001

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out even

("
@
@
)

©)
©

0
©)

(%3)
(19

(11)

(2

(*9
(")
()

if it does not contain any relevant information.

NOTES

Symbol of the country to which the institution belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E = Spain;
F = France; IRL = Ireland; | = Iltaly; L = Luxembourg; NL = Netherlands; P = Portugal GB = United Kingdom.

Street, number, post code, town, country.
Headings 2.1 to 2.7 identifying the person concerned should be completed where appropriate.
— For surname please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands

institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put‘

the present or last husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname, put ‘IDEM’. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put
maiden name for surname at birth.

— Explanations such as ‘called . . .’ or‘alias . . ." and all prefixes to surnames must be written in full in the order in which they appear
on the birth certificate. '

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate.

Previous names should be stated partlcularly m the case of adoption or in the case of bynames in current use.
Explanations such as ‘called ...’ or ‘alias ...’ must be written in full in the order in which they appear on the birth certificate.

Put ‘M’ for male and ‘F’ for female.
information required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the identity card is
out of date. Failing this, indicate ‘None’.

The day and the month should be shown by two digits and the year by four digits (example: 1 August 1921 = 01. 08. ’1921)

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Pans 14).
In the case of Portuguese districts, state also the parish and local authority.

This information is obligatory for insured persons of Spanish, French or italian nationality. The terntorlal division in which the place of
birth is located should be stated; for instance in the case of France if the commune of birth is Lille, the department of birth shoutd be
shown as ‘Nord’ followed by the department code if known to the insured person, in this case: 5§9. The complete entry should read:
‘Nord 59'. In the case of persons born in Spain indicate only the province.

Symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.
To be completed where this exists.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

E 101 (')

CERTIFICATE CONCERNING THE LEGISLATION APPLICABLE

Reg. 1408/71: Art. 14.1.a; Art. 14.2.b; Art. 14a.1.a, 2 and 4; Art. 14b.1, 2 and 4; Art. 14c.1.a; Art. 17
Reg. 574/72: Art. 11.1; Art. 11a.1; Art. 12a.2.a, 5.c and 7.a

1 E] Employed person D Seif-employed person
11 Surname (')
1.2  Forenames Maiden name (12)
1.3  Date of birth Nationality D.NLL. ('b)
14 Permanent adAreSs () ettt e e et e AR e E ARt bRt ea R R bennetas
1.5  Insurance No L ———————eae st et st a s e ettt ettt s s et e st
2 D Employer D Activity as self-employed person
2.1 Name of employer or firm b e s e R bR R AR b s e et se b eeees
P2 B Vo [« | £- %1 T PPN
3 The abovementioned insured person
3.1 D is being posted or will carry out an activity as a self-employed person for a period probably lasting
from eereeererrereessseeeresesannrseninnererssennrsie 10 et
3.2 D has been employed SINCE i
D has been carrying out an activity as a self-employed person  since ...,
3.3 D to the undertaking mentioned below [:] on the ship mentioned below
3.4  Name of ShIP OF fiIM et ettt e e s e e s s as s b e s a e SR e s s a e e B e n R eeeetevesaressaneeestesentaeateeanearans
3.5 Address (3 EeeretsEetresestesesasstessetesseseesssesaraetestsatitet e aar e Rt R et e Rt e A eae e RE e A e ber et e aeReera e e ae AR e eaae e nennaneas et ans
4 The insured person remains subject to the legislation of the country [—:_l (") in accordance with Article
41 [ 141a [J 142b ] 14a1.a [] 14a2 (] 14a4
] 14b1 J 1ab2 J 14b4 O 14c1a O 7
of Reg. 1408/71
42 D from s 0
4.3 D for the duration of the activity
' (See the letter from the competent authority of the Member State whose legislation is applicable
o) , £ )
5 the insured person is subject
51 Name s Code number (23)  ................
5.2  Address (9 eeetesareseesbessesesesssessesiserstesasessesseesessseessessessistessteeseeereseteistesesesesietereterateertieesastesatanteesatertannetiareeatesstenteseisrasasnaressassasas
53 Stamp
54 Date = e erereene

55  Signature

----------------------------------------------------------------------------




E 101

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

The designated institution of the Member State to whose legislation the worker is subject should fill in the form at the request of the worker or
of his employer and return it to the person concerned. Where the worker is posted to Belgium, the institution should also send a copy to the
‘Office national de sécurité sociale/Rijksdienst voor maatschappelijke zekerheid’ (national office of social security), Brussels.

Information for the insured person

Before you leave the country where you are insured to go to another Member State for work, you should ask your sickness and maternity
insurance institution for an E 111 form or E 106 form, as appropriate. An E 111 form is not required if you are going to stay in the United
Kingdom. If you or a member of your family require benefits in kind (e.g. medical treatment, medicines, hospital treatment, etc.)in the country
where you are working, you should submit an E 111 or E 106 form to the sickness and maternity insurance institution of the place where you
are employed. If you are not in possession of that form, the latter institution should request it from the institution with which you are insured. .
In that case, you may have to pay for the cost of treatment, and the fees may be higher, in addition to which your costs would be reimbursed
after a considerable delay.

Information for the institution of the place of stay

If the person concerned produces the proper certificate (E 111 or E 106), the insurance institution in the country of stay will also provide him
provisionally with benefits in the case of an accident at work or an occupational disease. If in such a case the institution requires certificate
E 123, it should apply as soon as possible:

in Belgium, to the ‘Fonds des maladies professionnelles/Fonds voor beroepsziekten’ (occupational diseases fund), Brussels, in the case of
an occupational disease, or the insurance company designated by the employer; for self-employed persons, Institut national d’assurances
sociales pour travailleurs indépendants (INASTI) (National Social Insurance Institute for the Self-Employed), Brussels;

in Denmark, to the ‘Sikringsstyrelse’ (National Office for Social Security), Copenhagen;
in Ireland, to the Department of Social Welfare, Records EEC Section, Dublin 1;

in Italy,to the competent provincial office of the ‘Istituto nazionale per I'assicurazione contro gliinfortuni sul lavoro’ (INAIL, National Institute
for Insurance against Accidents at Work);

. in Luxembourg, to the ‘Association d’assurance contre les accidents’ (Accident Insurance Association);

in Portugal, to the ’Calxa Nacional de Seguros de Doengas Profissionais’ (National Insurance Fund for Occupational Dlseases),
Lisbon;

in all other Member States, to the competent sickness insurance institution.

Where the worker is covered by the French social security scheme, the fund which is competent to recognize entitlement to benefits is his

insurance fund, which may not be the one appearing on Form E 101. It will be necessary, where appropriate, to request Forms E 111 or E 123
from the fund of the worker’s place of habitual residence.

NOTES
() Symbol of the Member State to whose legislation the worker is subject: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

('3 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(1% Inthe case of Spanish nationals state the number appearing on the national identity card (D. N 1), if it exists, even if the identity card is
out of date. Failing this, indicate ‘None’.

(3 Street, number, post code, town, country.
(28 To be completed where this exists.




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

- Social Security Regulations ‘ : (1)

E 102

EXTENSIbN OF TERM OF POSTING OR OF ACTIVITY AS A SELF-EMPLOYED PERSON

Reg. 1408/71: Art. 14.1.b; Art. 14a.1.b; Art. 14b.1 and 2
Reg. 574/72: Art. 11.2 and 11a.2

A. To be completed by the employer or the self-employed person

1 Institution to which the form is addressed @
1.1 NBIME ettt ettt et e asaes rerreerseesasresasaerassaas eereneens
1.2 AAAIESS (B) et s s RS RS SRS R IESeaA SRS R e e s A e s A e SRR s reeeteerenersere e ae e ranaan
2 | D Employed person | D Self-employed person
2.1 Surname (3?)
22  Forenames Maiden name (32)
2.3  Date of birth Nationality D.N.I. (3b)
24  Usual address (3) Ceeeeeraressesessitsateseatesaseserasasteseteaneaseeate s e beas e s n et e s b arena s n e ennns irertersreenneressssstentearensanennentaneas
25 Insurance NO eeeeetieneresseresttasnesareettes e iear e R g R e nnn s st enn e sara e b e e s enanreras
3 The abovementioned insured person D has been posted ‘ D carries out an

activity as a self-employed person in accordance with Article
31 [ 141a [] 14a1.a ] 14b.1 [] 14b.2 of Regulation 1408/71
3.2 forthe period from = .t (< T OO OO O RSO SRUOTURo
3.3 D to the undertaking mentioned below D on the ship mentioned below
3.4  Name of ship or firm £S1a1a00e Ao e e s RS SaRR RS IR SRS AR A AR e PR 4 RN SR SRR AR AR AR A AR R AR SRR R 4R SR AR SR AR S ma e a e s a R e
B5  AArESS (B) = e s e bR AR eSS eSO R VRS R SRR b R b
4 This Insured person was in possession of a certificate concerning the legislation applicable (an E 101 form)
4.1 issued by the following institution (name and address) (%)
4.2 ON et and expiring oN
5. We request that you continue to apply ihe legislation of

the country S (") to the insured person
51  forthe period from = ., 10 (o)

R , /s

6 I___| Employer [:] Activity as a self-employed person
6.1  Name or corporate name sereeebereiereteterseaterstiteseraseserasstesesasatasstatatstatattatataa et et et et et et ebeAeasaesaReRe sttt eEeE ek eveRe st AeReasAsAeAe At ae s e e st an et attatas
6.2  Address (3 eeeteeasaeereataeserestatsassesebettasaeareat et s aateberetas s saseEeen bRt s be R SRR SRRt E s SRS RS A RS A bRt s R RS R AR b e ARt s RS beRetRs R R eRanane
6.3 Stamp

64 Date e eeeee s eeeeeessssmsesess
6.5  Signature

---------------------------------------------------------------------------
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B. To be completed by the competent authority or the designated body of the country of employment (%)

7 We declare that v
7.1 D it is agreed |:| it is not agreed
that the social security legislation of the country still applies to the insured person mentioned in box 2

V)

7.2 forthe period from = e, to .......

8 Competent authority or designated body in the country of employment

B0 NAIME s e s a e b e e a e et e Ae ke sae s R e e e benaeeRe e e s an e srnans Code number(®) ...
B2 AAIESS (3) e R R Rt ettt
83 Stamp
84 Date @ .
* 85  Signature
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INSTRUCTIONS

Please complete four copies of this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left

out even If it does not contain any relevant information.

Information for the employer or the self-employed person

(a)

(b)

("

@
®
(%3
(%)
“
e
®

The employer or the self-employed person should complete part A of four copies of the form, which he should send to the competent
authority or to the designated body in the country to which the worker has been posted or carries out an activity as a self-employed
person, i.e.:

in Belgium, the ‘Ministére de la prévoyance sociale’ (Ministry of Social Welfare), Brussels, or the ‘Office national de sécurité sociale
(National Office for Social Security), Brussels; ‘

in Denmark, the ‘Sikringsstyrelsen’ (National Office for Social Security), Copenhagen;

in Germany, the ‘Deutsche Verbindungsstelle Krankenversicherung — Ausland, Bundesverband der Ortskrankenkassen’ (German liaison
body for sickness insurance — international division, Federal Association of local sickness funds), Bonn;

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA); for mariners, the ‘Seamen’s pension fund’
(NAT);

in Spaln, the ‘Ministerio de Trabajo y Seguridad Social’ (Ministry of Labour and Social Security) in Madrid;

in France, the ‘Direction régionale des Affaires sanitaires et sociales’ (Regional Directorate for Health and Welfare), and for employed
agricultural workers the ‘Direction régionale de I’Agriculture et de la Forét — Service régional de I'lnspection du Travail, de ’Emploi et de
la Politique sociale’ (Regional Directorate for Agriculture and Forestry — Regional Department for the Inspection of Labour, Employment
and Social Policy);

in Ireland, the Department of Social Welfare, Dublin;

in Italy, the ‘Ministero del lavoro e della previdenza sociale’ (Ministry of Labour and Social Welfare), Rome;

in Luxembourg, the ‘Inspection générale de la sécurité sociale’ (General Social Security Inspectorate), Luxembourg;

in the Netherlands, the ‘Ministerie van sociale zaken’ (Ministry of Social Afféirs), The Hague;

in Portugal, for metropolitan Portugal: the ‘Departamento de Relagdes Internacionais e Convengdes de Seguranga Social’ (Department of
International Relations and Social Security Conventions), Lisbon; for Madeira: the ‘Secretario Regional dos Assuntos Sociais’ (Regional
Secretary for Social Affairs) in Funchal; for the Azores: the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate)
in Angra do Heroismo; : ‘

in the United Kingdom, the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health
and Social Services, Overseas Branch, Belfast, as appropriate.

Two copies of the form, with part B completed, will be sent to the employer or to the self-employed person. The employer will send one
copy to the employed person.

NOTES
Symbol of the country in which the undértaking has its registered office: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

See the information given in item (a) of ‘information for the employer or self-employed person’.
Street, number, post code, town, country.

In the case of Spanish nationals state both names.

in the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

in the case of Spanish nationals indicate the number appearing on the national identity card (D.N.l.), if it exists, even if the identity card is
out of date. Failing this, indicate ‘None’.

This period must not be more than 24 months from the date of the commencement of posting or of the self-employed activity in the
country indicated in item 5. ‘
Two copies should be returned to the claimant and one copy sent to the designated institution in the country in which the undertaking
has its registered office.

To be completed where this exists.
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EXERCISING THE RIGHT OF OPTION

Reg. 1408/71: Art. 16.2 and 3
Reg. 574/72: Art. 13.2 and 3; Art. 14.1 and 2

After having completed part A of the form in accordance with points (a)and (b) of the instructions, the worker should hand it over or dispatch it
in accordance with points (a) and (c) of the instructions. The institution receiving the form should complete part B and return one copy to the
worker.

A. Option

1 The undersigned

1.1 Surname (15)

1.2  Forenames Maiden name (13)

1.3  Date of birth Nationality D.N.I. (1b)

L I X o[ =T T O OO TRO Cerrrereretenn e e st st e e s e e saesnnateaans

1.5 LT 7= Lo =30 Y5 O ORI

2 | employed SiNCE e

2.1 ® D BS  eeererereesrersesneertesesesanseannne by the diplomatic mission or consular post
=T 0= Yo IR 4 T=Y (== Y1 - O PP TRRTRRRON

22 @] as@ evesseeeessesosssaeeeesses eaeeeeseneeeaesessaeeseaesesane e sese s e sesease st e teaent s eene e sene et e et aes e serea et e eee e e e e st
in the private staff of the following émployer B) e s s sa e e e n e e s aenr s
agent of the diplomatic mission or consular post named hereafter rereeeaheeeesreseiereriairere i re s R e n e bR rreseRese R e s e nneaas s nnass

23 O D as a member of the auxiliary staff of the European Communities,

3 " hereby opts to be subject to the social security legislation

3.1 ©®) D of the Member State of which he is a national )
32 (® D of the Member State to whose legislation he was last subject, viz. the legislation of

(©) [:I Belgium D Denmark [:I Germany [:l Greece . D Spain
(6 I___] France D Ireland D ltaly D Luxembourg D the Netherlands
® ] Portugal [ the United Kingdom

4 Place and date = e e re s e
5 Signature ’

----------------------------------------------------------------------------------------------------------

6 | Authority of the European Communities which has concluded the contract with the member of the auxiliary staff
6.1 VT 14T Y O
I Vo [ [£-T-1- X 3 1O OO OSSOSO reeereeeerereesseesteeereterarestaeaeeasennans
6.3 Stamp
6.4 Date e e
6.5 Signature
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B. Declaration
7 We have taken note of the fact that the worker mentioned in box 1 above is subject to the legisiation of
©) ] “Belgium D Denmark D Germany D Greece E] Spain
®) D France D Ireland D ltaly D Luxembourg E] the Netherlands
©) D Portugal D the United Kingdom
7.1 as from

7.2 for the period during which he is engaged in the employment indicated in part A of this form (7)

8 Institution designated by the authority

8.1 Name
8.2  Address (9

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

83 Stamp
84  Date rererneirrerere et s e s e e resae et et s
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INSTRUCTIONS

Please complete three copies of this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be

left out even if it does not contain any relevant information.

To the staff of diplomatic missions or consular posts and their private domestic staff

(a)

After having completed part A of the form, excluding box 6, you should give one copy of the form to your employer and send two copies to
the institution designated by the competent authority of the Member State for whose legislation you have opted, i.e.:

in Belgium, the ‘Office national de sécurité sociale’ (National Office for Social Security), Brussels;

in Denmark, ‘Sikringsstyrelsen’ (National Office for Social Security), Copenhagen;

in Germany, ‘the Allgemeine Ortskrankenkasse Bonn’ (AOK, local general sickness fund), Bonn;

in Greece, the regional or local branch of the Social Insurance Institute (IKA); '

in Spain, the ‘Instituto Nacional de la Seguridad Social’ (National Social Security Institution), Madrid;

in France, the ‘Caisse primaire centrale d’assurance maladie de la région parisienne’ (central sickness insurance fund of the Paris
region);

in Ireland, the Department of Social Welfare, Dublin;

in Raly, the competent provincial office of the ‘Istituto nazionale della previdenza sociale (INPS)’ (National Social Welfare
Institution);

in Luxembourg, the ‘Inspection générale de la sécurité sociale’ (General Social Security Inspectorate), Luxembourg;

in the Netherlands, the ‘Sociale verzekeringsraad’ (Social Insurance Council), The Hague;

in Portugal, the ‘Departamento de Relag¢bes Internacionais e Convengdes de Seguranga Social’ (Department of.International Relations
and Social Security Conventions), Lisbon;

in the United Kingdom, the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health
and Social Services, Overseas Branch, Belfast, as appropriate.

To the authority of the Européan Communities empowered to conclude contracts of employment with auxiliary staff

(b)

()

("

(3)

(™)

A
®
)
©)
©

U]

When a person is engaged as a member of the auxiliary staff and he expresses the wish to use his right of option, the empowered
authority of the European Communities must ensure that he completes part A of the form, with the exception of box 6, which must be
completed by that authority.

Two copies of the form should be sent to the institution designated by the compétent authority of the Member State for whose legislation
the person concerned has opted (see point (a) above).

NOTES
Symbol of the country of employment of the person who completes the form: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lIreland; | = Italy; L = Luxembourg; NL = the Netheriands; P = Portugal;

GB = United Kingdom.

In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the identity card is
out of date. Failing this, indicate ‘None’.

Street, number, post code, town, country.

Complete 2.1, 2.2 and 2.3, according to the position of the worker completing the form, and put a cross in the corresponding box.
State the occupation of the person concerned: chauffeur, cook, etc.

State surname and forename of employer.

Put a cross in the box preceding the appropriate subject. Please note that workers employed by diplomatic missions or consular posts
and members of the private domestic staff of agents of such missions or posts may opt only for the social security legislation of the
Member State of which they are a national.

The right of optlon of workers employed by diplomatic missions or consular posts and members of the private domestlc staff of agents
of such missions or posts may be exercised at the end of each calendar year.
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Social Security Regulations V E 104 (")

| CERTIFICATE CONCERNING THE AGGREGATION OF PERIODS OF INSURANCE, EMPLOYMENT OR RESIDENCE
Sickness — Matemity — Death (grant) — Tuberculosis

Reg. 1408/71: Art. 9.2; Art. 18.1; Art. 64
Reg. 574/72: Art. 6.2; Art. 16; Art. 79

The competent institution should complete part A of the form and send two copies to the institution of the Member State to whose legislation
the person concerned was last subject. The latter institution should complete part B and return the form to the institution from which it
received the form. If the form is drawn up at the request of the person concerned, the institution issuing the form should complete part Band
give or send the form to the person concerned.

Part A
1 Institution to which the form is addressed
1.1 Name o eteereiesesesessssssssssssestessssssesssssssesesesesesessnesesstssnenetttonetsttanenetessnesttetnentteseststesnssetttantesteonenettunnnetetunsneteaneneretsssnsenetesanassnsss
1.2 Address(® = . S ST
2 Insured person

21 Surname (23)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

‘22  Forenames Maiden name (22) Date of birth
P20 T 1 10T = o Yot 28 1\ X5 ORISRt
24 From the date stated at 3.1 the insured person has been pursuing an occupation as '

|:| an employed person l:l a self-employed person in (3) e e e nr e sessaaeas

25 D Name of last employer
D Last occupation as a self-employed person

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Address (3 rerbensessessssheshesaseResAEeSEeLeraLesseReRREeSeREenbeeaae et sateanerae e eeAt et Rt e e e eateekeeaee Rt e Ae A eaaeeRee ee Rt et e aReLAeaa ey et saeeassaenaerarasanatsanns
26 D Name of last employers or firms (4) [:] previous occupations as a self-employed person
- (Address) (3) L imsmssessessassseresasesiasssasseneaisnsieanas s abesesanasessnsasasesensaantasanas
3 With reference to a claim submitted by the insured person mentioned above, please indicate the periods of insurance, employment
or residence completed by him
3.1 from
3.2  under the legislation of your country, for the following risk:
|:] sickness and maternity (5) : D death (grant) D tuberculosis
4 Competent institution
41 Name crerureenseet et Re AR bR A SRR e n A AR A bes R e et AR e R R ennee Code number (58) e
O Yo T 17T Y U
43  Stamp
4.4 Date = s
45  Signature
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Part B
5 Insured person (6)
5.1 Surname (22)
5.2 Forenames Maiden name (22) Date of birt
5.3  INSUMANGCE NUIMDEL  cerrrecsirreeresersreteessseesnteresaesesanesesasssassresssass sasstesssnns saesanes st e sessteressanesosatstesessstssasssssssesasssssstnessonsasssesssns
6 The insured person mentioned [:] in box 2 D in box 5
completed D during the past three years ()
D SINCE  cirrcccrerrecseecer e e re st sean s anene
7 The following periods of insurance or employment, for the following benefits T : E | eO
74 oM e 10 e ® for(10) the risk Of et eresaeans [:I (“)‘
7.2 from e (o TSR ® for (19 the risk Of e rtcnnae e nvesae e saeaies ] "
73 fOM oo 1< T © for () the risk of et sre st raes HEL)
7.4  from .eeceeceeennen. (o T ® for (19) the risk of tteessteerasessressaseesseesanteseesineensteesananen D Q)
75 from .. £ (o TR © for (19) the risk of : [:I M)
76  from ..o R (o TR ©® for (10 the risk of .. TR I )
A 2R { {+ 1 | JE (o J ©® for(19) the risk Of e D M
7.8  from .vvrvecenenne (o JOTUO © for(9 therisk of = e ravessereessnessassanaanns D ()
79  from .. (o TR ® for(19 therisk of e, rereersteeeesssesentesannnn l:] M
710 from .o o J U ® for(10) the risk Of e ] "
8 the following periods of residence
81  HOM oeeeeermecnienne 10 cocereereereesseneens ) for (19) the risk of et sr st C1
82 from .ecceeeveeenns (o J ® “for(19) the risk of e D M
83 ' from ..cceiceneneee. {0 SO ® for (19) the risk of T etvenmeesresseasaesseesseesneesasennessassnseraraneans [:I M)
84  from . 1 ( O  for(Mtherisk Of e HEQ)
85 from .ovirerecnnnns (o T ©® for(19) therisk of [:I M
86 from ..ciicinnnn. (o JUR R ©® for(0) the risk Of e D M)
87 from .cerceeerereene (o T ® for(19 the risk of e rrereeeteasrenns D M
88 from ... S (o TSR ® for(9 theriskof = ... s ‘ D ("
89 from .ieemrcceeenes (o T ® for (10 the risk Of vt D )
8.10 from ...ccceeericinennen (o T ©® for (19) the risk of  erereersressaeessersaseessssesieessseaearesnaennnes D (M)
9 Institution completing part B
9.1 LY 1 27~ O TP
9.2  Address (3
93 Stamp

9.4 Date .........................
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

V)

@
@)

e
)
©)
(%3
®
)

@

(9
()

does not contain any relevant information.

NOTES

Symbol of the country to which the institution which first completes the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom.

Street, number, post code, town, country.

In the case of Spanish nationals state both names. ,
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport. ‘

Indicate the Member State.
To be completed where possible.

If the form is addressed to a Belgian, French or Greek institution, indicate the risk covered by using the following symbols: N = benefits
in kind; E = benefits in cash.

To be completed where this exists.
Complete only |f the form is issued directly to the person concerned.

If the certificate is addressed to an Italian institution and relates to benefits in the case of tuberculosis, and the person concerned has
not paid contributions for one full year, the periods of insurance completed by him during the last f|ve years should be

‘mentioned.

Complete only if the competent institution is an Irish or United Kingdom institution.

If the certificate is intended for a Greek institution indicate whether the periods of activity were as an employed person or as a
self-employed person by using the following symbols; D = employed person; | = self-employed person.

Indicate the risk covered by using the following symbols: '

A = sickness and maternity; B = death (grant); C = tuberculosis.

If the competent institution is a German, Irish or United Kingdom institution put a cross in this square if the period of insurance or the
period of residence corresponds to a period of actual employment and indicate the type of employment or self-employment:
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Social Security Regulations

See ‘Instructions’ overleaf
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()

»

CERTIFICATE CONCERNING THE MEMBERS OF THE FAMILY OF AN EMPLOYED PERSON OR SELF-EMPLOYED PERSON TO BE
TAKEN INTO CONSIDERATION FOR THE CALCULATION OF CASH BENEFITS IN THE CASE OF INCAPACITY FOR WORK

Reg. 1408/71: Art. 23.3; Art. 58.3
Reg. 574/72: Art. 25.1 and 2; Art. 70.1

This form should be completed by the sickness insurance institution or by a designated institution in the place of residence of the members
of the family, and forwarded to the worker.

1 |___| Employed person D Self-employed person
1.1 Surname (18)
1.2 Forenames Maiden name (13) Date of birth
1.3  Address in the country of residence, or the country of stay (3
14  Insurance NOo eetrtenenrere et nn e asrne s easens st r e R e bRs s SR e R e RSO SRR BB E RS SR SR S s
2 Members of the family of the abovementioned worker
2.1 Surname (13) Forenames . Maiden name Date of birth Relationship
2.2 e seresessesssesssessesatesessesseteesesteesssates  sbesesssesesssersssseeses  sessessssressessesssssssesssss  assesseseesssseserssesssesssnes
2.8 e sesesessssressresssesssesssressreseseesstessress  ssseessssessessressesess  aessessesstessasessssesseevess  assesssssssesesesseesessesseess
2.4 e teesseesveseesesssesssseeraseesssseassienessaees sssesssssesssesesessesees  ssseeresseevessesssresesssssess  esssessssecessesssessesssessnes
2 D e eresessesreressreessseesastenssneasantenestes  ssessestesesssesessssecss  ssssesesseessssessessssesssres  evesesssseseesesessssesessessacs
2.0 e rererereiss eeseeseseesesseeseseeresnesararesestnarestens  eeesessesssssecsseraeses seeesessessssesessssecsessrees  ssssesssssssessesssssesessessaes
2. T et eesteess teesseeessssessstesssstesestessasatesnsteeasstes sstessssessvesseesesssese  ssssesestessssssesssssessssere  sesssseseseessaresesstesssesens
2.8 e re e esrseess eesveessssesesssessseesessteesesteresaressstens  eeeessseesssseessessesve  sevevessssevessesessssssssssres  esseessssesssssessesssesssessans
2.9 e eress sessreseseessssesessneessersasnesasanesessnans  seesssesessereessesseesss  seeressseesssreressssesessesess  asareesssessesseessessensecsses
3 Institution of the place of residence of the members of the family
3.1 Name treereeeerenssisnraseeTaeaaasrereereeerasassiereeeiesterastvantetteeenaaraannterteeeeeieaa nraataateeteeeeaeianeaar annErerrerereeiaesassaaaanteneteieseseanbeseararabee
3.2  Address (3 eeeteeaeeeretaesash b et a et ARt AR s oS b eeA bt R bR R s A bR RS e Ae R AR A e AR AR AR e R A R b Eue b st R e bbb R A AR s e e s tretenae
3.3 Stamp

3.4 Date .

35  Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted linas only.

Information for the insured person

(a)

(b)
(c)

("

(3)

@

If you are able to claim cash benefits in the case of incapacity for work in Belgium, the Federal Republic of Germany, Greece, France,
Ireland, Portugal or the United Kingdom, countries whose legisiation causes or can cause the amount of such benefits to vary according
to the number of family members, you must forward this certificate to your insuring institution. ‘

This certificate is valid for a period of twelve months as from its date of issue (see point 3.4); on expiry of this period you may apply for
renewal to the institution of the place of residence of the members of your family (see points 3.1 and 3.2).

You are obliged to inform immediately the institution with which you are insured of any changes which have occurred in the information
given in this certificate.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. ’ . «

In the case of Spanish nationals state both names. ,
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

Street, number, post code, town, country.
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E 106 ("

CERTIFICATE OF ENTITLEMENT TO SICKNESS AND MATERNITY INSURANCE BENEFITS IN KIND FOR PERSONS

RESIDING IN A COUNTRY OTHER THAN THE COMPETENT COUNTRY

~ Employed and self-employed persons and members of their families residing with them; members of the family of
unemployed persons who were formerly employed ’

Reg. 1408/71: Art. 19.1.a; Art. 19.2; Art. 25.3.i
Reg. 574/72: Art. 17.1 and 4; Art. 27 (first sentence)

The competent institution should complete part A of the form and send two copies to the insured person, or send them — where necessary
_through the liaison body — to the institution in the place of residence if the form is drawn up at that institution’s request. As soon as it has
received the two copies, the latter institution should complete part B and return one copy to the competent institution.

A. Notification of entitlement

1 Institution of the place of residence (9 -
1.1 Name e Ceeerirareeseseresersesaeraraseeetreneraresrtenaneneerearatanas Code number (32) | eevaeseesveeserevaine
1.2 Address () ereteseessesiEeseseeresessesesesesseseseesessssesesseteseieseRessesiaserieseesteieiessestssetiatateseatiastiestantaestaenes rerevrebereertersaeretsaa e ssebeasannnas
1.3  Reference: your E 107 form of = s ‘
D Employed person - D Self-employed person
2 D Frontier worker (32) D Unemployed person
2.1 Surname (3b)
2.2  Forenames ‘Maiden name (30) Date of birth
2.3  Address in the country of TeSIHENCE (3) e s
2.4 Insurance NO e e
25 The insured person D is D is not employed in a mine or similar place of employment
2.6 D The insured person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation 574/72
3 Member of the family (4)
3.1 Surname (3v)
3.2  Forenames Maiden name. .. Date of birth
3.3 Address in the country Of reSIdENCE (3) e ere e et ressesees R e e e ety a e s s et e b et e e s r e e et n e bantan
4 D The abovementioned worker and the members of his family (5) residing with him
4.1 D The members of the family (°) of the unemployed person mentioned above
5 ~ are entitled to sickness and maternity insurance benefits in kind
as from = reevesnneeeeannrnes
6 The persons concerned will retain their entitlement
6.1 D until this certificate is cancelled
6.2 D for a period of one year from the date of issue of this certificate (6)
6.3 D UNLL e inclusive ()
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7 Competent institution for sickness and maternity insurance
7% R - 1 1= U Code number (T8)  .....ccevevreernns
7.2  Address (9 Ceettresesasereseetessessersseeseeteressstesteseeseseeseesessisessessesesseareseeseetentestestaseatetiateteseattaaetatsasteateseeseeataterev et et enteneebe s entaneaeatarents
7.3 Stamp \
' 74 Date e
7.5  Signature
8 Competent institution for non-occupational accidents (8)
81 Name : reetrerereraesteberanenssarenenaeas etearateteaeasetesssssaratesesssesessensasensresseaseasaeasnaesaraens Code number (7a3) ......cvoicerennen
8.2  AAAIESS (3) et e e s ae e ek e re et R e e e r b e A et eReEeae e nae e ranraaentene rerresesreerrre et e e nneaeaeseranan
8.3 Stamp
8.4 Date s

----------------------------------------------------------------------------

B. Notification of registration (°)

‘9

9.1
9.2
9.3
9.4

The worker named in box 2 and the members of his family

The members of the family of the unemployed person named in box 2

were registered withuson ~L——
could not be registered with us because

D000

10

Regi_stéred members of the family

10.1

10.3

10.4

10.5

10.6

10.7

10.8

10.9

Surname (3v) Forenames Maiden name Date of birth

.....................................................................................................................................................................................................
.....................................................................................................................................................................................................
....................................................................................................................................................................................................
....................................................................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

.....................................................................................................................................................................................................
.....................................................................................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
....................................................................................................................................................................................................
BN E e s NN AR N e Na et es e A EEAR SRR EARAES  ANGIE e AN I GO N RSN et aRe Ak T Ne N Ee e OBt aNRSRINNEaRaBas  SRGAGEIIANRGANRIEASACIeN sREANTIRReAES SesacAfdsucREtNAE NSRS RANESEROdS
....................................................................................................................................................................................................
....................................................................................................................................................................................................
....................................................................................................................................................................................................
....................................................................................................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

11

Institution in the place of residence

1.1
11.2

11.3

NAME b e e erenenes ettt se st seeee et enem e eee e eeeaee e ,‘
Yo Lo T X ) S Cerree

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

114 Date = e
11.5 Signature
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INSTRUCTIONS

Please complete thls form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

does not contain any relevant information.

lnl‘ormatlon for the insured person

(a)

(b)

(c)

This form entitles you to receive sickness and maternity insurance benefits in kind for yourself and the members of your family. If you are .

‘unemployed, this form is not intended for you; it is intended solely for the members of your family who reside in a Member State other than

the one where you are insured.

The two copies of the form which are in your possession must be submitted as soon as possible to the sickness and maternity insurance
institution in your place of residence. If you are unemployed, the form must be submitted by the members of your family to the sickness
and maternity insurance institution in their place of residence.

These sickness and maternity insurance institutions are:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). In Copenhagen the ‘magistrat’ (municipal administration) and in
Frederiksberg the ‘Kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA); The branch office should issue the person
concerned with a ‘health book’ without which no benefits in kind can be provided;

in Spain, the ‘Direccién Provincial del Instituto Nac:onal de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of residence;

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund); where the answer to 2.5 is ‘yes’, the form may be

. sent to the ‘Société de secours miniére’ (Miners’ Relief Society). Where the answer to 2.6 is ‘yes’, the form must be sent to the customary

(d)
(e)

V)

A
()
¢
3
)

V)
©)
©
0

(?)
®

institution;

in lreland, the Health Board in whose area the benefit is sought;

in ltaly, normally the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned; for mariners
and for civilian aircrews, the ‘Ministero della sanita, Ufficio di sanita marittima o aerea’ (Ministry of Health, the navy or aviation health
office);

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);

in the Netherlands, any sickness fund competent for the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre} of the place of
residence; for Madeira: the ‘Direc¢cdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores:
the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Angra do Herolsmo;

in the United Kingdom, the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health
and Social Services, Overseas Branch, Belfast, as appropriate.

This form is valid from the date indicated in item 5 and for the period indicated in box 6 by the square marked with a cross.

You or the members of your family must inform the insurance institution to which the form has been sent of any change of circumstances
which might affect the right to benefits in kind, such as termination or change of employment, change of your place of residence or stay or
of that of a member of your family.

NOTES
Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;

GB = United Kingdom.

Complete only if the form is drawn up at the request of the institution of the place of residence.

To be completed if it is known.

Street, number, post code, town, country.

If this concerns a frontier worker tick also box ‘employed person’ or ‘self-employed person’, as the case may be.

In the case of Spanish nationals, state both names.

In the case of Portuguese nationals, state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

Complete only if the form relates to members of the famnly ofan unemployed person; in that case give the information for one member of
the family only.

The legislation of the country of residence determines which members of.the family are entitled to benefit.
If the form is issued by a French institution.

If the form is issued by a French institution for self-employed persons or a United Kingdom institution for employed persons or
self-employed persons.

To be completed where this exists.
To be completed for French institutions for self-employed workers.
If this form is issued in renewal of a certificate previously provided, part B need not be completed.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Soclal Security Regulations .
E 107 ()

APPLICATION FOR A CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND

Reg. 1408/71: Art. 19.1.a; Art. 19.2; Art. 22.1.a.i, b.i. and c.i; Art. 22.3; Art. 25.1.a and 3.i; Art. 26.1; Art. 28.1.a; Art. 29.1.a; Art. 31.a; Art. 52.;
' Art. 55.1.a.i, b.i and c.i
Reg. 574/72: Art. 17.1; Art. 20.2 and 3; Art. 21.1; Art. 22.1 and 3; Art. 23; Art. 27 (first sentence); Art. 28; Art. 29.2; Art. 30.1; Art. 31.1 and 3; Art. 60.1;
Art. 623, 4and 7; Art. 63.1 and 3

The institution of the place of residence or stay should complete part A and send two copies of the form to the competent institution, taking
into account the provisions of the abovementioned Articles of Reg. 574/72. If that institution considers itis unable to send the requested form,
it should complete part B and return one of the two copies to the institution from which it received them. If Belgium is the competent country,
the form should be sent to the sickness insurance institution, except when it concerns an accident at work which has been veritied or a
disease recognized as an occupational disease. ‘

A. To be completed by the institution in the place of residence or stay

1 Institution to which the form is addressed
1.1 NaME s e emeeeeseee eeeeestensrsssnsasessesserereranaesestensane
1.2 AGAIESS (3) vt et et e e re s sa e s e e e e e e s e Re e e Re s ae e AR e e Aesad e e s En AR R AR RS R et RAs R e SR SA e Rae et AR AR S T ses R e nr e e s e e naaten

D Employed person ( L—_] Pensioner (scheme for employed persons)
2 D Self-employed person D Pensioner (scheme for seif-employed persons)

D Unemployed person [:l Pension claimant
2.1  Surname (23)
22 Forenames » Maiden name (22) Date of birth
2.3 Permanent AAreSS () 0 et a e s st e e e e san e e e R e e e R Re AR e s R R e e s R e e SR e e Re e e nae R e enenasenensnasars
24 Insurance NO () e
25 D Person entitled to D Claimant of

the pension in respect of

I:l old age ’ [:I invalidity D survival
L—_l accident at work D occupational disease

[\« S eeveeseeerreeatensevnsanans ® category erevesressestesaeeseestestessasaestensnsanstestesnisenatennasasaraserarsanes ®
2.6 Institution responsible for payment of pension
3 D Last employer (%) [:] Last activity as a self-employed person(4)
3.1 Name of employer or firm  tmverisereseevesereesressreaeseieseeasatisestessereetieesetessaiesaneesasteat e ae s aes s bt nnne saseesumrsanersantrasnissasesnesanrenarsssasnnes
3.2 AAAIrESS (2) e et et s seens et e s an e e sat e eeteresserere st easte e sae e rasseanas
33 Field Of @CHVIY (]) = ovceeveesesnessessssssssassssssssssssssesses s ssesssssassanns eremsteesssessemsrasss AR AR R SRR A SR AR RO R RS E Attt
3.4 Institution for insurance against accidents at work with which the employer is insured (33)  ..cviccrcrverccrrereeena,

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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9.4 Date = .
9.5 Signature

4 Members of the family (6)
41  Surname (22) o Forenames Maiden name Date of birth
4.2  Address in the COUNtIY Of rESIAENCE (2) (7)  coocerecrr vt e rts st ree e e as s e s te e s assbssae e e v s e sas s e s b esan s e e R b e s E e R e ae e b e be s e besmsatsnnsanne
5 ON e we received a claim from the person mentioned
] inbox 2 L] inbox 4
for:
5.1 El the granting of benefits in kind
52 | the retention of the right to benefits in kind
- 53 D registration with us as a person entitled to benefits in kind
6 The benefits in kind D have been awarded D have not been awarded
6.1  in accordance with Article [] 203 [ 202 [] 601 [] 62.3o0f Reg.574/72
6.2 The claimant D has not worked since the date indicated in item 5 above
D has held the following occupation after that date = = e
7 Please send us the certificate of entittement to benefits on form | O
or inform us if you are unable to issue it
8 [] Medical report attached (8)
9 Institution in the place of residence or stay
9.1 1= - OO O RTORRTURTOROt
T Yo [o [ -Y-T- Y OO TU O RR OO RSSOV RS
93 Stamp

B. To be completed by the competent institution

10
10.1 D Please find the aforementioned form attached and return to us a copy duly completed and signed (®)
10.2 D We are unable to issue the certifidate requested in part A, because
11 Competent institution
R T T - Y 1 11 R s aeeenanes Code number (19  .....cvveeinenene
11.2 Address (9 L iutabeatntstessausieasantatentatentane nantanaasiaas st ann R s e s R daann ARk SRR AR SR 4R e R RO R AR RS E 4RO S AR S 4 SR SRS AR A RS RN R RS MR R a SR AR AR AR e O
11.3 Stamp
' 11.4 Date = e
. | _ 115 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant infom\ation

NOTES

A(‘) Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lIreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal,
GB = United Kingdom.

(® Street, number, post code, town, country.

(28 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(%) In the case of Spanish nationals indicate the number appearing on the national identity card (D.N.L.), if it exists, even if the |dent|ty cardis
out of date. Failing this, state ‘None’.

(3 Complete only if the institution responsible for the payment of the pension is an Italian institution.
(4 Complete only if the form concerns an employed person or self-employed person who is working or an unemployed person.
(®) Complete only if the form concerns an employed person assumed to have sustained an accident at work.

(52) For Spain: ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ or ‘Mutua Patronal’ (Provincial Directorate of the National
Social Security institution or Employers’ Sickness Insurance Fund), as the case may be. If the employers’ sickness insurance fund is
concerned, state the name and head office.

(6 Complete only for members of the family for whom a claim for benefits or a request for registration has been made. For registration,
indicate one member of the family only.

(" Complete only if the address of the members of the family is different from that of the head of household.
@ To be attached only if necessary. In that case, put a cross in the corresponding squaré.

(® For the purposes of Netherlands institutions and where the nature of the form to be returned permits.
(19 To be completed where this exists.







EUROPEAN COMMUNITIES ‘ See ‘Instructions’ overleaf
Soclal Security Regulations ,
E 108 (")

NOTIFICATION OF SUSPENSION OR WITHDRAWAL OF THE RIGHT TO SICKNESS AND MATERNITY INSURANCE
BENEFITS IN KIND

Persons residing in a country other than the competent country

Reg. 1408/71: Art. 19.1.a and 2; Art. 256.3.i; Art. 26.1; Art. 28.1.a; Art. 29.1.a
Reg. 574/72: Art. 17.2 and 3; Art 27; Art. 28; Art. 29.5; Art. 30; Art. 94.4; Art. 95.4

The competent institution should complete part A of the form and send two copies to the institution in the place of residence (where
appropriate through the liaison body). The institution in the place of residence should complete part B and return one copy to the competent
institution as soon as possible. ,

A. Notification ‘
1 Iinstitution to which the form is addressed .A
1.1 VT 2 1 = Y S TR feeresesreerseserereatsninisesasasasasasnsan
1.2 AAArESS () et e e e e s e s aa e na e e eSS R s et e AR b e RS R b e e e As R RSt e RS Re e ReEeRe et s aS Rt Sae e Re e Re e sE Rt b e et n e et Reanren

D Employed person L__I Unem‘ployed person who was formerly employed
2 L—_l Self-employed person D Pension claimant \
D Frontier worker ' D Pensioner (scheme for employed persons)

Pensioner (scheme for self-employed persons)

21  Surname (28)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2.2 Forenames Maiden name (22). Date of birth
2.3  Address in the country of residence (3)  eeecrcveecnnnneene rreeessrenneeraesseensnen eraersaeeraeeteestesseesseaar e rtesteetsabe e e tashenaene
24 Insurance No C rmvsseerisssesesessnreesestessessaraassnsannens

3 | Member of the family (3

3.1 Surname (22

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3.2 Forenames Maiden name Date of birth
3.3  Address in the country of residence () et e e e e e st a e e e e sa e st s s e s e e e e e n R e R e s A s e s e e aeaRaabesasnbaResbennens
4 Entitlement to benefits certified on our

110)£1 1 TSP e A (date)

has been suspended or withdrawn for the following reason:

4.1 [:l The abovementioned worker has not been insured with us since | eeresesssreasererncsesnsaraseesns
4.2 L__] The pension of the abovementioned pensioner has been suspended or withdrawn since e s eaa
4.3 D All the persons registered with you have not resided in your country since ‘

44 [] The person entitled to benefitsdiedon e e aeeren

45 [
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5.4  Date
55  Signature

5 Competent institution

B NAME e s e s e e s e Code number(®) .
B.2  AAAIESS (3) e e e e b eSS SRR RS eSS SRS eSS R SRR b e SRR SRS e bbb
53 Stamp

---------------------------------------------------

---------------------------------------------------------------------------

B. Acknowledgement of receipt

6 We received the above notification (part A) on
7 |:] The person indicated in part A |:| The persons indicated in part A
[] has not received D have not received
l:l will no longer receive D will no longer receive
benefits since/as from
................................................... (date)
8 Institution in the place of residence
8.1 YT V127~
ST o o[- Y- T3 O OO
83 Stamp
8.4 Date = e,
85  Signature
- INSTRUCTIONS
Please complete this form in block letters, writing on the dotted lines only.
NOTES
() Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lIreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom. : ‘
(®  Street, number, post code, town, country.
(28 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.
) Complete only if the withdrawal or suspension of the right to benefits in kind notified by this form affects the members of the family
only; in such case, indicate only one of them.
(%  Other reasons, if any, e.g. non-payment of contributions by self-employed persons.
©)

To be completed where this exists.




EUROPEAN COMMUNITIES ‘ See ‘Instructions’ on page 3
Social Security Regulations ;
E 109 ("

CERTIFICATE FOR THE REGISTRATION OF MEMBERS OF THE EMPLOYED OR SELF-EMPLOYED PERSON’'S FAMILY AND THE
' UPDATING OF LISTS :

Reg. 1408/71: Art. 19.2
Reg. 574/72: Art. 17.1, 2, 3 and 4; Art. 94.4

The competent institution should complete part A of the form and issue two copies to the insured person or send them — where necessary —
through the liaison body to the institution in the place of residence if the form was drawn up at that institution’s request. Where the members
of the insured person’s family are resident in the United Kingdom, the competent institution should send the two copies to the Department of
Health and Social Security, Overseas Branch, Newcastle-upon-Tyne. On receipt of the two copies, the institution of the place of residence
should complete part B and return one copy to the competent institution. Where the members of the family are resident in different countries,
a separate certificate should be drawn up for each of these countries.

A. Notification of entitlement

1 Institution in the plac‘e of residence (?)

1.1 Name = e Eeremeeetiereserneeteseeesessresteaeataesassannntetastaniasne reeeeeseeese s st et se e ne s enneeaas reerereriessastesiesasneseeenteesnararans
1.2  Address (3 reehesresestssteesbenessesbiiisetisrerrt heabaRteRe as s e AL be st aRs Rt s e s e Aste e eRe s eseeaseateAe e e ae e AT A e as AR R eRAeabe st e e b e teResaste e s R s e Re R R esae e saesrebeaeas
1.3  Reference: your E 107 form of = e (date)

2 |_—_| Employed person |:| Self-employed person [:l Seasonally employed person

21  Surname (®)

22 Forenames ' Maiden name (3a) | Date of birth

23  Address (%)
24  Insurance NO e e eeieeiL eSS sbs b n e e ens
25 The insured person D is D is not employed in a mine or similar place of employment

26 D The insured person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation 574/72

3 Member of the family (%)

3.1  Surname (32)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3.2 Forenames Maiden name Date of birth

3.3 Address () O OO O UU O PE O VU PTR TR Levereresererseeee et aaeaeran

4 The members of the family of the abovementioned insured person are entitled to sickness and maternity insurance benefits in kind
unless ' ‘

D they are already entitled to such benefits under the legislation of the country in which they reside (%)

|:] they are pursuing a professional activity or trade (%)

5 This entitlement begins On e
6 and continues
6.1 D until this certificate is cancelled
6.2 E] for one year from the date of issue of this certificate (6)
6.3 D until the date on which the seasonal work ends, i.e.
| 6.4 [] until M) e————— inclusive
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7.5  Signature

---------------------------------------------------

7 Competent institution
71 Name eeeeeeeseeeeeeee s s AR 2R e e e Aottt ner e s s Code number (8)  ...ccovvevrireiene
7.2 AAIESS (B) e e R eSS RS S SRR R bR
7.3 Stamp

74  Date e,

B. Notification of registration (&)

104 Date = .veereeeeen

10.5 Signature

T LT T T T P T T Y Y]

s Lo
8.1 The members of the family of the insured person named in box 2 have not been registered because
8.2 D no member of the family is entitled to benefits ‘ ,
8.3 D all the members of the family are already entitled to benefits in kind under the legislation of our country
8.4 D the spouse or the person caring for the children pursues a professional activity or trade in our country (19)
85 D the required ‘declaration of family status’ has not been submitted
8.6 ] (M) sooeeeeceeesrseeeeeseanioeeeeeessamsssesesesseseseseseseesesas et es et st eesRs LA RR SRR SRR AR RR AR AR RS £ R R R Rt eARRE e Re RS et e r e ene e
o | @
9.1  The following members of the family of the insured person named in box 2 have been registefed
9.2  Surname (33) ’ Forenames Maiden name Date of birth
L= 1 U OO ceveessesmisesteasenesasseessnevassts  ramsssesssessenseiensareassssnens
0.4 s es et eiss feshesstesseesesssesseesatesaeesessaesrasttesaenetstensanents  ssessesistesssessssssvseesssssstvessss  seeeseesstessssssessessesseeseenes
0.0 e asaees Sesseessesssessesessaeeeseeesesesseessenenteasaressesistensnes  weesissstssesessssisssessesessresiserss  sessessetersssssasessesvarsssssses
0.6 et eeeea e e et essneee aesesssbesssesssessseestsestesssesssessressteesseessarasatss  tessesseressssesseressesessesssesvsaess  sesssssssesasesseressessessaseses
0.7 et a s ne st esre aeseesaeessesseistseseesaresteaeeaneaseastansanetaastsaseasans  ssesssssasesssesesestvessisecenenessass  Sesssiesesssecssssessssesmessesess
0.8 et e e assreetass sseessuessseessessasessesssatesseessesssesessssesseesstessanes  seseebessiesssssssessersssescsteassens  asseessseessassssessssessesseseses
9.9 rearerisnneerrnrenesrensaeaaans
9.10  The cost of these benefits are payable by you;

the date from which the lump sum referred to in Article 94 of Reg. 574/72 should be calculated is
10 | Institution in the place of residence
0 {025 TR ¥ £ V- PRSP
102 AAAIESS (3) e v ettt et sE e R SRR eSS RS e e SEER RS S eSS RSO S RS AR AR e RS oA R R et
10.3 Stamp N

........................
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even If it

does not contain any relevant information.

Information for the worker

(a)

(b)

(c)
(d)

0

G
@

This form enables the members of your family to receive benefits in kind in case of sickness or maternity in the country where they are
resident and under the legislation of that country, unless they are already entitled to such benefits under that legislation.

As soon as you have received the two copies of this form, you should send them to the members of your family, who should submit them
immediately to the sickness and maternity insurance institution in their place of residence, i.e.:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of their choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;

in Spain, ‘Direccién Provincial del Instituto Nacional de la Segur/dad Social’ (Provincial Dlrectorate of the National Social Security
Institution);

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund); where the answer to 2.5 is ‘yes’, the form may be
sent to the ‘Société de secours miniére’ (Miners’ Relief Society). Where the answer to 2.6 is ‘yes’, the form must be sent to the customary
institution;

in Ireland, the Health Board in whose area the benefit is sought;

in Raly, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerneo;

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);

in the Netherlands, any sickness fund competent as regards the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira:the ‘Direc¢do Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores:the
‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Angra do Herolsmo.

This form is valid from the date stated in item 5 and for the period indicated in box 6 at the square marked with a cross.

You or the members of your family must inform the institution of the place of residence of any change of circumstances which might
affect the right to benefits in kind, such as termination or change of employment, change of your place of residence or stay or of that of a
member of your family.

NOTES
Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lIreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;

GB = United Kingdom.
Complete only if the form is drawn up at the request of the institution of the place of residence.
Street, number, post code, town, country. '

(33 In the case of Spanish nationals state both names.

¢
e
©
0

In the case of Portuguese nationals state all names (forénames surname, maiden namse) in the order of civil status in which they appear
on the identity card or passport.

Complete for one member of the family only.
Put a cross in the preceding square if the form is addressed to a Danish, Irish or United Kingdom institution.
If the form is drawn up by a French institution.

If the form is drawn up by a French institution for self-employed persons or a United Kingdom institution for employed persons or
self-employed persons.

(7@ To be completed where this exists.

®

©)
("9

(")

if this certificate is issued in renewal of a previously issued certificate which has expired, the institution of the place of residence need
not complete part B.

Complete box 8 or box 9 as applicable and put a cross in the corresponding square.

Where appropriate, put a cross in the precedlng square if part B has been completed by a Danish, Irish or United Kingdom
institution.

Other reasons.







EUROPEAN COMMUNITIES ' See ‘Instructions’ on pages two and three
Social Security Regulations 0)
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CERTIFICATE CONCERNING EMPLOYED PERSONS IN INTERNATIONAL TRANSPORT

Reg. 1408/71: Art. 14.2.a; Art. 22.1.a.i; Art. 22.3; Art. 55.1.a.i
‘ Reg. 574/72: Art. 20.1; Art. 62.1

The form should be completed and, if necessary, signed for extension by the employer, who should then give it to the employed
person. :

A. First certified statement

1 Employed person
1.1 Surname (1)
& Forenames ...................................................................................... M a,denname(1a) .................................................................................
s Dateofbmh .................. | Nat,onamy ............................ .............. DN|(1b) .................................................
14 POMmanentaddress B oottt
2 Members of the family who accompany the head of household

Surname (13) Forenames - Maiden name Date of birth
it ererbrssnssesssssrsarsetaenraenes | sesrssssssssssssssessssssstsatesarans  stsssssesssessrssetasnstesssnisnts
0
23 st ettt et e
3
25 e i, s s
26 ottt ottt et e
N
28 oottt et eeesromseeeees e
3 Institution competent

3.1 As regards insurance against occupational diseases (name and address) ()

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3.2  As regards insurance against occupational diseases (name and address) (2) (%)

......................................................................................................................................................................................................................

.....................................................................................................................................................................................................................
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5 Employer
5.1 Name of emPIOYEr OF fifTN e e s as e
5.2 Nature Of DUSINESS - et SRS e e b et e ER e Re s R e e s aea e n e nae s
I T Vo [o [ =Y OO OO
54  Stamp
5.5 Date ... erreserressasrensiinneneniessarnenssnsesante
5.6  Signature of employer or his
representative
6 Institution competent as regards sickness and maternity insurance (4) (%)
6.1 Name e eeeessssheseiessasteresssteeesesaseseressatetesatbaereiasasttaearnneeeeanaateteneraneseenesannedtteanarneetesteanntaeneetNaneeeeeaae e see e aeee e e e aReee s beresanraenanans
T - Vo (o[- Y- T O OO OO OO TR
6.3 Employed person’s insurance number e
6.4 Date = et
6.5 Employed person’s signature 6.6  Signature of employer or his
representative

B. Extensions (5)

7 The employer named in box 5 certifies that the abovementioned employed person is still in his employment on the date shown
below
8 Date 8.1 Signature of employer or his
representative
INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It conslsts of three pages, none of which may be left out even if it

does not contain any

Information for the employéd person

relevant information.

(a) This document is valid for the month during which it was issued and the two following calendar months (see items 5.5 and 8).

(b) During this term of validity it enables you and the members of your family listed in box 2 to receive benefits in kind in the territory of the
Member State where you are staying whilst carrying out your work.

(c) When you need benefits in kind, you should submit this form as so
are staying i.e.: '

— for benefits in case of sickness or maternity:

on as possible to the insurance institution of the country in which you

in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’(municipal administration). Assistance from a doctor, or
dispensing chemist may be sought without first contacting the said institutions. The form must be submitted for each claim for
benefits. Particulars about doctors and dentists available may be obtained from the local ‘social- og sundhedsforvaltning’ (social and

health_authority);
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in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a
‘health book’, without which no benefits in kind can be provided;

in Spaln, ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution);

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in italy, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);

in the Netherlands, the ‘Algemeen Nederlands Onderling Ziekenfonds’ (ANOZ, general sickness fund of the Netherlands), Utrecht.
Assistance from a doctor, dentist or dispensing chemist may be sought without first contacting ANOZ;

in Portugal, for metropolitan Portugal: the ‘Administra¢do Regional de Saude’ (Regional Health Administration) of the place of stay,
for Madelra: the ‘Direcg¢éo Regional de Salide Publica’ (Regional Public Health Directorate) in Funchal, for the Azores: the ‘Direcgédo
Regional de Saude’ (Regional Health Directorate) in Angra do Heroismo;

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested.
— for benefits In case of accident at work or occupational disease:

in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, see above under ‘for benefits in case of sickness or maternity’;

in Germany, the ‘Allgemeine Ortskrankenkasse’ (ADK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a
‘health book’, without which no benefits in kind can be provided;

in Spaln, ‘Direccién Prownc:al del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Secunty
Institution);

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund);
in Ireland, the Health Board in whose area the benefit is claimed;

in ltaly, :
(a) for benefits in kind, the ‘Unita sanitaria locale’ (USL) (the local health administration unit) responsible for the area
concerned;

(b) for prostheses, major appliances, legal medical benefits and relevant examinations and certificates, the provincial office of
the ‘Istituto nazionale per I'assicurazione contro gli infortuni’ (INAIL, National Institute for Insurance against Accidents at
Work);

in Luxembourg, the ‘Association d’assurance contre les accidents’ (Accident Insurance Association);

in the Netherlands, the ‘Algemeen Nederlands Onderling Ziekenfonds’ (ANOZ, general sickness fund of the Netherlands), Utrecht.
Assistance from a doctor, dentist or dispensing chemist may be sought without first contacting ANOZ;

in Portugal, the ‘Caixa Nacional de Seguros de Doengas Profissionais’ (National Insurance Fund for Occupational Diseases),
Lisbon.

in the United Kingdom, the medical sérvice (doctor, dentist, hospital, etc.) from which treatment is requested.
_(d) If your employer has not done so, please complete box 6 of the form. ’
(e) In order to receive benefits in kind, you may submit an E 111 form instead of this form.

NOTES

(Y Symbol of the country where the undertaking has its registered office: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom.

(13) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(1b) In the case of Spanish nationals state the number appeanng on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

(® Street, number, post code, town, country.
(® Complete only if different from the institution mentioned in item 3.1.

(4 If the employer, under the legislation of the competent country, is not obliged to know which institution is competent as regards sickness
and maternity insurance, this box should be completed by the worker.

() For the Netherlands, indicate the sickness fund (‘ziekenfonds’).
(6) This part may be completed only if no change has taken place in the information given in part A.:

.







EUROPEAN COMMUNITIES | See ‘Instructions’ on page 3

Social Security Regulations

E 111 (")

CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND DURING A STAY IN A MEMBER STATE

Reg. 1408/71: Art. 22.1.a.i; Art. 22.3; Art. 31.a
Reg. 574/72: Art. 20.4; Art. 21.1; Art. 23; Art. 31.1 and 3

l:] Employed person , [___I Pensioner (scheme for employed persons) [_—_l Other
1 D Self-employed person D Pensioner (scheme for self-employed persons)
(Surname (13), maiden name ('2), forenames, address (2))
1.1 Insurance NO e et st -+ - Dateof birth oo,
1.2 D The person named above is covered by a scheme for self-employed persons as referred to in Annex 11 to
Regulation 574/72
2 Members of the family (3
2.1 Surname (13) Forenames Maiden name Date of birth
2.2 Permanent adareSs (2) (3)  ererreesresereseee et e st se e s s e e e e e e e e R e e AL AR e SRR e A enaeeae e Rt et et et et eabe e saenaeanats
3 The abovenamed persons are entitled to benefits in kind under sickness and maternity insurance.
B These benefits may be provided
31 0 LT oM eeeeeeeeeeesesseeesenesnens 10 e inclusive
32 ¢ [ from e etesees 18R£8 RS
33 D for all cases of illness occurring
from 171 ] {1 ORI RPP inclusive
(o RO AYS e e ene s weeks
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4 Competent institution
41 NABME et e e s e et nas Code number () ..o
4.2  AQAress () s feteterteereesesereriessestesiestessessessseeeseistestesteeestenteetrateteasteteeseseerneeesatereaeasenaesatsarane
43 Stamp
4.4 Date = ... ressberesssereraeessatresesaenenarnarann
45  Signature
46 Valid from ..., (o TSRS 410 Valid from  ....ccecrerrnee (o TP
4.7  Stamp 48 Date 411 Stamp 412 Date
49  Signature 4.13 Signature
Competent French institution for non-occupational accidents sustained by self-employed farmers
5
B NABME e et sa e s sa e r e b r e e easenaranennens Code number (§) ...
ST Vo [o | (-1 T- 3 OO VOROUR
3
54 Date e ‘

+6,5  Signature

---------------------------------------------------------------------------
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information.

The competent institution or, where appropriate, the institution in the place of residence of the pensioner, should complete this form and
send it to the person concerned, or send it to the institution in the place of stay if the form has been drawn up at the latter’s request. This form
is not required if the person concerned is staying in the United Klngdom

Information for the insured person and the members of his family
(a) This document enables

— in case of immediate need the worker and the members of his family named in box 2, who are staying temporarily in a Member State
other than the competent State, and
— the pensioner and the members of his family named in box 2, who are staying temporarily in a Member State other than that in which
they habitually reside,
to obtain benefits in kind from insurance bodies in the country of stay, in the case of sickness or maternity and, provisionally, in the case
of an accident at work or occupational disease.
(b) When one of the persons concerned has to seek benefits, including hospitalization, he should submlt this form to the insurance body in
the country in which he is staying, i.e.:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of his choice;
in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). Assistance from a doctor,
dentist or dispensing chemist may be sought without first contacting the said institutions. This form must be submitted for each claim for
benefits. Particulars about doctors and dentists available may be obtained from the local ‘social- og sundhedsforvaltning’ (social and
health authority);
in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece,normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;
in Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution); .
in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund); the ‘organisme convent:onné’ (customary body),
where a cross or tick appears in box 1.2;
in Treland, the Health Board in whose area the benefit is claimed;
in Rtaly, normally the ‘Unita sanitaria locale’ (USL, the local health administration unit) respons;ble for the area concerned for mariners
and for civilian aircrews, the ‘Ministero della sanita, Ufficio di sanita marrittima o aerea’ (Ministry of Health, the navy or aviation health
office responsible for the area in question);

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);

in the Netherlands, the ‘Algemeen Nederlands Onderling Ziekenfonds’ (ANOZ, general sickness fund of the Netherlands), Utrecht.
Assistance from a doctor, dentist or dispensing chemist may be sought without first contacting ANOZ.

in Portugal, for metropolitan Portugal: the ‘Administragdo Regional de Saude’ (Regional Health Administration) of the place of stay; tor

Madeira:the ‘Direcgdo Regional de Saude Publica’ (Regional Public Health Directorate) in Funchal; for the Azores:the ‘Direc¢gdo Regional
de Saude’ (Regional Health Directorate) in Angra do Heroismo.

NOTES
() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; |IRL = lreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = the United
Kingdom.

(13) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(3 Post code, town, street, number, country.

(® Include only those members of the family who are tefnporarily going to another Member State.

(4 Complete only if the address of the members of the family differs from that of the worker or pensioner.

(%) These three items are mutually exclusive. Give only that which is applicable and put a cross in the corresponding box.
(8 To be completed where this exists. :







EUROPEAN COMMUNITIES See ‘Instructions’ overleat
Social Security Regulations \

| 1
SCHEME FOR SELF-EMPLOYED PERSONS E111 B| ()

CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND DURING A STAY IN A MEMBER STATE

Reg. 1408/71; Art. 22.1.a.i; Art. 22.3; Art. 31.a
Reg. 574/72: Art. 20.4; Art. 21.1; Art. 23; Art. 31.1 and 3

11 D Self-employed D Pensioner (Surname ('3), maiden name ('2), forenames, address (%)
person
14
1.1 INSUranNCe NO s Date of birth e,
2 Members of the family (3) - ' /\
21 Surname (13) ‘ Forenames Maiden name Date\of birth
2.2  Permanent address (2 () 000 e e M enenese sttt e s s s as e s e s b e e e nenan s a e e nene e e s anaben
' \
3 The above-named persons are entitled to bprfefits ird\d int
These benefits may be provided
3.1 from revererteesestreesstresasnnesssnneessrenesnensennnenenne INCIUSIVE
4 Competent institution
41 Name L eieienisnnesnennseregfesei e s st s e a e s e st e st e nt e ae e nesanananenennes Code number(® .o —
S Xl [ (-1 <RSI
43  Stamp
44 DAt e
45  Signature ‘
4.6 Valid from . L (o J PR 4.10 Valid from ..., 10 e,
47 Stamp 48 Date 4.11 Stamp 412 Date

-----------------------------------------------------------------------------------------------------------------------------

4.9  Signature 4.13 Signature

---------------------------------------------------------------

..............................................................
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SCHEME FOR SELF-EMPLOYED PERSONS

414 Valid from ... 10 418 Valid from ... 10
415 Stamp 416 Date 419 Stamp 420 Date
4.17 Signature ' 4.21 Signature
INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

The competent institution or, where appropriate, the institution in the place of residence of the pensioner, should complete this form and
send it to the person concerned, or send it to the institution in the place of stay if the form has been drawn up at the latter’s request. This form
is not required if the person concerned is staying in the United Kingdom.

Information for the insured person and the members of his family
(a) This document enables

— the self-employed person and the members of his family named in box 2, who are staying temporarily in a Member State other than the
competent State, and

— the pensioner covered by the scheme for the self-employed and the members of his family named in box 2, who are staying temporarily
in a Member State other than that in which they habitually reside,

to obtain benefits in kind from insurance bodies in the country of stay only in the case of hospitalization.

(b) When one of the persons concerned has to enter hospital, he should submlt this form to the insurance body in the country in which he is
staying, i.e.;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (mun:c:pal administration). This form must be submitted for
each claim for benefits;

in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece, the regional or local branch of the Social Insurance Institute (IKA) which issues the person concerned with a ‘health book’
without which no benefits can be provided;

in Spain, the ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution);

in France, the ‘organisme conventionné’ (customary institution);

in Ireland, the Health Board in whose area the benefit is claimed;

in Raly, the ‘Unité sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned:;

in Luxembourg, the ‘Caisse natjonale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);
in the Netherlands, the ‘Algémeen Nederlands Onderling Ziekenfonds’ (ANOZ, general sickness fund of the Netherlands), Utrecht;

in Portugal, for metropolitan Portugal: the ‘Administracdo Regional de Satde’ (Regional Health Administration of the place of stay); for
Madeira: the ‘Direc¢do Regional de Satide Publica’ (Regional Public Health Directorate) in Funchal; for the Azores: the 'Dlrecgao Regional
de Saude’ (Reglonal Health Directorate) in Angra do Heroismo.

NOTES

(") Symbol of the country to which the institution completing the form belongs: B = Belgium.

('3 In the case of Spanish nationals state both names. ,
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport. :

(® Post code, town, street, number, country.

(® Include only those members of the family who are temporarily going to another Member State.

(4 Complete only if the address of the members of the family differs from that of the insured person or pensioner.
(®) To be completed where this exists.
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E1i12 (')

CERTIFICATE CONCERNING THE RETENTION OF THE RIGHT TO
" SICKNESS OR MATERNITY BENEFITS CURRENTLY BEING PROVIDED

Reg. 1408/71: Art. 22.1.b.i; Art. 22.1.c.i; Art. 22.3; Art. 31
Reg. 574/72: Art. 22.1; and 3; Art. 23

The competent institution should issue this form to the insured person or the pensioner. If the insured person or the pensioner is going to the
United Kingdom, one copy of the form should also be sent to the Department of Health and Social Security, Overseas Branch,

Newcastle-upon-Tyne.
D Employed person [:l Pensioner (scheme for employed persons) D Other
1
D Self-employed person [:] Pensioner (scheme for self-employed persons)
1.1 Surname (1)
1.2  Forenames Maiden name (13) Date of birth
1.3  Address in the competent country (3
1.4  Address in the country to which the insured person or the pensioner is going (3) (%)
15 =10 ] =2 Uo7 =0 o 2 O G SRR
1.6 D The insured person or pensioner is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulatlon
574/72
2 Member of the family going to another Member State
21  Surname (13)
2.2 Forenames Maiden name Date of birth
2.3 Address in the competent country (2) (4)
2.4  Address in the country to which the person concerned is going (3
3 The person mentioned D in box 1 D in box 2
retains the right to receive benefits in kind
l_:l from sickness and maternity insurance D from non-occupational accident insurance (5)
in resesesennetsasasaetaraasasn e st Rt nae e st b n b er B R s es (country), where he/she is going
3.1 l:l to take up his/her residence
3.2 D to receive treatment there at/from ettt sasnaees
................................................................................................................................................................................ ©)
4 These benefits may be provided on production of this certificate
4.1 from e, | (o J OO inclusive
4.2 from 10 e, inclusive only in the event of hospitalization ()
5 The report from our examining doctor
5.1 ‘ [:I is attached to this form in a sealed envelope
5.2 D Was Sent ON e B0 (B) e e e s r et re st r et e R e s b e s e s a s s e ne e atereaaenaaenees
53 D will be sent by us on request
5.4 l:l has not been drawn up
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6 .| Competent institution

B.1  NBIME e e ra e et e e en s p e e R e aerne Code number(®) .
6.2  AJArESS (]  eeeeeeeeeeeereeeeenesenn e84 1485448 AR SR LR

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6.3 Stamp
‘ 6.4 DAate e erersae e esaeavns
6.5 Signature

INSTRUCTIONS
Please complete this form In block letters, writing on the dotted lines only.

Information for the insured person

You should submit this form as soon as possible to the sickness and maternity insurance institution of the place to which you are going,
ie.

in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). The form should be submitted to
the institution providing treatment.

in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;

in Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution); ‘

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in Raly, normally the Unita sanitaria locale (USL, the local health administration unit) responsible for the area concerned;

in Luxemboufg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);

in the Netherlands, any sickness fund competent for the place of residence or, in case of temporary stay, the ‘Algemeen Nederlands
Onderling Ziekenfonds’ (ANOZ, general sickness fund of the Netherlands), Utrecht;

in Portugal, for metropolitan Portugal: the ‘Administragdo Regional de Saude’ (Regional Health Administration) of the place of stay or
residence; for Madeira: the ‘Direc¢do Regional de Saude Publica’ (Regional Public Health Directorate) in Funchal; for the Azores: the
‘Direcg¢édo Regional de Saude (Regional Health Directorate) in Angra do Heroismo;

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested.

NOTES

(Y Symbol of the country to which the institution completing the form belongs:‘B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom.

(13) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport. :

(® Street, number, post code, town, country.

(® Indicate only if the form concerns the insured person or the pensioner himself.

(49 Indicate only if the address of the member of the family is different from that of the insured person or the pensioner.
(®) To be completed by French institutions for self-employed agricultural workers.

() As precise as possible.

() To be completed by Belgian institutions for self-employed persons.

(8 Name and address of the institution to which the medical report has been sent.

(®) To be completed where ‘this exists.
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E 113 (')

HOSPITALIZATION: NOTIFICATION OF ENTERING AND LEAVING HOSPITAL

Reg. 1408/71: Art. 19; Art. 22; Art. 25.1 and 3.i; Art. 26; Art. 31.a; Art. 52.a; Art. 65.1
Reg. 574/72: Art. 17.6; Art. 20.5; Art. 21.2; Art. 22.2 and 3; Art. 23; Art. 26.3;
Art. 27: Art. 28; Art. 31.2 and 3; Art. 60.5; Art. 62.7; Art. 63.2

This form should be drawn up in the event of a refund of benefits in kind on the basis of actual expenditure. It should be completed by the
institution in the place of residence or stay: part A to notify entry into hospital, part B to notify discharge from hospital. It should be sent to the
competent institution. If the competent institution is an institution in Denmark, Portugal or in the United Kingdom, this form is not
required. |

1 Competent institution
1.1 NEIME e e e R JOPR R T
1.2  Address (9 etearbeseseseaeseretesereteteretesesstasesasetetteratit et e et A e e h AR RS b R e RS eSS RS SER R S R LRSS SRS SRR SRR e e sR bbbt
D Employed person [:l Pensioner (scheme for employed persons)
2 D Self-employed person D Pensioner (scheme for self-employed persons)
D Unemployed person ' [:I Pension claimant

21  Surname (23)
2.2 Forenames Maiden name (22) Date of birth
2.3  Address in the country of residence or stay (%)

24 INSUTANCE NO (D) e et et eSS e Sae eSS R e RS enR et e R e Re PR e nE S AA e e e e saeRe st e an R b ese e Reae R et eane

3 Member of the family who is in hospital

3.1  Surname (23)

3.2 Forenames Maiden name ! Date of birth
3.3  Address in the country of residence or stay (3 (3)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4 Reference:
41 O your form e Of e - o]
4.2 D our E 107 form of = s
A. Notification of entry into hospital
5 The person mentioned , [:] in box 2 D in box 3
5.1 entered hospital on | (date)
52 namely (5 e R s
5.3 because of D sickness L___] maternity D an accident at work (6)
l:] an occupational disease (7) ] an accident in private life (8)
5.4  Helshe will probably stay in hospital untii

5.5 D (®) Supporting documents or medical report attached

B. Notification of discharge from hospital
6 The hospitalization notified
[___] byour EM183formdated 000 e
D in part A above
ended ON s
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7 Institution in the place of residencé or stay

71 Name Ceeeeetereeseesereresereesssessstessareieatesesmtesesteiestesessseressteseseteresseessaetesssneresasetesinteresatterasateeeaateratanetaseantaeieaa et Nt anebatnennas
L2 Ve (o[ (=TT - OO OO OO T TR T SR
7.3  Stamp

74 Date ... et ra e aras
7.5  Signature

-----------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form In block letters, writing on the dotted lines only.

NOTES

(1) Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom.
(3 Street, number, post code, town, country.

(23) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(2b) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the identity card is out
of date. Failing this, state ‘None’. .

(® To be indicated if the address of the member of the family is different from that mentioned in box 2.
(4 Number and date of issue of the form certifying the insured person’s entitlement to benefits.

(5 Name of hospital.

(6 If the patient is insured in Belgium, indicate in the box below the name and address of the employer

Name of employer OF FIfMN e e e s e e e rn e s R v e san e s s s s e e e san e san e

Address A s ereR eSS SRR R R

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(") Indicate if possible.
(®) To be completed for French institutions for self-employed agricultural workers.
(® Where appropriate, put a cross in this square.
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E 114 (")

GRANTING OF MAJOR BENEFITS IN KIND

Reg. 1408/71: Art. 19; Art, 22; Art. 24; Art. 25.1 and 3.i; Art. 26; Art. 31.a; Art. 52.a; Art. 55.1
Reg. 574/72: Art. 17.7; Art. 20.5; Art. 21.2; Art. 22.2 and 3; Art. 23; Art. 26.3;
Art. 27; Art. 28; Art. 31.2 and 3; Art. 60.6; Art. 62.7; Art. 63.2 and 3

This form should be drawn up in the event of a refund of benefits in kind on the basis of actual expenditure. The institution in the place of
residence or stay should complete part A, and send to the competent institution one or two copies of the form, depending on whether this
notification concerns the case provided for in item 7.1 or 7.2. If the competent institution decides that it must oppose the granting of benefits,
it should complete part B and return a copy of the form to the institution in the place of residence or stay. If the competent institution is an
institution of the United Kingdom, this form is not required.

A. Notification

1 Competent institution
1.1 Name ....................................................................................................................................................
1.2  Address (3 e S s AR AR A R b b s

® D Employed person D Pensioner (scheme for employed persons)
2 ® D Self-employed person D Pensioner (scheme for self-employed persons)

D Unemployed person [:I Pension claimant

2.1 Surname (39)
2.2 Forenames Maiden name (32) Date of birth

------------------- k--..--------n-------.---..--..--.-.-..--------n.------- e EEN S IR EE RSN TGO RN I AN TSN NGO NASEENEIENEESREERRTERANS HE TN NN E NSNS AU RAES NN REARAANOUSERAEARANNSY
2.3  Address in the country of residence or stay (?)
24 Insurance No  tmmrissseeisreesseeessreeessere v et e e aaeasRerasaReeesaeeeaareeeeeeaAtaree e e eeeraaeaeaEe et aneere st Eeneraneae e e e eenare s neeeaeaarneran
3 Member of the family concerned
3.1 Surname (39

........ 0000000000061 00000 000000000000
3.2 Forenames Maiden name Date of birth
3.3  Address in the country of residence or stay (9 (%)
4 Reference _
4.1 D your form C neeseeenernaeaeen Of e ©)
4.2 [:I our E107 form of = et (date) *
5 Our medical service has recognized, for the person mentioned

D in box 2 |:| in box 3
5.1 D the necessity [:l the extreme urgency
5.2  of the following benefits S
53 the D probable D actual costs of which are within the meaning of our legislation

................................................................................................................ ©)
6 D Please find attached the report from our examining doctor (7) ~ !
7 The benefits mentioned in item 5.2 (8)
7.1 |:| have already been provided in view of the urgent nature of the case, on ...,
7.2 l___:l will be provided unless we receive any reasons for objection on your part within 15 days of the date of dispatch of this
notification
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8 Institution in the place of residence or stay

8.1 Name = . e R R s
B.2  AAAIESS (2) ettt et e et s e e R bR AT eSS SR SRR S SRS e e e e e R e b a e anene s rereees et et s nan e raeanene
8.3 Stamp

84 Date e et nstaaen
85  Signature

------------------------------------------------------------------------------

B. Reasons for objection on the part of the competent institution, if any
9 With reference to item 7.2 above, we hereby inform you that the benefits indicated in item 5.2 cannot be granted

Reason

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10 Competent institution

0 (075 TR - V3 V- YR Code number(® = e
102  AAIESS (2) et e e e e s R e e e eSO RS R E RS S b e e e s e e se R e Rt saeaneed e e VAt eRebe Rt e e RaaeRe et ereraeeene st saeanes
10.3 Stamp
) 10,4 Date et eear e

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. -

NOTES

(1) Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lreland; | = lItaly; L = Luxembourg; NL = Netherlands; P = Portugal;
GB = United Kingdom. .

(& Street, number, post code, town, country.
(3 If the patient is insured in Belgium, give name and address of employer in the box below

U E=Ta a TN =Ty o]0 (37T o it 1 1 o 1 OO UOURRORU

Address (3)  etmereierereseesessresevseiereseeessteseesessteseestestessesEeateseeetesteeserateReaaterteaaeere et et e Ea st et At e teeReaaeaRtSoee At e ne e e aeaansaneReraneatenes

(3a) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

() Indicate only if the address of the member of the family is different from that mentioned in box 2.

(®) Number and date of issue of the form certifying that the person concerned is entitled to benefits.

(6) The cost should be indicated in the currency of the country of stay or residence.

(") If the medical report is attached to the form, put a cross in the square provided.

(8) Where the person concerned is a self-employed Belgian take into account only benefits in kind in the event of hospitalization.
(®) To be completed where this exists.
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CLAIM FOR CASH BENEFITS FOR INCAPACITY FOR WORK

Reg. 1408/71: Art. 19.1.b; Art. 22.1.a.ii; Art. 25.1.b.; Art. 52.b; Art. 55.1.a.ii
Reg. 574/72: Art. 18.2 and 3; Art. 24; Art. 26.5 and 7; Art. 61.2 and 3; Art. 64

If the form is drawn up for an insured person in active employment, one copy only should be completed and sent to the institution competent
as regards sickness and maternity insurance or as regards an insurance against accidents at work and occupational diseases. However, if it
concerns an unemployed person, two additional copies should be drawn up, one of which should be sent to the institution competent in
unemployment insurance, the other to the corresponding institution in the country to which the unemployed person has gone to seek
employment (see also notes 7 and 8).

1 Competent institution

1.1 Name fererreieseretessseesesssmereserReesessrEseesesnnereeerenetereraarttenenstetanenetttiesetteienne et e rere et een et S ee e e R e S ee s e eaese RS tene st eresanaterentbeeerane
1.2 ADArESS () s eesteeeesereiessneresaeteneeareste e eata e asr e e te e e ae e saantanan
2 |:| Employed person [:l Seif-employed person L__l Unemployed person

21  Surname (23)

2.2 Forenames Maiden name (23) Date of birth

2.3  Address in the competent country (9
2.4  Address in the country of residence or stay (?)

25 Insurance NOo = e
26 holds an E 119 formissued On e &)
and an E 303 formissued OnN e ©)

3 Emplbyer 4

3.1 Name of employer or firM e senrbebte rertereteseaeserereaer et bt et se e rarensaes
82 AQAIESS () st sas st ete eeteaeher ettt bR en b st b b n e e et mene et nssessenras ,
3.3  Nature of business CeeesbereaereseessrevereisaseeseresEereReresEeerefeesressateesateraEeeeetaateeeaateee e ateatetaaneaateraNeeear e aeeaeterae e et e esesantearaearesee

A.[] ) Claim for benefits

4 The person mentioned in box 2 applied On (date)
for cash benefits for incapacity for work due to '

4.1 D sickness (6) D maternity (expected date of confinement  errrerereesereereteesnneenes )
|_—_] accident at work sustained On e (date)

D occupational disease

5 The certificate of the doctor treating him/her
[ ] is attached ' [] could not be supplied
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6 In the opinion of our examining doctor D whose report is attached 7
‘ D whose report will be sent to you as soon as
possible
6.1 |:| the incapacity for work beganon e,
and will probably continue until
6.2 D “there is no incapacity for work () '
7 |:| The person concerned is deemed not to have complied with the provisions of our legislation for the following reasons
8 D The incapacity for work was presumably caused by an accident for which a third party was responsible
8.1 l___l A report on this accident with the address of the third party involved is attached to this form
9 |:| We are willing to provide cash benefits to the person concerned on your behalf. Will you please let us know if you agree to this
procedure and, if so, give us all information necessary for the payment of the benefits
10 D We are not willing to provide cash benefits to the person concerned on your behalf

B. D (°) Extension of the incapacity for work

11 With reference to
111 [ ourE15formof s ssensssanns (date)
11.2 |:] your E117 form of e (date)
11.3 we wish to inform you that, in the opinion of our examining doctor
D whose report is attached
D whose report will be sent to you as soon as possible
the person mentioned in box 2 will probably remain incapable of work until
............................... preessssesssenensnnnnnennneenes INCIUSIVE
12 Institution in the place of residence or stay
2.1 NAIME ettt et et er et et e et ers et eereteeesarereesatesstrerterssseseseretermeeererereeetesteteretssatsnsssnasssant esesssesnsesasesssssasasennansnensarrecnise
12.2 Address (3 eetsereseeReseaeeeeeseEareEaee A ee AR R aER AR SRR AR E SRS R AR R AR R RS RR AR AR ARt
123 Stamp

124 Date ...............................................
125 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even If It
does not contain any relevant information.

NOTES

(1) Symbol of the country to which the institution completing the form befongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom.

(® Street, number, post code, town, country.

(48 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

( Complete only if the form concerns an unemployed person.
(4 For unemployed persons, indicate the last employer.

(®) Complete either part A or part B and put a cross in the square corresponding to the part completed. For the Netherlands box 4 must be
filled in.

(6) Or accident other than an accident at work.
() Please attach a copy of an E 118 form sent to the person concerned.

(® In Italy you should submit this form as soon as possible to the provincial office of the ‘Istituto nazionale della previdenza sociale’ (INPS,
National Social Welfare Institute). For the Netherlands if the competent sickness insurance institution is not known send the form to the
G.A.K,, Postbus 8300, Amsterdam.
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Soclal Security Regulations

E 116 ()

MEDICAL REPORT RELATING TO INCAPACITY FOR WORK
(SICKNESS, MATERNITY, ACCIDENT AT WORK, OCCUPATIONAL DISEASE)

Reg. 1408/71: Art. 19.1.b; Art. 22. 1.a.ii; 1.b.ii; 1.c.ii; Art. 25.1.b; Art. 52.b; Art. 55.1.a.ii; 1.b.ii and 1.c.ii
Reg. 574/72: Art. 18.2 and 3; Art. 24; Art. 26.5 and 7; Art. 61.2 and 3; Art. 64; Art. 65.2 and 4

To be completed by the doctor of the institution which draws up an E 115 form to be attached to that form and sent under sealed cover in the
case of sickness or maternity. For Belgium, this form should always be sent first to the Belgian institution competent as regards sickness

insurance.
1 Competent institution to which the form is addressed
11 Name  ——————— eereeetereaetart st ta st baeaee et ee e ee st s Rt RSt asean et enesseneetnen
N B0 - Y T [ =Y YO T
1.3  Reference: our E 116 form of e reri et beber b s e aee (date)
2 Attached to an E 1156 form of = s (date)
3 D Employed person D Self-employed person |:| Unemployed person
3.1  Surname (22)
3.2 Forenames Maiden name (22) Date of birt
3.3  Address in the country of residence or stay (2)
34 Insurance NO
4 I, the undersigned, , doctor of medicine, having examined the person mentioned
above '
on sttt
4.1 consider that it is
D a case of sickness (3) D a case of maternity (expected date of confinement = ..., )
42 that it is probably
D an accident at work |:| an occupational disease
43 L__l a relapse or aggravation

A. General report

5 To be completed in every case, particularly in the case of an accident at work
5.1 Medical history and present symptoms
5.2  Clinical examination
5.3 General condition  ....cccieiiicrreieene Weight e Height .. &) ‘
T SN ) {4 V=T g o) o Y-T=1 a7Z- 1 { (o 2 Y- 15O OO PR SORO PR
5.5 Special examinations (5)
5.6  Diagnosis  eveeeessresssseeresseeesaiesesseresaressiasessssesesssttessrsiearesasattiestttesttiebaseirnseR st en e e e S e aE R e Ee S RO RE e SRy S e ra AR e e e e s e e e et s Rt a e
5.7  Conclusions
5.8 D The person concerned has not been found to be unfit for work
5.9 D The person concerned has been found to be unfit for work

from e L (o 2 PP
5.10 D The person concerned will be given a further medical examination on e J——
5.11 I:] The person concerned should be fit for work on everseerereessereseessssenessssnnenes
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B. Reports in the case of an accident at work

6 First medical report
6.1 This accident has resulted in the following injuries (6)
6.2 These injdries D have had [_—_I will have the following effects (7)
6.3 Incapacity forworkbeganon s e
6.4  The injured person is being treated
D at home D at the doctor’s surgery ¢
D in hospital D elsewhere
AAAIESS (D (B) et e e s e e s a e R s s e R e st e s R e R e SRR e SR e SR e R R e AR e e b e A SRR SR RR R e R AR e b e aS RO s b s eRe s R e Rs b e ns b ersnanane
7 Final medical report
7.1 The treatment ended ON oo eseeseneseens
7.2  The injuries were consolidated on e
7.3 D without after-effects ’
74 [:I and will probably have the following consequences
7.5  Detailed descript‘ion of the injured person’s condition after recovery or at the end of the medical treatment
8 Institution in the place of residence or stay \
81 Name = .,
3 Vo [ | £ O OO OO TS
83 Stamp

8.4 Date e,
8.5 Doctor's signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. it consists of three pages, none of which may be left out even if it
does not contain any relevant information.

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = Netherlands; P = Portugal, GB = United Kingdom.

(2) Street, number, post code, town, country.

(28) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(3 Complete in all cases, including accidents other than accidents at work.
(4 Information to be given only where necessary.
() Indicate the type of examination and the date.

() Indicate the type and nature of the injuries and the part of the body injured: fracture of arm, bruising of head fingers, internal injuries,
asphyxia, etc.

(N Indicate the certain or probable consequences of the injuries verified: death, permanent or temporary incapacity, total or partial; in the
case of temporary incapacity, indicate the probable duration.

(®) If the injured person receives treatment in_hospital, please give name of hospital.
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E117 ("

GRANTING OF CASH BENEFITS IN THE CASE OF INCAPACITY FOR WORK

Reg. 1408/71: Art. 19.1.b; Art. 22.1.a.ii; Art. 25.1.b; Art. 52.b; Art. 55.1.a.ii
Reg. 574/72: Art. 18.6 and 8; Art. 24; Art. 26.7; Art. 61.6 and 8; Art. 64

The co}npetent institution should complete this form and send it to the institution in the place of residence or stay. The competent institution
should also inform the worker if cash benefits are paid by the institution in the place of residence (Reg. 574/72: Art. 61.8).

1 Institution of the place of residence or stay
11 Name CerteeeseeratasasaieetasiebebetasasaeEeRtheseEaSr R RS ae bR R e Ee R Rt e R e AR sE SRS R S A e bRt as e e e A et eSS ReAn AR ERE bR e AR RS E SRS e e se st bt s aeseseeaeanesearaesrenns
1.2  Address (?) teeeesrisseseseresseserssessessisEesSeReTErONeRSTaRSRSTt RS erretestasteteteateeAerae e e v s e aeRaeeh e AR e et e e e aReateRRe e Rt e e et e easaesaehesseantenbenerbeneraees
2 Reference: your E 115 form of = e (date)
3 D Employed person E] Self-employed person D Unemployed person
3.1 Surname (23)
3.2 Forenames Maiden name (?2) Date of birth
3.3  Address in the country of residence or stay (3
34 Insurance NO s,
4 D is provisionally entitled to receive cash benefits
from e, 10 e, , with possibility of extension
41 |:| is not entitled to cash benefits
Reason: see the E 118 form attached
4.2 El is no longer entitled to cash benefits from (date)
Reason: see the E 118 form attached
5 These benefits will be provided (3)
5.1 D by us by international money order to the address given in item 3.3
5.2 [:] by us on the return of the person concerned to our country
5.3 D by you on our behalf
5.4 |:| by the employer to the address given in item 3.3 (49
55 [ bythe employer, from e 1 (< TR .
6 ® ©
6.1 The allowance should be paid
6.2 for every day of the week, except D Monday D Tuesday D Wednesday
D Thursday D Friday EI Saturday |:| Sunday
6.3  The daily net amount of this allowance is .
................................................ (") if the insured person is not in hospital
................................................ (7) if the insured person is in hospital
6.4 |:| ®) If the allowance is paid monthly, the amount provided is for 30 days, regardless
of the number of days in the month
7 Please inform us as soon as possible of the result of
71 [] examination ®) et
7.2 D administrative checks
7.3 l:l a further medical examination, to be carried out about (Ate) .cocceerceiirceeret e ene s
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8 Competent institution

B.1  NAME ettt e s e e at e ae e s R e e e ae e e e e e s enenes ... Code number (19) RRT—
3 Y U 1= Y- Y- R
83 Stamp

B4 Date = e,
85  Signature

----------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

(') Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greecs;
E = Spain; F = France; IRL = Ilreland; | = Italy; L = Luxembourg, NL'= Netherlands; P = Portugal;, GB = United
Kingdom.

(® Street, number, post code, town, country.

(28) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(® Need not be completed for unemployed persons for whom a form E 119 has been issued.
(4 To be completed, where appropriate, by Danish institutions.

() To be completed by German institutions.

() Complete only in the case indicated at point 5.3.

() Indicate the amount in the currency of the competent country.

(8 Put a cross in this square if appropriate.

(® Indicate the type of medical examination requested (radiography, analysis of ......... , etc).
(% To be completed where this exists. '




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations 1
E 118 (')

NOTIFICATION OF NON-RECOGNITION OR OF END OF INCAPACITY FOR WORK

Reg. 1408/71: Art. 19.1.b; Art. 22.1.a.ii, b.ii and c.ii; Art. 25.1.b; Art. 52.b; Art. 55.1.a.ii, b.ii and c.ii
Reg. 574/72: Art. 18.4 and 6; Art. 24; Art. 26.5 and 7; Art. 61.4 and 6; Art. 64

If this form relates to an insured person in active employment, the institution in the place of residence or stay (or the competent institution)
should draw up two copies of the form, one of which should be sent to the insured person himself and the other to the sickness and maternity
insurance institution or to the institution for insurance against accidents at work and occupational diseases of the competent country (in the
place of residence or stay). If it relates to an unemployed person, it is necessary to draw up, in addition to the copies mentioned (one of which
is addressed to the unemployed person himself), two extra copies, one of which should be sent to the institution competent in unemployment
insurance and the other to the institution of the country to which the unemployed person has gone to seek employment.

1 D Embloyed person l:] Self-employed person i D Unemployed person

1.1 Surname (13)
1.2 Forename N Maiden name (13) Date of birth
1.3 Address in the country of residence or stay (3

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

1.4 Insurance NO e
2 E] Competent ihstitution [:I Institution in the place of residence or stay
21 NaME e rrerereerenes eeereennens e euete st s e e s AR LR e e n et A et n et e sener e s e
2.2 AAAIESS () e et s e a e e e e Ae s e R R e e e e At et e e e Ee e Ra e a et e b e Rt et et e Revaneas reeetrtreae et e e ae st e aenrane
3 D The facts which have been brought to our notice
D The examination carried out by our doctor on [ (date)
shows o
3.1 D that your incapacity for work is only partial .
3.2 |:| that you are entitled to partial cash benefits amountingto . beseeeesesesatesesenarenesaestterensane e
from (date) reeeererereererenessseneans cerrrerens
33 |:| that you are fit for work
3.4 [ ] that your incapacity for work ended On e 4
35 [:] the last day for which you will receive cash benefits is e,

36 I:I the competent institution shall determine the last day for which you receive cash benefits

4 [__J Institution in the place of residence or stay D Competent institution
41 Name e eereetiessessisaresesssessesesessseeaseeRerseesssesaeeeeesesseresersteveseeatestessaeentesstesrenas Code number (5) ..o,
4.2  AAAress (9 e NesramessersaressseratiatiEalIeeeseeiaaLe R e et YRR ST e RSO SRR SR eI SRS A ST O e RO RO Rt e RR s R e RS e e as RO O O S
43 Stamp
4.4 Date e,
45 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, including the Annex, none of which may
be left out even if it does not contain any relevant information.

Information for the employed person, the self-employed person or the unemployed person.

You may appeal against the decision which is notified to you by this document to the authority competent to hear your appeal in the
competent State or you may send your appeal to the authority competent to hear appeals in the country where you are staying or where you
are resident.

The names of these authorities are given in the Annex together with the time limits and procedures for appeals.
*For procedures and time limits for appeal indicated in the Annex, you should follow the instructions given for the competent State.
In your case, the instructions given under number . .. apply.

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Port:gal; GB = United Kingdom.

(18) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenam:s, surname, maiden name) in the order of civil status in which they appear
on the identity card or passpori. :

(® Street, number, post code, town, country.

(® This information is to be provided only if the competent institution is completing the form. Indicate whether benefits are provided daily,
weekly or monthly. ‘

(4 Indicate the last day of incapacity for work.
() To be completed where this exists.
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LEGAL REMEDIES AND PERIODS ALLOWED FOR APPEALS

Reg. 574/72: Art. 18.4; Art. 61.4

1. BELGIUM

If you do not agree with the decision attached, you have the right to lodge an appeal in writing, dated and signed, to be submitted or sent by
registered letter to the office of the clerk of the competent labour court within a period of one month of the date on which you received

notification of the decision.

Competent labour courts are:
(a) if you are domiciled in Belgium, the labour court of the district where you are domiciled;

(b) if you are not or no longer domiciled in Belgium, the labour court of the district where you were last domiciled or resident in
Belgium;
(c) if you have not been domiciled or resident in Belgium, the labour court of the district where yot' were 1ast employed in Belgium.

2. DENMARK

If you wish to contest the decision attached, you may:

(@) as regards the daily allowance payable during the five weeks following the first day of absence in cases where the employer is bound to
provide the daily allowance (employer’s period), lodge an appeal with the ‘dagpengeudvalget’ (daily allowances committee), address

(b) as regards the daily allowance payable beyond the ‘empioyer’s period’ or in cases where there is no ‘employer’s period’, lodge an appeal
within four weeks of the date on which you received notification of the decision with the competent ‘amtsankenaevn’ (appeals board)orin
Copenhagen and Frederiksberg with the ‘sociale ankestyrelse’ (appeals board for social affairs), address

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3. GERMANY.

You may; within a period of three months of the date on which you received notification of the attached decision, submit an appeal in writing
against the decision to the competent German institution incicated in box 2 or 4 of an E 118 form or to the institution in your place of
residence or stay indicated in the same boxes.

4. GREECE

If you do not agree with the attached decision you may submit an appeal, within a period of 30 days of the date on Wthh you received the
attached decision to: .

N AN iieetritsssssseresssssssiesansserennn.tetetanntotttust.resuniatreransattaanessasanarettonnattesanstsrinsnterounnLeteanarettanantrernnenetesnnanatstonnnnnnanar
o Lo [ - 7= - 75 PR

5. SPAIN

You may, within a period of 30 working days of the date on which you received notification of the attached decislon submit an appeal against
the decision to the following institution:

Name teeeteettsemcmsssRssseeersstessanssARERSNELLettenasnLsnLnitietensasalesnnentttenanhrustatreetnsenasnieteersensannsartannn resevessasereeraesnnsssssereseentantannnnns
Address  emteettessssuestsssasssscssseseresesatEsesESReatieretaaasaSeAetEeieaaaanaraNeatLEneaeara RN aREaNetereesase s VAR NS e N e reaeea b R R ba Rt et nena s e nan e et nanne

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

either directly or via the institution of your place of stay or residence.

6. FRANCE

If you wish to contest the decision attached, you may, within a period of two months of the date on which you received notification of the
decision, lodge an appeal with the chief physician of the sickness insurance fund indicated in the box below

NABME eeeeeieteaeeseaeeseseetestaseatatetetatateseatsatteteseteatatasaeae s tabensaeat s tebe s besaR e et eA e s sanA RS A S e ebe Rt eRe R R e e eE b e R Rt Rsr e naanas
o To |- 7= - 2 U OO RRPTR

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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7. IRELAND

If you do not agree with the decision attached, you may submit a request to the Department of Social Welfare, Dublin, stating your wish that
your case be laid before an Appeals Officer. Such a request should be made within 21 days of the date on which you received this
decision.

8. ITALY

Decisions of INAIL (accidents at work and occupational diseases)

An insured person wishing to contest a decision of INAIL may, within 60 days of the receipt of the notification sent to him, inform INAIL, by
registered letter with advice of delivery or notice of receipt, of the reasons why he considers that the decision is unjustified; in the case of
permanent incapacity for work, he should indicate the amount of the allowance to which he feels entitled; in all cases, a medical certificate in
support of his claim should be sent with the letter of appeal.

If the person concerned has not received a reply within a period of 60 days of the date of the advice of delivery or the notice of receipt referred
to above, or if he is not satisfied with the reply, he may take INAIL to court over the matter.

The letter setting out the reasons why the insured person does not agree with a decision of INAIL may be sent to INAIL either directly or
through the institution of the place of residence or stay.

9. LUXEMBOURG

If you do not agree with the decision attached, you have the right to lodge an appeal in principle with the ‘Conseil arbitral des assurances
sociales’ in Luxembourg, within a period of 40 days of the date on which you received notification of the decision.

Together with your appeal, you should send a detailed statement from the 'Inspection Générale de la Sécurité Sociale’ in Luxembourg,
testifying that you have already applied to that Inspectorate for an administrative settlement of the dispute.

10. NETHERLANDS

If you do not agree with the communication attéched, you may request the competent Netherlands institution mentioned in box 2 or 4 of the
E 118 form to take an appealable decision within a reasonable period of time. The method of appealing and the time limit within which to
appeal will be specified in the decision.

11. PORTUGAL

If you do not agree with the attached decision you may submit an appeal within a period of ... days of the date on which you received
notification of the attached decision to:

Name : et sees st 2588801552008 SR SRR AR e
Address © vseeerseessnnetaneees OO SO evesrenee et a e na

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

12. UNITED KINGDOM

If you do not agree with the decision attached, you may, within 28 days of the date of receipt of the decision, lodge an appeal with the
Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health and Social Services, Overseas
Branch, Belfast, as appropriate.
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CERTIFICATE CONCERNING THE ENTITLEMENT OF UNEMPLOYED PERSONS AND THE MEMBERS OF THEIR FAMILY
TO SICKNESS AND MATERNITY INSURANCE BENEFITS

Reg. 1408/71: Art. 25.1 and 3.i
" Reg. 574/72: Art. 26.1

The competent institution should issue the form to the unemployed person or send it to the institution in the place of residence or stay if it
was drawn up at the latter institution’s request.

1 Institution of the place of residence or stay (2)

1.1 A\ F- U1 7= O TPt Faseeesssrresssteesereesessanassanesrarsaannas
L Vo Lo [ (=X )Y OO ST trertearieeasere st aas e sae e naeaerantanan
1.3  Reference: your - I:I E 107 form of ...cccccirinriiceeien D E1i5formof = e
2 Unemployed person

21  Surname (33)
2.2 Forenames Maiden name (33) Date of birth
2.3  Address in the country where the person concerned is seeking employment (3)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

24 Insurance NO s s

3 Last employer, if any

3.1 Name of employer or firm ' oo ————— oo et s et eeer sttt e e
3.2 AAreSS (3) e eteeteeteseseesristeseesesaesteesseraeerestestetestaraneaLesteaeEe e narre e eaetsasanenaransen
4 The person concerned mentioned above is entitled to sickness and maternity benefits

(] in kind for himself

[:I in cash for himself

D in kind for the members of his family

provided that the unemployment insurance institution in the country where he has gone to seek employment has sent to the
sickness and maternity insurance institution of that country an E 303/3 form containing the certified statement provided for in the
first subparagraph of Article 26 (2) of Reg. 574/72 |

5 Benefits in kind may be provided

5.1 D for a period not exceeding that fixed for entitiement to unemployment benefits

5.2 D for cases of sickness that have occurred until = inclusive, and
for days = e weeks

6 In the case of incapacity for work, cash benefits may be provided

6.1 D for a period not exceeding that fixed for entitiement to unemployment benefits

6.2 D for cases of sickness that have occurred untii inclusive, and
for days e weeks

7 These cash benefits will be paid

74 D by us by international money order to the above address
7.2 D by you on our behalf
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8.1 The benefit should be paid .
8.2 D for the same days of the week as those laid down for unemployment insurance

8.3 D for_ every day of the week, except ; D Monday [___] Tuesday
D Wednesday D Thursday D Friday D Saturday D Sunday
9 ¢

9.1  The daily net amount of this benefit

9.2 D is the same as that laid down for unemployment insurance

9.3 D 18 e () if the insured person is not in hospital
................................................... () if he is in hospital

10| Competerit institution (6)

101 NBME eeeeeeoeeeceeeeeeeeeceseesesseeseeeesesesseeeseseesesees s eeesesssssesseseeseeesssseeers eeeeees Code number N ‘
10.2 Address (3) CeaeeesibessrassEetesesseseseREeterssereRerReAeReTEnaTREeAeaet oA et ee e LS SR r st e e e st esarn et s e s e R e s s e nereseasans T —
10.3 Stamp v

104 Date @ ..

10.5 Signature




E 119

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. it consists of three pages, none of which may be left out even if it

does not contain any relevant information.

Information for the unemployed person

(a)

(b)

("

@
A

In order to obtain sickness insurance benefits in kind for yourself and for members of your family, you should apply to one of the following
institutions:

in Belgium, the ‘mutualité’ (local s:ckness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). Assistance from a doctor,
dentist or dispensing chemist may be sought without first contacting the said institutions. The form should be presented every time you
apply for benefits. Particulars about doctors and dentists available may be obtained from the local ‘social- og sundhedsforvaltning’
(social and health authority);

in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Instltute (IKA) which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;

in Spaln, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of stay or residence;

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund);

in lreland, the Health Board in whose area the benefit is claimed;

in Italy,the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);
in the Netherlands, any sickness fund competent for the place of residence or stay;

in Portugal, for metropolitan Portugal: the ‘Administragdo Regional de Saude’ (Regional Health Administration) of the place of stay or
residence; for Madeira: the ‘Direcgdo Regional de Saude Publica’ (Regional Public Health Directorate) in Funchal; for the Azores: the
‘Direcgéo Reglonal de Saude’ (Regional Health Directorate) in Angra do Heroismo.

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested ’
In addition to this E 119 form, you should have a copy of an E 303/3 form on which item 7 will have been completed by the unemployment
insurance institution in the country where you are seeking employment.

In order to obtain cash benefits for yourself in case of incapacity for work or hospitalization, you should submit — except if you are in the
Netherlands — the forms mentioned in item (a) above and a certificate of incapacity for work issued by the doctor treating you to the
following institution:

— in Belgium, Germany, Spain, France, Italy or Luxembourg, to the insurance institution indicated in item (a) above;

— in Denmark, to the local ‘social- og sundhedsforvaltning’ (social and health authority) and, in the communes of Copenhagen, Odense,
Alborg and Arhus, to the ‘magistrat’ (municipal administration);

— in Ireland, to the Department of Social Welfare, Records EEC Section, Dublin 1;

— in the Netherlands you must declare your incapacity for work to the local office of the ‘Gemeenschappelijk Administratiekantoor’
(G.A.K.) (Joint Administrative Office), which will provide you with unemployment benefits;

— in Portugal, for metropolitan Portugal: to the ‘Centro Regional de Segurang¢a Social’ (Regional Social Security Centre) of the place of
stay or residence; for Madeira: the ‘Direc¢do Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; tor the
Azores: the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Angra do Herofsmo;

— in the United Kingdom, to the Department of Health and Social Security, Overseas Branch, Newcastle—upon- Tyne, or to the Ministry of
Health and Social Services, Overseas Branch, Belfast, as appropriate.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
= Spain; F = France; IRL = Ireland; | = italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

Complete only if the form is issued at the request of the institution of the place of residence or stay.
Street, number, post code, town, country.

(32) In the case of Spanish nationals state both names.

¢
®)
©

O

in the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

Complete this box only if the cash benefits have to be paid by the institution of the place of residence or stay.
Show the amount in the currency of the competent country. :

If this is issued by an institution in the Netherlands, the benefits in kind are payable by the ‘ziekenfondsraad’ (Sickness Fund Council),
Amstelveen; the cash benefits are payable by the institution issuing the form.

To be completed where this exists.
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CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND FOR PENSION CLAIMANTS AND MEMBERS OF THEIR FAMILY

Reg. 1408/71: Art. 26.1
Reg. 574/72: Art. 28

The competent institution should complete part A of the form and issue two copies to the person concerned, who should submit them to the
institution in his place of residence. If the pension claimant resides in the United Kingdom, both copies of the form should be sent direct to
the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne. On receipt of the copies in question, the institution in
the place of residence should complete part B and send one of the copies to the other institution mentioned in box 6. If necessary, the two
copies should first be sent to the institution that has to complete boxes 5 and 6.

A. Notification of entitlement

1 Institution of the place of residence (2)
1.1 3 =T 0 1T P P
1.2 AAIESS (3) ettt e a st eereetereEet bt A et s a e A s e Aottt R et ber s neasRerasbenees
1.3  Reference: your E 107 form of = e (date)
2 Pension claimant
21  Surname (33) .
2.2 Forenames Maiden name (32) Date of birth
2.3  Address in the country of residence (3) ebeereresmeresesesseeeasseee e sees e st eeesenenseee s neee s aneeess e rerereeeieesteeeeraresaneeesteeerasasseaes
24 Insurance NO
3 | To be completed by the institution to which the claim for a pension has been submitted
31 The claimant indicated above SUDMItLEd O coeeeeueeeereceeee e eseeeseseeseesenesenene
a claim for a pension for

D old age L__] invalidity D survival

D accident at work [:I occupational disease
32 ¥ l:l The investigation of this claim has shown that the person concerned is entitled to receive a pension from us

4 Institution which completed box 3

4.1 Name O O O
4.2  Address (3) NI SR s s .
43 Stamp

4.4 DAle s s anan s esasnannns

---------------------------------------------------------------------------
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5 To be completed by the institution to which the claim for a pension was submitted or by the sickness and maternity insurance
institution in the country in which this claim was submitted
5.1 Code number of the investigating iNStItULION (43) e e s s s e s nesne e e s e e e e n e a e e
5.2  The claimant indicated in box 2 and the members of his family are entitled to sickness and maternity insurance benefits in
kind
53 from (date) = , until this certificate is cancelled
6 Institution which completed box 5
6.1 Name  iitresseeresisseeeesssseesesesesessesssessesesssesessssressesesesesesssstesesssasessesssseeseieeraseessssesneeeessasaaseteesisanterersaasaeassessatariasaartetesssneeessnnerans
B.2  AAIESS (3) e et a e AR e e e e e E e E AL R A SRS e RO RO R AR e b e R e R Anasr R A e e aese s rn R Enaeres
6.3 Stamp ‘
6.4 Date e rven
6.5  Signature

B. Notification of registration or non-registration

7| old
7.1 The claimant indicated in box 2 and the members of his family could not be registered because
s | o[
8.1 Code number of the institution of the place of residence (42) .........ccrcvrrrcrrerrrnrerresererees s ssesesens reresaeeessseeeesesesaeesessaneeesanerian
8.2 The claimant indicated in box 2 and the members of his family indicated below were registered on
................................................ (date)
9 Registered members of the family
Surname (323) Forenames Maiden name Date of birth
0.1 et testess eesesessssssessressmesseesesereeseseneesatestesttaeseaes  faesseessesssscssscssesseistessinssnes  ssessesstesssssseeseesasessessenss
9.2 crresteresreesaresarbeeesannnes
0.3 et s renssaeasates seseeessessaresasessseseressssessreseseresseesseesstnets  ebesesSessssesesssessssessssssssssssres trerereresrne e e sranesanaas
0.4 et e e e st s e e e earesere sesesesesessessateessessatesssesesesssesseseresseessenase  ssmessssessssessssessssesesesessesssses  eeessesssesessresseseaseessessres
0.0 e e et essaessaerstes seseeassessseevsessasssseessseessesestessressaeesenerss  sssessseessssessssesssessssesessesssens  seessesssessssecssssssssssessnces
9.6 vemtesmereserssesesnesisassnsnsessnrs  messssssssessassessssssessasessece
9.7 Ceeesteerarmscesssssersrerersnmsnesesenseerraessnenttites  Beesresessssersesstesrssssesssesessssss  bamasssesseessaesssssstsssessesses
0.8 et ee et erbe e esresaeasaessaes  sesmesssesssessssesssessssesssessterssesssesestessstases  sstesssesessesessesessesessessssesssres  sesseesssssssstessessssesesseess
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10 Institution of the place of residence

0.1 NAITIE errerrcccceesressssssssesseetassasssnsesssatsssssasssssssesssesasensesssetessesassrmsnrensesrassssesbasssnterestsssiesassssesessrasteneessissssstasssstseniniessssarteesassansans
10.2  AdAress (3) e eesesrevererssessisreseesesasstestasassisbesteerasaaeeresE e Asear b e e et S r e e e b e Rt et et AR SRR AR b SRS RS

10.3 Stamp

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10.4 Date = ... reteverseseareerre it raeaaeaees e
10.5 Signature

----------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

does not contain any relevant information.

information for the insured person

(a)

(b)

(c)

("

@
®
9)

¢
(*3)
©

This certificate gives you and the members of your family the right to receive benefits in kind in case of sickness or maternity in your
country of residence.

You should, as soon as possible, submit the two copies of this certificate in your possession to one of the following insurance
institutions:
in Belglum, the ‘mutualité’ (local sickness insurance fund) of your choice; .

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhag3n, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece,normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;

in Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the. National Social Secunty
Institution) of the place of residence;

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in Italy, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsio.e for the area concerned;

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);
in the Netherlands, any sickness fund competent for the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgédo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores: the
‘Direcgéo Regional de Seguranga Social’ (Regional Social Security Directorate) in Angra do Heroismo.

You must inform the insurance institution to which you submit the form of any change of circumstances which might affect the right to
benefits in kind, such as the grant of pension claimed or a change of your place of residence or stay or of that of a member of your
family.

NOTES

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = Italy, L = Luxembourg; NL = Netherlands; P = Portugal; GB = United
Kingdom. - .

Complete only if the form is issued at the request of the institution of the place of residence.
Street, number, post code, town, country.

In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forena™es, surname, maiden name) in the order of cnvnl status in which they appear
on the identity card or passport.

Where appropriate, put a cross in this square.
To be completed where this exists.
Complete box 7 or 8, where appropriate, and rut a cross in the corresponding square.
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CERTIFICATE FOR THE REGISTRATION OF PENSIONERS AND THE UPDATING OF LISTS

Reg. 1408/71: Art. 28.1.a
Reg. 574/72: Art. 29.1.2 and 3; Art. 95.4

The institution which has to draw up this certificate in accordance with Art. 29.2 of Regulation 574/72 should complete part A of the form and
issue two copies to the pensioner or send them to the institution in the place of residence if the form was requested by the latter institution. If
the pensioner resides in the United Kingdom, the two copies of the form should be sent direct to the Department of Health and Social
Security, Overseas Branch, Newcastle-upon-Tyne. Where appropriate, the two copies should first be sent to the institution which has to
complete boxes 5 and 6. The institution in the place of residence should, on receiving the two copies, complete part B and send one copy to
the institution shown in box 6.

A. Notification of entitiement

1 Institution of the place of residence (3

1.1 1V T3 1 7= 2 T PP R O RP OO SO PR
1.2  Address ()  eeteseseveseessesessssesesesresesesseresseresssiseesssresiasefessiestessitssissenessesetiesesiisestssesiseiiiesetesiseeEessiEsaLeReIIARLaSaIReteR NS Lent et ses i nsanreanene
1.3 Reference: your E 107 form of = e, (date)‘

2 D Pensioner (scheme for employed persons)

D Pensioner (scheme for self-employed persons)

2.1 Surname (33)

2.2 Forenames Maiden name (39) Date of blrlth

2.3  Address in the country of residence (3) e veseressssasensessssnnninesnanrnes hereseeseesssseteetsentaseesaasttannnenannas
2.4 Date of transfer of residence, if applicable e
25 insurance No  rrmsasseeeesesessineseeese st aateansaenesnne

26 D The pensioner is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation No 574/72

3 To be completed by the institution responsible for payment of the pension
3.1 The person concerned indicated above has been entitled to a pension for
|:| old age D invalidity D survival
D accident at work l:l occupational disease
| 3.2 SINCE e

3.3 Pension NO  erreiansesesesnaesearesensssranesseaanes
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4 Institution which completed box 3 (4)
4.1 A= 3 1 =P
42  Address (3 OSSP PSPPI ettt enens
43 Stamp
44 Date = ... rerereeesneeesnesesanesenesnneseraeennes
45  Signature
5 To be completed by the institution responsible for payment of the pension or by the sickness and maternity insurance institution in
the country responsible for payment of the pension
5.1 Code number of the investigating institution (48) ..............................................................................................................................
5.2 The person concerned indicated in box 2 and the members of his family are entitled to snckness and maternity insurance
benefits in kind from (date) @
5.3 The cost of the benefits to be provided in their country of residence — unless they reside in the competent country -
will be borne by us
5.4 From (date) @ . teesisssererenerenaeane until this certificate is cancelled
5.5 D The issue of this certificate renders the E 120 form of (date)
................................................. null and void
6 Institution which completed box 5
6.1 Name - rereesersessreissessssnerssEeTSsSSIeNSEEARAEeToRTaTaNEeteat e areen A ee At aeateaeareaeneeaRRateaesatee e teesaaeteaaateierantenesaeteaaneesaaseradesernensnterarenes
6.2 Address(® = e T
6.3 Stamp
6.4 Date e
6.5  Signature

B. Notification of registration or non-registration

7| o]

7.1 The person concerned mentioned in box 2 and members of his family could not be registered

7.2 |:| because the person concerned is already entitled to benefits in kind under the legislation of our country

7.3 D OLNEI FTEASONS i cciirireerietsssesesesereraeeeaseantanessssnsrareessssnnsssssssstestsssnssssssssshesanssssossessatsnssssssiessssssessssssssnensnssensnasasserannannes
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8 | &[]

8.1  The person concerned mentioned in box 2 and the members of his family have been registered
8.2  Registered members of the family (5)
8.3  Surname (32) Forenames Maiden name Date of birth

BA oot es e s et essenesesersssesesssenss | avavaseesassssasessesasserasassesasesesssecssenanasnenes | teesesassecasestecssersststerans e evereseeseeeeaseesaseesaseetnens
B5 ereeeeeeeeereeeereeeses e sesseessesesessesseeseasesnees | aeveseeseaseeses ereseeeseesessessessstesssstassnssts | sssssssssssasessssasessstassnssrasinss | sasesssmassesssassssstasssssttes

BB eeeeeeeeeeeereeeeee e eserereesesreresasssasessrasasassssessaes  avevsemesessssessenessesresssssssseseenasasassnassnsesnss  sseseseeseeesesssesenenesssesseseneene  anses.  sesseses e evereenens T

8.7 R eerreeeresesarinnrenentnens  seesereeeeseseseresssesansesesenes

3 O

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

8.12 The cost of these benefits should be borrie by you; the date from which the lump sum provided for in Art. 95 of Reg. 574/72 should

be calculated is L e TS
8.13 Code number of the institution of the place of residence (#3) ... e ——————
9 Institution of the place of residence
9.1 V=3 2 T TSRO
0.2 AAAIESS (3) errcrcreerese e e e e e e Sae b e san RS e s R R e RS Senae R e RS e Reeba Rt SRS Re R RN e RE R e s e SRR e n e sas s Aeneean Rt nerenraanaeens
93 Stamp

9.4 Date cerrevsessseresessesesesersansenasasassanasnnerenes
9.5 Signature

----------------------------------------------------------------------------
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out even if it

does not contain any relevant information.

information for the pensioner

a)

b)

V)

G
®

You should, as soon as possible, send the two copies of this form to one of the following insurance institutions:

in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice; :

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece,normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;

in Spain, the ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ (Provmc:al Directorate of the National Social Security
Institution) of the place of residence;

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund); where the answer to item 2.6 is yes the approved
institution;

in Ireland, the Health Board in whose area the benefit is claimed;

in Raly, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);
in the Netherlands, any sickness fund competent for the place of residence;

in Portugal, for metropolitan Portugal: to the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgéo Regional de Sequranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores:the
‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Angra do Herolsmo.

You must inform the insurance institution to which you submit the form of any change of circumstances which might affect the right to
benefits in kind, such as suspension or withdrawal of pension, or change of your place of residence or of that of a member of your
family.

NOTES
Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece, E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United
Kingdom.

Complete only if the form is drawn up at the request of the institution of the place of residence.
Street, number, post code, town, country.

(33) In the case of Spanish nationalis state both names.

)

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

In France, for self-employed persons, the box must be filled in by the institution for sickness and maternity insurance.

(48) To be completed where this exists.

é)

Complete box 7 or 8, where appropriate, and put a cross in the corresponding square.

(6) To be completed by Netherlands institutions only.:




EUROPEAN COMMUNITIES : ~ See ‘Instructions’ on page 3
Social Security Regulations ,
E 122 ("

CERTIFICATE FOR THE GRANTING OF BENEFITS IN KIND TO MEMBERS
'OF THE FAMILY OF PENSIONERS

Member of the family residing in a Member State other than that in which the pensioner is resident

Reg. 1408/71: Art. 29.1.a
Reg. 574/72: Art. 30.1

The sickness insurance institution in the place of residence of the pensioner should complete part A of the form and issue two copies to the
pensioner, or send them to the institution in the place of residence of the members of the family if the form is drawn up at the request of the
latter institution. If the members of the family reside in the United Kingdom, the two copies of the form should be sent direct to the
Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne. The institution in the place of residence should, on
receiving the two copies in question, complete part B and send one copy to the sickness insurance institution of the place of residence of the
pensioner. If the members of the family reside in several different countries, a separate certificate should be drawn up for each of these
countries.

A. Notification of entitlement

1 (® Institution to which the form is addressed

1.1 Name S SO
1.2 AAArESS (3) et ettt ettt ea eSS ae e E SRS eAS R e RS A AR E e e RaR R RS R AR AR SARR AR RE e S Oe Rt e R e be e e s R e n e bt
1.3  Reference: your E 107 form of (date) @ .,

2 D Pensioner (scheme for employed persons)

E] Pensioner (scheme for self-employed persons)

2.1 Surname (39)

2.2  Forenames . Maiden name (33) Date of birt
P T Yo s 1YY ) OO OO SR
2.4 Insurance NO e reare e e eaas

3 Member of the family (4)

3.1  Surname (39

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3.2 Forenames - Maiden name Date of birth
3.3 Address (3 L4srus AR EassE R RS RA e e FoARARES R ARE 4SSN SR AR SRS AR 1R AR R AE R RO AR AS RSSO RS AaRTE SO R s AR ST s R RS R
4 The person concerned is entitled to receive sickness and maternity insurance benefits in kind for himself
and for the members of his family.
5 For the granting of these benefits to the members of the family, this certificate is valid
D 1.0 1. X0 O until receipt of notification of its cancellation

L__l for 12 months from its date of issue (5)
] until €) ——— inclusive
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6 Competent institution

8.1 NAME ettt e et st p e e a e a s e p e e Code number (8) ..
6.2  Address (3 ’ eeatseerererEesesesieeretefetetessatatetiererar St et R sttt Ee R e R e e e e raeas et sE e A e AR reEeAe RS R R e AR EeEeReR e R e R e s R R EeReRe e e e ren e e e e nrn e et res
6.3 Stamp

6.4 Date = e
6.5 Signature

B. Notification of registration

7 M L—_l The members of the family of the pensioner mentioned in box 2 have not been registered
Reason

8 )] D The following members of the family of the pensioner mentioned in box 2 have been registered.
9 Registered members of the family

Surname (3a) Forenames Maiden name ‘ Date of birth
9.1 L
0.2 ieeeeereseeseserssresssresaaesesaresassrensneserns  aaEessassesssseresssessratesertesersreserstecssstescssns  essesseressssssensssressssresesssresss  sresessesesssessssessesssssssesses
0.4 ettt et a st ere s aseresassts  satesssseesssseesssssesseeressessessessssnesssaneesessts  esssssssesesssssesssrmiesssesesssesses teresssssesssscsssessessessesssses
0.8 iiiceeeeeiresreseereeseesseeeesssssesssessseressnnesss  aessiessssevesstessessesssseeseeesesasesesseeseseneaese  tesssesssssessessrsesssseessessssssses ses S
0.6 eieeieeererieseessisesesiseseresesatessaesnasanesaeass  esesesbessseseresssaeesaseesseessesssessseesseressessses  sesesesisssesssseesssessissssessssessss saessssesresseserssssresssessess
9.7 e —————— reserereeesessesessnes  seevesssessssessssserersseveseeesasesesssesssssesssstees  esesessaesesseessssesesseesessasersss sesesssesesscsessessessesssressens
0.8  iirciieeireereseessressrersesesaseasrseseresarsestesssasss  amessseessesssserssseeserssssestesesesessessenessressens  seseeessbessesesiererebersbiessstsesss  Sesesessrressesessteestessessasens

10 Institution in the place of residence of the members of the family

10.1  Name reeeeesmeseeaseteistsssesssssaseseisesarasensisseeeeatestetetiaseaneranansaseatteseasressensneseras Code number (8) .......ceeeerrrrrernsnens
10.2  AdAress (3) e, ereeveresteeteeresaesEesseetesaesseeresteseeerenseitertiatearertaateanete e ete g esaeent vt entseteateaRennesan e st easras
10.3 Stamp

10,4 Date s

10.5 Signature

...........................................................................
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

does not contain any relevant information.

Information for the pensioner

(a)

(b)

(c)
(d)

"

@
@

This form gives the members of your family the right to receive sickness and maternity insurance benefits in kind in their country of
residence under the legislation of that country, unless they are already entitled to such benefits under that legisiation.

As soon as you have received the two copies of this form, you should send them to the members of your family, who should submit them
immediately to a sickness and maternity insurance institution of their place of residence, i.e.:
in Belglum, the ‘mutualité’ (local sickness insurance fund) of their choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece,normally the regional or local branch of the Social Insurance Institute (IKA), which should issue the person concerned with a
‘health book’, without which no benetfits in kind can be provided;

in Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution); ' .

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance. fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in Italy, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);

in the Netherlands, any sickness fund competent for the place of residence;

in Portugal: for metropolitan Portugal: the ‘Centro Regional de Segurang¢a Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgédo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores:the
‘Direcgéo Regional de Seguranga Social’ (Regional Social Security Directorate) in Angra do Heroismo.

This form is valid from the date and for the period indicated in item 5.

The members of your family must inform the insurance institution to which they have submitted the form of any change of circumstances
which might affect the right to benefits in kind, in particular a change of their place of residence.

NOTES

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. ‘

Complete only if the form is drawn up at the request of the institution in the place of residence of the members of the family.
Street, number, post code, town, country.

(39) In the case of Spanish nationals state both names.

)
©)
®
O
®

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of clvil status in which they appear
on the identity card or passport.

Complete only if the members of the family reside in the United Kingdom; give details for one member of the family only.
If the form is issued by a French institution. ' ;

Where the form has been drawn up by a French institution for self-employed persons.

Complete item 7 or 8, where appropriate, and put a cross in the corresponding square.

To be completed where this exists.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations | .
E 123 (")

CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND UNDER INSURANCE
AGAINST ACCIDENTS AT WORK AND OCCUPATIONAL DISEASES

Reg. 1408/71: Art. 52.a; Art. 55.1.a.i, b.i and c.i
Reg. 574/72: Art. 60.1; Art. 62.4 and 6; Art. 63.1 and 3

If the form has been requested by the institution in the place of residence or stay of the person concerned by )neans of form E 107, it should be
sent to the said institution, otherwise it should be issued to the insured person. If the insured person goes to the United Kingdom, a copy of
the form should also be sent to the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne.

1 Institution in the place of residence or stay (2)

1.1 Name eeemmereeeeeeessseseeeee e s see eSS R s £ e 445 e s 42524 R e LRt Re ARt 21t em e
0 P Y [o [ (- Y-T-3 OOOURTOTRUTO rereret ettt en s ennanaeeas -
1.3  Reference: your E 107 form of (date) = = e

2 D Employed person | D Self-employed person

2.1  Surname (39

2.2  Forenames Maiden name (38) ' Date of birth
2.3  Address in the competent country (3)

2.4  Address in the country where the person concerned is going (3)

25 Insurance NOo e, e

3 On the grounds of

3.1 |:| ‘the information supplied on your E 107 form of (date) @ .
3.2 |:| the accident at work sustained on =~ e (date),
which had the following consequences

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

33 [:] the occupational disease diagnosed on (date),
which had the following consequences

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3.4 D the authorization which we have granted to the person concerned to retain the right to benefits in kind

N (country) where he is going
D to take up residence D to receive medical treatment
4 The abovementioned insured person may receive benefits in kind
D for accident at work D for occupational disease

4.1 [___] for a period laid down in the provisions of the legislation of his country of residence
42 [ until st

4.3 D for a maximum of three months

4.4 D for an unlimited period
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5 The report of our examining doctor

5.1 D is attached in a sealed envelope

5.2 [:| WaS SENE ON  ccrrrcervrenereres e ssn e sanesnseans 1 (oY T O
5.3 |:| may be obtained from us on request

6.4 [:I has not been drawn up

6 Competent institution

6.1 Name eeeeeeesmeeeeeeeeee oA e s sae e oA 42t et naeneeneene Code number 5)  ....cccovvevreiversennens
B.2  ADAIESS (3)  ceereeereeersrerre et st b e e ae e e e s RR SRR RS Ae R AR AS S A SRR ES SRS R e e RS RS a RSt e e R e e e RS e R etsa et e Re e bt nans
6.3 Stamp

6.4 Date e esesansane e saans
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information.

information for the insured person

You should submit this certificate as soon as possible to the insurance institution of the country to which you have gone, i.e..
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). In the case of temporary stay,
assistance from a doctor, dentist or dispensing chemist may be sought without first contacting the said institution. The form should be
presented every time you apply for benefits. Particulars on the doctors and dentists available may be obtained from the local ‘social- og
sundhedsforvaltning’ (social and health authority). If you are being treated in Denmark, you should present the form to the institution treating
you;

in Germany, the ‘Alilgemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health book’,
without which no benefits in kind can be provided; :

in Spain, the ‘Direccién Provincial del Inst/tuto Nacional de la Seguridad Social’ (Provincial Directorate of the Nat/onal Social Security
Institution);

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fundj;
in Ireland, the Health Board in whose area the benefit is claimed;
in ltaly,

a) the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned; for mariners and for civilian
aircrews, the ‘Ministero della Sanita, Ufficio di sanita marrittima o aerea’ (Ministry of Health, the navy or aviation health office responsible
for the area in question); '

b) for prostheses, major appliances, legal medlcal benefits and relevant examinations and certificates, the provincial offlce of the ‘Istituto
nazionale per I'assicurazione contro gli infortuni (INAIL, the National Institute for Insurance against Accidents at Work);

in Luxembourg, the ‘Association d’assurance contie les accidents’ (Accident Insurance Association);

in the Netherlands, any sickness fund competent for the place of residence or, in the case of temporary residence, the ‘Algemeen Nederlands
Onderling Ziekenfonds’ (ANOZ, general sickness fund of the Netherlands), Utrecht. Assistance from a doctor, dentist or dispensing chemist
may be sought without first contacting ANOZ;

in Portugal, the ‘Caixa Nacional de Seguros de Doengas Profissionais’ (National Insurance Fund for Occupational Diseases), Lisbon;
in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested.

NOTES
() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR =
Greece; E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

(& Complete only if the form is drawn up at the request pf the institution of the place of residence or stay of the person concerned.
(®) Street, number, post code, town, country.

(38 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(9 Name and address of the institution to which the medical report has been sent.
() To be completed where this exists.







EUROPEAN COMMUNITIES : A See ‘Instructions’ on pages 2 and 3

Social Security Regulations
E 124 (")
CLAIM FOR DEATH GRANT
Reg. 1408/71: Art. 65
; Reg. 574/72: Art. 78
1 I, the undersigned
1.1 Surname (13)
1.2  Forenames Maiden name Date of birth
1.3  Insurance NO (3 e
1.4 Institution with which | am insured (2) () eeehereiea et b et b R R e EeR SRR EeeA SRR s A e S enene e aee et e nteeeennene
1.5  Family relationship with the deceased @ =
16  Address (%) eeeeeiseeseessistessesersiesseeeabesseseraSIstIareatateaae bt Rerae e R e Ae et e SRR A e rae A e R AN e e ReeReneeaRe e e et e neartena reresesresre e aesnaereeaesaesas s saanaen
2 hereby claim a grant by reason of the death of the undermentioned (42)
|:] employed person [:| pensioner
3 E] self-employed person |:| pension claimant
[:l member of my family '
3.1  Surname (1)
3.2 Forenames Maiden name (13) Date of birth
3.3 Insurance NO (A (23) e
34 Dateofdeath = e,
3.5 Cause of death
|:| iliness |:| accident |:| accident at work
D occupational disease
D other causes
3.6 Institution with which the deceased was insured (9) (3) .o reereseesreesneseesaeeerareeaeaenanananes
4 I, the undersigned D was [:I was not a dependant of the deceased
5 The deceased person |:| was EI was not a dependant of mine
6 The deceased person I:] was I:I was not accommodated in return for payment
D by the claimant
D in an establishment of which the claimant is the manager, a member of the staff or an inmate (4°)
7 The claimant |:I is D is nota funeral undertaker or an agent or representative
’ of such an undertaker (4b)
8 The cost of the funeral was (5) e ; it has been paid
DY
9 You will find attached the following documents OO P PPN
/
10 Date = .,
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information.

information for the claimant

(a) In order to receive a death grant you should, by means of this form, submit a claim:
— eijther to the competent insurance institution,
— or to the insurance institution of the place where you are, i.e.:
in Belgium, a ‘mutualité’ (local sickness insurance fund) of your choice;
in Denmark, the ‘Sikringsstyrelsen’ (National Office for Social Security), Copenhagen;
in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece, the local branch of the Social Insurance Institute (IKA);

in Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of residence;

in France, the institution that awards or would award the benefits in kind of the sickness insurance;

in Ireland, the Department of Social Welfare, Dublin;

in Raly, the provincial office of the INPS or the INAIL, as appropriate;

in Luxembourg, the ‘Caisse nationale d’assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);

in Portugal, for metropolitan Portugal: the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgdo Regional de Sequranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores:
the ‘Direcgédo Regional de Segurang¢a Social (Regional Social Security Directorate) in Angra do Herolsmo;

in the United Kingdom, the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of
Health and Social Services, Overseas Branch, Belfast, as appropriate.

(b) Together with your claim you should send the following documents:

for Belgium, an extract of the death certificate, issued by the municipal administration;
the receipted bills relating to funeral expenses; all documents proving the family relationship or relationship through
marriage with the deceased or, where appropriate, cohabitation with him.

for Denmark, . the death certificate;
the receipted bills relating to funeral expenses;

for Germany, the death certificate;

for Greece, the death certificate, the health book, the insurance card; where necessary, the rece/pted bills relating to funeral
expenses;

for Spain, — the death certificate and

— the certificate attesting a family relationship and cohabitation between the claimant and the deceased insured person or
pensioner or the receipted bills relating to funeral expenses if the claimant has no family relationship or cohabitation
relationship with the deceased person;

for France, — in every case the ‘bulletin de déeceés’ (death certificate) of the insured person;
— in addition, as appropriate,

— . if the insured person was your husband or wife, the ‘fiche familiale d’état civil’ (family card of the registry of births,
deaths and marriages);

— ifyou are his/her descendant (son, daughter, grandson, etc.), the ‘fiche familiale d’état civil’ (family card of the registry

. of births, deaths and marriages), showing your family relationship to the deceased;

— ifyou are his/her ascendant (father, mother, grandfather, etc.), his/her ‘fiche individuelle d’état civil’ (individual card of
the registry of births, deaths and marriages); '

— if you were his/her dependant in any other way, a statutory declaration testifying that you were factually, wholly and
constantly supported by the deceased;

for Ireland, the death certificate;
the marriage certificate, if appropriate;
the undertaker’s account or estimate or the receipt for funeral expenses if paid by you;
for Italy, the death certificate;
the document of insurance registration;
if appropriate, a declaration of family status;

for Luxembourg, the death certificate;
the receipted bills relating to funeral expenses;
if appropriate, a declaration from the municipal administration testifying cohabitation as husband and wife;
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for Portugal, in all cases, the death certificate and the receipted bills relating to funeral expenses;

also, where appropriate
— if you were the spouse of the deceased or a relative in the descending line, your complete certificate of birth,
— if you were a relative of the deceased in the ascending line and supported by him/her, your certificate of earnings;

for the United Kingdom, the death certificate;
if appropriate, the marriage certificate;
the undertaker’s account or estimate for funeral expenses.

NOTES

(1) Symbol of the country of residence of the claimant of the grant: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E = Spain;
F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

(8) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport. ' \

(® Indicate only if it concerns a worker, pensioner, or pension claimant.

(23) In the case of a pension recipient or claimant of Spanish nationality, state the number appearing on the national identity card (D.N.L.), if it
exists, even if the identity card is out of date. Failing this, state ‘None’.

(®) Give name and address.
(4 Street, number, post code, town, country.
(43) For the purposes of Portuguese institutions, complete the additional page.

(v) To be completed where the grant is claimed under Belgian legislation if the claimant is not the deceased person’s spouse, relative or
relative through marriage to the third degree.

(®) Indicate the amount in the currency of the country of residence of the claimant.
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ADDITIONAL INFORMATION
FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

Spouse

Civil status .

D Widow/widower |:| Remarried D Divorced

At the time of the deceased’s death was he/she living under the same roof as, and being supported by, the deceased?
[] Yes ] No v

Children entitled to family allowances

Surname Forenames Relationship Date of Level of Handi-
birth education capped
child

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------







EUROPEAN COMMUNITIES

See ‘Instructions’ on page 3

underwent the medical examination requested on

Social Security Regulations
E125 (")
INDIVIDUAL RECORD OF ACTUAL EXPENDITURE
Reg. 1408/71: Art. 36.1 and 2; Art. 63.1; Art. 87.1
Reg. 574/72: Art. 93.1, 2, 4 and 5; Art. 105.1
A separate form should be completed for each recipient.

1 Invoice NO i, @ D 1st half year D 2nd half year of the financial year  19.............
2 Competent institution to which the form is addressed
21 NAME s et a e ran s e asp e e an e e ranens Code number (23) ...,
2.2 AAAIESS (3): et sr e s ae st Re e RS R e e RO E eSS Ee RS R erRROE SO e SRR e RS SRS e SRR RS RE SRt RS e Re A e ReeReeReRer RO e e e Ra it bantesantene

D Employed person D Member of family (4) [:l Pension claimant
3 D ~Self-employed person D Pensioner (%) l_—_l Other
3.1 Surname (43
3.2 Forenames Maiden name (43) Date of birth

J 8.3 AAAIESS (B) e e e s e s e e e s e E e e e R e e R e R e SRS e e e aE e R e N RRa Rt e ARt S eR e eReeREeeRt e ReeeRdeaaesaReeneseRe et ereerateneerarnsenaesanas

3.4  Address (3) In the COMPEENT COUNIIY st rsse e st e s e st s as st e e e e e saa s anesrereseebe e asbe e s earasnssbsbastantns
35 Insurance NO () e
4 Member of the family (%)
41  Surname (43)
42  Forenames Maiden name Date of birth
5 The person mentioned [:I in box 3 I:I in box 4 has received benefits

under the following Article of Reg. 1408/71:
51 [] 191 and2 [] 221.aand 3 [] 221band3 [] 221.cand3

[] 25.1,3and 4 [] 26 ] 291 ] 31

[] s2 [ s5.1

on the basis of the following forms which were sent to us
5.2 D AaNE e form Of.....ovieveircereneeniirccsnneneenenns D an E117 form of e

valid from ..., 10 .

5.3 The person mentioned [_—_I in box 3 [:] in box 4
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6 EXPENDITURE INCURRED i 6.1 Amount (6)
6.2  For benefits in kind provided from e (o TR SOOIt
6.3  Medical treatmeNnt et r e san e e ne s e s ae e s ae s san e sesan e se s an s s snn s serannanennesssanasesinneies | senesseenssensenansesanneenens
6.4  Dental treatment OO PPU R SIIURIORRR (PR
6.5 Medicaments = =000 e, reerereeesesraeeeeeesseanesssesannans rerersssresssnenensnieeses | seseesresesesseesenensennessnes
6.6  Hospitalization (0] 1.1 [P 10 v | e,
from .coieevieeeneene (o JON vermre | ererecesrereessenecesneeenens
6.7  Other DENEfitS (7) e e e e a s e AR e e S
6.8  Total benefits in kind |
6.9 Medical examinations (8) ehereressessrsssissiesaissseseeieseesersreshessEeeaserseeReesseresesEessResetisersteeresatesttisttestasatessnares
6.10 For cash benefits provided {011 IV (o TR F
6.11 TOTALEXPENDITURE e
7 Creditor institution
2% TR T . 1T YOO OO T OSSR Code number(®  ....ccccviveeieenenens
7.2 AQATESS (3) i et eE s e e e AR eSS A et E e RSt E AR SR e R et RRe RS RS e RS Ae LRt e b e R e e R R s S A Reae e e R ean R et s ratennttin
7.3 Stamp
74 Date e
7.5 Signature
8 Reserved for the institution in the competent country
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information.

NOTES

(1) Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

(® To be indicated if the creditor institution needs this information.
(22) To be completed if it is known.
(® Street, number, post code, town, country.

(4 Alsoinsert across in the box ‘employed’ or ‘self-employed’ in order that the scheme may be identified. These distinctions are superfluous
for Denmark and Germany.

(43) In the case of Spanish nationals state both names. ,
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(%) In the case of Spanish nationals who are pension recipients or claimants, state the number appearing on the national identity card (D.N.1.),
if it exists, even if the identity card is out of date. Failing this, state ‘None’.

(®) Complete only when the account refers to a member of the family of the insured person.
(6) Indicate the amount in national currency. ‘

() Indicate the kind of benefits: confinement, dentures, orthopaedic prostheses, spa treatment, ambulance, additional diagnostic means,
etc. ‘ ,

(®) Indicate the kind of medical checks and examinations carried out.
(®) To be completed where this exists.







" EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations .
E126 | (")

RATES FOR REFUND OF BENEFITS IN KIND

Reg. 1408/71: Art. 22.1.a.i; Art. 22.3; Art. 31.a
Reg. 574/72: Art. 34

The competent institution should complete part A of the form and send, either directly or through the liaison body, two copies\t to the
institution which would have had to provide the benefits to the person concerned in the country of stay. The institution in the place of stay,
after completing part B of the form, should return one copy to the competent institution.

A. Request
1 Institution to which the form is addressed (2)
1.1 Name = e eeesssereesesasessrsssasesessReereessanteeasaRtaae e aneret atttaeeaaneereasaaNeeretatbaneteeeaaeeneaeaaRar et eneeaaenenesatessertranerarneenensasans
1.2 Address () eetereraneieessseeetesasait et nas Rt s asE e RA RS R AR ES AR AR A RSSO R RS RSSO T
2 |:| Employed person [:l Pensioner (scheme for employed persons)
|:| Self-employed person D Pensioner (scheme for self-employed persons)

21  Surname (33)

2.2 Forenames : Maiden name (38) ‘ Date of birth

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

23 D This person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation No 574/72

3 Member(s) of the family who received treatment

3.1  Surname (3?) ' Forenames: Maiden name - Date of birth

B e rsssssssirrts | 44444 4SHA AR AR AR AR SR RRRRRRRRRRRRSRRR sasReRAteeeeeeRRRRRRRRRRRRRSRRE

B3 e sttt st e

S
\




E 126

4 The abovementioned person

41 duringastayin e (country)

42 @t ettt e peae s e s nen e ne s (town) ’

4.3  himself paid for the benefits which he required

4.4 The person concerned is D a widower/widow I:] an invalid (4

45 andearns anincome of =00 e, (]

5 Please indicate on the receipts attached, for each benefit separately, the amount to be refunded to the person concerned
according to the rates administered by the institution of the place of stay. Only in the case of Luxembourg, indicate the amount
he/she has to contribute to the cost of treatment. .

6 Attached tevisenmsneateniesssasnnanterenaase receipis

7 Competent institution

% R - 1T O OO OO Code number (48 ...

72  Address(®) 0 e ereesesbeessestessasesseReeReEeteRSRE St e raAeat e A e Rt Re e e e R e aRaaRe A aeaReaRe Rt et R At e AnaE Y eA e YaRA SR Ve nA e as e eRe b trneRseReRsnsRertaten

73 Stamp

7.4 Date ermerreseresesersresseaessssattessnaneennaraann
7.5 Signature
B. Reply

8 Attached = receipts indicating the requested rates

9 I_—_| Amount to be reimbursed (5)  .....cccerrerriinenine D No relmbursement

10 Remarks O S PSS

1 Institution of the place of stay

11.1  Name reteesrrsassesassarasrensarensennstrinannnnsnnnes retereaerersresesasasaseseraaaaeaaasasasatenaasaeeaeaaane et beseaener e e e e s ai S E RN reeeareeebe g s e et tannatanaranarareerraseeaeenaaann

L X T =TT YO O R

113 Stamp

114 Date s ccesreeeeneeenes
11.5 Signature
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INSTRUCTIONS

Please complete this foﬁn in block letters, writing on the dotted lines only. it consists of three pages, none of which may be left out even if it

("

@

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. ,

If the institution which would have had to provide the benefits in kind is not known, the form may be sent to the liaison body in the country
of stay, i.e.; '

in Belgium, the ‘Institut national d’assurance maladie-invalidité (INAMI), (National Sickness and Invalidity Insurance Institute),
Brussels; :

in Denmark, the ‘Sikringsstyrelsen’ (National Office for Social Security), Copenhagen;

in Germany, the ‘Bundesverband der Ortskrankenkassen’ (National Federation of Local Sickness Funds), Bonn;

in Greece, the regional or local branch of the Social Insurance Institute (IKA); for mariners, the Seamen’s Pension Fund (NAT);
in Spain, the ‘Instituto Nacional de la Seguridad Social’ (National Social Security Institution), Madrid;

in France, the ‘Centre de sécurité sociale des travailleurs migrants’ (Centre for the Social Security of Migrant Workers), Paris;

in Ireland, the Department of Health, Dublin;

in Raly, the Ministero della Sanita (Ministry of Health), Rome;

in Luxembourg, the ‘Inspection générale de la sécurité sociale’, Luxembourg;

in the Netherlands, the ‘Algemeen Nederlands Onderling Ziekenfonds’ (ANOZ, general sickness fund of the Netherlands),
Utrecht; ‘

in Portugal, the ‘Departamento de Relagbes Internacionais e Convengdes de Seguranga Social’ (Department of International
Relations and Social Security Conventions), Lisbon.

(3 Street, number, post code, town, country.

(3@) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(4 Complete only if the request is sent to a Belgian institution.
(48) To be completed where this exists:
() Indicate the total amount.
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INDIVIDUAL RECORD OF MONTHLY LUMP-SUM PAYMENTS

Reg. 1408/71: Art. 36.1 and 2
Reg. 574/72: Art. 94; Art. 95

1

Record NOo s _— of year v ' 19 ... @)

2 Competent institution

2.1 NAIME et e e s pe s S Code number (33) .....ccocveircerenne

2.2  Address (d Cereeeeesersesseeresasessesesseeressessessseresseeresscessessessesseseeesiseisretissiesesressesseeseieriatsiseaeiateresttarsanenesee e tate st sanenane s neatesanaeaesnanea
The right to benefits in kind has been acquired for the .

3 D employed person |:| pensioner (scheme for employed persons)
D self-employed person D pensioner (scheme for self-employed persons)

3.1  Surname (4

3.2 Forenames : Maiden name (4) Date of birth
3.3  Insurance number allocated by the competent INSHIULION e ceseesese e sensssesteseenes eermrerreesssesesssesateeeasnerrasarasnne
4 Address of the worker’s family or address of the pensioner and his family (3)
5 The right to benefits in kind is held by the members of the family of the worker named above or by the pensioner named above
and the members of his family, as certified by your form
E e form of s (date)
6 For the period during which this existed
(from [ 10 e, )
6.1 the number of monthly lump-sum payments
L__l per family or per pensioner and family |:| per family member D per individual
IS e ‘ -
7 Creditor institution
71 Name = . cernareaas ettt en ettt e es e ne et sn s st e eenras Code number (8) ..ceeeiens emeenens
7.2 AAAresS (B) e eeiteetesseetertareraresaaaeeateiate e e teteraeeare e raiaeedenat et vt e na e e R e ae e e Rt e e e a e s R enasaeenen
7.3  Stamp
7.4 Date = e

7.5  Signature

----------------------------------------------------------------------------
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8 To be completed by the competent institution

INSTRUCTIONS
Please complete three copies of this form in block letters, writing on the dotted lines only.

The institution in the place of residence should draw up the form for one calendar year and send it to the competent institution through the
body designated for the implementation of Article 102.2 of Reg. 574/72. )

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = Haly, L = Luxembourg; NL = the Netherlands; P = Portugal, GB = United Kingdom.

(® The year to be indicated here is that in which the benefits were provided.
(3 Street, number, post code, town, country.
(32) To be completed if it is known.

(4 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

() To be completed where this exists.
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()

CERTIFICATE CONCERNING THE AGGREGATION OF PERIODS OF INSURANCE OR PERIODS OF RESIDENCE

Reg. 1408/71: Art. 9.2: Art. 15.3

Reg. 574/72: Art. 6.2

This certificate should be drawn up at the request of the person concerned by the institution or institutions of the Member States where
he/she was insured. He/she should send it to the institution of the Member State in question with a view to his/her admission to voluntary or
optional continued insurance for invalidity, old age and death (pension).

1 Insured person

1.1 Surname (13)

1.2  Forenames Maiden name (18) Place of birth (1b)

.............................................................................................................................................................................. Besvenssuancnarstinancanne

1.3  Date of birth Sex Nationality (2) D.N.L. (38)

1.4 AAAIESS (3) et s et s E R R AR eR SRS R SRR E e RO RS R R SRER RS e b et e Ra R R et R Re e ey ebanin

1.5 Insurance NO e,

2 Last employment entailing compulsory insurance (4)

2.1 D Type of occupation as employed person

2.2 Name of eMployer or fitM e b S s e e sar e aenanas

23 l:l Type of occupation as self-employed PErsOn s s s et e e senenene

P2 S Ve [o |- 1- Y T OO OO U OSSR

3 The worker named in box 1 D is D was insured by us

from/to periods (5) as (4) (5 type of l(?)surance for the risk of (8)
...................... OO SURUOURORORIISIURIOSPIN SOOI IOROSISTOTTS JRTO RTINS TSP
...................... / S e T RIS EEERI R
...................... I eeeesssseeesssssssesse s sssssssesssssssesssssssssessss|asssssssasssssssesessssssesessess s fessesssssssesesssssssseesessssssessessssses s s sssss st ssssss e
...................... / -...--..------------......r....-.....-a-......-..-................ M T T I I I mm
...................... I ererrernnrnsssninsssdeersinessereresneressnereseressesfesnenessenesenenereneresnnsesneesee s dhe e s e et e s as e s s enne s e s nense s e e s sae e e e sanesr e e e an e e s n e e aeenanesans
4 The worker named in box 1 completed the following periods of residence (%)
Duration |
from to
Years Months Days

------------------------------------------------------

-----------------------------------------------------

.......................................

........................................

------------------------------------------------

-------------------------------------------------

-------------------------------------------------

--------------------------------------------------

---------------------------------------------

--------------------------------------------
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5

5.1 The person concerned I___l has D has not
submitted an application in another Member State for registration for voluntary or optional continued insurance.
If he/she has, state

52 thecountry ... retteeeieereessrereessssteserassreresanteeerannaresnn

53 the risk (8)  mmrrrreneneseeiee et e e ae e a e ba s s e rnren

6 ©)

6.1 The person concerned [:] receives D does not receive

62 [ an invalidity pension
6.3 D an old-age pension
6.4 Date from which pension is paid = = e

7 Institution issuing the certificate

71 Name  eeemeeeeeeeeeeeeeee oo eeeeee eSS sse st R e e ettt e
7.2  Address (3 reeeeseereennes eererermresresesseessssessesieeiesareseesseseeseiaressietessisteasiesesaseseseeseestesteestistestietenatratetiateaatatettvatestasaesratensesasrsrentasrene
7.3 Stamp

7.4 Date e arasn e e annns

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Iltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

(13) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

('®) In the case of Portuguese districts state also the parish and the local authoriiy.

(® Where applicable, indicate the date of naturalization.

(28) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

(®) Street, number, post code, town, country.

(4 Ifthe certificate is issued by a Belgian, French, Irish or United Kingdom institution, the information given is based on particulars supplied
by the worker himself.

(®) Indicate the number of quarters, months, weeks, days, in accordance with the provisions of national legislation.
(6) Complete only if the form is being sent to a German, Greek or Spanish institution.

(") Indicate the type of insurance by using the following symbols:
A = compuisory '
B = voluntary
C = optional continued.

(8) Indicate the risks covered by using the following symbols:

D = invalidity
E = old age
F = death.

(® Complete only if the certificate is issued by a Danish institution.
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()

Insurance No (3)

Institution concerned (where applicable, liaison body)

--------------------------------------------------

-------------------------------------------------------------------------------------------------------------------

INVESTIGATION OF A CLAIM FOR AN OLD-AGE PENSION

Reg. 1408/71: Art. 10.2; Art. 44 to 50; Art. 77
Reg. 574/72: Art. 36 to 38; Artl. 41 to 43; Art. 45 to 47; Art. 49; Art. 90 (*); Art. 111

The investigating ins titutioh should complete this form and send one copy to each of the institutions with which the worker has been insured
(institutions concerned) or to the liaison body.

1 Institution to which the form is addressed (institution concerned or liaison body, as applicable)
1.1 - 2 1 - O O O SRR S
1.2 AQAIESS (3) cicerreeeeeerre ettt sae e e e et et E SRR RSt aRe SRR AR R e R ebe At SR an e St AeRd et ebe b eSSt e Re s easar et ara e R e ae et ntnaras

A. Information concerning insured persons

[] divorced and
remarried since (%) (°2)

[] divorced and not
remarried since (%) ()

...................................................................................................................
...................................................................................................................
IR T T T T P P T T R T T YT
......................................................................................................................
....................................................................................................................
...................................................................................................................

--------------------------------------------------------------------------------------------------------------------

separated
since (93)

widow or widower
since (%)

-------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2
2.1  Surname (4
2.2 Surname at birth (4
2.3 Forenames (5
2.4  Previous names (6)
25 Sex()
26  Father’'s surname and forenames (8)
2.7 Mother's surname and forenames (8)
28 Civil status

D single

(] marriedsince 2)  oooveeeereeeeeereeseeennns
3 Nationality (10)
4 Details of birth
4.1 Date of birth (11)
4.2  Place of birth (1?)
4.3 Province, department, county (13)
4.4 Country (Y9
5 Address (3) (19)
6
6.1 Insurance No at the investigating institution
6.2 Reference No of file at the investigating institution

----------------------------------------------------------------------------------------------------

....................................................................................................

(M Art. 90 of Reg. 574/72 is not applicable in

the Netherlands.
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7
7.1 D The insured person is still pursuing a professional or D as an employed D as a self-employed person
trade activity ‘ person
7.2 D Thé insured person ceased to pursue a professional or D as an employed l:] as a self-employed person
trade activity person SINCE veeecerecsesereeecsseseenene
7.3 D The insured person intends to retire from gainful D as an employed D as a self-employed person
employment person ON e,
7.4 D The insured person is engaged in gainful employment (16)
|:| entailing compulsory pension insurance cover (163)
7.5 D The insured person intends to take up gainful employment (17)
I:] as an employed person : D as a self-employed person (state nature of activity) .....c.ccccerrcierrccrcccc
7.6 Amount D of salary - : D of professional income D of other income
................................... R (18)
7.7 N E ] 0] e (=1 g T Voo 2 1= 5N OO
8.1 The insured person has applied ’ and/or is receiving
for the following the following
benefits benefits
8.2 Continued wage or salary payments in case of iliness [:] |:]
8.3 - Sickness insurance cash benefits for inbapaclty for work [:| D
8.4 Rehabilitation allowances ' D D
85 Invalidity pension [] []
86  Old-age pension D D
8.7  Survivor's pension . D |:I
8.8  Pension for accident at work or occupational disease D D
8.9 Unemployment benefits D [:]
8.10 Refund of contribution |:| D
8.11 Institutions responsible for paying the benefits indicated in 8.3 to 8.9
name, address (3)
< 7 U
< OO O O T
- O O OO
< OO SR
8.12 Additional information on the benefits listed in 8.3 to 8.9

Reference No Period or date on which due

Amount

weekly

]
D monthly
D annual

weekly

L]
D monthly
[:] annual

weekly

[l
D monthly
D annual

weekly

[]
] monthly !
D annual

------------------------------------------------------------------------
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8.13 The following are regarded as advances on the pension claimed
D the sickness insurance benefits for incapacity for work
D the unemployment benefits
[ ] oo eeeeeeeseeeeeesssemsessa s £ RS Re R85 255 AR AR ARS8 AR RRR SRR AR AR RS RRR 0
9 Information to be supplied if the form is to be sent to German, Greek, Spanish, French (9.1 and 9.2) or Portuguese (9.2)
institutions. | » '
9.1  The claimant (19) [:l declares that he is unfit for work (see medical report enclosed)
(19) [ ] does not declare that he is unfit for work
9.2 The claimant (19) (199) D declares that he needs someone in constant attendance for the performance of
one of the ordinary activities of everyday life (see medical report enclosed)
(19) D does not deciare that he does not need someone in constant attendance for the

performance of one of the ordinary activities of everyday life

B. Information concerning the members of the insured person’s family

10 Spouse
10.1  Surname (%)
10.2 Forenames Maiden name Sex
103 Date of Dirth et Place of birth (12) etereeestieee e aseraasneres
10.4  AAAIESS (3) et a e e et A S AR e R eSS R AL R e AR e R AR RS R R Ae RS e Re e R e R e R e e R e e nR R e Rn e an Rt ae
10.5 Date of marriage @ = e,
10.6 The spouse D pursues D does not pursue a professional activity or trade
10.7 If in the affirmative, state amount of

] weekly earnings (20)  ...ovccivvcnieninee ] annual earnings (31 ..cceveveeieeenne
10.8 The spouse aged between 60 and 65 declares himself/herself

1 fit for work [ ] unfit for work (19)
10.9 The spouse )

D has submitted a claim for a pension under the scheme for D employed persons

) D self-employed persons
E] receives a pension under the scheme for D employed persons
' ] self-employed persons

[:I does not receive a pension

Where appropriate, indicate )
10.10 Type of pension (29  mmtseenrseesseeeesea et areaeaae st e b e sae R e s At e e e s et aae Rt e e S aa Ay eateseeneeae s Rt ae et e aeaaaaerennens
10.11 Pension NUMDEN (102) e r et s s bR bR as Rt an ARt R e s N
10.12 Institution responsible for payment eereiesasserieiesteneteaaaetariesaabyetea et areran ettt aenanasaraesnnanann
10.13 Amount D monthly D quarterly E] annual e,
10.14 The spouse D receives I:l does not receive other benefits (23)

L__l unemployment D sickness D invalidity D other
10.15 Other known resources [ <L UV T

AMOUNT (22) .t ceeetrcereee st esae et s s s s e s e s s st s e s s e s e s anesea s e n R e st s b e e s aeasesenasaanssnaserannnasen
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11| Children
11.1 = Surname (4 Forenames Date of birth Relationship
L et besee s eseeeeesnees | eessessesesessresseseressessaesseessaes  atassesesessssssesesssesss serseenseestssseessseseseresssessevessessetsesseses
2. e eeree e eere et eere e e sa e e testaseabeenaresaensns  saesssessessrestessreseesssesstessseres  reresssessessessssessreseres  sesssevesesssevesssssesssessessesserssesssessessens
B e e e et esesstass aseessessesessssesessssessssesesereses  sesesssessssesesesseesressss eiessseessessevessrssesssesssessessssssessessessens
B e re s sereseseresaes sseestessesseseresstecesseesseseresste  bneseseesssessresiessesssres eseseveseesssviessserssesssessesssessesssssresesse
11.2 The following institution is competent to grant benefits pursuant to Art. 77 of Reg. 1408/71
D the investigating institution
D the institution desSignAated As fOHIOWS et rerte e e e rr s reees e s s nne e s e s saaren s ss e s s s s e sasasaseaasssrnsaesasasasensanseenssnnanan
11.3 The investigating institution
l:l for the children referred to inlinesNos ... of item 11.1, is granting benefits
until. e inclusive
[1 is not granting benefits'in respect of the children referred to in lines Nos ... of item 11.1 (25)
D has not yet taken a decision regarding entitlement to benefits.
114 AAAIESS (3) (28) et et st et et s A e ea T e e A e R e e S A e S e Ae e e R et eRe e eRe e e AsaReRe s aaeAeaeRs s eAe et be s as Rt Rebenr e bt
115 REMAIKS (27) (2B) et ccr e rer e rae e e e sse e e e ese e e e sas e e st e e s as e e e iR e b e s ss s Re e s R e sR e s R e R e R b e R e s R e R aR b e R e s R e R R s s bR R e A s R B e RSO b R Rt b e b Re b e e enaenterant

C. Miscellaneous information

12 |:| Date of submission of this claim ................................................. eereseeesaeersneeasararsaes
D Date chosen by claimant for commencement of pension payments (29) T erserresseneene e s a e n e nes
|:| Date from which the pension is payable et e aa e s e s e se s ar e s e anae s nanes

13 The claimant l:l has requested I:l has not réquested
deferment of the calculation of an old-age pension to which he would be entitled.

Where appropriate, iNdiCate the COUNITY e crrriceree et ccre e rensca st et s e e s resevss v pmasstas e e e e s e sassa s s naaamE e E e s e s e s nssnannnesransnns

14 The investigating institution |:| pays [___] does not pay
benefits on a provisional basis under Art. 45.1 of Reg. 574/72

14.1  If not, the institutions concerned are requested to investigate the possibility of paying benefits on a provisional basis under Art.
45.2 of Reg. 574/72

15 D There are grounds D There are no grounds
for making deductions to compensate for overpayment in accordance with Art. 111 of Reg. 574/72

15.1 Any pension arrears
[:l can |:] cannot
be paid direct to the beneficiary

15.2 Bank particulars or address for direct payment e reererseseremsrersesaesesesvsanteerrsaanne

16 Attached forms | [] E205 [] E208 ] E207
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17 Investigating institution ' \
17.1  Name eeeeeeeseaerettuee eeashsEase st e AR R e s e AR R e R b b e ARt A e S e AR nR A e R bR e e R s R ettt es et aebans
17.2  AAIESS (B) et b e RS SRR R SRR eEEe R e R S R R RV A AR R Rt
17.3 Stamp

174 DAt e '
17.5 Signature

---------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of six pages, none of which may be left out even if it

("

@
@
)

©)
©

O
®
®

(%3)
("9

(10a)

("
(2

(1 3)

(")
e

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

Where the form is being sent to a Danish institution, indicate the CPR number or the ATP number.

Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put the
present or last husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname, put ‘IDEM. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put

maiden name for surname at birth.
— Expressionssuch as‘called . . ." or‘alias . . .” and prefixes to surnames must be written in fullin the order in which they appear onthe

birth certificate.
— In the case of Spanish nationals state both names.
— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport. ‘
Give all forenames in the order in which they appear on the birth certificate.
To be stated particularly inthe case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or ‘alias . . .
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.
Put M for male and F for female. . : ‘
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Complete where possible if the form is being sent to a German, Belgian, French, Italian, Luxembourg or Netherlands institution.
If the sending institution does notlhave this information available, the competent institution should contact the person concerned
directly.
For the purposes of Belgian institutions, specify also the date beside the corresponding box.
Where appropriate, indicate the date of naturalization.
In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’. ‘ ‘
The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

This information is obligatory for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which
the place of birth is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of
birth should be shown as ‘Nord’ followed by the area code if known to the insured person; in this case: 59. The complete entry should
therefore read: ‘Nord 59’). In the case of persons born in Spain, state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
If the form is being sent to a Danish institution, give the claimant’s last address in Denmark in the box below. )
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Complete if the form is being sent to a German, Greek, Spanish, Irish, Portuguese or United Kingdom institution.

('62) For the purposes of Spanish institutions.

("
(9

(9

Complete if the form is being sent to a German, Spanish, irish or Portuguese institution.

Complete if the form is being sent to a Belgian, Danish or French institution (annual amount) or to a German, Greek or Portuguese
institution (monthly amount).

The German, Greek, Spanish and French institutions may subsequentiy request an £ 213 form.

(199) For the purposes of Portuguese institutions, complete also Form E 202/additional page 2.

9
("
()
*9)
)

)
(%9)

@)
@)
@

Complete if the form is being sent to an Irish or United Kingdom institution.
Complete if the form is being sent to a Danish, Spanish, French, Italian, Luxembourg, Netherlands or Portuguese institution.

For Spanish or French institutions, indicate the nature of the risk (invalidity, old age) and the type of entitlement (direct or
indirect).

Complete if the form is being sent to a Bé|gian, Danish, Spanish, French, Irish, ltalian, Netherlands, Portuguese or United Kingdom
institution.

Complete if the form is being sent to a Danish, Spanish or Netherlands institution (annual amount), to a French institution (quarterly
amount) or to an Iltalian or a Portuguese institution (monthly amount).

Complete Form E 202/additional page 1 if the form is being sent to an Italian institution.
Indicate the common address. If any of the children lives at a different address, indicate in the box below.

SUINAME AN FOTENAITIES  ....veeeeeeeeeeressreiereeserreereriersietsesiseassassassssssssssasssssssssssssssesssassssssssassssssessssssssssisessssesessvseresasvsrssesessssssssssassesnsnsnnassssenss
Address () CeLRiieee bAoA RA AR AR AR AR RS R4 R R4 4R R SRR AR RA RS A R S R RS R R R R

--------------------------------------------------------------------------------------------------------- L T T T PR Y R

For the purposes of Spanish institutions, state whether the invalid child receives an invalidity pension in his or her own right.
indicate whether the child is married, an invalid, deceased (date of death), an apprentice or a student.
Complete if the form is being sent to a German, French, Italian or Portuguese institution.




E 202 additional page‘ No 1

ITEM 11 ‘CHILDREN’
ADDITIONAL INFORMATION FOR ITALIAN INSTITUTIONS

If the investigating institution is not bound to pay benefits in respect of children as referred to in Art. 77 of Reg. 1408/71, please state

1 D whether the children named in lines Nos L reeveneervensnnee of item 11.1 pursue a professional activity or trade
1.1 please state for each child
147 =303 10 oo 1 1T 2 O N
amount of income per v l:’ week E] month D year  .cvcecececeerereceinennes teerereressetsesssennrnnnnnens
2 D whether the children named in lines Nos ... of item 11.1 have any other so»urcé of income
21 please state for each child
197 ¢T3 oL 14T o 1T OO
amount of income per D week [:l month D year  ..eevee. Leserssssessessseeressenesesansteesanasaranes
3 |:| in respect of the children named in lines Nos ... of item 11.1 the following person
(NAME) e anes et eteestaeser et s et R A s LA Aot A et R st sttt ee e ente e
= To Lo [ (-1 1T

is entitled to benefits or allowances by virtue of his/her pursuit of a professional activity or trade
(Art. 79.3 of Reg. 1408/71)

3.1 The following institution is responsible for paying these family benefits or allowances:
(2 7= .2 11 O ST

(address) CheEabsNENetESerSAEasEREeRNOt LSRR R A e oA AR AR AR $3 a4 AR RAAS AR RS R LSRR R SRR A O AR 4484 SO AN SR AR O AR AS AR R SRR SS S e n RO Ben

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------







E 202 additional page No 2

, ITEM 9 (9.2)
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

To be completed where the claimant has declared that he needs the assistance of another person to perform the o'rdinary activities of
everyday life.

1.1

1.2

2.1

2.2

Identity of the other person

SUMNAIME  ooieiiiiirieitiriiesaiaiaessssssssssassssssasssssasesesesesansssasmnsosssnbomssasmsnssssssssssssssansnsnsssssnssssnasasassnsnnanassnsans sesrasarasersentsesesesasannrns ireserneeresivens

FOTPENAIMES oiiiiiiiieresesessesssesesersssssssssssssssassssnssnssessssssstssessssssssssssssesesassnssssssssssessasesssssssaessnssssnessresssnnsene Eessssbassereeassunsessuearaterersnransasnnsnnnn

Information provided by the investigating institution

D We have ascertained that the person referred to above is the other person who actually assists the claimant in performing the
ordinary activities of everyday life (personal hygiene, feeding, movement, etc.)

|:| Assistance provided by the other person referred to above has not been ascértained







EUROPEAN COMMUNITIES
Soclal Security Regulations

See ‘Instructions’ on pages 5 and 6
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()

Insurance No (2)

Institution concerned (where applicable, liaison body)

--------------------------------------------------

------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------

INVESTIGATION OF A CLAIM FOR A SURVIVOR’S PENSION

Reg. 1408/71: Art. 10.2; Art. 44 to 50; Art. 78
Reg. 574/72: Art. 36 to 38; Art. 41 to 43; Art. 45 to 47, Art. 49; Art. 90 (*); Art. 111

The investigating institution should complete the form and send one copy to each of the institutions with which the worker has been insured
(institutions concerned) or to the liaison body.

1 Institution to which the form is addressed (institution concerned or liaison body, as applicable)
1.1 1V 7= 1 1 = OO
1.2 AAAIESS (B) e sar e et st et et e e A ARt e A e RS SRS RS R RE SRS AR e SRR SERAR AR SR AR RR SRS R SRS Rt ke e s bren R e nes R RnReRees

A. Information concerning the deceased Insured person

2
21 SUINGME () e e s s e s e e e a e e R e e et s R e S RA e nade e e oSS AR N LS A RO R RS SESEH RSB AS e Oe R Aeau bt sResaenannnannens
2.2  Surname at birth (4 teessesessiesessesenatessaseiseneansarentsratrate e dan e S SR EeEE SR AR ESHS SR B RN E SRR AR E RS KOS SRR SRR RR AR RS RE PSR T LR PERAASERER RS SR RS Em ST O
2.3 FOrENAMES () s e s s s e e et e e e ke e nae b e R e b e RS e RS S RO e RE SO SRR RSO AR eSS RS E R RSOt R AR AR e e Rn R b e R e e R e e beReRarees
24 PrevioUs NAMES (B) et e e a b SRS eSS SR SRR O SRS RS SRR SE SRS SRS SRS SRS E SRR OO SRR R RS RSO RO RESE SRR E SRR RS e R e e mnan s
25  SEX(T) et e st AR eSS S S R RS d SRR HRe e SRR SRR SRS RS e R e R R e e s a et R sen s ea
2.6  Father's surname and fOrENAMES (B) .ocveccerieccvrrereeee e et et st se s ssse st sanbe st st ses e sas b Ra e s e s ae SRR RO R OB RO RO e e sES RO SRR SRSt sR e Ran e
2.7 Mother’s surname and fOreNAMES (B)  .oviiiiccrtrerrnriresnese s s s e s e s sr e st s sns e sae s e be s n e g s e e e R R e Ae ke e s e mSsan e e nen et saEaaresee e ansannnas
2.8  Civil status ‘
D single D divorced and L—_I separated
remarried since ®) (98) .rceeeeneee since (®)  ....ccecrceieiinnne
D married since (33) .......ccccceeririierenenn. [:I divorced and not D widow or widower
remarried since () (%) ... since (@)  .....occvceeeeene
3 Nationality (10) et eae e st s e sas e saasrenenesas e D.NLL(102) e
4 Details of birth
4.1  Date of birth (1) eeeeseisersesesssssessesssessesssesssesasesessreshesseseatessesatenteetesaneaTeenetnaneeeeeertaestsateathes it ne RSN e RS R SN RS SR e R AR R e ReR e R R e R R e an e
4.2 Place Of DIMN (12) et secessivesseesessssesassae e sasse e sasebe s s e teate st sananesesasssnenssnsanaseassnssesosseresbsesssssatsstssnessassotisseneassssstesssssensssensessasnen
4.3  Province, department, COUNLY (13)  oiccceiee e s s s saneas st e e as st e st oss s e a0 s bR ESER SR e RO S S AR RS SR SRR R RSB E e Bab bR R e SRR e RS R R R R e R R RO RO 00t
1 44  Country (14 TheterersesestessesatissiassesaraseeeeaaeehesasteaReaase At et Re A e ar e oAt e aae A e A eeALeeREeeReeaReRaRRsEeReRee e ee e ReRe e Rta e e neRaeaReenee et et e e Rt e aaR R RS e an s nenas
5 Address (3) (15)
6
6.1 Insurance No at the investigating institution =~ e e
6.2 Reference No of file at the investigating institUtION

(*) Art. 90 of 574/72 is not applicable In the Netherlands.




E 203

7 On the date of death, the insured person

D was still pursuing L__l no longer pursued a professional activity or trade
8
8.1  Date and place of death ... SO VYOSV TP ORIV OTTTYD R
8.2 Death (1) [] is assumed [___I is not assumed

to have been the result of an accident at work or of an occupational disease
8.3 Death (') [] is assumed [] is not assumed
- to have been caused by a third party
8.4 In the case of a missing person D date last heard of reestereeetasyeare et aearr et eaneatane
D date of death officially ‘
presumed (18) (183) ceesteresersnssenenenamsossababiearaeeereasasaras

9
9.1 At the date of his/fher marriage, the insured person (19) D was D was not

receiving a pension under the scheme for D employed persons |:| self-employed persons
9.2 Atthe dat_e of his/her death, the insured person D was D was not

receiving a pension under the scheme for D employed persons D self-employed persons

Where appropriate, indicate
0.3  — TYPE Of PENSION e e R a e s eaan e e SR e SRS SR e s Re s R e e R e s e RO R e e Re s na b e aeane
9.4 — Pension NO et as e
9.5 — Institution responsible for payment of PENSION e e s e s s s bt e e r e b e saan e saeena
9.6 — Date from which the pension was due rrteerneeissseeresereaesaressanesehasesanasesans
9.7 — Date when payment ceased, where applicable @ .,
10 The insured person [:I had requested D had not requested

deferment of the calculation of an old-age pension to which he would have been entitled.

(Where appropriate, indicate the country )
10.1 The deceased person

D had requested |:] had obtained a refund of contributions
10.2 The spouse

D has requested

D has obtained a refund of contributions

B. Information concerning the claimants

11 Widow, widower (192), or other claimants, excluding children (20) (21)

11.1  Surname (4)

11.2 Forenames Maiden name Place of birth (12)

11.3 Date of birth Sex Nationality D.N.I. (102)

T SV To LYoo ) 4 OO DA
T T = - Yo Y o =T - Vo IO OO
11.6 Where applicable, date of ] separation from bed and board (223) [] divorce ... reevreseiereere st etea e e b eraans
11.7 Where applicable, date of remarriage = . s Lessrereeesssraasiisissnraesesat e s e r s e s st a e s e nesenae
11.8 Surname and forenames Of NEW SPOUSE ciiiccrssereissreisisierie sttt et sasaat s s ns s aa s s s b s e s an e s bs e s b e s bbb eRs
11.9 Relationship and civil status (for claimants other than the widow or widower)

®
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12
12.1  The person named in box 11
12.2 D is engaged in D is not engaged in paid employment
123 |___| is I___I is not self-employed
12.4 Where appropriate, state amount of annual income (B) ... ———
125 The person named in box 11
12.6 l:] was D was not a dependant of the deceased insured person (24)
12.7 D is |:| is not
D permanently unfit for work
[[] temporarily unfit for work, namely for more than three months (%) |
128 [ ] needs (%9) ' ' [] does not need someone in constant attendance (%)
129 The person named in box 11
[] receives a pension from trreee g ae (o
[:I does not receive a pension
12,10 Type Of PENSION (37) e e a et e e e nas R e e R e e s aeae e e e et R e ene e bas
12.11 Pension No  rteeressessssire st naeereesre s s s s st R R e e n e s s
1212 Amount on date Of ClaiM e s e s e s se e n s rerneeesaeresnnresnesnnnans
12.13 Institution responsible for payment of PENSION e s
12.14 The person named in box 11 (%) _
|:| is entitled to a survivor's pension under accident insurance from the
fOllOWING INSHIULION e e e e b st R et s beban Rt nae
Pension NO e
12.15 The widow (29)
[:l is raising a child D is not raising a child
for whom she receives a family allowance or an orphan’s pension
12.16 Institution responsible for payment thereof ... e aaaeaens eeeneretesereet st r s st s s Raberene
12.17 If the person named in box 11 is pregnant, give the expected date of her confinement |
13
13.1  Other resources of the widow/widower NATUIE e e s s sn e s aa s an s
' aMOUNT (B0) e e sae s b nabes
D none '
13.2 Other known resources of other eligible parties

[ 7= 1 1 2 O USSR
BIMOUNT (30) et cer e es s st s e e s reaesaeesaesse s resseraneraessessesrsesasenssasneastasseasnesnsesansand sebeies e s st aane benansnn e sesabeaesEaastanseestassensnssanessaessarsnnsarnarnans
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Children (31)

14.1

14.2

14.3

14.4

14.5

Surname (4) Forenames Date of birth Relationship

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

The following institution is competent to grant benefits pursuant to Art. 77 of Reg. 1408/71
El the investigating institution _ : ,
[] the institution designated as fOIOWS ettt e s e s an e e st s e e e s e s e e e r e b e saeenenne e ne e nas
The investigating institution '
D in respect of the children referred to inlinesNos ... of item 14.1, is granting benefits

until s inclusive
D is not granting benefits in respect of the children referred to in lines Nos ... of item 14.1 (32)

[:I has not yet taken a decision concerning entitilement to benefits
ADAIESS (3) (33) ceeerrte et e e e e Rt e RS A e e e eRe e R RS R R RS RSO SE e e RS Ae S e RO e R RS SRR SRR RS e e e PAR SRR e et ean e e vasae e asReRees

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Remarks (34) (348) (34b) esremeeeemanesaseeesemsasneentsesebatesatet et eesedesemeeer et basLAe OSSR SRR ORSeeeeeb et et E R e e A SRR e et reee senensseaEaens

C. Miscellaneous Information

15 D Date of submission of this Claim et enas erereseeerereeraaesne e resaebesanenes
D Date from which the pension is due et e reseretessrrieseeeesseeseeeeeanentresaans
16 The investigating institution [:] pays l:l does not pay
benefits on a provisional basis under Art. 45.1 of Reg. 574/72
16.1 If not, the institutions concerned are requested to investigate the possibility of paying benefits on a provisional basis under
Art. 45.2 of Reg. 574172 '
17 I:I There are grounds D There are no grounds
for making deductions to compensate for overpayment in accordance with Art. 111 of Reg. 574/72
17.1  Any pension arrears

‘O may [ ] may not

be pald direct to the beneficiary

17.2 Bank particulars or address for direct payment e teesstssnmeerenseessesanaeseensanna
18  Attached forms " [0 e205 ] E208 ] E207

19 Investigating institution

1.1 NAIME tiircrtieisaeisisereressasesessassseresssnesssasasasesassatesesasasesasssasesesesanestsessasts e sesesasnenenssntessstensstassiesssstsssesesssnaresassasererssnsasssnsnsase
LT B Vo To =YY= )Y O SO
19.3 Stamp

19.4 Date = e
19.5 Signature
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INSTRUCTIONS

Please complete thls form in block Ietters writing on the dotted lines only It consists of six pages, none of which may be left out even If It
does not contain any relevant information.

NOTES
() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = Iltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

(® Where the form is being sent to a Danish institution, indicate the CPR number or the ATP number of the deceased.

(® Street, number, post code, town, country.

(9 — For surname please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a marrled woman or awoman who was married before put the

-~ present or last husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname, put ‘IDEM’. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put
maiden name for surname at birth.

— Expressions such as ‘called. ..’ or‘alias . . .” and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

(®) Give all forenames in the order in which they appear on the birth certificate.

(6) To be stated particularly in the case of adoption or in the case of bynames in current use, expressions such as ‘called ...’ or ‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

(") Put M for male and F for female.
(8) This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.

(® Complete where possible if the form is being sent to a Belgian, German, French, ltalian, Luxembourg, Netherlands or Portuguese
institution.
if the sending institution does not have this information available, the competent institution should contact the person concerned
directly.

(®a) For the purposes of Belgian institutions, specify also the date beside the corresponding box.

(19 Where appropriate, indicate the date of naturalization.

(193) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exlsts even if the card is out of date.
Failing this, state ‘None’.

(1) The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

(3 For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts, state also the parish and the local authority.

(13) Must be stated for insured persons of Spanish, French or Italian nationality.
Here, the territorial area or district in which the place of birth is located should be stated (example: in the case of France if the place
(commune) of birth is Lille, the department of birth should be shown as ‘Nord’ followed by the area code if known to the insured person; in
this case: 59. The complete entry should therefore read: ‘Nord 59°). In the case of persons born in Spain, state only the province.

(4 The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.

(%) If the form is being sent to a Danish institution, give the deceased insured person’s last address in Denmark in the box below

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(1) Complete if the form is being sent to a German, Greek, Spanish, Irish, Italian, Luxembourg, Portuguese or United Kingdom
institution.

(17) Complete if the form is being sent to a German, Greek, Spanish, Luxembourg or Portuguese institution.

(18 If the form is being sent to a Greek or French institution, complete indicating the declared date of the disappearance to the
police.

(183) For the purposes of Spanish institutions, state also the circumstances of the disappearance.

(19 Complete if the form is being sent to a Greek, French or Luxembourg institution.

(193) For the purposes of Portuguese institutions, complete also additional page 3.




)
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If there are several persons to be entered in box 11, please insert on one or more additional copies of pages 2 and 3, as boxes 11 and 12
must be completed for each person separately. Please note that in the Netherlands, widows, divorced or separated women may be
entitled to a widow’s pension if they are younger than 65 years of age. Widows, divorced or separated women who are older than 65 years

of age are entitled to an old-age pension. In these cases, an E 202 form must be drawn up in the name of the woman concerned. -

Please complete also the ‘additional page No 1’ enclosed if the form is being sent to an Italian institution.
If the form is being sent to a Danish institution, give the claimant’s last address in Denmark in the box below

o e e e e e A a N RN B e E e e e e s e e AN NS a A AN ANaNasaA NS ATEEaN NS NN R AN AR IS N R RS AP R E A aes A aeANNasastatEIsaRT IeEaNRasEREVERRs RRINE ORARsANAERRsRRRRRRRTNS

(222) For the purposes of Spanish institutions, state the nature of the legal document, depending upon whether it is a de facto or a legal

)

9
(%)

separation.

Complete if the form is being sent to a Danish or French institution.

Compilete if the form is being sent to a German, Greek, Spanish, French, Italian or Luxembourg institution.
Complete if the form is being sent to a Belgian or Netherlands institution.

(258) For the purposes of Portuguese institutions, complete also additional page No 4.

@)
@)
)
@)
)
@

2
9

(4

Complete if the form is being sent to a Greek, French, Irish or United Kingdom institution.

If the form is being sent to a German, Spanish, French or Portuguese institution, please specify whether this is a personal or a
reversionary pension.

Complete if the form is being sent to a Belgian, German, Luxembourg or Portuguese institution.
Complete if the form is being sent to a Belgian, German, French or Luxembourg institution.

Complete if the form is being sent to a Danish or a Spanish institution (annual amount), to a French institution (quarterly amount)orto a
German or ltalian institution (monthly amount).

Complete if the form is being sent to a Danish, German, Greek, Spanish, French, Irish, Italian, Netherlands, Portuguese or United
Kingdom institution.

Please complete also the ‘additional page No 2’ enclosed if the form is being sent to an ltalian institution.
Indicate the common address. If one of the children lives at a different address, indicate in the box below.

SUINAME ANA fOFENAMES  ..coceeeeceercreirseseeserereesssssssaessssssssssssssssssssersseserasssesassessssesssssssesasssessssssesstssssssessnssssesessssssasssnnnes eresestseersensnrannanes
AAAIESS (3) et e s s et s e s e e s e e A e sar e b e s e st e R SR e e e R e e e e A e eea e R e e A ee Rt eA s e heRa R e as st e et aeRae R e s ase Rt sRE e R R aas e e e ntaatnens

Indicate whether the child is married, an invalid, deceased (date of death), an apprentice or a student. For the purposes of Portuguese
institutions, in the case of an invalid child requiring the assistance of another person, complete additional page No 4.

(343) For the purposes of Spanish institutions indicate whether the invalid child receives an invalidity pension in his or her own right.
(34b) For the purposes of Portuguese institutions, if one of the children has a legal representative other than the person representing the other

children, indicate this in the box below:

Child ,

e L L1.7- 1 2.1.= PO
L% (= L= L2 1= 7 ORI
Legal representative

— Surname OO U
T FOPENAMES ' seeeecevevsesseeseerssesssssenessrrase e s sas st e sae e s SRS e AR e RS R e e s AeeRe Rt saneaeeRe e e e e aen e e s e e RS SRR b et sat et reeteeesesere e raaes
- Ve Lo [ (= Y-T- T . U ORT

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




E 203 additional page No 1

ITEM 11 ‘RIGHTFUL CLAIMANTS OTHER THAN CHILDREN’
ADDITIONAL INFORMATION FOR ITALIAN INSTITUTIONS

To be completed if the pension is claimed abroad by the sole surviving parent, an unmarried brother or an unmarried sister of the deceased
worker.

1 — If the claimant is the sole surviving parent, please state whether the deceased worker is survived by

D spouse D yes D no
D children D yes' l:l ho

2 — If the claimant is a brother or sister of the deceased worker, please state whether the latter is survived by

|:| spouse D yes D no
D children D yes D no
[] parents ] yes [] no







E 203 additional page No 2

ITEM 14 ‘CHILDREN’
ADDITIONAL INFORMATION FOR ITALIAN INSTITUTIONS

If the investigating institution is not obliged to pay benefits in respect of orphans as referred to in Art. 78 of Reg. 1408/71, please state

1.1

2.1

3.1

D whether the children named in lines Nos i of item 14.1 pursue a professional activity or trade ’

please sfate for each child

type of income EeeeieseseresessserSvesaserEeeNeerEReseesatestTeeeabeasaeettates st ieaehas e e e RN h SRt e R AL YRS eRE R RS RRL e SRS SRR e R R e R e SR e SRR R
amount of income per D week D month D VEAI ceiiieereestereseientanesssssnnersssssnenessssnensasnasareranssones
D whether the children named in lines Nos ... . of item 14.1 have any other source of income

please state for each child

1077 = 3L 277 1177 OO T

amount of income per _ D week D month D YEAI ceeeircccccreriecsinteeeeasnnnessaessnnsesassanaessssnnesssnaenanns
D in respect of the children named in lines Nos  ..........cccuune. of item 14.1, the following person

(name) ceeeeesseneenssanns et 18RARARRRRR SRR AR R RRRRRRRR AR RRRRR R AR AR RRR R

(AAAIESS) e e e s s R e e s R e R R e RS e s R e A s R s e s e R e e a e RS e ane Gerveresesessaaneteserensstnesasaasatesennaesnenan

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

is entitled to benefits or allowances by virtue of his/her pursuit of a professional activity or trade
(Art. 79.3 of Reg. 1408/71)

The following institution is responsible for paying these family benefits or allowances:

(name) T O O

L€ Lo Lo [ (=Y OO







E 203 additional page No 3

ITEM 11
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

To be completed where the claim is submitted by the widow or widower of the insured person.

2.1
2.2
23

24

D The widow or widower lived under the same roof as, and was supported by, the deceased insured person

The widow or widower did not live under the same roof as, and was not supported by, the deceased insured person

Has abandoned the children of the household
Has not abandoned the children of the household
Is Ii\}ing or has lived in a marital relationship since the death of the insured person (1)

Is not living and has not lived in a marital relationship since the death of the insured person ()

O O o0oo0ogd o

The information requested at 2.1 to 2.4 has been obtained on the basis of the information supplied by the widow/widower
submitting the claim for a survivor’s pension

NOTE

A
(") In the case of the United Kingdom the submission of a claim for a widow’s pension is presumed to be a declaration on her part that she

has not been living in a marriage relationship since the death of her husband.







E 203 additional page No 4

ITEM 14 (14.5)
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

To be completed where the claimant has declared that he needs the assistance of another person to perform the ordinary activities of
everyday life. ‘

1

1.1

1.2

2.1

2.2

Identity of the other person

SUIMAIMIE ceeeeeereeeeseresesetessssssseesssastesssssanasasesassssssssssssesesstsssesssnnstneessssesasasaneessensssssssesssnanenesssssseetsiesassessssssnasssessassssrenssnnesessane eeeeeereene

Forenames O

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information provided by the investigéting institution

D We have ascertained that the person referred to above is the other person who actually assists the claimant in performing the
ordinary activities of everyday life (personal hygiene, feeding, movement, etc.)

D Assistance provided by the other person referred to above has not been ascertained







EUROPEAN COMMUNITIES , \ See ‘Instructions’ on pages 5 and 6

Social Security Regulations 1
E 204 ()
Country Insurance No (?) : institution concerned (or liaison body, if applicable)
2 T SO SO OO O PO PR STEO SOOI
2 SR SO S OO
K O o OO S
S HO OO OO
) USRI UTUTR RN B eeessee e e e st e e e e s e s s e e e s e R e e s r e e Raasea st e nRe s R e nanearenesanans

INVESTIGATION OF A CLAIM FOR AN INVALIDITY PENSION

Reg. 1408/71: Art. 10.2; Art. 44 to 50; Art. 77
Reg. 574/72: Art. 36 to 38; Art. 41 to 43; Art. 45 to 47; Art. 49; Art. 90 (*); Art. 111

The investigating institution should complete this form and send one copy to each of the institutions with which the worker has been insured
(institutions concerned) or to the liaison body.

1 Institution to which the form is addressed (institution concerned or liaison body, as applicable)
1.1 Name OO RSO
L P Y T T -1 T OO O OO P OO

A. Information concerning insured persons

2
21  Surname (%) CerseareatanEeReL LS e AR S SESEER S SRR A SRRSO bR e e R Rt Rt R Rs
22  Surname at birth (4) CeeheeReesEerer et E AR oAb R eSS ER AR R TR E SRR E AR RS R A e E AR
2.3 FOrENAMES (5) et et sk e R e At e A R R A et EE s e a e e nens erreereeaneeanes
24  Previous names (6) e eeretrrereereeireretretaateeereatate et e st e e n R nRe e e Tat R et e e e aeeeaEeteae et eRe e eas
P T T- 0 (O OO
2.6  Father's surname and fOrenames (B) cccivicvciircnirerrse s e sas e e s s ne e as e et s sn e e aenansanenees pettieeresresressaensneenaressessansaras
2.7 Mother's surname and forenames (8) e eesereresresseressieresseatate et aa sartaaenberare st e e s e e e aenaeraaes
28  Civil status :
' D single E] divorced and D separated
remarried (%)
[:] married D divorced and not D widow or widower

remarried (%) ‘

3 Nationality (10) e Crererserereseeteerestesteseraesraseaseettetesea st et e s e nen e aaaaatannnas D.NLL(108) e

4 Details of birth

A1 DAL OF DIFN (1) eoovveeeeeeseeceeeeeeeeseeeesssesessesessseseeseses e seseseseesaeeesmesesaseseeesesseeeessesesesseseseses e seraratesessteesessssesE et sasesesaseseesesessesssesesssesen
A2 PIACE OF DIFEN (T2) oo oo eeeees e eessseeesesesesesessssessesseseseseeessesesesesessseeessses 2 s Leseeeemseemseesesn s e ese et eteSaesa LS s s S esen e e et emeeemeeees s eeneeseneseens
4.3  Province, department, COUNY (13)  creecesreee e res e e e ses st s e sse et e st s e e sae s eae st e s n b e st s st e Ea e e Re RO SR b et e saeabesesanseaersannsserasas
44 Country () cetereueenseeea et staseasesesees st EnE RS e R e eesere e e bt A eebeR AR Re AR An e s e e AR AR R RS eR A A e LR e AR bR Ao RS e he bR bR ee R bR et b sen st e et e seerateas

5 Address (3) (15)

6
6.1 Insurance No at the investigating institution eeereeeeema oA ARt R e e Re AR et A ettt nenren
6.2 Reference No of file at the investigating institution =~ e

(*) Art. 90 of Reg. 574/72 Is not applicable in the Netherlands.




Date which has been determined as the commencement of iNValidity .....ccccceecrciinicnci e

7
74 Date of commencement of incapacity for work followed by invalidity (158)
7.2  The person concerned

|:| is still engaged in ; |:| is no longer engaged in

D' paid employment D self-employment

7.3 If he is engaged in paid employmént () indicate

Amount of wage or salary " esessvererseensnsareees No of hours worked per week e
7.4 Date of cessation of occupational activity

|___] as an employed PEIrSON st O

D as a self-employed person ... Eeteeiseeerreesreresesessesssresereseseesseeesetaeseneeteanterestetraneesertstenaterataesennaree nrenreereasas
7.5 Type of activity :  mreerreeesiesres e reest et aaeesae e e S et r et ARt esad e e e e e et S AL SR an e e SRRt re e nbanaenReenennans
7.6  If he is carrying out an activity as a self-employed person indicate the amount of professional income (‘7) .....

Nature of activity = terereresseteeaterereiesaeear et eesaesannesrant
7.7. Other known resources (amount and NAtUTe) (18) e r s ceeeereeee e s e eee e estaeeeeemeesans
7.8  The invalidity

[:l is assumed D is not assumed to have been caused by a liable third party

[] is the result of [] is not the result of an accident at work or an occupational disease (19)

I:] is the result of |:| is not the result of an accident other than an accident at work or an occupational

disease (193)

8 Since the commencement of incapacity for work, the person concerned

D has followed occupatiohal rehabilitation courses

|:| has not followed occupational rehabilitation courses

Where appropriate, indicate y
8.1 for what kind of occupation = . Lereeearessasesareesaeeeeeeesaeeesie s nentr e i EEnenere et e e nnere st s s nerse st nesaesnnesraran
8.2 the employer for whom he works in this new occupation

Name of emMPIOYEr OF fITM e eSS SRRt e Rt et en

AArESS (3) et e ae e e s et AR E R e e AS R et S e SR e s e e E e e S e s n eSSt R Rn s st et erene st s b e e nae e erantas
8.3 Date of commencement and of termination of this employment =
9
9.1 The insured person ' ' has applied and/or receives

for the following the following
benefits benefits

9.2 Continued wage or salary payments in case of iliness L—_] D
9.3 Sickness insurance cash benefits for incapacity for work D D
9.4 Rehabilitation allowances [:I D
9.5 Invalidity pension ] ]
9.6 Old-age pension D D
9.7  Survivor's pension D D
9.8 Pension for accident at work or occupational disease D D
9.9 Unemployment benefits ‘ D [___]
9.10 Benefits in respect of assistance by another person (%) D [:]
9.11 Refund of contributions D D
9.12 Institutions responsible for paying the benefits indicated in 9.3 to 9.10

[name, address (3)]

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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9.13 Additional information on the benefits listed in 9.3 to 9.10

Rei: ietr;?:llts Reference No Period or date on which due. ' Amount
D weekly
L T O N L__’ monthly
D annual
i D weekly
Ouvvvivees et [:] monthly
El annual
[:l weekly
L R OO PSP ] monthly
D annual
[:I weekly
L T U USRS D monthly
D annual

9.14 The following are regarded as advances on the pension claimed
D the sickness insurance benefits for incapacity for work

D the unemployment

benefits

B. Information concerning the members of the insured person’s family

10 Spouse
10.1  Surname (%)
10.2 Forenames Maiden name Sex
10.3 Date of bith Place of birth (12) e
10.4  AAAIESS (3) eeececrereesesiesesee e et sr s s e e s e e St e Rt e AR eSS eAa e RS RS ae e e Re R AR AR e R e SRR TaRe s e nanenAenene rer st eannnenasesaren et saenaeraaan
10.5 Date of marriage @ = .
10.6 The spouse |:| pursues I:I does not pursue a professional trade or activity
10.7 Where appropriate, state amount of

L[] weekly earnings (21) [ ] BNNUAI BAININGS (22) veoeeeeeeeeeeeeeee e es st ieseesessessss e esensnesesesesasesssesssasne
10.8 The spouse |:| has submitted a claim for a pension under the scheme for [:l employed persons

D self-employed persons
|:] receives [:I does not receive a pension
If in the affirmative, indicate
10.9  TyPe Of PENSION e e R e AR R e RS s R e s R e e R e s R e b
10.10 Pension NO (108) e AR RS R RS ee et R e
10.11 Institution responsible for pension payment ..., bemeeeeeeseieeseiensantrereeaararereesseaete s e A rarereata e s Re s aERe R rannean
10.12 Amount D monthly D quarterly D annual .
10.13 The spouse [ ] benefits D does not receive other benefits (23) ,
D unemployment D sickness D invalidity D other
10.14 Date of commencement = 0000 e
10.15 Amount D monthly |:| quarterly I:I annua| ..................................
10.16 Other known resources 17/ 1= 2O SO
AMOUNT (24) oot s s e s e s e sreses e es st e e e sanssrenansenn e et ete et e e e e saeraaras
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11 Children

11.1  Surname (%) Forenames Date of bith ~ Relationship

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

11.2 = The following institution is competent to grant benefits pursuant to Art. 77 of Reg. 1408/71
D The investigating institution

D The institution designated as fOlIOWS et n s b e e b n e
11.3 The investigating institution
|:| in respect of the children referred to in linesNos ... of the item 11.1, is granting benefits
untit s inclusive ,
D is not granting benefits in respect of the children referred to in lines Nos ... of item 11.1 (25

[:] has not yet taken a decision concerning entitlement to benefits
T1.4  AAArESS (3) (28) coeecerrerererererar e e et ee e e e re s b e e s be e RS R A e e e SRS AR e RS e AR RS enas e RS R AR ARt s RS et e R oS e nee et nen e rnsebereran

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

115 REMATKS (27) (278) ceeerrtr e ete st e s e s e st st s e s e et b e s as e e SRR S E S e RS AR R R e e SRS R e n R SRR S eR e na b e B EsaRe e e as SR a e R e R n R e e aeae e e as

12| Dependent ascendants (25)

121 Surname (%) Forenames Date of birth 'Relationship
0 b X 1T TR OO
123 REMAIKS e RS R RERERERRRERRR

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

C. Miscellaneous information

13 D Date of SUDMISSION Of CIAIM rrrtrerertisssereresasersnera s st essme e e serene s ane e s st vasesane e e s nasaraneennte I
D Date from which the pension is payable feeeeetttresereseseeisessesssnesiesatesienetessereresesstesseseeaeettteresateresatererarerasatessareas

14 The investigating institution ‘
D pays D does not pay
benefits on a provisional basis under Art. 45.1 of Reg. 574/72

14.1  If not, the institutions concerned are requested to investigate the possibility of paying benefits on a provisional basis under Art.
45.2 of Reg. 574/72
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15 |:| There are grounds D There are no grounds
for making deductions to compensate for overpayment in accordance with Art. 111 of Reg. 574/72

156.1  Any pension arrears
I:I may D may not
be paid direct to the beneficiary
15.2 Bank particulars or address for direct payment e e s e s a e R et

16 Attached forms [] E205 [ ] E206 [] E207 [] E213 (] E214¢9

17 Investigating institution

8 17 2% TR (- T ¢ (- e easaeresssttessnesetetansetteenat.itonnntrrana_,naaEL e anatt et ananan reronnnsasaneennnnen

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

17.2  AAArESS (3) et a e e st na e ereereesrent sttt a e sanarareas etemrereeteasts et as st asbeanatas

17.3 Stamp .
174 Date = ... reereressssene et eenesaeaeesnaens
17.5 Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of six pages, none of which may be left out even If it
does not contain any relevant information.

NOTES

(1) Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

(® Where the form is being sent to a Danish institution, indicate the CPR number or the ATP number.

(® Street, number, post code, town, country. :

(4 — For surname please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before put the
present or last husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname, put ‘IDEM’. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put
maiden name for surname at b|rth

— Expressions such as ‘called. . ." or‘alias . . .’ and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names. _
— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they

appear on the identity card or passport.
() Give all forenames in the order in which they appear on the birth certificate.
(6) To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.
() Put M for male and F for female.
() This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.

(® Complete where possible if the form is being sent to a German, French, italian, Luxembourg or Netherlands institution.
If the sending institution does not have this information available, the competent institution should contact the person concerned

directly.
(19 Where appropriate, indicate the date of naturalization.

(192) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of date.
Failing this, state ‘None’.

(1) The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921)

(13 For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). in the case of
Portuguese districts, state also the parish and the local authority.

®




(9

(*)
(19

E 204

Must be stated for insured persons of Spanish, French or Italian nationality.

Here, the territorial area or district in which the place of birth is located should be stated (example: in the case of France if the place
(commune) of birth is Lille, the department of birth should be shown as ‘Nord’ followed by the area code if known to the insured person; in
this case: 59. The complete entry should therefore read: ‘Nord 59°). In the case of persons born in Spain, state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
If the form is being sent to a Danish institution, give the claimant’s last address in Denmark in the box below.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(152) Please complete in the same way as in section C.3 of the E 213 form.

(%)
(")

(9
(*9)

Complete if the form is being sent to a Danish, German, Greek, French, Luxembourg, Netherlands or United Kingdom institution.

Complete if the form is being sent to a Belgian, Danish, German, Greek, Spanish, French, Luxembourg, Netherlands or Portuguese
institution. :

Complete if the form is being sent to a Danish , Spanish or Portuguese institution.
Complete if the form is being sent to a Belgian, German, Greek, Spanish, French, Italian, Luxembourg or Portuguese institution.

(19%2) Complete only if the form is being sent to a Greek or Spanish institution.

9
@Y
@)
@
9

)
9

")

For the purposes of Portuguese institutions, where the insured person needs the assistance of another person, complete also additional
page No 2,

Complete if the form is being sent to an Irish or United Kingdom institution.
Complete if the form is being sent to a Belgian, Danish, French, ltalian, Luxembourg, Netherlands or Portuguese institution.

Complete if the form is being sent to a Belgian, Danish, German, French, Irish, Italian, Netherlands, Portuguese or United Kingdom
institution. ‘

Complete if the form is being sent to a Belgian, Danish or Netherlands institution (annual amount); to a French institution (quarterly
amount) or to a German, Greek, Italian or Portuguese institution (monthly amount).

Please complete ‘additional page’ No 1 enclosed if the form is being sent to an Italian institution.
Indicate the common address. If one of the children or ascendants lives at a different address, state this address in the box

- below -

SUMNAME ANGA FOTENAIMES  ooieieiieeeieeerresertreeascamtssssssesssesersssanessssssssssrnsonssasssssstssssensssssssssssssasssasssssestensssssssssssneasassssssietsenesshansnnssnsassessassens
e Lo =2 O ST

Indicate whether the child is married, an invalid, deceased (date of death), an apprentice, or a student, or if it receives a benefit or has its
own source of income.

(279) For the purposes of Spanish institutions state whether the invalid child receives an invalidity pension in his or her own right.

(%)

()

Complete if the form is being sent to a Belgian or United Kingdom institution.
If an E 204 form is issued by or is being sent to a German or Netherlands institution, forms E 213 and E 214 should be enclosed.
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ITEM 11 ‘CHILDREN’
ADDITIONAL INFORMATION FOR ITALIAN INSTITUTIONS

If the investigéting institution is not obliged to pay benefits in respect of children as referred to in Art. 77 of Reg. 1408/71, please state

1.1

21

3.1

[_—_I whether the children named in lines Nos . of item 11.1 pursue a professional activity or trade

please state for each child

1477 0130 1 2 11 Uo7 2 11 OO
amount of income per D week D month EI year  .cecvceeceeeenn reetrrererreeaererieteeaereereterieiassanranes
D whether the children named in lines Nos i, of item 11.1 have any other source of income

please state for each child

19770130 2 11 e 2 11O O OO

amount of income per D week D month D ) L=2= | SO POSURP
D in respect of the children named in lines Nos ... of item 11.1, the following person

(4 7=1.17= OO

(address) eeeereeeeeeeeeeueeer st e esemeee et eteAes AR A e e A E AL R AR R SRR LR enE AR R SRR e AR RR AR AR e e RR LR R RS R AR RS a et bt bt bt sneen

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

is entitied to benefits or allowances by virtue of his/her pursuit of a professional activity or trade (Art. 79.3 of Reg. 1408/71)

The following institution is responsible for paying these family benefits or aliowances
2 7= 327 OO GOSNt

=0 Lo =3 OO OO PO

y
...................................................................................................................................................................................................................
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ITEM 9 (9.10)
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

To be compléted where the claimant has declared that he needs the assistance of another person to perform the ordinary activities of
everyday life.

1 identity of the other person

1.1 SUIMAME  coceteviiirerrieiesrrteiestesessssararassnsassssssstessassnresssastesasssssesssassseessassastersssnsteteressanetsaeresannetteesasenesionsnsnesssssastaesessnenetensatessessesssssans
FOTEBNAMES ceiieiiiisicescrerreiiiesssnstssessisisasessiessssassinsssntesserasessnsnssseresensassnsnseassrstaestsssasherssteeseinassssnssstessisrassssstssnsstsviesinesssssststenssssannsssensnnens

1.2  Address (street, number, post code, distriCt, COUNtIY) = s s ——

2 Information provided by the investigating institution

2.1 D We have ascertained that the person referred to above is the other person who actually assists the claimant in performing the
ordinary activities of everyday life (personal hygiene, feeding, movement, etc.)

2.2 D Assistance provided by the other person referred to above has not been ascertained







EUROPEAN COMMUNITIES ’ See “Instructions’ on page 4
Social Security Regulations .
E 205 B| ()

CERTIFICATE CONCERNING INSURANCE HISTORY IN BELGIUM

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

!

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)

1.1 3= 2 - 2 O OO

0 P o (o[- =Y C O OO
Information conceming insured persons

2

21 SUIMEME (B) e e et E S e aseR eSS eSS R e AR A SRS s et SRR as e SR Rae st Rt b s e naas vreeraes

22  Surname at birth (3) CereeusEessesEeesE RS E SRR R RS E AR AR E SRR AR RS RS SE e R SRR S e R AT A AR e e e

P T 1o -1 - -3 O OO OOO

2.4  PrevioUS NAMES ()  cocieeiveieenre i ese et e e e et s g e A e e aa e S e e RN R oA e RS SR SR AR SR A e RO SRR AR R e R e ReaAe e Rt e Rt nra e AR e Re Rt nRa st et e nteas

2.5 SBX () e eSS ar et et R et a e SRR ear SR e e S A Re kS e et R et e ar R e e et e ae b e e et anr e e enans

26  Father's surname and forenames (7) eerebesersEessseseseestiseseesesssesssveseresatereestsenteReestestietesaerrastianeateraterastraderete ke atereatens R et eatesantens

2.7  Mother's surname and fOrENAMES () cocecereee e ercerierersvera i s eresss s s et s r e s e s as st s s ne e e s be ban e s ame s e e R e s r e e e et SRas e R e as s r s R e R et aanteneanere

3 NAHONANLY (8) et r st nas e DIN.L(B) e

4 Details of birth

A1 DABOF DIMN ) eoovoeeeeeresseseseeeeesesesssssssssssesseseseesessssmssesesesesessssssasesessesesseessssseesseesssenesssessesesssesssssessans eeeerae e eseseee s es s seneeeeees

4.2 Place of Birth (10) e s rerenerereeae et e et e e e saenenaes

4.3  Province, department, COUNLY (11) st s a e st b s s e s ame s retvesrreeeteseniessersressneaanasseesaraanas ‘

44 Country (1) e eteeeesesssersteresstessestesteseeteataereeherteReeteea At aaaar e Rt e e e eReAeaas e N EeaE e e e aRe e At et e e Re s aeae Rt ehene e anaens

5 Address (3)

6

6.1 Insurance No at the investigating institution T emsiessacantsnsaananana e seanana e sasnsaanssnanannannnass

6.2 Reference No of file at the investigating institution .

6.3 Reference No of file at the institution concerned et be b b s

7 Rightful claimant (13)

7.1 Surname (3

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.2  Forenames ‘ Surname at birth Place of birth (19)
7.3 Date of birth | Sex Nationality D.N.I. (89)
(2 S - o U 1 X 2 N O OSSOSO US R
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Year from

Number

of days

1 January
to 31
December

Insurance
_periods

Equivalent
periods

Occupation (15) (16)

Remarks (14) (**)

Before
1926

----------------------

----------------------

......................

......................

--------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

-------------------------------------------------------------------

--------------------------------------------------------------------

---------------------------------------------------------------------

--------------------------------------------------------------------

----------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------
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8 (continued)
Year from “Number of days
1 Jtzn:;ary Insurance | Equivalent Ocoupation (*9) (9 Remarks (19 (**)
December periods periods
1959
1960 J .....................................................................
R e
....... 1962
....... 1963
....... 1964 B
....... 1965
....... 1966 A O R B A
....... 1967 | A s
S0 N N S S
....... i ) A A
1970 1 ,
1971 .............. j ....................................... veerreeen
e
....... 1973 O OO O OO SOOI
....... 1974 l
....... 1975
....... 1976
....... 1977
3 I O SO (S
1979
1980 ............................ [ ...................................................................
.19.3.; ..................................................................................................................................................................................
....... 1982 1
....... 1933
....... 1934 rrnresssnssssssssafusnsasnsessnssnn e e s
....... 1935 e O O SO OO SO
....... 1985 1
....... 1937 J
"""" I O O N
....... 1939 ISURRNRSTURUIUIUION NSRRI X - . S
8.1 Total period of insurance under the Belgian social security scheme for employed persons — self-employed persons
e J ...................... l .................... i I ...................... | F o notional additional days (*)
8.2 Remarks: (*) Equivalent periods for which no dates are specified

(**) Additional insurance periods, early retirement pension (Article 5a, Royal Decree No 50)
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9 An insured person showing proof that he has completed an insurance period of less than one year
D may receive |:| may not receive
a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
070 T = T 3T OO ,
| 10.2 Address (3  eeeeeieeeeeereeeasbehe et eEeEebebe ettt e e b e R e ARt beRe e st sa s R Re R TR SRR RS EE e AR et eReRebe R e b b e babetabeseRe R e e e R R ettt essaersanaereRnnts
10.3  Stamp

104 Date s
10.5 Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out even If it

-
@
A

“
©)

©
O
®
(83)

©
(%

(M

("3
("9
("
(™)
(%)

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Belgium.
Street, number, post code, town, country. .

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions such as ‘called . . .’ or ‘alias . . .” and prefixes to surnames must be written in full in the order in which they appear onthe
birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of CIVI| status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate. -

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or ‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.

This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should
be shown as ‘Nord’ followed by the area code if known to the insured person, in this case: §9. The complete entry should therefore read:
‘Nord 59°). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.

In 8.2 indicate the nature of the periods treated as periods of employment.

In the case of persons who were employed in mines or in undertakings treated as such, add an E 206 form.

For the purposes of Greek institutions state where possible the nature of the work.

P




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3 ‘
Social Security Regulations : .
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CERTIFICATE CONCERNING PERIODS OF INSURANCE AND PERIODS OF RESIDENCE IN DENMARK

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 A\ F- o 1 1= 2O OO
1.2 Address (3) e eeeteesessessssassirseeresserEssasiseriesesstessesteressaesserstestiveseserasesteseestesseeneesnestessessassesatestistestesteatesnaenaensesnens

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information concerming insured persons

2
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24  Previous names (5) OO VOO O OO eeteresssesaseeeeasere e eenesaanns
25 Sex(9 e AR R e R e e ereeeveesereeesereaes et s et e eararaannes
2.6  Father's surname and fOrENAMES (7) coeciecerrrereceerstestrseesree s e s sse s s s e san e s e s se s oae s e e e s e e sne s nae e ne et s b e aatneseassennsassenenensensntranan S
27  Mother's surname and forenames (1) = - breiesesrreee e e s e e s s aa e s e nasaasn
3 NGHONAIY B)  eooeoeeeoeeesee e ssssseeesssssee e seseesessseesee e seeees e rene e D.N.I. (3) e

4 Details of birth
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44  Country (19 eeteteseeeserisesshessesessessesseessesseeseseseseeieseestesseratesteesereseiesereteasteenerereiatesaraaranteretesteestaeteenet ateaner s eeatesaaeane e nesrenesaana e saeres

5 Address (2)

.....................................................................................................................................................................................................................

6
6.1 Insurance No at the investigating institution ' eeetetereessseteeessieneereseranruteraasasatesesasanteeasssaeneterantaeesrasases
6.2 Reference No of file at the investigating institution rarsessesseanans

6.3 Reference No of file at the InStitUtiON CONCEINEA ercccirrsesrennmicrseetatsesasrasrrassssennsasssasnsessesneonsanssans

7 Rightful claimant (19)

7.1 Surname (3

7.2 Forenames Surname at birth Place of birth (10)
7.3  Date of birth Sex Nationality D.N.I. (83)
7.4  Address (2 eeeereieriesesstessessbessessesessssseesesebesstsetesssessfeseesstesatesaressesssesteestestesseiseiateeitettisteatesateeer e et eIt e e RO R e e e s n e san e
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Periods during which periods of residence and periods treated
as such were completed under the law on social pensions
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8
Year
8.1
8.2 Remarks
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9 An insured person showing proof that he has completed an insurance period of less than one year
D may receive D may not receive
a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
0 L% TR 1 - 2 T~ YO

R (O - Vo [o Y- T- X Y OO OO OO OO

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10.3 Stamp

104 Date = e
10.5 Signature

----------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even
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if it does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: DK = Denmark.
Street, number, post code, town, country.
— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions such as‘called ...’ or‘alias ...’ and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate. ‘

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they

appear on the identity card or passport.
Give all forenames in the order in which they appear on the birth certificate. |
To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.
Put M for male and F for female.
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization. ’
In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of date.
Failing this, state ‘None’.
The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).
For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59'). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.







EUROPEAN COMMUNITIES ‘See ‘Instructions’ on page 3
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CERTIFICATE CONCERNING INSURANCE HISTORY IN GERMANY

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the ihvestigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legisiation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 0\ = 2 - SRRSO
1.2 AAAIESS () et r e bR a RS ene e R e nE R R R oA e e SRS RS ReS RS e s et RS E RSt sAs R SR nan e R e et ne e RS e e S e R e R e s aeReReaen

Information concerning insured persons

2
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2.6  Father's surname and fOrENAMES (T) .oceciercrirrerersree st ee s sae s resr et e s s s s b e e s s me s ae s as e b e Rane R b b e Eebaeesas e esaRe SRt e et s R e neannaenansnten
2.7 Mother's surname and forenames (') .eceeveeecennen rererareeareesesasstesrsseresiAeTeteRLeSeeIEetetetabeNettteRe e ear e et eaeReet e R e et e R e e nanreRn e nanaens
3 Nationality (8) eeseibiasiasraseie st ae A ST R e RO VRS R e R RS e RO ST S e SRR oUe e e aeRE SRR AT e DN.L (B e

4 | Details of birth
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5 Address (3

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6
6.1 Insurance No at the investigating institution i e st s
6.2 Reference No of file at the investigating institution =

6.3 Reference No of file at the institution concerned @ esesrerressseresensssesnssasenanasnseeennennns

7 Rightful claimant (13)

7.1 Surname (°)

7.2  Forenames Surname at birth Place of birth (10)
7.3  Date of birth Sex Nationality D.N.I. (83
2 S - Yo T |- Y- Y OO O




8.2

8.3

E 205 D
8
Periods during which insurance periods and Insurance Periods treated as
periods treated as such were completed periods (14) insurance periods (15) Insurance schemes
Occupation (16) (17)
Employed Self-
Year from to Weeks Months Weeks Months employed
person
person
....................................................................................................................................................... N e N
............................................................................... Y T Tt T T T T T T T P T T T T T P T P T P P S
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l/
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8.1 Total length of period of insurance under German sociél security schemes for employed persons: ........... months, of which

— periods to be taken into account for the acquisition of entitlement and for calculation of benefits:

weeks

months

— periods to be taken into account only for calculation of benefits:

weeks

months

Total length of period of insurance under German social security schemes for self-employed persons:
— periods to be taken into account for the acquisition of entitlement and for calculation of benefits:

weeks

months

— periods to be taken into account only for calculation of benefits:

weeks
Remarks (15)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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months, of which
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9 An irisured person showing proof that he has completed an insurance period of less than one year
[:] may receive D may not receive
a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
JO.T  NAIME  iiiteeisesitsesressssesssasstssresasestasnsasess sassssssstenensasssssanntenesssetansansssstsstneiesssssansnestsssssiessssssessnanseessiesmssssassnssraesersssssrantessssassnns
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eeeeeeaeeeeeeeeseaenes e s e e e e et R e e e e et AR ne e e m et A e r et ra st ees [eeereeeesesersesesesesemsessesesessessasseesss st eeseseesmeaseesesesssssenae
10.3 Stamp

104 Date ... wreseanss eereestenesestesaearenrerneaeaens
10.5 Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
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does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: D = Germany.

‘Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions suchas‘called . ..‘or‘alias ...’ and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressnons such as ‘called ...’ or‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.

This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Parls 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or ltalian natlonality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 5§9. The complete entry should therefore read
‘Nord 59’). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.

After the number of insurance weeks or months put ‘F’ (voluntary) for periods of voluntary insurance in order to avoid any confusion with
compulsory insurance.

After the number of weeks or months treated as such put ‘A’ for periods of interruption which are taken into account for the calculation of
the amount of the benefit but not for the acquisition of the right. Furthermore, the nature of the periods treated as such (Ersatzzeiten)
must be indicated in 8.3 (‘Remarks’).

In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form.
For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations - ,
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CERTIFICATE CONCERNING INSURANCE HISTORY IN GREECE

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

) To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 I\ F- 2 1= 2 OO
1.2 AQAIESS () ettt e st ae e e A e b e A e et eRe Rt e ke e e S et sE e Rt r e e eAe e ran At saensetearetseesaesaseaaes et raeens

Information concerning insured persons

2

2.1 SUMEAME (B) et e R A AR bSO RS R R e RS R e A SRR eAs ST R A e R e ee et nen R Ae e e e rEneneres 4
2.2 SUMAME At DIFN (3) e rerere s e s et st rs s e sare st sae e e e e s aae ke g s e b s es e e RS e SRe e SR e e neS AR e RS eaa R e Re R e et e A e et aaerentnnrars
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2.7  Mother's surname and forenames (7) USRI Aarsaresessstresesessaneeeasssannessaneeanne
3 Nationality () et OST—— DN.L(B) e

4 Detaiis of birth
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4.3  Province, department, COUNLY (11) et s s a s reteeretarereee et e e e e r e e aesanenenans
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5 Address (3
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6.1 Insurance No at the investigating instituton ... e te et eee s es e es et s e s e s s eeese e eeaeseneeen
6.2 Reference No of file at the investigating institution s
6.3 Reference No of file at the institution concerned e e

7 Rightful claimant (3)

7.1 Surname (3

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.2  Forenames Surname at birth Place of birth (10)
7.3  Date of birth Sex Nationality D.N.1. (83)
7.4  Address (?) eeeeetaehebibstesebebetsataeseaertasaeteratatseanant st e AR bR SR eSS EE LR R SRS bR A R SRR LR AR RN SRS RS SRR AR R SRR R R AR R e e b e R bR

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




E205| |GR

8
P_enods during whlgh periods of . _ y Periods treated as
insurance and periods treated | Periods of insurance (14) . . 15 :
periods of insurance (19) .
as such were completed Occupation — type of work
(16) (17)
Year from to Years |Months | Days | Years {Months | Days
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8.1 Total length of period of insurance under Greek social
security schemes: ... years  .ecceeees months  .......... days; of which ‘
— periods to be taken into account for the acquisition of entitlement and for the calculation of benefits:
Years  cceceeeeniine months  ....cccccviiiieeee. days  ceereenieenn.
— periods to be taken into account only for the calculation of benefits:
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9 An insured person showing proof that he has completed an insurance period of less than one year
L—_] may receive D may not receive
a pension under national legislation (Art. 48.3 of Reg. 1408/71)
10 Institution completing the form
8 (078 R Y - s £ V- O O OSSR
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10.3 Stamp
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10.4 Date = e,
105 Signature

---------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
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does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: GR = Greece.
Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions such as ‘called . ..’ or ‘alias. . .” and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they

appear on the identity card or passport.
Give all forenames in the order in which they appear on the birth certificate. ,
To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called. ..’ or ‘alias. ..’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate. :
Put M for male and F for female.
This information is required where the worker is a Spanish national, or a French national born outside metropolltan France.
Where appropriate, indicate the date of naturalization.
Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.
The day and the month should be shown by two digits each and the year by four dlglts (example: 1 August 1921 = 01. 08. 1921).
For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state ailso the parish and local authority.
Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59°). In the case of persons born in Spain state only the province.
The symbol of the insured person’s country of birth in accordance with the mternatlonal motor vehicle registration code.
Complete where appropriate. _
After the periods of voluntary insurance, put ‘V’ for voluntary insurance in order to avoid any confusion with compulsory
insurance.
In 8.2 indicate the nature of the periods treated as insurance periods.
In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form.

Specify the type of work and indicate the category.







EUROPEAN COMMUNITIES ‘ 4 See ‘Instructions’ on page 3
Soclal Security Regulations .
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CERTIFICATE CONCERNING INSURANCE HISTORY IN SPAIN

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 | Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 Name OO OO eetretesese et s e te e n e e et e aeeneeneans
0 Vo To [ === YO OO

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information concerning the insured person

2

2.1 Surname (3 eeeteiteresebestesstiareestrareatsrass b AT SRS RN SaRR RS EaRERR SR e s RAS RS AR e e SRR SR RS R RS R SR OB e RO e R RS SRS R Rt R AR RO ssanaRe b eRean Rt anaenaeatee
2.2 SUMAME @t DIMN (3) e eertr e re et s s te et se et e e rasete st saeeas R e e eae e ae e e R e R e bR e e e b e En e SE S ke e e st R Re s SAE R e e SN e e R st eantrarrerenanare
2.3 FOrENAMES (8) et e a e en RS s Es R R e saE e eSS R b e R Rn e e r RS e ReSab s s Re e n Rt saR e sar e easnene e asanas reeeraens
24  Previous NAMES (5) e enses s e e s e se e e e st s e b e sAe e e s e s anenae s b e e e e ban e nas reteseeenesesene s e e e st e annenaens
25  SEX(E) ettt —e e ae st e e e e e aR e e Re st e e SR e ae e SaE e e Rs ROt Rt bhenanandsRae e Rt bune e a R e aRa e e e saenasents
26 Father’'s surname and forenames () Eeeteseesessersaessestsasesesseasesersessesseseabieastaasaete e vt tere ee e R e Rt aE e A SR s e R e Re bR eaR e b et eRs et sanebe s enaaraaes
2.7 Mother's surname and forenames (') ... reeesseaevaresarateEesta Rt s e et reTara R vRe Rt aRa Y A SRR SRO SRR e R A NS ER R E SO B RO AR NS SR SR RSN RO SR SRR S s UO AR RS E RO E PR RO s R e R s

3 Nationality (B) e st b s D.N.I. (89) vresererentee e saannans

4 Details of birth

41 DB OF DIMN () oot ssissessass s s s b e b s st b asb e b er s e R s ans s A e s e R s R e AR b s Rt s benaee ettt r et as e st et eeseenas
4.2 PIACE OF DIFN (10) oottt e ssss s st s st s s s s R R s a s R s b b e b e R b b s sas s e sned eeetreetetses e as et eea st eeeenennans
4.3  Province, department, CoOUNty (11) e s e SR
4.4 Country (12) e eeeeeeeeeee e st RS R eSS 1oL R ARt AL e et e ne s

5 Address (3

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6
6.1 Insurance No at the investigating institution remereesissanetesaseneteseesntae st aneanaeian
6.2 Reference No of file at the investigating institution e

6.3 Reference No of file at the institution concerned  reresereressssesasissieessnsssssarestassssiaetereensannrerenterereenensnsnnnnnne

7 Rightful claimant (13)

7.1 Surname (3)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.2  Forenames Surname at birth Place of birth (19)
7.3  Date of birth Sex Nationality ~ D.N.I. (83)
7.4  Address (3 eeteseessesseseessessestessestsstestestssssassatesatererataaeraraaeeLeseeasese s e R te Rt et e e Re e Rt s e R e R e e e ae e et e e st e e Ae e R AR e e e R e e e ses b e e e s SRR e ane e anen

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Periods during which insurance
periods and periods treated as

such were completed

periods (14)

rance

Periods treated

as insurance
periods (19)

nsurance
scheme

Year

from

years

days

Occupation (16) (17)

.........

----------------------

~Insu

to years
....................... L eeereeensananee
e ) S

----------------

................

-----------------

----------------

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

8.2

8.3

Total length of period of insurance under Spanish social security schemes for employed persons:
— periods to be taken into account for the acquisition of entitlement and for calculation of benefits:
days '

years

— periods to be taken into account only for calculation of benefits:

years

years

--------------------

days
Total length of period of insurance under Spanish social security schemes for self-employed persons:
— periods to be taken into account for the acquisition of entitiement and for calculation of benefits:
days

— periods to be taken into account only for calculation of benefits:

years
Remarks (19)

days
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9 An insured person showing proof that he has completed an insurance period of less than one year

[:l may receive D may not receive

a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
8 [0 TR Y- 1 V- P
10.2 Address (3) reeteetesestestesesstssessessssresersasesessisresisesseseesessiacesensesssestesessstesteserartestesseseasetetaseatentistreaniatsateenstateere e aaear e eeaneeearaseeesanses
10.3 Stamp

10.4 Date et e
10.5 Signature

INSTRUCTIONS | .

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

("
@
A

)
®)

®
O
®
¢2)

®
(%)

("

("
(9
(1)
(%)
(9
()

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: E = Spain.
Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions suchas ‘called ...’ or‘alias . . .’ and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate. :

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressmns such as ‘called ...’ or‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female. ,
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59’). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.

After the number of voluntary insurance years or days put ‘V’ in order to avoid any confusion with compulsory insurance.
In 8.3 indicate the nature of the periods treated as periods of employment.

In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form.

For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES ' See ‘Instructions’ on page 3
Social Security Regulations _ .
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CERTIFICATE CONCERNING INSURANCE HISTORY IN FRANCE

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. §7.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 1V 4T O S RO
1.2 AdAress(® e LeerareserateseesessseseteteaResteaneaataRe eeRtaneESaaN AR e TSR SAeeRe AR Se SRS SRR e e e RS SR AR Rt e e e Re s besRE e Rt e R et SRt sO e e aaene

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information conceming the insured person

2

21 Sumame®) e e Ao eeereseereesessesesesesessesesseeatsoessss s
22 Surname at bith(®) = ., Fettetesesrerereserasiatentttte st St et e e RS R L S e R AR e R b e e Sas SRR RR R RaRRd R RS RN s e Re R e R ReasRrente rerrennenreaa
23 FOrENAMES (4) et e e sa s st et s e st s n s ee e e S Sestesrererserereeneeseneaenannenananaene
24  Previous names(®) = e S VSO eeteereeeeesesteseestenes et avteaea et e R e ranateseete Rt sasneRaRaatan
285  SEX () et st Re e et e Re e RS AR e e AR AR RS e e Re SRS SeeRe SR AT NAn R e R e R e a R e aRe e R ae e e R et eanetsasaaten
2.6  Father's surname and fOrBNAMES (7)o R R
2.7  Mother’s surname and forenames () teeeeeeeresabersiaeessasessaNtEtasaseeesatesesnetiasneteEanereseneeieNeneNeRentEIRsNLEEeRSARE S e aerannasteenaereRateeRaTeeRNeetRe RS
3 Nationality® ... eeteteeneeeieeeeseneresetrastere bt at e e ra et e R e e s et sasen e s n b e DIN.LGB)

4 Details of birth

41  Date of birth ) Heeteee e res SRR 8RR s asa Rt seRRSs e SRRSA RS
4.2 PlAace Of DIMN (10) oeeiceiicireeeeccreserse s sesste e sas s s e rasessse e se s s s e hae s s e sanesasesssaRsessrEars AR b nan b s ebesesEsHET NSRS SRR AR SR R e Haran e b e s EROERER AR SAE RS m e ae nnass
4.3  Province, department, COUNLY (11) ittt s e e s es e s en e s a s s s e st s an e s R e s g e s A e S e R e RS A E Lo mb e sann b s e st s besenassesensasnnnsanenans

44 Country () ... Ceeeereaeesseesersseeseessessserareseesstieressteretetestiatienerareitenatenattase Rt e e ne e eane et eeReeaE e L e RS en At e R e na e be s tse Rt SaReeRe s RneResraas

5 Address (3

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6
6.1 Insurance No at the investigating institution e, eetererserer et ere b s s asrsane
6.2 Reference No of file at the investigating institution

6.3 Reference No of file at the institution concerned e renssseresansererasenerersnnererseraanannanss

7 Rightful claimant (*3)

7.1 Surname (3

7.2  Forenames - Surname at birth Place of birth (19)
7.3  Date of birth Sex Nationality D.N.l. (88
7.4  Address (3 000 RPN RS
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Periods during which insurance periods and
periods treated as such were completed

Insurance
periods

(")

(quarters)

Occupation (16) (17)

----------------------

......................

...............................

-------------------------------

------------------------------

------------------------------

------------------------------

------------------------------

..............................

Benefit increase for mothers

-----------------------------------------------------------------

Periods Insurance schemes
treated as
insurance
periods ('9) Emoloved | Sef
g‘;:g: employed
(quarters) person
..................... Recasssensnnsncasnsasfianssscssnssenncan
.....................  SERTOTPSTORUT SESORRRRO
ISR RO SRR I
| ISR OIS RO NN
....................... T
..................... | R IO

------------------

------------------

--------------------------------------------------------

----------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

---------------------------------------------------------

---------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

---------------------------------------------------------

--------------------------------------------------------

---------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------
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--------------------------------------------------------

--------------------------------------------------------

........................................................

8.1

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

8.2

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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9 An insured person showing proof that he has completed an insurance period of less than one year

D may receive D may not receive

a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
101 NAGME et s s ne rtereresreseesreesteeeseesenresneeseeetasaeesaaeraean reesersasisenesananersaseneesaeeneesnernesanes
10.2 Address (9 F4ereE R A2 L 1RSSR SR
10.3 Stamp

10.4 Date e eesesanreeene
10.5 Signature '

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

b
@
@

()
®

®

UR

®
. (Ba)

®
("9

(")

(2
(*9)
("

(*9)
(%
(")

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: F = France.

Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions suchas‘called ...’ or‘alias . ..’ and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions suéh as‘called ...’ or‘allas ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.
The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read
‘Nord 59°). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle reglstratlon code.
Complete where appropriate.

After the periods of voluntary insurance, put ‘V’ for voluntary insurance in order to avoid any confusion with compulsory
insurance.

In 8.2 indicate the nature of the periods treated as insurance periods.
In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form.
For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES | Ses ‘Inatructions’ on page 3
Social Security Regulations ' .
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CERTIFICATE CONCERNING INSURANCE HISTORY IN IRELAND

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 Name = e teesiissssusssssnessssssssiesssesessesssssssssisssssssssssesressEesseseEeseseieeesesbeeTeerieiettitintetntIvestnTatntatntatarnnnnnsnnanannnnnananearnrareees
1.2 Address () eeeteetereisiseesseseatessesssreseesesseserEsseessesesEeseestatiesessifestaseatestesEesesEseresrestineteesistisetatestiatettite herseatnsiareteaeaReanetraae R e eeas et sasresans

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information concerning insured persons

2

21 Surmname(®) 0 —————— et RS s bR SS RS b R en ;
2.2  Surname at birth (3) Leeetreereiaersteebetass s her bR E e A R e e R AR e Ra SRR AR e AR AR R e AR R s R e AR ee AR en teresueressessaee st bbb b nen
2.3 FOTENAMES (1) et ra et ae e s e st e e b e e s e e eRe A e e ea e ReRRe RSt eat Rt RS e aeaEen et aeaene e reerasbeeanaeanasannaand -
24  Previous names () = s eutatesesessEeseeseessarresesseseatestiatetestaanataaReEeeeeeateRtaAtaAratese teanatesneseaeeaeatasaaearenranessanen
25  Sex(®) L ————— s AR R AR AR AR AR ARR AR R AR R RR R AR RS R
2.6 Father's surname and fOrBNAMES (7) ecorrcerer it st bbb s maas e e e s sebas s e nenenanasananaas
27  Mother's surname and forenames (7) e Nebtessesseressesestensnesessiestaasneesatnatans
3 NAHIONANItY (B) e et ssas s s s saa s sentes DN.LBY) e

4 Detaiis of birth

41 Dateof bith® ... eereeeeeeeeseeseseeaeeee AR e RA LA Re AR R A s et R AR A e e e e SRR AR R RS AR RS R SRR RS R R e R SRR SRR Ae S e e sene et anees
4.2 Place Of DIFEN (10) ceceeeiieeeeerceecreieseectesee s ssessiessesae s asss st s e ssesessesassae e s asessas e e asease e aas e seaaesaassantentsusssesseoneressessenserasssrsssnsassesnsssesssesnsrasan
4.3  Province, departmMent, COUNLY (11) ettt s s e e st s s s s s s e ss e s s et e st sen eSO e B ES 4 Re SR s s R e R e R s e e ssnasnesanasesaneseesassenanasannan
44  Country(?) eeeeereee s st Reeeees et AL AR AR AR RS b AR SRR ARt R R SRR e E AR ereeesees et s et e sereaeseesmrenees

5 Address (3

6

6.1 Insurance No at the investigating institution teeressseseeteeeriensiassessssenmntntresereasasaserannnantassessesrarentersaran
6.2  Reference No of file at the investigating institution s renrerer e s a st
6.3 Reference No of file at the institution concerned O S
7 Rightful claimant (13)

7.1 Surname (3

7.2  Forenames Surname at birth Place of birth (19)

7.3  Date of birth Sex Nationality D.N.l. (89)

A S Vo Lo [ £ - O T \mesersmeesseesstesnssnssnnns aeresessbesstee Rt R R Rs R R E e remanans




E 205 IRL
8
Periods Reason for
Periods during which insurance periods and In::rzzgze treated as treating
periods treated as such were completed (14) insurance these Occupation (18) (17)
periods periods as P
insurance
Year from to (weeks) (weeks) periods (15)
.......................................................... PR I RN S
.......................................................... hossasassnsncensarnsnacesancacusesfossaannarenancsnsesrsafiancasscnanancnsvassnrgdioscvesesssrasasanacensgucucacrussisseeransesuntssaitsestesnctasntacansannasantessssanne
---------------------------------------------------------- r-----------------unn.......-.-. assssavssnnensasanenefennanunnasesasesasnr e due IR AN a s RO N ERENERINR NIRRT NAAACEaAAANARESaNERARAARENETRIRNERRRARRS
8.1 Total length of period of insurance under the Irish social security scheme for employed persons
8.2  COMMENTS ceveciiircseisvsreessteesesaressarsentesesesassaresesaaesasnessas et s sasasassanssssssananessaranesessase iessastsesastsesstnsssssetsessnsressantsessnessontenssansasasssanass '

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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9 An insured person showing proof that he has completed an insurance period of less than one year

D may receive D may not receive

a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
101 NBIME e R R AR SOT— e
10.2  AQArESS () eveccerereste e et e se e R SR eRe e nE e AR SR Ee a4 SRS £ e R e R R A RS AR R R e RA LA e e R e e s et n et nssananananaas
10.3 Stamp

10,4 Date e
10.5 Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even If it

V)
@
A

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: IRL = Ireland.
Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions such as ‘called . ..’ or‘alias . . .’ and prefixes to surnames must be written in full in the order in which they appearon the
birth certificate.

— In the case of Spanish nationals state both names.

-— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they

¢
®

©)
O

®
)

)
(9

™)

(12
()
(4
(19
(9

()

appear on the identity card or passport.
Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘calied .. .’ or ‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.

This information is required where the insured person is a Spanish national, or a French national born outside metropolitan
France. ,

Where appropriate, indicate the date of naturalization.

Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or dlstnct in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59’). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.

After the number of weeks put ‘V’ where the periods in question are periods of voluntary insurance.

Indicate whether the periods in question are periods of iliness, unemployment, etc.

In the case of insured persons who were employed in mines or in undertakings treated as such, add an E 206 form. These data may be
issued only on the basis of information supplied by the employee.

For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES ' See ‘Instructions’ on page 3
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CERTIFICATE CONCERNING INSURANCE HISTORY IN ITALY

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution. .

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
11 Name eeeetsetertaseaareastaetaseseee e Rt e s sea e saseaeee e s et e s e e e easesneaee st ba e ane AR b eeeseea st Aee et areseneema e eeae At aneseeeae s e s senee s e eaeeeserareaenenre s
R B - Vo Lo [ -1 T OO OO OO OO U TP OO PSR

Information concerning insured persons

2

21 Surname (3 e eeeeeee e et R e st et e s e ens
2.2 _ Surname at birth (8) feristeseeeteeeieataaeatare s resetae st AR E S a s SRR es et R RS e RS e R AR R R AL S eRE R AR E RSN E RS AR e R e s Rt Ran e n s ananae
2.3 FOTENAMES (4) oot e e AR A SRS S AR R SRR E e E RS SRS AU HAS e SR e Re e a eSS e s R Rt SRS e aan
24 PrevioUs NAMES () corecerererecesseere e estrae e s sttt et e e s e et e keSS R e R e R e AR RsR SRR R aRa S e S A eE e s R e AR eE e R e e et et e R enn s e rnnns
25 SEX(D)  e—————————————ettaeere et R AR AR R A AR R R AR AR SRSt
2.6  Father's surname and fOrENAMES (7)  corciieirirre s s e sas s e s as s s sa s s se s ns s e s ae s s e s et e e e e s e v b aan s shesps e s e senasseesanneneranasansantssnssns
2.7 Mother's surname and fOreNAMES (7)  cocccicecirereerree s rsesans e saesessresassses s e e sessasasesaessransassesnssnionestassanstes cesererere e es
3 Nationality (8) s e DIN.L(BE e

4 Details of birth

41 Date Of DIMN (8) ottt e rertnreeeseee et est e sa e e et neneen
4.2  Place of birth (10) .o HeieeserraseseesesEesEeseeareresesseetesiateseseeAEaReTEeereReSSseteeeReiatateateeaseererteareses et eaneReatatene e R et nan et esaanaetnnne
43  Province, department, county (1) ceteteteteteeeetastatatarEasteta st Rt LR R bR bt eE R b et et ebeResnRebessanseneane et bees
4.4  Country (1?)  eetnereesesnessreseessssrssessesseesessessesseeRessteRtessestessistessessesitestestietessesseeresstesteeeestestestesseitertesaterenteateatetaetteraeaeaaterenaearentretenes

5 Address (9

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6
6.1 Insurance No at the investigating institution © ieresersesssstetersessresesesiesensereseeteerissesasasatnnreretiessasnnaresente
6.2 Reference No of file at the investigating institution

6.3 Reference No of file at the INSHItULION CONCEINEA  rereietstransesstnsebiaiarssssssasssssessnnsnsassnsnsensuannens

7 Rightful claimant (13)

7.1 Surname (3)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.2  Forenames Surname at birth Place of birth (19)
7.3  Date of birth Sex Nationality D.N.l. (89)
A S Ve 1o 1Y 2 OO OO OSSPSR

eSS au s AN RSP RO aaaRes s Annasssss s o v asusons fialasulats s ats tuseunsaaituesstenrsnneranssosniataase anass atasasss s itiosssssioayeritnosesansssstniucssasuninaatat alas oNs siaNasssstioanasessttasntsttsataassans
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8
o Periods d_uring . Insurance Periods treated Insurance
which insurance periods and periods . 14 as insurance scheme
treated as such were completed periods () periods (15)
Em. Self- Occupation (16) (17)
Year from to Weeks | Months | Weeks | Months ployed pﬁ)?ed
: persons persons
.......................................................................................................................................................... O OO SRR
......................................................................................................... L
.......................................................................................................................................................... (
8.1 Total length of period of insurance under Italian social security schemes for employed persons and self-employed persons treated
as such:
— periods to be taken into account for the acquisition of entitlement and for the calculation of benefits:
weeks e months ......cccoveneennnnn.
— periods to be taken into account only for the calculation of benefits:
weeks e mMonths ...ccccevvevnverrenns
— periods to be taken into account only for the acquisition of entitlement to benefits:
weeks months .......ccccoueeeen,
The periods of e (V] o 70 (o TR are- converted into benefits with
effect from
8.2  COMMENES (15) et res et see s e s e e s s e s ae e s e s s e e s e et st e s e ras s aeme e ReRaRa e e as et S e ReHRE SR s e naaReRAR e e SRS e A e AeeAE e e e ne e R et e ae e e aeeneennets

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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An insured person showing proof that he has completed an insurance period of less than one year }

9

D may receive D may not receive

a pension under national legislation (Art. 48.1 of Reg. 1408/71) p
10 Institution completing the form
10.1  Name eeeeeeeesemaeeeeeesueeeeeessm et s e a2 s e e e £ e 222 e e £e e e e e s ee e eeee st eeees s
10.2  AAArESS (2) et e e RS R SRR SRR e b s ettt st ans
10.3 Stamp

104 Date et nane
10.5 Signature ‘

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

)
@
®

)
©

©
0
®
()

)
(9

("

(3
(*9)
(")

(*9)
(%
(")

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs; | = lItaly.

Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions such as ‘called . . .’ or‘alias. . .’ and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names.
— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of ¢ivil status in which they

appear on the identity card or passport.
Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called. ..’ or ‘alias. ..’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.

This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization. '

In the case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59°). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.

After the number of weeks or months put ‘P’ for periods of compulsory insurance in order to avoid any confusion with periods of
voluntary insurance.

In 8.2 indicate the nature of the periods treated as insurance periods.
In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form.
For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations

E 205 L] O

CERTIFICATE CONCERNING INSURANCE HISTORY IN LUXEMBOURG

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 Name YOOIt
1.2  Address (?) seibearesertessssssrereenasersesaeaIaTaSeStAtaStA LYt a Rt eE et SRR e RNt Re SRR R e e SR TR NS LA e S OO SO TS ke e SR eREeRRe RO aS R e PaTRRd S AT R R LSRR e R ReRe s R e e nRe e nan e sRn R ReR

Information concemning the Insured person‘

2

2.1 SUMAME (B) et st ae et e e e R et r e b e R e ER RO PSSR ae SRS RO NS ReSaneRe RS R AR R e A S L RO S e n R b et e e SR e an b eRn et eRen
2.2  Surname at birth ) CeteteeebesiseseessessbeseeteReRevAeeeaTAetatearaaearateee e ras At eae e Ee e ae e et edeaa oA e e AR e R e A sEeRe e AR E S v b e R e e naene R e nenraetnnetertenes
2.3 FOTBNAMES (#)  eeereeerrrvescsserersseseesestesesns et st e s sasaesesaaraebe b e RS SR e s R st SRR SRR RS AR SRS SRS R E S e SRS SRR RO RAS e as oAt e RS RS nR e e nan e sRe e
24 PrevioUs NAMES ()  eicceiceessereesesereserestesesaeesae et see e sae st e e s e e sa s S seebe e e eSS R Re R e e eSS E S Re e RRe RSO R R RSN E SRS e AR e RO R e e s ARt eaeR e n bR EnrEAen
2.5  SEX () e b oA R b SRR SR RE A RS R SRRSO E SRS RS Rt b b RS AR AR n e e E e neas
26  Father’s surname and forenames () reeetsnessreessteseseeseesestessseeesmresaseesareseSteasnesasnesebteesantat s ieiaeresereash et saraeeneeenttsbenasnasnaebarena neantenaanan
2.7  Mother's surname and fOrBNAMES (7) .occvccciercrerererenie s s arnsse st sesseses s e s s e e b e e R e e s s e b s adE RV A GRS s eV AR RS e Rt nes et sERRR b sanaRenabsnens
3 Nationality 8) DN.L(B8) e

4 Details of birth

A1 DA OF DIMN (2) ceoreoeeeceeeeeeeeen s sensesensssecsesessssss b ssas s ssss s s sses bR b s Re R bR SR AR e SRR AR R R AR ARt R b s bRt eren
42 Place of birth (10) ..o Heetestsessssesreaestessateseetestatere et e aeaeteRa e rae e At e Re e e Re e R s e Rean et e e aas ierarreseresbisane e e st raraeeneneresasan
4.3  Province, department, county (1)  .cerviiiiiieinne Heeertearesteraeesesrastestteataa it sane s e et e e e saR e e e R e e SR AR SU e RO R e ne e Rt naaanesEe e s e eaenaeReanearaaes
B4  COUNIY (12) vttt s s ssa st as e s s e R bbb e e b et A A eEre A e dnt A e e e AR E e AR b e e b e R eS A e R e e e A b e et e A et b e e R e st ebanansen e aessanas

5 Address (%)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6.1 Insurance No at the investigating institution

6.2 Reference No of file at the investigating institution =
6.3 Reference No of file at the institution concerned
7 | Rightful claimant (13)

7.1  Surname ()

7.2  Forenames Surname at birth Place of birth ('0)

7.3 Date of birth Sex Nationality D.N.l. (83)

A0 S Ve 1o [ =Y 1- X 2 T OO Y TSR

--------------------------------------------------------------------------------------------
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Insur-
ance
scheme

Occupation (15) (16)

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

------------------------------------------------

------------------------------------------------

-------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

8
Periods during which Periods treated

insurance periods and periods |nps:r|i'22csze as insurance
treated as such were completed periods (14)
Year from to Days Months Days | Months
................................ F S Y TYTY T I ITIRII ITCIr SYITITTITITITT T PITTTTINTPPRT IS AT P TITY Pr P PP P PP PP TP
.......... R e R e B
................................ TITTTITTIYTTTTRITITIRY YRTTTPITRTPYPITY IYYTTYTTTTPTPPTTY PEYTPTTPITPTTITTY T TP PR
........................................................................................................ dereirectniianens
.......... hsssncasncnnaicsnnnansghsoncecsusscncnosncasncashenssnnsnsnnansrsfocsncnsacssansssfencananansennesahorsavonssanenann
................................ L ssnnsescssancusnensunghasncnasnoncsssosforsncscsiancnsnnduencncnnnancnsnoghrcsscarrencncnns
-------------------------------- T-.-...----.-.-.---.-"..--...-........-- seassssususasanafunesnsssnnonossudhusannusnnpnovene
------------------------------------------------------ ' \'F"""""""" scasssasssasansufnseveseusnsevsscaboncasansrananany
...................................................... ) FUURRSIRSETN FUTRSUTRRURTORY ASURTREURRRIONY ERUSTRRTTROOt
................................ | VRSOSSN OSSN N WO
........................................................................................................ prossnnsarcassenns
8.1

e EEEe et eEiananasam e s atetaieleatansanesssssssssstiisisisataiiieisinssssssitinasassnssiasisssaassssisssisisoaslsasaausssnsisiassiadeninensssssosssnnssnssistononaanasanhasesansssesensentasssssneranaasasscassssns

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




E 205 L

9 An insured person showing proof that he has completed an insurance period of less than one year

D may receive l:] may not receive

a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
8 [0 TR Y 7 2 - UL tervereesessrerssesesssonnarsssnsnesansnnesarenrras
8 [0 Yo T =TT T OO
10.3 Stamp -

104 Date et

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

("
@
@

)
©)

®
O
6
()

®)
(9

(M

(2)
(9
(")
(™)
(9

does not contain any relevant information.

NOTES

Symbol of the couhtry to which the institution completing the form belongs: L = Luxembourg.
Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be glven if same as current surname put ‘IDEM".

— Expressions suchas‘called ...’ or‘alias . . .’ and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called .. .’ or ‘alias .. .’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59'). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.

In 8.2 indicate the nature of the periods treated as periods of employment..

In the case of persons who were employed in mines or in undertakings treated as such, add an E 206 form.

For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 4
Social Security Regulations : ,
E 205 NL| ()

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE NETHERLANDS

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 Name O OO
1.2 AdAress (3 = e eeberetereteseseraresesebetre e arar e tat et eRe ATt TAeAe et A eReRe e E e AR e ea e e e A e e R e e e Ae et e b e ke e e anRe et e raen

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information concerning insured persons

2

21 Sumname(®) e ereaeetetaststtt et ase s bets A e AR A ee A bR R AR eE R bR e R A AR R bR bR SR eR AR AR R b s bR bbbt aee
2.2  Surname at birth (3) U S GNP VPV VTS oo
2.3  Forenames (%) eeteteree eeeebeeseresassebeEsEeEeEeEeLettasesase s s st ettt e A bbb R st ne e et eb bR R R EeRaas ettt ae s b e raaes
2.4 Previous NAmMeS (B) . eceeeeeeeeeseessessensesstenseniens L4444 L8884 4544444444444 R AR AR AR AR R AR RSB R RRRRRRRRRRRS
P T - 7= (- O PR
2.6  Father's surname and fOrENAMES (7)  coceerrrcrrreri s see s s ee s e e sae s st s e e s e st s s s e s A e e e e s e s e et e s asaRES Hen e s e e rateba b assstsnsenanesanansesnssananerannas
2.7 Mother’s surname and forenames (7) rerereeereseeeseeestesreeeresessiesstentenanesereatenteatiat e et e tere iR e R R e e e e At VAR S e R e RS e e ae e RaeR e s r S e R e A ane
3 NBHONANLY B)  eooeeeoooeeeeesees e sssseseseessessese et enes e D.N.I. ) S

4 Details of birth

41  Date of birth () eeerteereetererereratsatatntseta s eaessasass eSS E SRR RS A e A A SRS E R R R bR SRR b e Lo R e RS e SR eR LA SR SRR AR SRS RS R O R AR SRR e SRR R SRR R LSRR e R e
42  Place of birth (10) o eetreretereresett it teae e st ea sttt r et et e st s et SR e ra e et e e bt sbsRean
4.3  Province, department, COUNty (11) e reesesnesen st e s e s isas e et e st tans
4.4 COUNIIY (12) st r e sar e s et st st e s e s e sas e et s aerae e s R s e Re st R Rt s AR R e e nasraRenaan e feenssesreteereesreaensearteternranesens

5 Address (2

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6

6.1 Insurance No at the investigating institution s
6.2 Reference No of file at the investigating institution
6.3 Reference No of file at the institution concerned

7 Rightful claimant (13)

7.1 Surname (3

7.2 Forenames Surname at birth Place of birth (10)
7.3  Date of birth , Sex Nationality D.N.1. (89)
A S Vo T 1 =11 2 1 U OO R v
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8
Insurance Insurance
periods under periods under Number of
AOW/AWW (14) WAO/AAW (14) Type (15) (16)
from to from to Years Months Days
8.1 Total length of period of insurance in the Netherlands (7) under |:| AOW D AWW D WAOIAAW
tteeseseeeeeserereressssraesesaneresasneneiens years = ... tressnetessssrestiesanenensstaasssnane MONthS e days
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9 An insured person showing proof that he has completed an insurance period of less than one year
[:I may receive D may not receive
a pension under national legislation (Art. 48.1 of Reg. 1408/71)

10 Institution completing the form

10.1 Name
10.2 Address (9

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I I O O T T L T T T L T T T T T T T T T T T P T P P Y PP T T YT

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10.3 Stamp
104 Date = e,
10.5 Signature

----------------------------------------------------------------------------
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out even

V)
@
A

()
®)

©

O
®

®
(9

™)

(2
(9
(")

(%)

(%)
(")

if it does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: NL = the Netherlands.
Street, number, post code, town, country. '

For surname please state usual surname or surname acquired by marriage. In cases where the insured person or the rightful
claimant is a married woman or a woman who was married before, put the present or last husband’s surname for current
surname. ~ ,

The surname at birth must always be given; if same as current surname put ‘IDEM'. In cases where the insured person or the rightful
claimant is a married woman or a woman who was married before, put maiden name for surname at birth.

Expressions such as ‘called . ..’ or‘alias . . .’ and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

In the case of Spanish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female. :

This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

(82) In the case of Spanish nationals state the number appearing on the national identity card (D.N.1.), if it exists, even if the card is out of date.
Failing this, state ‘None’. :

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 5§9. The complete entry should therefore read:
‘Nord 59'). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.

AOW
AWW
WAO
AAW

law on general old-age insurance

law on general widows’ and orphans’ insurance ,

law on insurance against incapacity for work for employed persons
law on general incapacity for work

Use the following symbols in order to indicate the type of insurance period

P
v
G

= compulsory insurance
= voluntary insurance

periods treated as periods of insurance

For Greek institutions, specify where possible the type of work in question.

Since the Netherlands insurance scheme does not provide for registration of the insured person, it may happen that our statistics may
contain references to periods in respect of which it can only be assumed that the person concerned was insured in the Netherlands. In
the case where it is established that the person concerned was insured during the periods of insurance stated by us in the Netherlands
under the legislation of your country, you may, without consulting us, deduct the periods in question from the total number of periods of
insurance stated in point 8.1 of this form.




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations ' .
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CERTIFICATE CONCERNING INSURANCE HISTORY IN PORTUGAL

" Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 Name eeeeseeeeeeesseeee oot A e s Aot 2 A2t et et e s et eeee beteeestesssesssreseeseaeeranesanaenneentesans
1.2 AGAIESS (3) et et R aaEeRe s eR £ A S e nRReRE ke REe eSS SRR eae R e R e se s e e s bAReta R e e R neResEe S SenanrEe e nanseananeas

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information concerning insured persons

2
2 I oY1 1Y 111 (- X T O SOOI
P2 N TV - Vo 1 U3 LA o1 (oY O O PSR RRT
| 23  Forenames (4)  eeeestrsreresessessesteessestesessesesseeeRessieeAseSesEeResseeseefisseseestesentesianistenesseseseateste R s rs e s e st et et st e s asa e s n s n e sanen
2.4 PrevioUS NAMES (§) coecrcicerrererrcseesses s ere et st a s et sae e e st R et SR Ree R Eas it as s A s RS R RS L AspeRe e e e st e R et nanar b RnRaen e e anene
25 Sex (9  eeeteresieescenessseseeseestesesssessessesseesessreseeseessessesresareseestesEerateReeateeteseeee teaateare sttt ats eaeeste R e nase Rt naenae e naenarnsenan
26  Father’s surname and forenames (7) eeeteesestessessisieresebessesssssssscesssesssiessesassseretessassEeresesssetesiassetererareseseraetreraraeaeaearene s tnasaate
2.7 Mother's surname and forenames (7) e rensenennnnes eeeeeeeeeeesestaeseeeAeee et s et sesee e e e e et A et eseeeeeeeeeearetaretsesseserenasenaee
3 Nationalty ) e S DNLGY e

4 Details of birth

4.1 Date of birth (9) ....................................................................................................................................................................... SN
B2 PlACE OF DIMN (10)  eooeceeeeeeeeisstssseeescssessssssebsasssssss s b se s b s s s bbb e b s e s en s b s s bt ane A s A e s st srs b ss st rnsans s cereeer s ae s
4.3  Province, department, COUNTY (11) eeirercreierers e s seerere e s se e es et saserassae e p e e sas st sensnams st sasnasen et ae e abne
O R 1o TV 1) (5 2 L T O OO

5 Address (3

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6

6.1 Insurance No at the investigating institution bbb bt bR bR bR Rt s ‘
6.2 Reference No of file at the investigating institution .
6.3 Reference No of file at the institution concerned S —

7 Rightful claimant (13)

7.1 Surname ()

7.2  Forenames Surname at birth v Place of birth (10)
7.3  Date of birth Sex Nationality D.N.l. (83)
y A O e Lo [ 3 T o OO SO PO

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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8
. Periods
Periods of insurance and periods Insurance | treated as
treated as such periods insurance
. ion (14a) (15 (16
periods (4) Occupation (148) (15) (16)
Year from to Months Months
revverssnessssressens|assesenensnasess e nsenasnees | FRSRUTTTUTE SUNVRTURVRRNY SOV Lo veeerierer et aes st .
..................................................................................................................................... L T T T T T T T T TS PY T I PP P PSS PP PPN
..................................................................................................................................... e e sasanacse s N NN N e a NN N a NN AN RN T SN0 s00RERIca AT RN ERRERERARSRSRERANARSS
.................................................................... desassunsusvusasasnundeosnscasacseenssanatengensnsensasacanitsurnnugeiesetenenarNNANaTENTENIEENtssaaNNEARISEaREATANTlNNINUseNIsNeNRssERNasanEBaRRaERATRERRENSS
.......................... peeeesaresnrenrsessesesasessdhnnreseesnressereranesnresanssseferneesanessnneranessnedheresnessnnenesiseredbuessnressnne s ae st e e st e e st se e e s e a e e e aAe e e Rt s r e e sa e e e e e R e R e R e s R s e saesnenannan
................. wasssfrcssancsnnsencussassncnnsensssenndhaonesusnanssassnnvanasassasssnssafronsusnssnanssnsrsaannadencnncuseronacarununasdeacueuurresanncIanEnTeserertENaNIaTEINaNTSERINNaTARSanRaNIIRNtEtutIRIRERRRRARETEARERIRNEY
8.1 Length of period of insurance under Portuguese social security schemes:
8.2  COMMENTES coeiireiececrseeseisesesassssssaseesssasasnssesssesssssesasasesasae s s e e e s s baneessesasanes 4asuentnsanssensnsssasssenasbesssessesesantessntssesentensarmnassesssnesasnsesns
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9 An insured person showing proof that he has completed an insurance period of less than one year
[[] may receive [] may not receive
a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
10.1 Name = e ettrtsteshessteaetehthes ARt Aet Rt eR AR AR AR e A e et E e R e et e e Rt eetetersr et s a s resaenens
10.2  AQAIESS (2) eeecreererereete etk SRR e eSS e b e e R e R s s bR pr R ks eererseesteeteeeee s ne e e st s nneans
10.3 Stamp ,
104 Date e
10.5 Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

"
@
®

@
e

®
O
®
(3)

©
(1%

()

("3
(9
("
(148)
(*9)
(9

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: P = Portugal.
Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions suchas‘called . . . or‘alias . . .” and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on-the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or ‘alias . ..’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.

This information is requiréd where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59’). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate. '

In 8.2 indicate the nature of the periods treated as periods of employment.

This information is given on the basis of particulars provided by the worker.

In the case of workers who were employed in mines or in undertakings treated as such, attach an E 206 form.

For Greek institutions specify where possible the nature of the work.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
-Social Security Regulations 1
E 205 GB| ()

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE UNITED KINGDOM

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 Name oo e__———————eeeeeee eSS R S e et 222224 R A1 et e e et e AR
1.2 AGAIESS (2) e cirere et et re e e b e ae Rt A e RSt A et e e e e Ee R e RS e ReREe RS Ae e AR Re AR e Rt e AL Re e te et e be e e aaete e ear e s s aeReraene

Information concerning insured persons

2

2.1 SUIMNAME (3) e st e g e s r e e e e e e e ae R R RS SR Re R e AR e saseR e St e A e Re e Ae st S LSRN RE e e e R et e e et naenaenraans
2.2 SUMAME AL DIMEh (3) e rriras e s e s s n e e s s e e s e as e e e e R oA R AR e e S e SR e s AR SR e e e e R e s Rt R e A s e s Re e e erenarbanatnnesans
2.3 FOIBNAMES (B) eerersriereseeee ettt et et be s A e e e As RS E e aeeRe et et e e RO AT a RN S SRR e R e At enenaRe R e R e R eReAeeRe R e e e aaeaae st naeaban
2.4 Previous NAMES (5) ettt rer e s st s s e e r S d e e e e see e e A S e s e s as Ao e St FRenan R e R as b e e nan et e e sae e s Raaerantasn
P T < T ) O O OSSR
2.6  Father's surname and fOrENAMES (7)  cicciieveerrereeireseseesse s e s e e e st s e st e aras e s e s an et s b e besae s Resae e b e e n st s ata st e sr et e saeseberseanataseasnaresen
2.7  Mother's surname and fOrenN@mMES (1)  cocciceccrrcerrer e ste e e st eae s s ns st st e e nesres e ae e rerereresrereneeeaeseerereteveateesaaeen
3 . Nationality(8) e Crerteeaeeeeerete e eate st e e sasn e ar st et e beaee e senen DINL(Ba) e

4 Details of birth

81 DAE OF DN (]) weoeeeereeereessssssesesesessassesesssssesas s ssssssss s ssssssss e ssess s eesssssaresssssssssenns eeraeeerese oot es e eeer et enens

4.2 Place Of DIMN (10) oo crcerrere s r e st s e sas e sae e e e s asesae e s e s e e e nas e e se s b et BaeEanen e b e d S AT R RS sE e R e RO RS RS e s e s Ad ke e RRE SR e R e b e R e e st e R et e aenenaanen
4.3  Province, department, county (1) erAnE eSO e e s A4S RS RE R R P R PR SRaaS RSO R RR R
4.4 COUNIY (12) et e rerereeerre e anes ceeeetenrre s eaee e ae e e s e vanassnaaens

5 | Address ()

......................................................................................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6

6.1 Insurance No at the investigating institution  tteeeresrerereessseeereesssseesevessreseratatareeeeasanene s raeearanananas
6.2 Reference No of file at the investigating institution T
6.3 Reference No of file at the institution concerned srerernssnenninens

7 Rightful claimant (13)

7.1 Surname (3)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.2 Forenames Surname at birth Place of birth (19)
7.3  Date of birth Sex Nationality D.N.I. (83)
A S Vo [e | =YY= 2 YO OO U OO OO PORSOOO et

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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8
i 14
Insurance periods (14) Periods
. . e . treated as
Periods during which insurance periods and Voluntary | . o once Occupation (18) (17)
periods treated as such were completed Self- insurance .
Employed periods
ersons | emploved (")
P persons
Year from to Weeks Weeks Weeks Weeks
N - | L4
8.1 Total length of period of insurance under the United Kingdom social security scheme for employed and self-employed
persons
8.2  COMMENES  iicciiciereicrereienrrearereseeraaerasatasasatessstasesatassasesasaresassseresatesasasesesasesssstessssesesssesessntessanasasssasesvaserssssstessssasasnessssessssensnsnss




E 205 GB

9 An insured person showing proof that he has completed an insurance period of less than one year
El may receive |:| may not receive
a pension under national legislation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
101  Name e eeseeeessisereseeesssesaresereseresteeareretesateaarenarens ettieeereaeeseeseseresseesateseEterreeaereraresteeararnenen rereeereieerereeerarerereseesaeraaaernesraen
10.2 AdAress (3) e ettt e bR e bR bR reeereerestetere st eae b este e e ennanes
10.3 Stamp
10.4 Date tererrreereereseneranntrenesrenns rerererarresssane
10.5 Signature ‘

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even If Itv

()

A

V]
©

o
0
o
@
o
(9
"

("3
(*9)
(")
()
(6

(")

does not contain any relevant information. \

NOTES

Symbol of the country to which the institution completing the form belongs: GB = United Kingdom.
Street, number, post code, town, country.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname put ‘IDEM’.

— Expressions such as ‘called . ..’ or‘alias . . .” and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport. ,

Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or ‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.

This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59'). In the case of persons born in Spain state only the province. ‘

The symbol of the insured person’s country of birth in accordance with the international motor vehicie registration code.
Complete where appropriate.

Indicate the periods of voluntary insurance in the next column.

Indicate whether the periods in question are periods of illness, unemployment, etc.

In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form. These data may be issued only
on the basis of information supplied by the employee.

For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 4
Social Security Regulations : .
E 206 10

CERTIFICATE CONCERNING PERIODS OF EMPLOYMENT IN MINES AND SIMILAR UNDERTAKINGS

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where
appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under
the legislation which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1 1V F=1.2 L= 2 OO U s rees s ese e senees
1.2  Address (9 CeeeeeisEeseessesteseeieeesererestestestestestesteareetestesseetenteeresaneneraretiereene et reeare e et Lo LSRR R e r e n e e R e R e Rk s A st e an s teinraenassaransansansanan

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information concerning insured persons

2

21 SUMAME(B) e e e reaan trerereesreesenereserarenereseneasasrasanes
2.2 SUMAME At DIMN (3) e rres e s et s e e e e e et aeaer et R A SRR S SRS SR e R et Re et Ras et A e e e RRs R RS neeae R nEebeae et enearn
23 Forenames(®) = e crreh LSRR SRS R RS S R R R A S reereserereesrateserarsae e rere e tnaratas
2.4 PrevioUus NAMES (5) et b et e ae s et et rrnas S
25 Sex(9) O OO
26  Father's surname and forenames (T) et e e e bR e e ae e pee R e e e s E e e sRe e e e s aenan e Reseanenaas
2.7  Mother's surname and fOrENAMES ()  .ioiviivcirircrreereseesseessssese s te s st s s reseesaeesae e as e saesessat e s Rt s e se s baesseasbasabesnasanenesnensensnsnsenreeransanne
3 NAtIONAHLY (B) e st na e ban DIN.L(B) e

4 Details of birth

o T 1 -3 2 o1 (1 o O OO OO
4.2 Place of birth (10) ... emeneueEase R RT S e RaRT S AR RS S AR ER SR RIS R AR OSSR SRS SRR S R R e R
4.3  Province, department, COUNLY (11)  cicierrrreerniceie s saesrereseresernreraeessessesseseneesae st asssessessnsesnensasenes eeeetesresteeerereserare e rtenseannenes
4.4  COUNIIY (12) et e s e resta st e v e s e e e sae s e s be s e e s e e e At e R e Ae e e AR R Ae A e ReeAe e ARt e e RSO Re RS RE AR e AeeAereRe At te Rt et eaT e R e s eaensneRaereseatsaerens

5 Address (3

6
6.1  Insurance No at the investigating institution rersrereenerarterransaannanes e
6.2 Reference No of file at the investigating institution resereeeisiseerete e e re s nererassansanane

6.3 Reference No of file at the inStitUtioN CONCEINEI et ree i trere s e rerns e ramssssanansssssnsssnnnntonts

7 Rightful claimant (13)

7.1 Surname (9

7.2  Forenames Surname at birth - Place of birth (19)
7.3  Date of birth Sex Nationality D.N.. (82)
7.4 AAOIESS (B) e e et n et ceebeeaeetisiseetaeasanEs AR tb et sE AR AR R A e Rt A e e E bR R bt a R ee
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Undertakings
(%

Type of work
performed (15)

Periods of employment or
periods treated as such

Length of each period

overall

underground work

from

to

Months

Years

Months

Days

....................................
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9 The periods of employment shown in item 8 were interrupted as follows (16)
Periods of interruption
Reason for interruption (sickness, leave, military service,
from to active service, unemployment, medical treatment,
rehabilitation, unpaid leave, etc.)
Day/Month/Year ~ Day/Month/Year
10 Institution completing the form
FO.T  NGIME iriieriitrtertiesesserarersissrssasntatersisasssssnsatasesssassannrereesisesasessannseasesasenarssasannteeereiasasasanaseneyassrinarasansterenasasanansesararantens
T0.2  AAAIESS (3) ceeererereererresie s serse e st e et et s s e e e e e RS st eR e e SRR RS RS e R e e AR S E e RS RE SRR R e R RSt ea RS e R ARt SE SR e e Re e an et eRs et e R e et nes
10.3 Stamp

10.4 Date
10.5 Signature

----------------------------------------------------

----------------------------------------------------------------------------
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out even if it

()

@
@

)
©)

©
()
®

does not contain any relevant information.

NOTES
{
Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. \ '

Street, number, post code, town, country.

— For surname, please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put the
present or last husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname put ‘IDEM’. If the form is being completed by a Netherlands

. institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put

maiden name for surname at birth.
— Expressions such as ‘called . ..’ or‘alias ...’ and all prefixes to surnames must be written in full in the order in which they appear on

the birth certificate.
— In the case of Spanish nationals state both names.
— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they

appear on the identity card or passport.
Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.

Where appropriate, indicate the date of naturalization.

(83) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.

®
(%)

("

(2)
('3
("
(")

(%)

Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).
For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: §9. The complete entry should therefore read:
‘Nord 59'). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.
Indicate the undertakings in which the person concerned was employed and the substance extracted or processed.

Specify type of work and indicate whether performed at the surface or underground, or whether it concerns periods treated as periods of
employment.

Complete only if the form is to be sent to German and Spanish institutions.




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Soclal Security Regulations

E 207 ().

INFORMATION CONCERNING THE INSURED PERSON’S INSURANCE HISTORY

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. §7.3.c
Reg. 574/72: Art. 42.1; Art. 69

To be completed by the investigating institution and to be attached to forms E 202, E 203 and E 204.

The information in box 7 has been obtained from the person concerned and will be sent to the institution concerned.

information concerning insured persons

1
1.1 SUMAME (3) errrrrrerererrrres e et s e e as et e e s e e SR e e E S e eSS R S bR S Re s s AR SRR e RS RS Re RS b e e s s b bR R et srans i
1.2 Surname at birth (3) CeeereeatesissseeseaseresessrEeseeraesterasearateseteEeteteaetrearese Rt S e e et eRe st et SR e ranr ke LR e LR e Rt et e RS b et apa Rt e R e et s s e et eaeneaen
1.3 FOorenames () e r s e e s presereresasersenesanereaiessanten
1.4 Previous NAMES (§) st e s e s a et st tereeeresresne e e e ae e seenae e aana
1.5 SEX(B) e e rerreree ettt re s rennaranaeeen
1.6 Father's surname and fOrENAMES () ccieiiecreerrerennm e re s s s te s e sene st et s s ae s e s e s et e s as e b e e S e ab e b e e AT AR e e b e s e E s Habe s Rt nane s et e ne s ansanarnanns
1.7 Mother's surname and forenames (1)  .ecicecererrrrrsesse et ens e seses e seand e et reas e sbenenraes
2 Nationality (8) et T DINL(B3) e
3 Details of birth
B4 DAE OF DIMN ) eooeeeeeesssssceeeeeseseeeeesessesssesssssessssssseeessssssesesssssesssssseseesssssssssse st essesesessessssssresssee st ssssssssessesssens
I = - Vot X o i oY1 {1 I L OO PRSI S
3.3  Province, department, county (11) . SV SRV Crreareesesestr s eaens
3.4  Country (1?9 [ eeeeberererststesssasesesatassisesessashereresesesetetetereaesaseAeheRe e Rs e e e A AR e A e et e et nAnEeAebeAe b e AenRe e ante st ns rereeeeenerens
4 Address (9
5 Insurance No L mmrreeseeiesesere et st s h e s e e e s a e nn s

(Information relating to each period — see page 2)
6 Investigating institution
6.1 (XX 1127 N .......................................................................
6.2 Address (2 OISOV TER DI
6.3 Stamp

6.4 Date e
6.5 Signature ‘
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E 207

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information. If the space provided on page 2 is not sufficient to indicate all stages of the insurance hIstory of

the person concemed insert one or more identical pages, changing the numbers at the extreme left-hand side (substituting 9, 10,11 . . . . for
1,2,3..... )
NOTES
(') Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL =-the Netherlands; P = Portugal; GB = United
Kingdom.
(® Street, number, post code, town, country.

@

)
©)

©
()
®

— For surname please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put the
present or last husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname put ‘IDEM’. if the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put
maiden name for surname at birth.

— Expressions such as ‘called ...’ or‘alias . ..’ and all prefixes to surnames must be written in fuil in the order in which they appear on
the birth certificate.

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘cafled ...’ or‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female. » ‘
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

(83 Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of date.

©
(19

("

(2
(Y3

("

(')
('8

Failing this, state ‘None’.
The day and the month should be shown by two digits each and the year by four dIgItS (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59’). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.

If the form is to be sent to a Danish or Netherlands institution, indicate also all periods of residence completed by the worker in Denmark
or in the Netherlands.

Indicate the type of work performed (employed or self-employed), e.g. mechanic, shop assistant, self-employed farmer. Where
applicable: school or vocational training: (specify type of course and diplomas obtained); periods without paid employment (e.g.
housewife, unemployed, sickness, etc.); military service (country). If the person concerned served in the armed forces in Italy, a copy of
his service book (‘foglio matricolare’) or of his service record (‘stato di servizio’) should be enclosed where possible with the E 207
form.

Where the activity is carried out in France, give the name of the department.

If the form is to be sent to a Danish institution, indicate the CPR number and, where applicable, the ATP number.
Specify whether compulsory insurance, voluntary insurance, optional continued insurance or period uninsured.
For Greece, indicate the commune and department where the person concerned is insured with OGA.
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E 208 ("
DETERMINATION OF ENTITLEMENT TO PENSION
to D old-age pension D invalidity pension : D survivor's pension
in veresesssmrsmesssmesssssRSsRRSRSRSRSRARSRRERESRRRRSS @
Reg. 1408/71: Art. 46.1 and 2; Art. 49.2 and 3
Reg. 574/72: Art. 43.2 and 3; Art. 46
To be sent by the institution concerned to the investigating institution.
1 Investigating institution to which the form is addressed
1.1 Name = . ............................................................ eeeeseeeeeseeesesteraseneieseteiesaneriabEsteaatYa s R R R NaeReaae SR a TSSO R e R R RSB e S b s
8 P -V 1o =Y ) YOO SO sttt e sranas '
Information ooncémlng Insured persons
2
2.1 Surname (4)  eeevereemrresesmeessassememessrsetoaLstmrmeeasbebetatsas SN E A A SEaE e AR AR A SRR LRSS AR SRRSO AR AR RRSARAS SR ERBRSRR R RRRE RS SR SRS SRR O RS RRS SRS RSB RS SS RS
2.2  Surname at birth (4) S RSN
2.3 FOreNamMeS (5) ettt e e naeebe e e R e eE e e SRS nae R e S e Ee Rt RRR RS EeanrRe RS aE SRR e R RSt e tebenae e sRe b e e R e s anaes
2.4  Previous names (5) Ceeteseresssasestestassesessessteseesnetasaeaarate et areea et retaaearesanesRtaE e he R e ae s e eaRa e e et ReadeeReePRO R et R e e aae e R e R AR e RTa Rt nR R e e teaes
P2 T - - S 4 T OO
26  Father's surname and forenames (B) e
2.7  Mother's surname and fOrENAMES (B) .oiicveviercecrernrersesesresteesessreesssssessseesssesesenesrasassesssesanessesesaesatesseness sonasstssnsaneasseentasenssnesaansenans
3 NAtioNAlILY (B) vt s st st aeere e nan e aens DIN.L(B) e
4 Details of birth
4.1  Date of birth (10) eeteeesmeeseesaeesesssersseeseesEesEessesssesasesEeestisruestaiaeeanenetesetettenerenttetetsenentiaat e ettt han N a SRS A RS E RS E SR e R R e SR e SR e e RN SR OB e R SR e R e e en
4.2 Place of bith (11) e eeerereseesesseresersesseraseberssessesseeEeateeeaaeteeatastate e n At sae R s st e e s R e aRea R saseRe R e sas R e seanaent
4.3  Province, department, COUNLY (12)  .oecciccrcerinrecsrer s ar s s se st et rasas e e ses b s s s e sas s a e e s iR s RS BA R AR oA e oA SR s o RS e SR E S b AR As AR B R SRR BRSO R R RS R AR e m e
44 Country(13) e 000 N I DT OB PO
5 Address (3)
6
6.1 Insurance No at the investigating institution s esa e s a e s s anese s e nenns
6.2 Reference No of file at the investigating institution s ——————
6.3 Reference No of file at the institution concerned @ i OO
7 Person who has entitlement (14)
7.1 Surname (4
7.2  Forenames Surname at birth Place of birth (11)
7.3  Date of birth Sex Nationality D.N.l. (%a)
Tih  AAIESS (B) eeeerecrrrnic ettt n e st g s A e eSS E SR SRS AR AR AR R TR S SRR SRR AR AR SR E s R SRS R SRR AR
75

Relationship with the deceased insured PEISON e e s asssae e s s as
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8 If a claim is rejected
Reason ... T O O

9 If a pension is awarded

9.1 Annual amount (15) of the national pension referred to in Art. 46.1 (first subparagraph) of Reg. 1408/71 which the person concerned
may claim for periods of insurance (compulsory, voluntary or optional continued) and periods treated as such completed in the
country concerned, even if some of these periods overlap with periods completed in another country

9.2  Actual annual amount (15) of the theoretical pension referred to in Art. 46.2 of Reg. 1408/71 which would be payable if all insurance
periods and periods treated as such, determined in accordance with the rules laid down in Art. 15 of Reg. 574/72, had been
completed in the country concerned

| 93 ~ Actual annual amount (19) of the proportional pension referred toin Art. 46.2. b, c and d of Reg. 1408/71, calculated by taking into

consideration periods completed in the country concerned, excluding periods of voluntary or optional continued insurance
overlapping with periods completed in another country

9.4  Actual annual amount (1%) of the proportional pension referred to in Art. 46.2. b, ¢ and d of Reg. 1408/71 calculated by taking into
consideration periods completed in the country concerned, including periods of voluntary or optional continued insurance
overlapping with periods completed in another country

9.5 Date from which benefits are payable @ = e,

10 Institution concerned

10 TR 1 - 5 2 T~ TR

10.2 Address (3) fhetereretestesresreserfessessistestsetestesteesesssisesstesesefessestisteeterstessiatestaserestestentestiesteeesteaterntiteatenaeaseeaaseanarareberasesnentrrteneeiarantan

10.3 Stamp

10,4  Date e ressnareraens
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INSTRUCTIONS,

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

™

@
@
)

©)
©)

O
®
©

does not contain any relevant information.

NOTES
Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. :

Indicate the Member State.

Street, number, post code, town, country.

— For surname, please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or awoman who was married before, put the
present or last husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname put ‘IDEM’. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put

maiden name for surname at birth. , |
— Expressions such as ‘called . .." or‘alias . ..’ and all prefixes to surnames must be written in full in the order in which they appear on
the birth certificate.

— In the case of Spanish nationals state both names.
— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they

appear on the identity card or passport.
Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called . ..’ or‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate. '

Put M for male and F for female. »
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

(®@) In the case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of date.

(19
(")

(*2)

(3
(")
(9

Failing this, state ‘None’.
The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59’). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in-accordance with the international motor vehicle registration code.

Complete only in the case of an application for a survivor’s pension.

The annual amount is equal to the total amount of the amounts to be paid in the course of the year, calculated on the basis of the amount
of the benefits on the date on which they become effective. :
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DETERMINATION OF PENSION AMOUNTS
for D old-age pension D invalidity pension D survivor's pension

REGARDING THE POSSIBLE APPLICATION OF ART. 46.3 OF REG. 1408/71

The investigating institution should complete this form and send a copy to each of the institutions concerned.

4

1 Institution concerned to which the form is addressed
1.1 Name tevilemeseereransiasstsannseseenssanestennnnsestesnsnonteranatarresnsnesetnnnnettennnsasesasasettsantattannenettannrattannteteronntetanesntrnnnsetenaneiettennnenetterinnnsnanes
1.2 Address (9 cereeeeseeseaferestssaess s st Aen RS AR AR SRR R R RS bR RS AR AR R RS R AR AR R SRR b bR R RO R AR R bR R R Re R RS e bR ra e r e

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Informatlon concerning Insured persons

2

21 SUMAME () ettt b e R s b e b st ten retaerre bbb s b b esen s
2.2 SUMAME At DIMtN (3) et s a e e e e r e e n e Re e SRR e RS E S e AR eRR R e nan R e e e et A et et e R e Rnnae e nRenanenreseasaens
2.3 FOrENAMES () sttt e e R e e n e bRt s sn s retereee e e be e s e aneaebns
2.4, Previous NAMES (5) e et ne e e reeeeeeereseneaessenens ererrree et et e aenanaes
25  SEX(E) e e s eSS ae e e SRS bR sR b irereer st it te e ere s st e nesbas e ane
2.6  Father's surname and fOrENAMES (7T) cccceciciirrererree i ssis st es e ar et e e s e e s st e s e sas e e s s s e s Eaesesana s e e sneeneaRearbansssanasenarsnanersenasnsessesaenes -
2.7  Mother's surname and forenames (7) .o e A R bR
3 Nationality (8) e e s DN.LGBY e
4 Details of birth

41 Dateof bith(®  .veererenne. eteetees bt eSS R s R e R A SR bR b e AR e R AR bR bR b A s rerveseet bbbt s naaes A
4.2  Place Of DIFh (10)  ..ecccieeverere et s ese e eseses e s e sas e s s e sas e san s e s e e sanenesasase st e s e easee e sassnsstastsassasnneneranens ererestreie et rassaeserenbeeanaes
43  Province, department, COUNLY (1) oottt cte s sese st ass s st st e s sasna st s s sansae e s e sanans rereertrnes oo e asr s e eae e neneabebs
B4 COUNMIY (12)  eeeccrterereeesrteserss e ras et sse e se st e b e e e s s s e e s e s ae s e e E AR e e e e R R e E b a4 s 0n 0 PES R n Rt R e R e b e RO R e R Ra et RR SOt eaaatsea e nRe e ae et eRaneRntsansans
5 Address (3)

6

6.1 Insurance No at the investigating institution
6.2 Reference No of file at the investigating institution e e
6.3 Reference No of file at the institution concerned e, RO rreeeenens
7 Rightful claimant (13)

7.1 Surname (3

7.2  Forenames Surname at birth Place of birth (19)

7.3  Date of birth Sex Nationality D.N.I. (83)

2 S e [o 1 -1 3 4 O OO OO ST
7.5  Relationship to the deceased insured person et -

(Determination of amounts — see page 3)




E 209

8 Investigating institution

8.1 Name ' feeesresereesesiasreseesesteeereseresssEessesiseseseressEesesessresererereressessetesereraeesaresduteesarenstteaatarasteasreaeseeaarerettesatearateaaraeeearersaaetesrnesns
8.2 AAAIESS (3) et e a et e e b s A e e Ae R e be AR e e RS RS eReReLAe AL A e AR b e AR b et et e Rt e be R b e R e e b e A e sbe et seenneneereas
83  Stamp

8.4 Date e ennens
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out even if it

O

@
@

)
©)

©

Y
®

does not contain any relevant information.

NOTES
Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. :

Street, number, post code, town, country.
— For surname please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or awoman who was married before, put the

present or last husband’s surname for current surname.
— The surname at birth must always be given: if same as current surname put ‘IDEM’. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put

maiden name for surname at birth.
— Expressions such as ‘called . ..’ or‘alias . ..’ and all prefixes to surnames must be written in full in the order in which they appear on

the birth certificate.
— In the case of Spanish nationals state both names.
— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they

appear on the identity card or passport.
Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called ...’ or ‘alias ...’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.
This information is required where the worker is a Spanish national, or a French national born outside metropohtan France

Where appropriate, indicate the date of naturalization.

(88) In the case of Spanish nationals state the number appearing on the national identity card (D.N..), if it exists, even if the card is out of date.

©)
("9

("

(2
("3
(")
("9

(9

(")
(8

(*9)

Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921)
For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59°). In the case of persons born in Spain state only the province. :

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.

To be completed only in the case of a claim for a survivor’s pension.

State which currency.

Calculated without reference to periods of voluntary or optional continued insurance overlapping with periods of compulsory insurance
completed in another country.

If the amount in column 3 is the same as that in column 4 this amount should be included in column 7.

Complete only if the amounts in A and E in column 6 are positive.

To the amount in column 7 should be added, where applicable, the increase of pension provided for in Art. 46.1 of Regq. 574/72,
corresponding to periods of voluntary or optional continued insurance coinciding with periods of insurance completed in another

country.
See Art. 107 of Reg. 574/72.
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I

NOTIFICATION OF DECISION CONCERNING A CLAIM FOR PENSION
for D old age D invalidity D survivor
(award or rejection)

Reg. 574/72: Art. 48

Each of the institutions concerned should complete this form and send it to the investigating institution together with two copies of the
formal decisions. One extra copy should be added for any additional institution concerned.

1 Investigating institution to which the form is addressed
1.1 Name it ebeeta st s R AR A SRR A Rse RS AeR e AR R £ LR L AR Ao e AL E e eA oA AR bt e et s s s taeee e
1.2 Address () = s e E SRS RS SeA SRR SRR e R e R R e e R e be R s R e A e R e be e e R e e rAn e e R e e ras RSt RS AL R n R e R e et nn

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Information concerning insured persons

2

2.1 SUMAME (B) et s a s e e e E ARt Rt SRS e e eRe e b bR e RS R b e b SRR R b e AR e et e s an s Re e annnr et raes
2.2  Surname at birth (3 eeeterereeeseseeseeseeressraeereseestesesteseesestessesesaeasessieesessersessestesetistiteRteseantareresbeaatet et et rasere e e b et e e e e ser e sasnenenarans
2.3 FOrENAMES (3) e et e s s e e e e A e b TR e R e e SRS e RS e R e RE R e A eR b Ae R e AR bR e R e AR bbb e e b e R et s e nnnenaras
24  Previous names (5) CertereraeReeeEeEeeteEets e e R eSS R AR S RS R AR E e A RS SRRSO RS ettt
25 SEX(B)  ee—————————— eteeesbess s b AR AR R AR e Re AR ner e e seee
2.6  Father's surname and fOrENAMES (7)  .ccvvececirrrrice s se s e e s e s et sssesas e e s e b e saesae s b e b sab e s s et e b e b e s et s san st saeentasseresananesssensesseseesenes
2.7  Mother's surname and fOorenames (7) coccecccecicnerrr et see e sre e bs e e s r e e anens

3 NAtioNAlItY (B) et rae s s e e e annn DIN.LGB®) e

4 Details of birth

41 Date of BIth (B) oo eeeeeseeeeseenesesennssneens et r e a et et ettt en e s b e e s see e et
4.2 PlACE OF DIEN (10)  oveieeseeeeecesstseesesssssessesss s bsss b besessess b s sasesas st s e ae s b aee e e s s ettt seeses e seeraenanes et
4.3 Provinge, department, COUNLY (11) ettt rer et eeerte et et s s et e seraessesas e s e sbesa s e e s R b e s e s s e s s e n e R s e besReabesRbentarasssssenenessesnrnesannnns
44  Country (19 e rreEeE e bR AR R SRS SeEESE eSS R RO RSB RSS bR e et ean e s ceerterreenreterasereetearaeeraerenrensesens

5 Address (3)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6

6.1 Insurance No at the investigating INSHEULION e ba e ae e
6.2 Reference No of file at the investigating INSHEULION e s e e e e e
6.3  Reference No of file at the institution concerned -
7 Person who has entitlement (13)

7.1 Surname (3

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.2  Forenames Surname at birth Place of birth (19)

s Dateofb"m ................................................ Sex Nat'ona"ty .............. veeereenranas D Nl(aa) ....................
27
75 Rolationship to the deceased InSUTed PErSOn oo
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12.4 Date

8 The claim is rejected
S TY = Vo) o K T O O PR TSRRTRT
9 A pension is awarded
9.1 From 1 1 I 1 I
9.2  Annual amount
9.3 Where appropriate’ deduction in accordance with the proviSiOns On the -------------------------------------------------------------------------
prevention of overlapping
(Art. 12 of Reg. 1408/71 and Art. 7 of Reg. 574/72) | s | e | e | i
ReasON et e s e
94  Amountduve b | e | i | e
10 A Danish pension is awarded (14)
10.1 Annual amount under the legislation on social pensions e
10.2 Annual amount under the legislation on supplementary pensions
. for employed persons (ATP) O SR
10.3 Total annual amount et e s esaaeenee
10.4 Where appropriate, deduction in accordance with the provisions on the prevention
of overlapping (Art. 12 of Reg. 1408/71 and Art. 7 of Reg. 574/72) | e resees
Reason: adjustment of income )
10.5 Amount due (social pension) e
10.6 Amount due (ATP pension) LT snseessssanssssssnssassessns
10.7 Date from which social pension is payable e
10.8 Date from which ATP pension is payable e
11 Appeals and periods allowed for appeals: see form E 212
12 Institution concerned
0 722 TR 1 - 1 » 27 PO
12,2 AAArESS (2) eeeeecererecrre et eresa e e e R e e A sRe s e Re A eSS At e e R RS e R SRS RS AeAaeat AR e e SR e e ane e e A e ta R neeeRenannar et e ret e e e e eateatans
12.3 Stamp

---------------------------------------------------

125 Signature

...........................................................................
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

("

@
A

¢
®

©
Y]
®

@)
('
"

('3
(1
(")

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Bélgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. :

Street, number, post code, town, country.

— For surname, please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put the
present or last husband’s surname for current surname.

 — The surname at birth must always be given: if same as current surname, put ‘IDEM". If the form is being completed by a Netherlands

institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put
maiden name for surname at birth.

— Expressions such as ‘called. ..’ or‘alias. . .’ and all prefixes to surnames must be written in full in the order in which they appear on
the birth certificate. \

— In the case of Spanish nationals state both names.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they

appear on the identity card or passport.
Give all forenames in the order in which they appear on the birth certificate.

To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called. ..’ or ‘alias. ..’
and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.
This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.
Where appropriate, indicate the date of naturalization.

(88) In the case of Spanish nationals state the number appearing on the national identity card (D.N.1.), if it exists, even if the card is out of date.

Failing this, state ‘None’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).
For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59’). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the |nternat|onal motor vehicle registration code.
To be completed only in the case of a claim for a survivor's pension.
To be completed only by Danish institutions.







EUROPEAN COMMUNITIES | | See ‘Instructions’ overlsat
Social Security Regulations .
E 211 (')

SUMMARY OF DECISIONS
Reg. 574/72: Art. 48

The investigating institution should complete this form and send a copy to the claimant in his own language attaching a copy of each of the
formal decisions, together with a notice of appeals and periods allowed for appeals (an E 212 form). The investigating institution should also
send a copy of an E 211 form to each of the institutions concerned, attaching a copy of its own decision and of the decisions of the other
institutions concerned.

1 Claimant
1.1 Surname (13)
1.2  Forenames Maiden name (13) Place of birth (1b)
1.3  Date of birth Sex Nationality D.N.L (1¢)
T4 AQAIESS (3) et e e p e b e R e e e e e e naen erteeereteere e e et ren e e et e et e e e aenesasreran
2 Your claim for a pension for
2.1 D old age D invalidity : |:| survivor
2.2 has been examined by the following institutions
3 | Institutions concerned
Country Institution . File reference »
il e e s e et s e n e s s eaersreres | aeesessessesereseessessessassesesresessreeesssteesssteererateesernens rteresnreesesbesresaseste s esasasaeneent rerennrens
3.2 eeertsesaee b ebsbeas sttt erebeae it s serenenans
B3 e a e s tara s e e s e e eeseneesets sesseesesssesesssseesessssreseresesseeesenesesssiesessatesessseesssss  eesssesesssreresseereratesssasesesseresseessaesesseess
Bid e e s s sasessnesesaeaass | sessseesssesessesesssessessesessseresenteessnetseraresessaeeesssaeaess  tesessseeserseresessessssessessesesaes rererereensanees
B D e et eae st aes sessssessssssessssesssenesssanesesesaesnnes rerererisrsseneeeesverestes  seevessesssserersssssereesseserersesseerserasseasasten
4 These institutions have taken the following decisions (see original decisions attached)
5 Your claim has been rejected
5.1  Concerning (3 CeetesssieeseesestessetestibessesteReasteseetese et et et se e eae e ate e et aaseae et oAt eaeebeateteteseehe et ae e e Aeeaesee et e e saeaae et eaaeseraeseeasrerasarras
Reason e eeeeressieisessssEeEeeereeeatasaRaEeseEeitaesrAnTOTTEerasaarannEReeerteianeaeiaaraeEeaeettearetas  aNn R aTaratetievata N s SR eEEaerereeee R aaeene e i e e aaraes
5.2 CONCEINING (3) eeecercrerrereeree s sesie s e st s e s st e s st et s s e as e sas e e s s e e s e e R R eSO e S e S Re R e SR e Re R e rAReAe Rt LAt e Ee Rt R e rane e et seRe e rae e e eaesaeaaraneas
Reason @ ... emteeessemereseseseerevesareessesasesesssaresseseneseeesesirtieitieteteesennettienesNntteaneianertae e asetee e AseeEeee N R Re e e SN SNe A s aRaR s sentnrne anness
6 A pension has been awarded to you
Concerning (3 Annual amount in currency of country Payable from (date)
responsible for payment (4) (5)
6.1 et tareseererebereEereieEeseE et R RS R SR s R s s es EebebebebeRiAvRSESEeEAEeESEIESRSESEIENELNEeEnet e et e n e e st e ieaes  SEeEesemeseEeResessessssesesssssesanastebanans
6.2 e cennesane eesniseressasiiraiasersisEersisEaar AEaEieetaEIEIIeEsaersISEIeeIsIelISRIEairairseiesesisisisiesieisessases  nesass nevenns Aressmsananvesarasasasasasusucanncannnnnn
6.3 O T RN
6.4 ceeereereresaeessteessseseesaresaseneasesesssesessaresenarasrasanes  assens rererrernrresrereseeeessrerernenenen SR
8.5 iiiecererriene st re et e s st e s e st reranaessaaeratens sasesssesesssesessmesesseessssseessasesessstiissessasasteaaranenassans e resreresrresesteaenarernterear e e reranens
7 If you wish to appeal against the deéisions given in your case by one or more of these institutions, you may do so in accordance

with the procedures and within the time limits indicated on form E 212.

®
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8 Investigating institution

8.1 Name ... SrseuraIRII Ty eu LT SRR PR BERE aF a eeR SR AR RS AR AR SR SRS SRR RS SRR SRR PR AR O AR e PSR A SR SR SR OO S0P SR SR URRE S e BE rererieesenen
8.2  Address (3 .

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

83 Stamp

8.4 Date = e, . Wreessonaere
8.5  Signature

---------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

() Symbol of the country to which the investigating institution belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.
(18) In the case of Spanish nationals state both names.

In the case of Portuguese nationals state aII names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

('®) In the case of Portuguese districts state also the parish and the local authorlty

(¢) In the case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

(9 Street, number, post code, town, country.
(® Indicate country and where necessary the scheme concerned.

(4 Where rates of pensions are upgraded by virtue of national legislation, the amount indicated above wnll be changed. The new amount will
not be communicated to any other institution.

(%) It is possible that this amount is reduced by taxes and contributions payable by the pensioner.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 212 (')

APPEALS AND PERIODS ALLOWED FOR APPEALS

Reg. 574/72: Art. 48

A — If you do not agree with the decision or decnsuons taken, you may appeal For this purpose. you should, for each contested
‘declision:

1.

State in writing the grounds for your appeal.

State the references on the notification relating to the contested decision. Attach a copy of this decision.

Sign the letter. If you cannot sign, make a cross and have the letter of appeal signed by two persons of full age, giving their
surnames, forenames and addresses () (22).

Ensure that, within the period mentioned in the notification of the contested decision, this letter is in the possession of the
institution with which you lodge an appeal against the decision.

NB: This period starts on the date of the notification; under Art. 86 of Reg. 1408/71 any claim, declaration or appeal which should
have been submitted, in order to comply with the legislation of one Member State, within a specified period to an authority,
institution or court of that State shall be admissible if it is submitted within the same period to a corresponding authority,
institution or court of another Member State.

To obtain the name and address of this authority, institution or court, enquire at the pensnon insurance institution of your
place of residence.

. An appeal against a Belgian decision should, within one month of the date on which the decision is received, either be sent by

registered letter, or delivered to the office of the clerk of the labour court in the area of jurisdiction where you reside, If you are
resident in Belgium (labour court of

or in the area of jurisdiction of your last domicile or residence in Belgium, if you are resident abroad.

An appeal against a Danish decision relating to a pension under the legislation on social pensions should be Sent, within a period
of four weeks of the date on which the decision is received, to ‘Den sociale Ankestyrelse’ (Social Appeals Board),
Copenhagen.

Address

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

An appeal against a Danish decision relating to entitlement to a pension under the legisiation on supplementary pensions for
employed persons (ATP) should be lodged, within a period of four weeks of the date on which the decision is received, with the
‘Ankenaevnet for Arbejdsmarkedets Tilleegspension’ (ATP Appeals Board), Ministry of Labour, Copenhagen.

Address

R L LR T L L T T T T T T T T T T T T P P D T T T T L T T T P

A direct appeal or a protest against a decision taken by a German institution for pension insurance may be lodged within a period
of one month in the case of residence in the Federal Republic of Germany, and of three months in the case of residence in another
Member State, of the date on which the decision is received. Such protest must be made in writing or in the form of a written notice
of appeal (mention pension insurance institution)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

in writing or in the form of a written notice of appeal to the registrar of the local office. The period allowed for appeal is also deemed
to have been respected if the written protest or appeal was lodged with another German authority, a German insurance institution
or an official German representative body abroad.

An appeal against a decision by a Greek institution should be lodged with the following authority within a period of ...........
days of the date on which the decision is received, either directly or via the institution of the place of residence:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

An appeal against a decision by a Spanish institution must be sent within 30 working days of the date on which notification of the
decision was received to the following authority (name and address): ... e sne e sesneans

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

either directly or via the institution of your place of residence.



() Symbol of the country to which the investigating institution belongs: B

10.

11,

12.

E =
(3 Street, number; post code, town, country.

(22 In the case of Spanish nationals state both names. _
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

E 212

‘

An appeal against a decision by a French institution should be lodged within a period of two months of the date on which it is
received (if it is an administrative decision) with the Chairman of the Appeals Board, the address of which Is given below, or (ifitis a
medical decision) to the Chairman of the Regional Technical Commission, the address of which_ is given below:

An appeal against an Irish decision should be sent to the Secretary, Department of Social Welfare, Dublin, within a period of 21
days of the date on which the decision is received.

An appeal against an Italian decision of the INPS should be sent to the ‘Comitato provinciale’ attached to the provincial office of |
the INPS in

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

within 90 days of the date on which the Summary of Decisions (E 211 form) is received.
If no decision has been received from the ‘Comitato provinciale’ at the end of the period of 90 days, the person concerned may,
within 90 days of the end of the period in which the first should have been decided, send a second appeal to

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

The above appeal procedures apply to claims for pensions which form the subject matter of a decision by the INPS in the context
of general compulsory invalidity, old-age and survivor’s insurance. Appeals against decisions taken in the context of special
schemes of the INPS or of the other institutions are subject to different procedures of which the insured person will be notified
separately.

An appeal against a Luxembourg decision shouid be sent in duplicate to the ‘Conseil arbitral des assurances sociales’ in
Luxembourg, within a period of 40 days of the date on which the decision is received.

An appeal against a Netherlands decision should be sent in duplicate to the ‘Raad van Beroep’:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

within one month of the date on which it is reasonably assumed you were aware of that decision. This does not apply to
notifications concerning pensions under the special scheme for miners. These notifications include mstructlons as to what you
should do if you disagree with the calculation of the pension.

An appeal against a decision by a Portuguese institution must be sent withn ...
days of the date on which notification of the decision was received to the following authority (name and address):

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

An appeal against a decision of a United Kingdom institution should be sent, within a period of 28 days of the date on which the
decision is received, to the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of
Health and Social Services, Overseas Branch, Belfast, as appropriate.

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

Belgium; DK = Denmark; D = Germany; GR = Greece;

Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.




EUROPEAN COMMUNITIES See ‘Instructions’ on page 7

Social Security Regulations 1
| E 213 ()
DETAILED MEDICAL REPORT
Reg. 1408/71: Art. 39 to 41; Arl. 87
1 Institution to which the report is addressed
1.1 Name CeeeesafeeeseeeseseeresaressssesesseesessseesssesesnEsiesseessreesesasiseseiesisateessteteiantiesaatetesaneaeeiRaeeaaE et e Ee ey ee e S e SR EE SO NS R Rt s R e e R n e s
£ Vo T | (-1 1 . OO OO S
2 Person examined
21  Surname (23)
22 Forenames Maiden name (22) Place of birth (2b)
2.3 Date of birth Sex Nationality D.N.L. (%)
24 AQAIESS () et ae st st e A e e st e Rt oA e ae s Ae SR e aeras Rt Re e Rt e RS eRt e aE e Ra e Re R e Re e R et st e esR s b an et s s sesn e s e e saaaras
2.5 Last occupation (3) Ctetebeeseesssererseessessaterssesiasestesseeeessessnsieteesasessatessnresareiastttisttieherasnenesteesane e st et R R et e naar e aesennesaraaneans
2.6 D INSUTANCE NO eeererreree e ctesste s eree et e st e resressse s n e e sa e e e e e st e anasse s eEe PR e eSS e St e aR e A e RaB e e SRRSO R e H e R AR et e e R e Rt e s aesae s e ens
2.7 l:] Pension No  teserersseresesrerarsresersresessresssteseraseereseeasesteeeiateteraresiesteResaNee e e S e s reae RN eNeeREstasabeRe N LS ta et e e ar e s anae b e s anas
2.8  File NO e e eSS e et e ae e AR e RS RS e n s et a Rt e Rt e e e s rereeserrsetsasanenessrnesassanranns
2.9 Date of submission of pension Claim e e ena s ansae s o
2.10 Date of submission of request for review on grounds of aggravation .
3 Doctor who drew up the report
3.1 Surname feeereressresserereerstessasesaressrreseeessteesresiatesasanaatans FOreNameSs ......cccovceienrcsininininsissricssnesesssisessnesssnenessnessnessssenns
3.2 AQAIESS (B) et et ae e e a et R e A e e e neehb e eA S e Resee e ReaReaaeEe e e ReSRe R e R e e At rAnbe e a Rttt ReE et e re e nenateberarateaeateaeanes
3.3 Examining doctorof = e teeererereseieieteiseeiiEeieeEiaeseeneieae R e eSS SRR e R e an e At s ra s nt s nen




E213 |

PART | — GENERAL QUESTIONNAIRE

A. Medical history

1 Personal and family history

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2 Present illness (complaints of person concerned, onset of iliness, development, treatment given to date)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
......................................................................................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
......................................................................................................................................................................................................................
L A
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

B. Objective examlnatloh

1 General condition |
HEIGNE e ber s e n s banaes WEIGRE ..ot e ses b esseassaseseens .
General appearance (prematurely aged, calm, agitated, etc) = ... feeeereeressesiesEesiisereeesateeesareneteseaaeesnaeesane v araeates
Constitution (strong, average, Weak) et s es e e a s b e n e s an e resanaatan
Posture retersseteeseeessseesenrresaeeaaaeersanessaeaeneeseiarasannanan LC - 1| U TRUU SR
Movements = .. O OO ORI
Musculature  reeeeesreresssseterssesesessiesesseseseesstesssesssererasersseessressessssersteissessaserantessesatiesetessenettessareateeaatenatesateaatarenreeabts esaneratrsateannsnns
Colour of mucous membranesi .............................................................................................................
Nutritional CONAILION e e e e e ar e e s e st e e e e s AR s e e er e R aa e e sa R e s e e e e s e e e anresasane
Face (pale, CYyanotiC) e e e e e R e s be e sn e e e e e R e seRa s e e s e aa e ae e
Condition of mouthandteeth ... eretereueeeseteieeaeteaesesesea et rbias s s A st r e as e Rt et sEs e Re et st seesetsananarans

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2 Sensory organs
Hearing eeeeeeeeseserereeessssseseesesesersasRSiessieseseisisiesiissstseieseseseieiareeeieserssaateesateittanetaeratteeeneseaaest et eesanestesateeesat e e an e e e aae e s ae e snenrnes ‘
Vision et saaeeee s s RS RA AR RS RS ba S me AR R eSS b eSS Re SRR R AR A n et s n e eeese
£ 1171 | PSS U U PO ST UUR remeereinieraeserersssaantereererenassraentastrae ranenis

3 Respiratory system
(Upper respiratory tracts, lungs, chest measurement, appearance of thorax, macroscopic and microscopic examination of
sputum, test for Koch’s bacillus, X-ray examination, etc.)

.....................................................................................................................................................................................................................
.....................................................................................................................................................................................................................
.....................................................................................................................................................................................................................
.....................................................................................................................................................................................................................
.....................................................................................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Report on X-ray examination, with date (where applicable, attach an E 214 form) (%)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Circulatory system
(Heart, aorta, blood vessels, outline of heart, auscultation, pulse, blood pressure, dyspnoea, oedema, condition of peripherai blood
vessels, varicose veins, X-ray findings, etc.)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

.Te.st of Blood Bespir— Pulse per . .
cardwcnqulatory pressure atlc?n per minute Other observations after exertion
function (R.R) minute
after prolonged rest — Dyspnoea?
after D Yes D No
‘knee-bends in If yes, how long?
___________________ seconds s
— immediately - ' — Labial cyanosis
— after 2 minutes [ Yes [J No
— after 4 minutes ' — Extrasystoles?
— after 6 minutes [:] Yes D No
Other disorders after exertion? — If there were already extrasystoles at rest,
U, do they become more frequent?
........................................................................................................................ [ ves L] No
Special observations or less frequent?
D Yes D No
disappear completely?
D Yes [:I No

Report on electro-cardiographic examination, with date

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Digestive system
(Abdominal wall, hernias, palpation of abdomen, scars from surgical operations, liver, spieen, ganglions, etc.)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Locomotor system :
(Bones, muscles, structure and mobility of joints and vertebral column, Laségue sign, comparative measurements of limbs; degree

of any functional diminution of joint movements)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Genito-urinary system

......................................... T T T L L T L L LI T r T Ty Ty T P P P Y PP PY PP P Y PP

Result of urine tests and other necessary tests (azotemy, pyelography, gynaecological examination, etc.), with date

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Central nervous system
(Pupiitary and peripheral reflexes, palsies, paralysis, significant sensitivity disorders, psychic peculiarities)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I T O T O T T T R T L T Y Y Y Y NV R Y

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Other specific examinations D are necessary [:l are not necessary
If so, which? ereereeeenesnen e e a e s e n s nane s ehreeenesrereeseseaeesie st r et s e s e et e se R bt s e nanaan
Date of request for examinations sisesemeesararndeseatirateremearststesestieiesseniaLaseacarasIe uantasat AR anOe e aaeRrasas PRON A LSSt TSR PR ARSI ASR SRS VO RS

C. Diagnosis and Interpretation

1

10

11

Diagnosis, with reasons and assessment

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.....................................................................................................................................................................................................................
I L L T T T T T T T T T T T L T T T L T T LT T T T T T T L T L T T Ty e T T T TP Y PP P PP PP
.......................................................................................................................................................................................................................

I I O T O L L T I T T T Ry Y Ty Y

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

The berson concerned [:l is E] is not capable of performing an occupation other than
that last performed

Occupational rehabilitation D is D is not possible

The person concerned D is D is not absolutely incapable of moving about

The person |:| is D is not in hospital

If so, probable length of stay in hospital e

If known, date of discharge from hospital Heeeeeeresesmeesesmreesteeesasesieareeesiteiasareaesateseatesanenaanen

Constant attendance by a third person
D is essential

[

is not essential for him to be able to perform normal
everyday activities
permanent

[

The invalidity is ] temporary

Probabile date of end of this temporary invalidity e s
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Since the granting of the pension, the condition of the person concerned

D has improved D has remained the same D has deteriorated

Remarks

The person concerned D should D need not be re-examined

If so, indicate the date et sae st et en pelerenees st ea et e e e snneanns

PART Il — QUESTIONNAIRE RESERVED FOR CERTAIN CASES

1

7.1

7.2

~ Subject to the opinion of the competent administration and in the light of the opinion of the practitioner who is completing this

form, compensation for the patient’s injury or disease

[:I can D cannot

be regarded as being covered by the legislation on accidents at work and occupational diseases.

If the person concerned previously benefited from legislation on accidents at work, occupational diseases, military pensions,

"~ pensions for civilian war victims, indicate

— nature of this injury or disease

T T I T T T T T T T T T T T T T Y T T T T Y R Y T T T T T T T T PP P ey
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

T T L L LT L L T L T LT T T T T T T T T N T T Ty R T T R T T R T R L L T T T P Ty P Y Y P T T T T YT Y P YT PR PPy

— degree of invalidity proposed 0 e rerervee e e e as e neas

In case of accident, state expected date of consolidation of injuries e,

Treatment necessary

The person concerned D is willing to undergo D is not willing to undergo such treatment
The continuation of medical treatment

|:] is D is not likely to bring about an improvement in the patient’s condition
|:] is [:I is not likely to effect recovery

Degres, of invalidity for mine work (only if a miner is concerned) (8):

“underground WOrK e surface work  .......cceeenee. TR

(where appropriate, attach an E 214 form)
The person concerned |:| should D should not
D stop working in mines

[:I change his occupation

Degree of incapacity for a person carrying out an agricultural occupation as a self-employed person (in the case of a person having

carried out an agricultural occupation in France as a self-employed person) (F) e
for insured persons < 60 years L__J total incapacity EI > %, incapacity

|:| <3, incapacity (°)

for insured persons =60 years D =50% incapacity D < 50% incapacity (°)

1 100 % incapacity (83)

Comments \esueeesessmesessrasstsesssesesssseesenssasesersaRtaseReraSetiesaantaeeaestanetaenaRteEieaena Rt e ReRe R beseResaa RSt e Ls s s bR e ee s erertreresntterrretetattstearrrerarreeessssasasns

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------



E 213

PART ill — CONCLUSIONS

1 Date on which the person concerned ceased WOTk s b
2 The invalidity for the last occupation is )

|:| total D partial

If partial, indicate the degree (9) e e At s e en e s aneaeane
3 Degree of invalidity for any other work.with reference to the aptitudes of the person concerned (8)
4 Category of invalidity (3) (10) oottt sae s n e s as e n eeiereresrea et a s b e e e e e saeaanes
5 D A completed E 214 form is enclosed (1)
5.1 D No E 214 form'is enclosed, for the following reason (11):

In view of my findings after examining the person concerned ;

(and after possible specific checks)

D | consider that the person concerned will be completely fit to resume work

]2 T months

D I conclude that the person concerned is permanently and completely unfit for work
6
6.1 7 - O RO T
L © To Lo (ol g IK 1T T V] (- O SRS SRRSO
7 Institution which requested the examination
T NBME R vt s s anas
7.2 Address(® = e tereereeseeesesssseseseeesessetraeeteaeerATSereEeatateatateretesentetesset et asaeranasete st s ebeeebrrerea rerrteneerereste et aere e reasanenane
7.3  Stamp

7.4 Date s
7.5  Signature

---------------------------------------------------------------------------
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of seven pages, none of which may bt; left out even if it

("
@

does not contain any relevant information.-

NOTES

Symbol of the country in which the form is completed: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E = Spain;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

Street, number, post code, town, country.

(22 In the case of Spanish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport ‘

(20) In the case of Portuguese districts state aiso the parish and the local authority.
(2¢) Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.1.), if it exists, even if the card is out of date.

A
“
©)

©
)
®
©

Failing this, state ‘None’.
If the report is being sent to a Belgian institution, please list as far as possible all the occupations in which the insured person has
worked. Where necessary, insert extra pages.

The information in these sections is essential when the claim for invalidity pension is wholly or partly based on‘ a disease of the
respiratory system.

If the report is to be sent to or drawn up by a Netherlands institution, indicate the first day of the current period of absence through
sickness.

Complete in the same way as item 7.1 of the E 204 form.

If the report is to be sent to a Netherlands institution, indicate the first day on which invalidity benefit was granted.
Does not concern Germany, Ireland, the Netherlands or the United Kingdom. '

Does not concern the Netherlands.

(%) For the purposes of Spanish and French institutions.

(9
("

Complete only if the medical examination was carried out with a view to the decision to be taken on a pension claim.

Complete only if an E 213 form is being sent to a German or Netherlands institution or if it is drawn up by a German or Netheriands
doctor.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 4
Soclal Security Regulations ‘ ‘ 1
E 214 ("

MEDICAL REPORT CONCERNING ASSESSMENT OF FUNCTIONAL ABILITIES AND LIMITATIONS

Reg. 1408/71: Art. 39 to 41; Art. 87

Tb be attached to an E 213 form if this Is indicated in section 5 of Part il of that formor if a competent institution of another Member State
requests it. 4

1 Institution to which the report Is addressed

1.1 L T 17U
1.2 ADAreSS (9 e estrsstrasaest e e e na R e e s na £ aRane e R neans S
2 Person examined

21  Surname (%2)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2.2 Forenames - Maiden name (22) Place of birth (2b)

23  Date of birth Sex Nationality D.N.L (2¢)

P o [o [ (-1 Y- 4 Y OO
25  Last occupation ' eeeeteeetetuateasesesesseenesas e eeaseAeEaseA s s et e s A et s e et R st A s seE RS RS E AR AnE e AR R e RS RS e RS E B Rt ane AR AR A n ARt nane
26 Insurance No teeeeisstissisesssesseesssssesssesereseessEereseAteeEsateretntereraReateshaeeareaeerasteasndtevanesantanteesareaerateeeanesetenesaterastanes
2.7 D PenSION NO e se s nr e e s s e s s s s e st e s et e s e v na e s e e e nane s et e e s ana e ne e e reveereacasseneresssssuneersesesessnravasaaasaen
3 Doctor who drew up the report

3.1 SUMAME  ccccrrccerrccrereceeessseresseeessseasessesessanesssessssessassasessnsnnss FOrENAmMES .....ccciircccreisinenissenivsneiesistisssnsesssasnsssnssesssnesasnsssansnnses
KT Vo Lo (=T 2 1O OO TR OO
3.3  Examining doctor of , ereeereeeeserersseeesseesieseesessreseretesssNeteentteseNtyiesastesLe s R R e e e Ee R e A S SRR AR AL e S e R AR e Rt e e R AR R e s s R e s nns
4  Attached forms [] E204 (] 213



5.1
5.2
53
5.4

5.5
5.6
5.7
5.8
5.9

5.10

5.1
5.12
5.13
5.14
5.15
5.16
5.17
5.18

5.19
5.20
5.21

5.22
5.23
5.24

5.25
5.26

5.27.

5.28
5.29

5.30

5.31

5.32

5.33

Questions

Can the insured person:

perform heavy work?

perform fairly heavy work?
perform light work?

work mainly standing or walking?

work mainly seated?
work alternately standing, seated and walking?

work stooping?

work crouching?

work kneeling?

work lying down?

work with arms raised?

work in a dry atmosphere?
work in a humid atmosphere?
work in a cold atmosphere?
work in a hot atmosphere?
work in a very hot atmosphere?
work in water?

be exposed to sudden changes of temperature?

work outdoors?

work indoors?

work in confined spaces?

(pipes, places to which access is gained by crawling, etc.)

climb stairs?

use ladders?

climb on roofs?

lift and carry loads occasionally or repeatedly?
(loading and unloading, etc.)

heavy weights (over 25 kg)?

medium weights (10 to 25 kg)?

light weights (5 to 10 kg)?

very light weights (under 5 kg)?

Does the insured person have to use a particular technique
for lifting and carrying loads? (e.g. back straight and
knees bent) / '

Is he allergic to certain substances?

Does he need special accessories for work?
(e.g. adjustable, multifunctional chair, etc.)

Can he use public transport?
What distance, approximately, can he travel:
on foot?

0O 0O 0O [fJOododo [0O4dr

Occasionally

I e

N o o | O

[

Qo0

Hmnn

Answers
2
- [«})
G| E
3 -
g3
| T

| O 0 [ O |

Iy I 0 |

[
L]

[]
[]

[

Part time

[]

O O 0Ugod 000 000 000000000000 O O O0OO00 wNe

[

E 214

instructions

.......... hours per day

.......... hours per day

.......... hours per day

If so, say which substances
and what precautions

are to be taken

If so, give details
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Questions Answers Instructions
>
HENE
= [+]
2| S| E| E
O I ;
(/2] Q P -—
Sle|lc|d| &2
534 by bicycle? b 1 | | | | e km
5.35 by light-weight motorcycle? e I R AR D N I IR km
536 bycar? bt 00t 1 e km
537 by wheelchairy L v | 1 | e
5.38 by small motorized invalid car? R km

[
L]

5.39 Can he work with other people?

Il
[]

5.40 Can he use machinery or apparatus presenting some hazard?

L]
[

5.41 Can he undertake management, supervisory or organizational

tasks, as he would if he were self-employed?

5.42 “Should account be taken of any psychological peculiarities D D If so, say which,
for certain jobs? ' \ and for what jobs

]
[

If so, say for what
reason

'5.43 Are there any reservations concerning working tempo?

[]
[

5.44 Taking account of the replies to the above questions,
and even assuming satisfactory working conditions,
should one expect prolonged or frequent absences
due to physical or mental deficiencies?

6
Date....ccceiicriicctnr e DoCtor's Signature e ene s e sas e s rnr e s raensen
7 Institution at whose request the examination was carried out
7.1 Name . eeree e eseeaeesem et m e er A et e £ RS R AR Ao AL R e et e ettt ea e e eessmmeenes
7.2 Address (3) ereeeeeetmeeearemesbeet et rseRee LA e AR SRR RS R R AR R eeE R SR AR SRS E AR S AR R A e bR e A e E At m et e b e beeerenem et meeeasetean
7.3  Stamp ,
7.4 Date = e,
7.5  Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out,even if
it does not contain any relevant information.

NOTES

(") Symbol of the country in which the form is completed: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E = Spain;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

(® Street, number, post code, town, country.

(43 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

(2v) In the case of Portuguese districts state also the parish and the local authority.

(29) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of
date. Failing this, state ‘None’.




EUROPEAN COMMUNITIES See ‘Instructions’ on pages 4 and §

~~

Social Security Regulations
E 215 (")
ADMINISTRATIVE REPORT ON THE POSITION OF A PENSIONER
Reg. 574/72: Art. 40; Art. 51
1 Institution to which the form is addressed
1.1 1 - 2 R
L B o 1o [ =YY O O SO
2 Pensioner
2.1 Surname (3 e e AR bR AR E AR E e RS RS A AR e RA eSS RS RS R s
2.2  Surname at birth (3  eeerestesestesseressestessesesseseesesresessssEesresssresesssesesessessesseseeseeseerestestestaatatetaseaaneteateatetaseter e st ettt tatenearanerasearesnrans
2.3 FOTBNAMES (8) eeecceereertese s ieere e et e e st sa st st s e e e e A e e R e e se s aa st e e s R e AeeRE S AR e PR e sEeRAL e R e eRe e e R e R AT R Ra Ry e e e se e e s ataeRenaeaReraesaensRreaaae
24 PrevioUS NAMES (B) coccereeeereserrcernee et st sae e e sa et s e e Ar e e e e e e e e sA A e E e AR Ae e AR bR e RN e Ae e er b b ean R et saese R e e e e r et na bt anas
b T - - T OO RO S OO
26  Father’s surname and forenames (7) Cetiseesesastesesassteseesessessestaseentteseasesareetastrneretert s seae s e bRt e ReAta by e R e R et e Rt sAnne e RerreR e Re e nReneene
2.7  Mother’s surname and forenames () reeesterereseesesseessesseessteessesmesseesstseseratessteeseesitestiesteseteantestrestesiesstaenarrneaterarerataaseraeeaseseeararaesnes
28  Civil status D single D divorced and D living in separation from spouse
- remarried (8)
D married D divorced and not |___| widower/widow
remarried (8)
29 Insurance No at investigating inStitUtioON s e
2.10 Insurance No at other institution concerned (8) o resseevesssnneenesre s e s n e s s sesannaans
211 TYPe Of PENSION et reses s sns s e s et e e sa e s e e ras s e e sa s e s n e e e R e e s e sanen e e sannnesnees rerereneans etreeeeesresnesenernnerarasasanes
3 NAHONANEY (10) oo eeceeeseeesesesesesessseseresessesssseseseseneseseseseneaseessessens — DINL(108) e -
4 Details of birth
A4 DR OF DTN (1) eooooeeoeeeseeoseeesseessessseesesesesdesesesessseseseeeeeeessseseeseeessssseeeesesaesssseeeemmaesseeescesmsseeseemmessesetesmmsssesesees S
8.2 PlACE Of DI (12) e esssas s asessassessas s s s bt beseber bt s bbb bebebebasabesesesasesesasesssesesesesmasstesntesasesssensnsansssesesessessessrssntasesnsasnns
4.3  Province, department, county (13) estrereeesteseeetreseemeeseeseeseeatisrestesetatatean T IRt a et e SRR R e SRSy s RR e SR e Rt e R R e e RS e ne e s e nanentens
4.4 COUNIIY (18) cecrerrceerreeree e ste s s s e saesa e aess e sresre s e as e e st st s b e R e s R e s san et R aRa st Reene st eneesenaen et s aenanasaas SRR
5 Address (?) (15)

.....................................................................................................................................................................................................................

T I I I T T T T T L LT T T T T T T T T R R R P Ty P Ty T P T PP P T PP PP P L TP T Y
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6 Spouse
6.1  Surname (3
6.2 Forenames Maiden name Sex
6.3 Dateof bith s Place of birth (12) e
6.4  Address () (16) s ©eueesseseeseeasesteseessesesesesieeseestestestesteeseestestesteeteiatestastiateaseateatetateateateataateatastasenaaan
6.5 Date of marriage s tens
6.6 The spouse [:] is [:I is not pursuing a professional activity or trade
6.7 If in the affirmative, state amount of
o ] weekly earnings (17) ...cccvcvcvceenerneecnssennns [ ] annual €amnings (18 .vvceveerrre e "
6.8 The spouse D receives |:| does not receive a pension
from a scheme for D employed persons D self-employed persons
If in the affirmative, indicate
6.9  Type of pension st tas e s
6.10 Pension No (103)  enrrereeresreiesesreseeseesesseseereseestessesessesEeReeseeresteessesseeteesatesesseaaestaseaesareate erteaetereerearas
6.11 Institution responsible for pension payment ... S S
6.12 Amount ] monthty [ ] quarterly [] annually e,
6.13 The spouse (19) I:I receives other I:] does not receive other benefits '
benefits
namely for
D unemployment D sickness |:| invalidity D other
6.14 Date of commencement =
6.15 Amount [ ] monthly quarterly [] annually ..., e
6.16  Other known resources ‘ L/ L TP PP
AMOUNT(20) .. s s st e s e s e s a e se e e e e e saea e st s st e benaenee st e ensanaenashas
7 Children
7.1 Surname (3) Forenames Date of birth ' Relationship
L ettt ae e s e st e s r e s aresbesneerarasss Sevesseessesssessssesaresssesesesasess  tesesssssesssesssessssessees  seessseessseesssessasersssesssessessssessessesesesa
2. ereerertererieree e e e sre e s essanesarerneisanestessaessanests  seseeressessessesesssessssesserseseress  sessssevessessssessesessess  tesssesssessesesesssessmseasessssssstessseessessees
3. trreererre e e e e e s e ar et e rasn s s b esnersaaeses  sessersssesssressevessesseesesessseress  ssessesessssesssssseesares  eeessressesersesesessssesseseesssesarsessessssssens
Q. et rerer e reessseseseanesasssss sesssessssssesetesssestesesssssssessees  tessssstsssssssssssssseseses  sreresessesssenerséessersiesesssessessesessessesnes
B eirirrrrerrr et s e re et raneesareestes | ssesssessseesssessasesssesssssesseeses  seseseressisessresssesssriss  seseesseesesseesssesseresssessasssssessesssresssess
B eoeeessseeeesesres s ssesesseessseessseesessesessesesns | sessesssssesessessssssesseeeones | seessesesssresesssseesses | ssossresessesessseeeee e
7.2 AAAIESS (2) (21) et ce et e de e R e TR e s At e e At e AL et e aAseReeateREeaRs R e e At At e Reeat N eaee e e eReas e terae e ataneeneearaes
7.3 REMArKS (22) (222)  ..ecececcece ettt ettt s e e Ae e ae b e rat A A et e Rt Re e et e A a RS b e e e Aenan e et et e e rat et et e ee Rt eaeaaeRarasteaentrrentes
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8 Dependent ascendants (23)

8.1 Surname (3) . Forenames Date of birth Relationship

I Y o (- TR S N G N PO ORO

8.3 =31 7= < 2 O

9 Benefits

9.1 The pensioner has applied and/or receives

for the following the following
benefits , benefits

9.2 Continued wage or salary payments in case of iliness |:| [:]

9.3  Sickness insurance cash benefits for incapacity for work D [:I

9.4 Rehabilitation allowance D |:|

95 Invalidity pension ] L]

9.6 Old-age pension [:] [:I

9.7  Survivor's pension ] ]

9.8 Pension for accident at work or occupational disease [:l D

9.9 Unemployment benefits D D

9.10 Institutions responsible for paying the benefits listed in 9.3 to 9.9

- [name, address (2)]

0. iis  eerereiiseessesesessreesreseessaeeasesaeeberare st rast et aaeaatesRe e aeRe s et aRe e ae eSS e Lenaa RE Rt erRe s Rt et R Reas Rt S RAR S e e 8 Aa SR SRR RS A RS sh e e R AR enea saneReEnsnaaesaeeaans
L= R A SRRSO OO ORIt
= T O S PO RSOSSN
TSSO RP

9.11 Additional information on the benefits listed in 9.3 to 9.9

Reference No Period or date Amount

weekly

| ‘ ]
L* SRS retresareresteeesanresasnerebasessnereestaesefeesestntessnnes e n e s e aeaa s n et a e s e aat s e ang s e s e e s nnanann D monthly
[:] annual

weekly

L]
L T O NSRS [:I monthly
‘ D annual

-----------------------------------------------------------------------

[:| weekly
1 S N SO D monthly
]

annual

-----------------------------------------------------------------------
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10 Activity pursued, if any
10.1 The pensioner
D is unemployed
D is engaged in paid employment D intends to pursue paid employment (24)
D is engaged in self-employment [:I intends to pursue self-employment (24)
Type of work TSSOV USORETER
10.2 Date of commencement Of PreSEnt WOTK e s e e e as e s e na e s e e s e e sens e nan
10.3 No of hoursworked perweek .........ccccccvirreeriensisecanans
10.4 Amount of D daily |:| weekly l:] monthly earnings ...
10.5 Earnings D daily E] weekly D monthly
of a healthy person employed in the same activity
with a normal working period
................................. hours
[:I daily [_—_I weekly D monthly e,
10.6 Period in which the income mentioned in 10.4 was earned
11 The pensionerdied on e
12 Remarks, if ANy s s saer e s e e e e e ne e s n e nene eesteetr et s neeanens
13 Institution which drafted the report
13.1  Name  ittteessesereereressessassrersieesssssstaresiesesssasaneresttesessnnnnanterieteearaastntetersreeiaasasaaan AT Nt e e e et ereraa aaRR N R et eniesNa R aRehe e e are e s R bes e sa e ntere
13.2 Address (3 eeebeestessesesernEseeaeatiseEseteASabe eSS AR SRR A e AR RS RS SA SR AS et haenaR eSS eE e Lt brr R reRe e R et TR e e beeRe R ARt eAesanRe s easRe e nRasteRseasatsaaarne
13.3 Stamp
134 Date @ = 00 e,
13.5 Signature
INSTRUCTIONS

Please complete this form in block létters, writing on the dotted lines only. It consists of five pages, none of which may be left out even If it

does not contain any relevant information.

NOTES

(1) Symbol of the country to which the sending institution belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E = Spain;

F =

France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

(® Street, number, post code, town, country.
(® — For surname, please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands

institution in cases where the insured person or the rightful claimant is a married woman or awomanwho was married before, put the
present or last husband’s surname for current surname.

The surname at birth must always be given,; if same as current surname put ‘IDEM’. If the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put
maiden name for surname at birth.

Expressions such as ‘called . . .’ or ‘alias . . .” and all prefixes to surnames must be written in full in the order in which they appear on
the birth certificate.

In the case of Spanish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

(4 Give all forenames in the order in which they appear on the birth certificate.

®




©)

©
)
®

®
(')

E 215

Previous names should, be stated, particUIarIy in the case of adoption or in the case of bynames in current use.

Expressions such as ‘called ...’ or ‘alias ...’ must be written in full in the order in which they appear on the birth certificate.
Put M for male and F for female "

This information is required for a Spanish national, or a French national born outside metropolltan France.

Complete, where possible, for German, French, ltalian, Luxembourg, Netherlands and Portuguese institutions.

If this information is not available from the investigating institution, the competent institution should contact the person
concerned.

If the form is being sent to a Danish institution, indicate the CPR number and, where appropriate, the ATP number.

Where appropriate, indicate the date of naturalization.

(193) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card Is out of date.

)
(12

(*3)

(")
(*9)

(9
(")
(9
(*9)
(*9)

(")

)

»

Failing this, state ‘None’. )
The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case of
Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth
is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be
shown as ‘Nord’ followed by the area code if known to the insured person, in this case: 59. The complete entry should therefore read:
‘Nord 59’). In the case of persons born in Spain state only the province.

The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
If the form is being sent to a Danish institution, give the claimant’s last address in Denmark in the box below.

AAAIESS (3) et a e s e R e e e R e R e e easesense e naseResrenasebent rretrserareresteresrebe e be s sas s sar it nes

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Complete only if the form is being sent to a Danish institution.

Complete only if the form is being sent to an Irish or United Kingdom institution.

Complete if the form is being sent to a Belgian, Danish, French, Italian, Luxembourg, Netherlands or Portuguese lnstltutlon
Does not apply to Luxembourg institutions.

Complete for Belgian, German, ltalian or Portuguese (monthly amount), French (quar'terly amount), Danish or Netherlands (annual
amount) institutions.
Indicate the common address. If one of the children or ascendants lives at a different address, indicate in the box below

Surname and forenames eeteassssereessssessesasiEerteassssteerasstettannnstttrasnettesnetetetanetetonunsetetanantttenanetetannetttaniosseunsistenneretesansnettssnssnstnerannnnsanes
e Lo [ =31 2 2O O OO OO

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Indicate if the child is married, an invalid, deceased (date of death), an apprentice or a student.

(%28) For the purposes of Spanish institutions state whether the invalid child receives an invalidity pension in his or her own right.

@)
24

Complete if the form is being sent to a Belgian, German or French-institution.
For the purposes of Spanish institutions state whether this occupation entails compulsory pension insurance cover.







CERTIFICATE CONCERNING THE PERIODS TO BE TAKEN INTO ACCOUNT FOR THE GRANTING OF UNEMPLOYMENT BENEFITS

To be issued by the competent unemployment institution or the institution designated by the competent authority of the country where the

EUROPEAN COMMUNiTIEs See ‘Instructions’ on page 3
Social Security Regulations :

E301| (')

Reg. 1408/71: Art. 67; Art. 68; Art. 71.1.a.ii; Art. 71.1.b.ii
Reg. 574/72: Art. 80, Art. 81; Art. 84.2

unemployed person was previously insured. To be handed over to the person concerned or sent to the competent institution.

1 Employed person

1.1 Surname (1)

1.2  Forenames ' Maiden name ('a) Date of birth

1.3 Place of birth (1t) Nationality D.N.I. (')

1.4  Address of the worker in the State to which the certificate is being sent (1d) (1)

2 The insured person named above completed the following periods in the course of

21 [ the year (2) [] the two years (@) [] the three years (9)
D more than three years (2) D the four years (3)
preceding the end of his last employment

3 Periods of insurance relating to paid employment and periods treated as such (3)

3.1 Periods of insurance from to

3.2 Periods treated as from to "Reason for treating as such (4)
periods of insurance .

4 Periods of employment and periods treated as such (3)

4.1 Periods of employment (53) from - to Occupation (5)

4.2  Periods treated as from to Reason for treating as such (4)
periods of employment -
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5 Details of last employment
. - Nature of work carried out (6) Approximate avérage
Field of activity (e.g. ‘bricklayer’ not ‘building worker’) weekly wage (7)
5.1 Reason for termination ' D dismissal . | D resignation
D expiry of contract D termination of contract
, by mutual consent ‘
D Lo ] 1= (U

6 The person concerned
6.1 [:] has received or has still to receive wages for the period following termination of work, upto .,
6.2 |:| has received or has still to receive, on termination of work, compensation or other similar payment,

amountingto e, eeetteressresasisseessssssesesesseseseesaeeseeereirstesniesReeaRtatensaesaaeaaeranraeranes ereerenens
6.3 D has received or has still to receive payment in lieu of annual leave, amounting

10— (o] GRS SRRRROTOTOORN days (8)
6.4 D has waived the following rights which he enjoys under his contract of employment (9)

REason e eeertese s eaes et e seeane s eees et nensensen e nesaseasennensenarensens eereerease sttt rsae e ene
6.5 D is entitled to early retirement
7 Since the commencement of the first pertod shown above, the person concerned received unemployment benefits (10)

from ' to

8 D The person concerned is entitled to benefits under Art. 69 of Reg. 1408/71

(E 303 certificate from e 1o s

- drawn up on cereereeee st ranans )

9 D The person concerned is not entitled to receive benefits under Art. 69 of Reg. 1408/71
9.1 D because there is no entitlement under the legislation administered by the institution issuing this certificate
9.2 D because he has not remained available to the employment services of the competent country for a period of four weeks from the

day on which he became unemployed and because he was not authorized to leave that country before the end of that

~ period

10 D The person concerned is not entitled to benefits under Art. 71.1.a.i or Art. 71.1.b.i of Reg. 1408/71 from the institution issuing

this certificate -
11 Institution issuing the certificate
111 NBME et s s s s e b b s s s st s AR R e e R A SR bR R AR R AR R A bR bR R AR AR bRt a e

112 Address (1) e ereteseresiensetasre et atetaeaae e e a s e e n At e st e et st e e e nRenaenas

11.3 Stamp

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

114 Date = e
11.5 Signature

---------------------------------------------------------------------------
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information.

NOTES

(1) Symbol of the country in which the institution completing the form is situated: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland;| = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

('8 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(*®) In the case of Portuguese districts, state also the parish and the local authority.

(*¢) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the identity card is
out of date. Failing this, indicate ‘None’.

(19 If this is known.

(® One year if the certificate is to be sent to a French, Luxembourg or Netherlands institution; two years if it is to be sent to an ltalian
institution, which may also request information on the complete insurance history abroad of the person concerned; three years if it is to
be sent to a Belgian, Danish, Greek, Irish or United Kingdom institution; four years if it is to be sent to a German or Spanish institution
and more than three years if it is to be sent to a Portuguese institution.

(® If abreakdown of the details requested in items 3.1, 3.2, 4.1 and 4.2 is not available, state the total number of periods of insurance in item
3.1 or 4.1, as the case may be.

() E.g. sickness, maternity, accident at work, military service, vocational training, recorded unemployment, etc.

() To be completed if the certificate is to be sent to a Belgian, German, Greek, French, Italian or Portuguese institution.
(58) For the purposes of Danish institutions, state also the number of hours worked during these periods.

(6)  Specify whether it is a seasonal activity.

() To be completed, where possible, if the certificate is to be sent to a German, Greek, French, Netherlands or Portuguese
institution.

() To be completed, where possible, if the certificate is to be sent to a Belgian, Danish, German, Spanish, French, ltalian or Netherlands
institution.

(). To be completed, where possible, if the certificate is to be sent to a Belgian, Danish, ltalian, Netherlands or Portuguese
institution.

(1% To be completed, where possible, if the certificate is to be sent to a German, Greek, Spanish, French, Italian or Portuguese
institution.

(1) Street, number, post code, town, country.







ITEM 3

E 301 additional

INSURANCE PERIODS AND PERIODS TREATED AS SUCH

ADDITIONAL INFORMATION FOR SPANISH INSTITUTIONS

To be completed where the unemployed worker is aged 55 or over and resides in Spain.

The worker named at item 1 completed the following insurance periods and perioqs treated as such during his working life:

1. Insurance periods relating to paid employment

Insurance periods covered

Insurance

Periods treated

and periods treated as such periods as such Occupation
Year from to Years Days Years Days
............................................................................................................................................................ | ceerererassonsnsennnnnscnrsssansssosnansnsnssrrassrsrnnnsasanananss
.......................................................................................................................................................... e
2. Insurance periods relating to self-employment
from to from to from to from to from to
........................................................................................................................................................... [ ALLCLICITELESEREEVENEY -u-.--------......---‘ sssnanssnnenusnannENE







EUROPEAN COMMUNITIES
Soclal Security Regulations

See

‘Instructions’ overleaf

E

302 ()

CERTIFICATE RELATING TO MEMBERS OF THE FAMILY OF AN UNEMPLOYED PERSON
WHO MUST BE TAKEN INTO ACCOUNT FOR THE CALCULATION OF BENEFITS

Reg. 1408/71: Art. 68.2
Reg. 574/72: Art. 82

To be issued by the designated institution in the country of residence of the members of the family. To be handed over to the unemployed
person or sent to the competent institution.

1 Unemployed person

1.1 Surname (1)

1.2 Forenames Maiden name (18) Date of birth

1.3  Place of birth (1b) Nationality D.N.I. (1©)

2 Members of the family

Serlal Surname (19) Forenames Date of birth Relat_ion- Place of residence
No ship
T it cnrrerrerereeresenersssnses frerresenesssnnesssaesssaeesesneenesnessesnee s fhesesssensessneessneesesnnenesanneforentecssaessssarenssaresesreres dhane e s nae s s b e e e be e e s neesananebassanaans
2 e e e sae s e serares s e s e rareseseresesanesesnneerennaee | ereeesnnnens pereesmesssesevarsederesnnesenseneseeesnersnesaneeassnesnees
R S RN ISR ORI PUTRTUTTRURR SRR TROUPTRRURTTNN ISR U ST
B Lt ssseessanee s arrres e sssasre s n e se s s e s e e e s e ne e s e anesesaresera feasnneeessaesrannnesssaasessanenssferessneesaareesseeerasenersare hearesasanesssaneesannane rreneeseeeneenns
B fererrrriccrninirinenresneesnaesssessssnses reesrsnnessnnnsssenesssesessnnessssnescsnene s fresesneneesanesesanessesenesssnnefossenes peresstesssenssresesressadhevaesesearsareenreraaessnsesnessaesaensaas
B vt rners e ssseeseresns frreesnnesirerennssaeesnessnensnnresanesae e fresssenasanessenesaresssesenserenafusnnessaesssnnesseesseesrsnnesses dhaceesassensrasanseenesassasesnesaennnane
T | rrerrercirrirrereenesneseeesssessessssssse forseresnensaessnsessenasesssasasanesssnessnes frassssesesneneseessenessnnensaesasfessressnenesnnesanesessenensenen ST
- J OO RO STRTUTTRUUIURTEY ISR RRUTRRTITY ST RTORRRRRTRRREt IATRURRTTRTRURRRRTRRTRETS DU PR

3 Where appropriate, income of members of the family (nature and monthly amount, including social benefits)

No Members
) of the family Nature of income Amount
4 Until he became unemployed, the unemployed person maintained the members of his family indicated under Serial Nos
41 The member of the family mentioned under Serial Number

-------------------------------------------------

is unable, owing to physical or mental disability, to work for his living (3) |




E 302

4.2  The family supplements for the members of the family mentioned under Serial Nos
have been paid to another person at the same time as unemployment benefits for the period
frOM s to eeeeeeeereeeret e e e s et eeaeeAet et ee et e st aeeeaseR st e aeane e eteeeseeneseemeeeerees
4.3 Information required only by United Kingdom institutions: with the exception of the period of employment in the United Kingdom, the
unemployed person and his/her spouse
L—_l have been living under the same roof EI have not been living under the same roof
4.4 This certificate is valid for 12 months from the date of issue

5 Institution issuing the certificate
51 _ Name  nnreentemrieaesee et E et s e R R bR ATt A e R R e R e R rE AR SRS ATt E e R e R e At e nE e R e R e e eE SRR RS ARaEna R RRsRe Rt sRtR e RS e R e b e b eRe e R R b E et n b bt e
B.2  AAIESS (8) ettt et e a e e A e R e R e e eSS A S S e AR e Re RS ReR e RS E SR Aeaa e et e aa L s Re R e nee et e R et ese e earaa e Rt et tes
5.3 Stampv
54 Date = . rveretereaarerer st beraes
55  Signature
6 Statement from the unemployed person (%)

6.1 The unemployed person named in box 1 declares that the members of his family mentioned under serial Nos

............................................... ; of box 2

l_—_l are D are not

taken into consideration for the calculation of unemployment benefits due to another person under United Kingdom
legislation

6.2 Date = e
6.3 Signature of the unemployed person

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denrhark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom.

(13) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state aII names (forenames, surname, maiden name) in the order of cuvul status in which they appear
on the identity card or passport.

(10) In the case of Portuguese districts, state also the parish and the local authority.

(¢) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

(® For each member of the family mentioned in this box, retain the Serial Number shown in box 2.

(® Complete if the form is to be sent to a Belgian, Greek, Spanish, French or United Kingdom institution.

(4 Street, number, post code, town, country.

() Tobe completed by the unemployed person only where the certificate is issued by a United Kingdom institution




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

E 303/0 (")

CERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

Reg. 1408/71: Art. 69
Reg. 574/72: Art. 26.2; Art. 83.1, 2 and 3; Art. 97

1 Unemployed person INSUraNCe NO e senetrrees

1.1 Surname (13)

1.2  Forenames Maiden name (12) Date of birth

1.3 Place of birth (b) Nationality D.N.L. (1)

1.4  Address of the unemployed person in the State to which the certificate is being sent (19) (5)

2 Under the provisions of Art. 69 of Reg. 1408/71, the unemployed person named above is entitled to unemployment benefits from the

time he/she registers with the employment services of the country where he/she is seeking employment

3 The unemployed person may receive behefits, however, from (date) ........cccovvevvivmerrennnen . , provided that he/she

has registered as a person seeking employment at the latest by ..o with the employment

_ services () of the country where he/she is seeking employment (22)

3.1 The unemployed person may receive benefits only from since, until that date, entitlement

to benefits is suspended (22) '

4 The unemployed person is entitled to benefits for a period of not more than e days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend
beyond(date) e
4.1 The benefits are granted for every day of the week, except ,
|:| Monday [:I Tuesday D Wednesday D Thursday D Friday [____l Saturday l:l Sunday
The benefits are granted for = s days per month
4.2  Daily amount of unemployment benefits
.................................... net, which includes an increase for dependants of: OO o 1
and from (date) T T
................... net, which includes an increase for dependants of: SO SO o 1-1

4.3  Weekly amount of unemployment benefits net

and from (date) reventerrereiere e ranraraees net

4.4 Monthly amount of unemployment benefits . e net (2b)

5 The payment of benefits must be suspended in the followmg circumstances (Reg. 574/72, Art. 83.1.e and Art. 83.3)

5.1 — where the unemployed person has taken up ‘permanent’ gainful employment (3) or becomes self-employed,;

5.2 — where the unemployed person receives occasional earnings from an activity other than those mentioned in item 5.1 above (in this
case, the payment of benefits must be suspended for the number of days during which the person concerned receives these
occasional earnings);

5.3 — where the unemployed person refuses an offer of employment or refuses to go for an interview with the employment
services;

54 — where the unemployed person refuses to participate in occupational rehabilitation (4);

5.5 — where the unemployed person does not submit or no longer submits to control procedures;

5.6 — where the unemployed person is suffering from permanent incapacity for work (3);

5.7 — where the unemployed person is suffering from temporary mcapamty for work (in this case, the payment of benefits is

| suspended until re-registration) (52);

5.8 — where the unemployed person is not available to the employment services;

5.9 — where there is a decrease in the number of members of the family qualifying for an increase, or when one of these members

receives an income referred to on the E 302 form (in this case, the family increase is deducted from the benefit).
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6 Institution completing the form

70 TR - 1 V- T
B.2  AAAIESS (6) et a e se e a A e e e he e et e A Re e et e RS eReRAe A e RS e Re e At RS e et e Rt R e Rt nE e R et st e R e ran et ean s e e asereeRenrebentene

6.3 Stamp
' 6.4 Date = e,

6.5  Signature

INSTRUCTIONS

The competent institution of the last country of employment should complete the relevant sections of the series of E 303/0 to E 303/4 forms; it
should keep E 303/0 and send the rest of the series to the unemployed person, including E 303/5, or, if appropriate, send it to the competent
unemployment institution in the place where the unemployed person is seeking employment.

Please complete this form in block letters, writing on the dotted lines only.

NOTES

(1) Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

(13) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(%) In the case of Portuguese districts, state also the parish and the local authority.

(*¢) In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

- (19 If this is known.

( In Italy, the Netherlands and Portugal, the unemployed person must also submit a claim for benefits to the competent unemployment
insurance institution through the placement office.

(28) Delete as appropriate.

(2) Delete this line where no monthly amount is provided for in respect of unemployment benefits by the legisiation applied by the institution
providing the benefits on behalf of the other institution.

(3 Under ltalian legislation, permanent employment is any employment of more than five days; under Belgian, Spanish, Netherlands and
United Kingdom legislation, permanent employment is any employment of at least one normal working day; under Greek legislation
permanent employment is any employment of at least three working days per week.

(4 This situation does not entail suspension of benefits where the certificate is issued by a Danish institution,

() Or when the unemployed person receives an old-age or invalidity pension, where the certificate is drawn up by a German or Luxembourg
institution. ‘

(5@ This situation does not entail the suspension of benefits where the certificate has been issued by a Luxembourg or Portuguese
institution.

(6) Street, number, post code, town, country.




EUROPEAN COMMUNITIES See ‘Instructions’ overieaf
Social Security Regulations

E 3031 ()

CERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

Reg. 1408/71: Art. 69
Reg. 574/72: Art. 26.2; Art. 83.1, 2 and 3; Art. 97

This copy should be sent to the unemployment insurance institution of the place where the unemployed person is seeking employment.
It must be used as the basis for payment of unemployment benefits (Reg. 574/72: Art. 83.1)

1 Unemployed person ‘ INSUrance NO ...,

1.1 Surname (13)

1.2  Forenames Maiden name (13) Date of birth

1.3  Place of birth (') Nationality D.N.L. (1)

1.4  Address of the unemployed person in the State to which the certificate is being sent ('9) (6)

2 Under the provisions of Art. 69 of Reg. 1408/71, the unemployed person named above is entitled to unemployment benefits from the

time he/she registers with the employment services of the country where he/she is seeking employment

3 The unemployed person may receive benefits, however, from (date) ............cccecccevvuerncuneenenst., provided that he/she

has registered as a person seeking employment at the latest by  .....cccoiiiciriiinirennncnnnnen. with the employment
services (2) of the country where he/she is seeking employment (28

3.1 The unemployed person may receive benefits only from ererersreseatesers s a s nanennas since, until that date, entitlement

to benefits is suspended (22) '

4 The unemployed person is entitled to benefits for a period of not more than e eeesseeesseertererens days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend ‘
beyond(datey e eerrenererenrarnaas

4.1 The benefits are granted for every day of the week, except

D Monday |:| Tuesday D Wednesday l:] Thursday |:| Friday D Saturday |:] Sunday
The benefits are granted for ..., days per month

4.2  Daily amount of unemployment benefits:

.................................... net, which includes an increase for dependants of: vererevesssnenrensennraensennnnes NEGL
and from (date) @ e
.................................... net, which includes an increase for dependants of: SV 1 -

4.3 Weekly amount of unemployment benefits net

and from (date) 00— esesesrseeeersasaeeseanne net

4.4 Monthly amount of unemployment benefits et _net ()

5 The payment of benefits must be suspended in the following circumstances (Reg. 574/72, Art. 83.1.e and Art. 83.3)

5.1 — where the unemployed person has taken up ‘permanent’ gainful employment (3) or becomes self-employed;

52  — where the unemployed person receives occasional earnings from an activity other than those mentioned in item 5.1 above (in
this case, the payment of benefits must be suspended for the number of days during which the person concerned receives
these occasional earnings); S | |

5.3 — where the unemployed person refuses an offer of employment or refuses to go for an interview with the employment
services; >

5.4 — where the unemployed person refuses to participate in occupational rehabilitaton (4);

5.5 — where the unemployed person does not submit or no longer submits to control procedures;

5.6 — where the unemployed person is suffering from permanent incapacity for work (5);

5.7 — where the unemployed person is suffering from temporary incapacity for work (in this case, the payment of beneflts is

' suspended until re-registration) (%2);
5.8 — where the unemployed person is not available to the employment services;
5.9 — where there is a decrease in the number of members of the family qualifying for an increase, or when one of these members

receives an income referred to on the E 302 form (in this case, the family increase is deducted from the benefit).
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6 Institution completing the form
| 61 Name | reetestessesresesstessatessenesessecesaiessesesesnastesateesstyaereennteeaaneasaarreeaneeesaatEeRRere it e Hee et e iR RSN R RS e SR A eSO R e SRS R e NSRS R RS R R e R e R e e R RS
6.2 Address(®) 0 L lliiiviilClCinii_tllE-TDRDIDD
6.3 Stamp ‘ ‘
64 Date = e,
6.5  Signature
INSTRUCTIONS
The competent institution of the last country of employment should complete the relevant sections of the series of E 303/0 to E 303/4

forms; it should keep E 303/0 and send the rest of the series to the unemployed person, including E 303/5, or, if appropriate, send it to the

("

(?)
(™) -
(%)

("9
@

3
)

@
Q
®
)
®

competent unemployment institution in the place where the unemployed person is seeking employment.

Please complete this form in block letters, writing on the dotted lines only.

NOTES

Symbol of the country‘to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F —-France IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal, GB = United
Kingdom. ‘

In the case of Spanish nationals state both names.
in the case of Portuguese nationals state all names (forenames surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

In the case of Portuguese districts, state also the parish and the focal authority.

In the case of Spanish nationals state the number appeanng on the national identity card (D.N.L), if it exusts even if the card is out of
date. Failing this, indicate ‘None’.

If this is known.

in ltaly, the Netherlands and Portugal, the unemployed person must also submit a claim for beneflts to the competent
unemployment insurance institution through the placement office.

Delete as appropriate.

Delete this line where no monthly amount is provided for in respect of unemployment benefits by the legisiation applied by the
institution providing the benefits on behalf of the other institution.

Under Italian legislation, permanent employment is any employment of more than five days; under Belgian, Spanish, Netherlands |
and United Kingdom legislation, permanent employment is any employment of at least one normal working day; under Greek
legislation permanent employment is any employment of at least three working days per week.

This situation does not entail suspension of benefits where the certificate is issued by a Danish institution,

Or when the unemployed person receives an old-age or invalidity pension, where the certificate is drawn up by a German or
Luxembourg institution.

This situation does not entail the suspension of benefits where the certificate has been issued by a Luxembourg or Portuguese
institution.

Street, number, post code, town, country.




EUROPEAN COMMUNITIES | See ‘Instructions’ on page 3
Social Security Regulations

E 303/2 ()

CERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

Reg. 1408/71: Art. 69
Reg. 574/72: Art. 26.2; Art. 83.1, 2 and 3; Art. 97

This copy must be returned to the competent institution as evidence of the regls tration of the unemployed person and of the commencement
of payment of benefits (Reg. 574/72: Art. 83.3).

1 Unemployed person INSUraNCe NO ...cciiiiiiiniirsinniiiesstenreseeeseens

1.1 Surname (')

1.2 Forenames Maiden name (13) Date of birth

1.3 Place of birth (b) Nationality D.N.L (9

1.4  Address of the unemployed person in the State to which the certificate is being sent (19) (6)

2 Under the provisions of Art. 69 of Reg. 1408/71, the unemployed person named above is entitled to unemployment benefits from the

time hel/she registers with the employment services of the country where he/she is seeking employment
3 The unemployed person may receive benefits, however, from (date)  ...ccoverrveerercnereccnreennen. , provided that he/she
has registered as a person seeking employment at the latest by  .......cccciiviiinniinninciane with the employment
services (2 of the country where helshe is seeking employment (22) '

3.1 The unemployed person may receive benefits only from et eee et se e s et since, until that date, entitiement
to benefits is suspended (22)

4 The unemployed person is entitled to benefits for a period of not more than days,
pursuant to Art. 69 of Reg. 1408/71, prowded that the period does not extend
beyond (date) veresmamenerreerieesesssrraanrans

4.1. The benefits are granted for every day of the week, except

~ D Monday D Tuesday D Wednesday D Thursday D Friday D Saturday |___] Sunday

The benefits are granted for S days per month

4.2 Daily amount of unemployment benefits
.................................... net, which includes an increase for dependants of: net'
and from (date) @ 0 e
.................................... net, which includes an increase for dependants of: : PP RPRPURIORPRRI ¢ |- ¢

43 Weekly amount of unemployment benefits s reeres net

and from (date) 0000 e esseseessssasssrsssenens net

44  Monthly amount of unemployment benefits e net (20)

5 The payment of benefits must be suspended in the following circumstances (Reg. 574/72, Art. 83.1.e and Art. 83.3)

5.1 — where the unemployed person has taken up ‘permanent’ gainful employment (%) or becomes self-employed;

5.2 — where the unemployed person receives occasional earnings from an activity other than those mentioned in item 5.1 above (in this
case, the payment of benefits must be suspended for the number of days during which the person concerned receives these
occasional earnings); ’

5.3 — where the unemployed person refuses an offer of employment or refuses to. go for an interview with the employment
services;

54 — where the unemployed person refuses to participate in occupational rehabilitation (4);

5.5 — where the unemployed person does not submit or no longer submits to control procedures;

56 — where the unemployed person is suffering from permanent incapacity for work (5);

57 — where the unemployed person is suffering from temporary incapacity for work (in this case, the payment of benefits is
suspended until re-registration) (52);

5.8 — where the unemployed person is not available to the employment services;

5.9 — where there is a decrease in the number of members of the family qualifying for an increase, or when one of these members

receives an income referred to on the E 302 form (in this case, the family increase is deducted from the benefit).
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6 Institution completing the form
6.1 Name . reemeeeeevsmeriesesseesessasessesiesseiessENeeeeiaRSSERaSIeESeSIeeaantetie b e te e Re e e e r e R bR e s errerssssarnss asstnmsstnsssatnenansnressananrs S
6.2  Address (%) CeeeterestieeesessseseeessmeseeserserateseeeetesteatestisEeatesteateateetesatereaateta et e et et et e e et e aReas e AR SRS aRe R e R eRe R e e R e e beaEareeaReeRe e e abe b et et eaan

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

To be completed by the institution in the country where the unemployed person is seeking employment

7 We certify )
7.1 that the unemployed person named above registered as seeking employment on

 eeerererevsneeeessrntnreeenaeaee (date) '
7.2  and has been receiving unemployment benefits since

.................................... (date)

8 | . Institution of the country where the unemployed person is seeking employment
8.1 NAME e s s b et a e s e a it et s e eee et see et s e et st e st
8.2  Address (6) et RS SS RO RSO LEES RS R SRR LSRR SRS R O E SO RO RS eRRS R R LR b RS R st et
8.3 Stamp

84 Date e
8.5 Signature |

---------------------------------------------------------------------------
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INSTRUCTIONS

The competent institution of the last country of employment should complete the relevant sections of the series of E 303/0 to E 303/4 forms; it
should keep E 303/0 and send the rest of the series to the unemployed person, including E 303/5, or, if appropriate, send it to the competent

unemployment institution in the place where the unemployed person Is seeking employment.

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

(")

(3)
(*®)
(%)

(‘9
@

3

@)
o
g
o
e

v

does not contain any relevant information.

NOTES
Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. '

In the case of Spénish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport. ‘

In the case of Portuguese districts, state also the parish and the local authority.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.1.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

If this is known. , :

In Italy, the Netherlands and Portugal, the unemployed person must also submit a claim for benefits to the competent unemplioyment
insurance institution through the placement office.

Delete as appropriate.

Delete this line where no monthly amount is provided for in respect of unemployment benefits by the legislation applied by the
institution providing the benefits on behalf of the other institution.

Under Italian legislation, permanent employment is any employment of more than five days; under Belgian, Spanish, Netherlands and
United Kingdom legislation, permanent employment is any employment of at least one normal working day; under Greek legislation
permanent employment’'is any employment of at least three working days per week.

This situation does not entail suspension of benefits where the certificate is issued by a Danish institution,

Or when the unemployed person receives an old-age or invalidity pension, where the certificate is drawn up by a German or Luxembourg
institution.

This situation does not entail the suspension of benefits where the certificate has been issued by a Luxembourg or Portuguese
institution. ‘ \

Street, number, post code, town, country.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations

E 303/3 ()

CERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

Reg. 1408/71 Art. 69
Reg. 574/72: Art. 26.2; Art. 83.1, 2 and 3; Art. 97

This copy must be returned to the competent institution as evidence of the registration of the unemployed person and of the commencement
of payment of benefits (Reg. 574/72: Art. 26.2).

1 Unemployed person INSUrANCe NO ....oiciviirccccerenrr e e nes

1.1 Surname (1)

1.2  Forenames Maiden name (13) Date of birth

1.3  Place of birth ('b) Nationality D.N.L. (1)

1.4  Address of the unemployed person in the State to which the certificate is bemg sent (19) (6)

2 Under the provisions of Art. 69 of Reg. 1408/71, the unemployed person named above is entitled to unemployment benefits from the

time he/she registers with the employment services of the country where he/she Is seeking employment
3 The unemployed person may receive benefits, however, from (date) ........c.ccccvvviinivnvevrcinneen. , pro‘vided that he/she
has registered as a person seeking employment at the latest by ... with the employment
services (2) of the country where he/she is seeking employment (22)

3.1 The unemployed person may receive benefits only from trereresarrasnisainnnssesesssasaaanen since, until that date, entitlement
to benefits is suspended (23)

4 The unemployed person is entitled to benefits for a period of not more than s days,
pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend
beyond(datey =~ erearerereversann

4.1 The benefits are granted for every day of the week, except
D Monday D Tuesday D Wednesday D Thurday D Friday |___:| Saturday [:] Sunday
The benefits are granted for s days per month

4.2 Daily amount of unemployment benefits
.................................... net, which includes an increase for dependants of: wrttrreeennsennnenseraeansaness NEL
and from (date) @
.................................... net, which includes an increase for dependants of: OO o1 -1

4.3  Weekly amount of unemployment benefits [ net

and from (date) @ 000 ' vt sa s nnseane net

4.4  Monthly amount of unemployment benefits e, net (20)

5 The payment of benefits must be suspended in the following circumstances (Reg. 574/72, Art. 83.1.e and Art. 83.3)

5.1 — where the unemployed person has taken up ‘permanent’ gainful employment (%) or becomes self-employed;

52 — where the unemployed person receives occasional earnings from an activity other than those mentioned in item 5.1 above (in this
case, the payment of benefits must be suspended for the number of days during which the person concerned receives these.
occasional earnings);

5.3 — where the unemployed person refuses an offer of employment or refuses to go for an interview with the employment
services;

5.4 — where the unemployed person refuses to participate in occupational rehabilitation (4);

5.5 — where the unemployed person does not submit or no longer submits to control procedures;

5.6 — where the unemployed person is suffering from permanent incapacity for work (5);

5.7 — where the unemployed person is suffering from temporary incapacity for work (in this case, the payment of benefits is
suspended until re-registration) (5a);

5.8 — where the unemployed person is not available to the employment services;

5.9 — where there is a decrease in the number of members of the family qualifying for an increase, or when one of these members

receives an income referred to on the E 302 form (in this case, the family increase is deducted from the benefit).



E 303/3

6 Institution completing the form
6.1 AN T 2= O O PP RURURSE
B.2  AAAIESS (B) et e s Ao e e e e e ne e s e an e e nentsanens rerraet ettt ranrens

To be completed by the institution in the country where the unemployed person is seeking employment and to be attached to Form
E119 ‘

7 We certify
7.1 that the unemployed person named above registered as seeking employment on

.......................................... (date)
7.2  and has been receiving unemployment benefits since

et s (date)
8 Institution of the country where the unemployed person is seeking employment
8.1 Name EeSearesieieseissessetsitessisseseseriesesiasstereteiesarasaatstetieeeessiettneeasterettiaaarastattiettetetsaaariaaatattttertietEaaraLa YL R e Nete i ten s R et ereraasrrnnrearans
B.2  AAIESS (B) et b e e A e R e e R e R e e e e e e R e R e s A Re e A S e eaeR e eat s heaeae s bR e Re Rt Rt b et ebase st nrenenans
83 Stamp

T84 DAE e
8.5  Signature




E 303/3

INSTRUCTIONS

The competent institution of the last country of employment should complete the relevant sections of the series of E 303/0 to E 303/4 forms; it
should keep E 303/0 and send the rest of the series to the unemployed person, inciuding E 303/5, or, if appropriate, send it to the competent

unemployment institution in the place where the unemployed person is seeking employment.

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

"

(3)
(®)
(%)

('9)
A

(%3)

(%)
A
)
©
(%3)
©

does not contain any relevant information.

A

NOTES
Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. .

In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

In the case of Portuguese districts, state also the parish and the local authority. ‘ ,

In the case of Spanish nationals state the number appearing on the national identity card (D.N.1.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

If this is known.

In Italy, the Netherlands and Portugal, the unemployed person must also submit a claim for benefits to the competent unemployment
insurance institution through the placement office.

Delete as appropriate. -

Delete this line where no monthly amount is provided for in respect of unemployment benefits by the legislation applied by the
institution providing the benefits on behalf of the other institution.

Under ltalian legislation, permanent employment is any employment of more than five days; under Belgian, Spanish, Netherlands and
United Kingdom legislation, permanent employment is any employment of at least one normal working day; under Greek legislation
permanent employment is any employment of at least three working days per week.

This situation does not entail suspension of benefits where the certificate is issued by a Danish institution,

Or when the unemployed person receives an old-age or invalidity pension, where the certificate is drawn up by a German or Luxembourg
institution.

This situation does not entail the suspension of benefits where the certificate has been issued by a Luxembourg or Portuguese
institution.

Street, number, post code, town, country.







EUROPEAN COMMUNITIES | See ‘Instructions’ on page 3
Social Security Regulations '

E 303/4 ()

CERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

' Reg. 1408/71: Art. 69
Reg. 574/72: Art. 26.2; Art. 83.1, 2 and 3; Art. 97

This copy must be returned to the competent institution, to serve as the basis for refund of unemployment benefits paid on behalf of that
institution (Reg. 574/72: Art. 97).

Unemployed person Insurance NO e,

1

1.1 Surname('8)

1.2 Forenames Maiden name (13) Date of birth

1.3  Place of birth (b) Nationality D.N.L. (1¢)

1.4  Address of the unemployed person in the State to which the certificate is being sent ('9) ()

2 Under the provisions of Art. 69 of Reg. 1408/71, the unemployed person named above is entitled to unemployment benefits from the

time he/she registers with the employment services of the country where he/she is seeking employment
3 The unemployed person may receive benefits, however, from (date) coveveeerecrereeeeceeerereeeeeene , provided that he/she
has registeredas a person seeking employment at the latest by  .....ccooniiiiciinininiiinnes with the employment
services (2 of the country where he/she is seeking employment (23)

3.1  The unemployed person may receive benefits only from = i, since, until that date, entitlement
to benefits is suspended (23)

4 ‘The unemploymedperson is entitled to benefits for a period of not more than e days,
pursuant to Art. 69 of Reg. '1408/71, provided that the period does not extend
beyond (date) e

4.1  The benefits are granted for every day of the week, except
D Monday |:] Tuesday D Wednesday D Thursday D Friday D Saturday D Sunday
The benefits are granted for .. days per month

4.2 Daily amount of unemployment benefits : ,
.................................... net, which includes an increase for dependants of: net
and from (date) @ 000 e,
irtereeeesaereesesaeeeeseratenasann net, which includes an increase for dependants of: e net

4.3 Weekly amount of unemployment benefits net

and from (date) eeeresssensrereresnenenmnessees  resssesssssessssassessaesns net

4.4  Monthly amount of unemployment benefits net (20)

5 The payment of benefits must be suspended in the following circumstances (Reg. 574/72, Art. 83.1.e and Art. 83.3)

5.1 — where the unemployed person has taken up ‘permanent’ gainful employment (3) or becomes self-employed;

5.2 — where the unemployed person receives occasional earnings from an activity other than those mentioned in item 5.1 above (in
this case, the payment of benefits must be suspended for the number of days during which the person concerned receives
these occasional earnings), o '

5.3 — where the unemployed person refuses an offer of employment or refuses to go for an interview with the employment
services; \ ’

5.4 — where the unemployed person refuses to participate in occupational rehabilitation (4);

5.5 — where the unemployed person does not submit or no longer submits to controi procedures;

56 — where the unemployed person is suffering from permanent incapacity for work (5);

57 — where the unemployed person is suffering from temporary incapacity for work (in this case, the payment of benefits is
suspended until re-registration) (52);

5.8 — where the unemployed person is not available to the employment services;

5.9 — where there is a decrease in the number of members of the family qualifying for an increase, o? when one of these members

receives an income referred to on the E 302 form (in this case, the family increase is deducted from the benefit).

®




E 303/4

6 v Institution completing the form
6.1 V= V3 7= 2 PO lrsesssnsiiasantessaresanesnsanaesnes
6.2  Address (6) eeteeeeteesereteerarerrsrerneensnearreranaseraren ereeeerebesisretesessisesseRsseRSReaEIRSALSReEeReNSIASRLeR e AT R e e R ALt eRU RS LRSS s be e e R e aa A e R e e rRT LR s Ae e Rt e

To be completed by the institution of the country where the unemployed person is seeking employment

7 The following sums have been paid to the unemployed person on the basis of the above certificate
Periods to No of days | | Per diem Per diem Total
which the for which Date of Rate of amount in amount in payments in
payments relate X
benefits are payment exchange | . | v | ciseenenecnnnenn.
from to provided | [ ) () [— (1 [— ®
1 2 3 4 5 6 7 8
Total
Reason for suspension or stoppage of payments
8 Institution in the country where the unemployed person is seeking employment
8.1 Name eeeeeetee—eeteetets_eteeetaseneatarestseatatas et st ete ke R e e A R LA S s A R AeAeE et Re R b et RS R AR RS RO RS RS bRt A s s e AR SRR SR RE e e R eee R eneeeseaeseeaennnes
T B o [« [ 2= T- 3 ) OO O O RO
8.3 Stamp
8.4 Date

8.5  Signature




E 303/4

INSTRUCTIONS

The competent institution of the last country of employment should complete the relevant sections of the series of forms E 303/0 to
E 303/4; it should keep E 303/0 and send the rest of the series to the unemployed person, including E 303/5, or, if appropriate, send it to

.the competent unemployment institution of the place where the unemployed person is seeking employment.

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which be left out even |f it

("

(?)
(*®)
(%)

('Y
A

3
()

®
¢
©)
(52)
®

)
®

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom. )

In the case of Spanlsh nationals state both names.
in the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in Wthh they
appear on the identity card or passport. /

In the case of Portuguese districts, state also the parish and the local authority.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of
date. Failing this, indicate ‘None’.

If this is known.

In ltaly, the Netherlands and Portugal, the unemployed person must in addition submit a claim for benefits to the competent
unemployment insurance institution through the placement office.

Delete as appropriate.

Delete this line where no monthly amount is provided for in respect of unemployment benefits by the legisiation applied by the
institution providing the benefits on behalf of the other institution.

Under Italian legislation, permanent employment is any employment of more than five days; under Belgian, Spanish, Netherlands
and United Kingdom legislation, permanent employment is any employment of at least one normal working day; under Greek
legislation permanent employment is any employment of at least three working days per week.

This situation does not entail suspension of benefits if the certificate was issued by a Danish institution.

The same applies in the case of an old-age or invalidity pension where the certificate is drawn up by a German or Luxembourg
institution.

This situation does not entail the suspension of benefits where the certificate has been issued by a Luxembourg or Portuguese
institution.

Street, number, post code, town, country.
Currency of the State issuing the E 303 form.
Currency of the State where the unemployed person is seeking employment.







EUROPEAN COMMUNITIES
Social Security Regulations : : E 303/5

Information for unemployed persons who intend to go to another Member State to seek employment

Before leaving,

complete all the necessary formalities to ensure that where necessary you will receive sickness and maternity insurance benefits for yourself
and for the members of your family, even while you are seeking employment.

Accordingly, you should go to the sickness fund with which you are or were last insured. On production of an E 303 form which you can obtain
from the unemployment insurance institution, the sickness fund will give you an E 119 certificate. In the case of sickness or maternity, you
should present this certificate to the sickness fund in the country where you are seeking employment.

On arrival,

in the place where you are seeking employment, you should go to the employment office; in the Netherlands, you must also go. to the
unemployment insurance office;

in Belgium: the local offices of the ‘Office national de I'emploi’ (national employment office);

in Denmark: the local ‘Arbejdsformidlingskontor’ (labour exchange office);

in the Federal Republic of Germany: the ‘Arbeitsamt’ (employment office);

in Greece: the local employment office of the ‘Organismos Apascholiseos Ergatikou Dynamikou’, or, where this does not exist, the local
office of the IKA;

in Spain: the ‘Direccién Provincial del INEM (Instituto Nacional de Empleo)’ [Provincial Directorate of the INEM (National Employment
Institution));

in France: the ‘Agence locale de I'emploi’ (local employment office);

in lreland: the nearest local office of the Department of Social Welfare; \

in Italy: the ‘Sezione Comunale di collocamento’ (local authority employment office), where you must also submit your claim for
unemployment benefits;

in Luxembourg: the ‘Administration de 'emploi’ (employment office);

in the Netherlands: the ‘Gewestelijk Arbeidsbureau’ (regional employment office) and the local office of the ‘Gemeenschappelijk
Administratiekantoor’ (Joint Administration Office);

in Portugal: for metropolitan Portugal: the ‘Centro de Emprego’ (Employment Centre) of the place of stay; for Madeira: the ‘Direcgao Regional
de Emprego’ (Regional Employment Directorate) in Funchal; for the Azores: the ‘Centro de Emprego’ (Employment Centre) of the place of
stay;

in the United Kingdom: the local employment office.

Hand to the relevant office all the copies of Form E 303 in your possession, with the exception of Form E 303/5, which you should retain. In the
case of Denmark, the competent Danish institution always sends the forms direct to the institution of the country in which the person
concerned is seeking employment. The job-seeker therefore receives only a copy.

Please note the final date, indicated on the E 303, by which you must attend if you still wish to receive unemployment benefits from the
moment when you ceased to be registered as seeking employment in the country you are leaving.

While you are seeking employment

you will be subject to the supervision of the employment services and unemployment insurance bodies just like all other unemployed
. persons in the area. You must inform the institution to which you gave an E 303 form of any change of circumstances that may affect your
entitlement to unemployment benefits; the same applies if you become unfit for work.

Where this change in circumstances may entitle you to increased benefits (e.g. when you get married or in the case of the birth of a child), you
may also directly inform the institution which issued you with an E 303 form, attaching the appropriate documents as proof.

If you return to the country in which you were last employed before the deadline indicated in heading 4 of the E 303 form, you continue to enjoy
unemployment benefits in accordance with the legislation of that country. You should, however, inform the placement services and the
unemployment insurance institution of that country of the periods during which you received unemployment benefits in the country to which
you went to seek employment. Before you return to the country in which you were last employed, the unemployment insurance institution
should issue you with the certificate on page 2 of this form stating the periods during which you received benefits in the country, in which you
sought employment. If you received only a part of these benefits, or none at all, you can appoint a trustworthy person to collect the money
owed to you. This is not possible in the United Kingdom or for United Kingdom benefits.

If, however, you return after the deadline set in Item 4 of the E 303 form, you may lose all entitlement to unemployment benefits.

If your failure to return in time is due to exceptional circumstances, the institution which issued you with an E 303 form may decide to pay you
benefits on your return.



E 303/5

To be completed by the institution of the country where the unemployed person is seeking employment.

1 The unemployed person
1.1 Surname (1)
1.2  Forenames Maiden name (1) Date of birth
2 E 303/dated e issued by the institution
21 (NAME) e Lkt R1 AR SRR RSB R SA AR R R
2.2  (AdAress) 0 e rehereetesseresesereessireeessreseserteteRarerienEteIeNreTsaaetes Nt eh e e e e s et et e e R e e s e R e n e anaenneeenraenneenes
3 On the basis of the abovementioned E 303
3.1 unemployment benefit was paid for the following periods

from to’ ' number of days
3.2  no unemployment benefit was paid for the following periods

from to number of days

for the following reasons (e.g. end of period; new employment; illness; return to

euretetebearereaeeeaeaeseaeeeteseneranananes etc.)
4 Institution in the country where the unemployed person is seeking employment
41  Name eeerebeeaetaseeaeeareseseaeeaet e e e e A es e em s e £ seeneret e S e se e s s e A e R s s s eaer At AeeAoearese et et ereses e e Aee et e eenesraeaee e eaereseten e eeteeeaseseesenn
T S Vo [o | (=1 OO OO SRS TUST
4.3 - Stamp

44  Date = @ .. ettvererereeererereeeaerereseenesasanns

4.5 Signature

NOTES

(") In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.




EUROPEAN COMMUNITIES
Soclal Security Regulations

$ee ‘Instructions’ on page 3

E 401

()

CERTIFICATE CONCERNING THE COMPOSITION OF A FAMILY FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1; Art. 74.1; Art. 77; Art. 78
Reg. 574/72: Art. 86.2; Art. 88; Art. 90; Art. 91; Art. 92

To be attached to a claim sent to the institution competent as regards the granting of family benefits.

[___l Employed person

D Pensioner (scheme for employed persons)

1 D Orphan [:] Pensioner (scheme for self-employed persons)
1.1 Surname (13)
. Forenames .............................................................. M a,denname(1a) ......................................... Placeo'bmh(w) ...................................
s Dateofbmh ......................... S ex ................................. Nat'onamy DN'(“:) .....................................
y C,V"status |___|s,n9|e ....................... D mamedD w,dowlw,dower ...........................
Ij divorced D separated

1.5  Address in the country of residence of the members of the family (2) oo se e sssessnssae s s s e seas
2 Spouse
21  Surname (13)
22 Forenames ............................................................... M a'denname ............................................... P Iaceofb"m(m) ...................................
. Dateofbmh ......................... S ex ................................. Nat,ona"ty ............................................ DN|(1c) .....................................
e
25 AAAIESS (2) eeereererrriereeeriree et s s e e R eSS R e eSS A e SRR RS AR e e e e RO Re R e R e RS R e RS AR e e e R et e R e aeean R e e eRteaearebarsebeneane
3 Members of the family otﬁer than the spouse

Surname (13) Forenames Dg}:ﬁ? f Rserl‘ia;ig;\ respilggr?czf(“) Occupation.
) RO STUSURUUUUOTY SN TRURT R UUUPRTTON FOUUURTCTTRTRRRTRT ORI JUUPUTPURRURIOUPTRTTUTY JrOR RO
S
S Y
P O I
S 5 O )
6 i e e T
2 5 I
S 5 o ) A
Y 0 Y
o ) A
3.1 Remarks eeeeeeesesereseesssetessreseeereseresesneeseReeeeereteeseeeenaetesesertiereretaresseiReeeeabee i ar e e Aot e s e s e ke nea A e S A bR e e SR AR RS RS R e S e b e RS e e R e e reer e e anenns




E 401

4 Information to be supplied only if the form is to be sent to a Danish institution
4.1 Person exercising the authority of father
42  Thé maintenance of the children | ] is [] is not paid for from public funds
4.3  The mother or father of the children |:| is D is not dead
If helshe is, please indicate date of death ~ L— ettt e eeas
4.4  The mother or father of the children D receives |:| does not receive
an old-age or invalidity pension. ‘
5
Certificate of the population registration office or the authority or administration competent in matters of civil status (%)
The accuracy of the information given above has been verified from the official documents in our possession
5.1 Name and address of the registration office, authority or administration (2) .......c.cceccrievirreninnnenrnitisreere s saseseaees
5.2  Stamp
53 Date e,
5.4  Signature
6 Name and address of the institution competent as regards the granting of family benefits
6.1 NAIME ittt et s esee s st e e s e s e e s aereae e e e rea e e neearaaredeeeeanreaee e e anaresa s teteneneaateste e aNeeae e aeteea e raareseeanaeeesanesereatanann
B.2  AQAIESS ()  eeeeceeccerirer e ee e te e sa e e e s ae e e R e e e oAt a et e AR e e e R e Ae s R e R SR e e RS g e SRS SRR e RS E SRS ar A e A e s et e E e et e e e nRasasa st eaneaenaessnrrrans
6.3 Filereference No e, "




E 401

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information. It should be completed in the language of the authority designated in box 5.

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

('3 In the case of Spanish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(1®) In the case of Portuguese districts, state also the parish and the local authority.

(') Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.1.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

® Street, 'number, post code, town, country.

(3 Show the relationship of each member of the family to the worker, using the following symbols:
legitimate child. In Spain child born in wedlock (matrimonial) and child born out of wedlock (non-matrimonial)
- legitimized child -
adopted child
natural child (if the form is completed for a male worker, the natural children must be mentioned only if the paternity or the worker’s
obligation to maintain them has been officially recognized)
child of a spouse belonging to the worker’s household -
grandchildren, brothers and sisters whom the person concerned has taken into his household. Also the nephews, nieces to the
third degree where the competent institution is a Greek institution
G = other children belonging permanently to the household on the same footing as the worker’s children (foster children).
Other relationships (e.g. grandfather) must be written in full. if a child is married, divorced, a widow or a widower, mention this in item 3.1.
Also, if a child has no father or no mother, for the purposes of Greek institutions.

(4 If the child resides at an address other than that indicated in item 2.5, please indicate here

oOOw>»
o

mm

SUMNAME AN FOTENAIMES  ceiiieieiiiiiieiiiiiieieiiiieiessesesesesessassssssssssassssssssssasssssssanssasssssssassnsasnssssssnsssnsnsssssssssssssnssssnsssansnsssssnsnsssssnssesssassnannsansensens
AQAIESS (2 et et RE SR E e E SRRt RS et SRR E SRR SRS E e Ae AR s e Rt R e Re R e Ra et s reReneaes

() In Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of residence, or the ‘Autoridad Municipal’ (Municipal Authority) where appropriate;
in France, the ‘mairie’ (registrar’'s office) or the ‘caisse d’allocations familiales’ (fund for family allowances),
in Ireland, the Department of Social Welfare, Dublin;
in Portugal, the ‘Junta de Freguesia’ (Parish Council) of the place of residence of the members of the family;
in the United Kingdom, the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health
and Social Services, Overseas Branch, Belfast, as appropriate.







EUROPEAN COMMUNITIES See ‘Instructions’ overleat
Soclal Security Regulations : .
E 402 ()

CERTIFICATE OF CONTINUATION OF STUDIES FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1; Art. 74.1; Art. 77; Art. 78
Reg 574/72: Art. 86; Art. 88; Art. 90; Art. 91; Art. 92

A. Request for certificate

To be completed by the institution competent as regards the granting of family benefits. If the form is addressed to a Belgian institution, an
‘E 402 Annex’ form should be attached.

Applicant for family benefits

D Employed person [:l Pensioner (scheme for employed persons)

D Orphan [___] Pensioner (scheme for self-employed persons)
D Persons other than the aforementioned

1.1 Surname (1)

1.2  Forenames Maiden name (13) Place of birth (10)
1.3  Date of birth Sex Nationality _ D.N.L (')
Ti8  AAAIESS () e e s s s s RS SS eSS SRS SRS SRS RS RS RO R RO R SRR AR RS SR ORI R RS BRSSO RS R SRS R RS SRRSO R b0

2 Pupil or student

2.1  Surname (19)

22 Forenames Maiden name
2.3 Place of birth (1t) - , Date of birth Sex
2.4 AGArESS () et aasses s s babe e ss e R Ra s bR enrens e seb e R bAoA RR AR A AR R AR RRR
3 Institution competent as regards the granting of family benefits
3.1 [}V 7= 1 - 2 S reerserst s aest st sanans estresssnsisssarnesansisensasaaness .
K3 -V o |- . T aeesnerseentesesnsestennasssserasareatentavtens
3.3 Filereference NO s,
34 Stamp

35 Date = e

---------------------------------------------------------------------------




E 402

B. Certificate

To be completed by the establishment (school, university or establishment of higher education) and sent to the institution named in

box 3.
4
4.1 The person named in box 2 has been attending the establishment shown in box 5
SINCE e
B 1Yo Y- oY =TT Vo Yo

4.3  His/her education in this establishment will probably last until

44  The number of hours of the course is e a week

These hours are spread over e half-days (4)
5 School, university or establishment of higher education
5.1 - T 2T TR
5.2  Address (2 B R NN
53 Stamp

5.4 [ 7Y (- Y

---------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It should be completed in the language of the establishment

()

(te)
(16)
(t°)

G
®)-

)

named in box 5.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;

E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport. '

In the case of Portuguese districts, state also the parish and the local authority.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.1.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

Street, number, post code, town, country.

Please indicate whether it is a publicly maintained school, ‘public school’, or State-controlied school. To be completed only if the
institution shown in box 3 is a United Kingdom institution.

To be completed if the form is to be sent to a Belgian institution; the number of half-days is to be indicated in the case of primary and
secondary schools.




For instructions and notes see page 2 of an E 402 form

E 402 Annex ("

To be completed if the claim for family benefits has to be made to a Belgian institution.

1 Education given at the establishment (other than establishments of higher or university education)
1.1 Over how many half-days and how many hours a week are the lessons spread?
half-days e hours ' S
1.2  The lessons D are D are not given before 7 p.m.
1.3  The pupil D does D does not attend lessons regularly
If he does not, show the number of days of absence and the reason
1.4  The lessons mentioned in 1.1 above
a) D include |:| do not include
hours of practical training outside the establishment, required for obtaining an official diploma.
If they do, show the net wage or salary paid or net allowances granted = e
by [] include ‘ [] do not include
hours of practical lessons which take place in the establishment.
If they do, show the number of hours aweek e
c) l:l include [___] do not include
hours devoted to study in the establishment. ‘
If they do, show the number of hours aweek e
1.5. Type of education provided _ '
l:l general education o |:| technical or vocational training I:l art education
1.6 The curriculum
D .is : D is not approved by the State
EI corresponds D does not correspond to a curriculum approved by the State
1.7  Show the periods of holidays
— Christmas holidays from e 10—
— Easter holidays - FIOM e 0 ———————
— Summer holidays fromM e 10 e, rereserenennes
2 Higher education or university education
2.1 D It covers D It does not cover a full-time curriculum
D It covers |:| It does not cover a curriculum of at least 13 hours of lessons a
week chosen by the student with the approval of the higher education authorities or university authorities.
2.2 The lessons |:| are given [:l are not given before 7 p.m.
2.3 The course referred to in 2.1
I_—_| includes |:| does not include
a training period required for a university degree or diploma
If it does, show the net wage or salary paid or net allowances granted = e,
24  The student |:| has been preparing [:| has not been preparing
If he/she has, indicate a thesis
— sincewhen? s
— when must he/she submit the thesis? e
-2.5  The study programme
D is ‘ D is not recognized by the State
D corresponds to D does not correspond to a study programme recognized by the State
2.6  Show the periods of holidays ’
— Christmas holidays oM e (o T
— Easter holidays 1001 1.1 OSSP, (o JE O
— Summer holidays FIOM oot reerssesse e serssssasssesenes s TR




E 402 Annex

3 School, university or establishment of higher education

3.1 A\ T2 T O IR
K I Y T [ (=Y 2 OO O
3.3 Stamp

3.4 Date e e,

---------------------------------------------------------------------------




EUROPEAN COMMUNITIES ‘ . $ee ‘Instructions’ on page 3
Social Security Regulations ;
E 403 ("

" CERTIFICATE OF APPRENTICESHIP FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1; Art. 74.1; Art. 77; Art. 78
Reg. 574/72: Art. 86; Art. 88; Art. 90; Art. 91; Art. 92

A. Request for certificate

To be completed by the institution competent as regards the granting of family benefits.

Applicant for family benefits : .
D Employed person ‘ D Pensioner (scheme for employed persons)

|:| Orphan | [:l Pensioner (scheme for self-employed persons)
[:I Persons other than the aforementioned

1.1 Surname (13)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

1.2  Forenames Maiden name ('2) . Place of birth (1b)
1.3  Date of birth Sex Nationality D.N.L (1)
1.4  Address in the apprentice’s country Of reSIHENCE (2) ...ttt e ss s s b st sab s s sn e sne e s s s e nnnas

2 Apprentice
21  Surname (13)
22 Forenames : Maiden name
23  Place of birth (1b) Date of birth Sex
P S Vo Lo [-Y-T- 32 YO OSSR eerearaenes
3 Institution competent as regards the granting of family benefits
3.1 1V 1.2 - O OO TP
KT Vo 1o [ =TT OO OO
3.3 Stamp _
34 Date e,
3.5 Signature




E 403

B. Certificate

To be completed by the person, undertaking or institution responsible for the apprenticeship and sent to the body responsible for supervision
of the apprenticeship, which must forward the completed form to the institution mentioned in box 3.

4 Information concerning the apprenticeship

41 The person named in box 2 has been apprenticed to us
frOM e e s
to receive training in the followving trade: e
4.2 The apprenticeship is provided |:| ........ days per week D ........ hours per week
and will last until | | e ettt bR anees
43 The apprentice
D is receiving

D an apprenticeship allowance or wage D net [:l -gross amounting to
[] weekly ] monthly ettt trenes
[:] other benefits (3), namely '
D accommodation |:| full board |:| part board
] tips I meals a day [] other ()
from e 10—, amounting to .
|:] is not receiving
D an apprenticeship allowance or wage D other benefits
44 [ P ToT I o T Yo O O T USSR

4.5 Name of the ‘person, undertaking or institution responsible for the apprenticeship

4.6 AAIESS (3) ettt st s as e be e ae sese e esAe b eAe e et e R e raTrte R e s eRe e R R e aEe Ao e aRe b s e b e rebe bt eben b e R e bR e snsanaes
47 Stamp
: 48 Date e
49  Signature
5 Endorsement of the body responsible for supervision of the apprenticeship (5)
5.1 NAME et rrrersre it e st e e s s e s e se e e e e s e e e e s s e ae S ee e At e et e s R e et aanaaneteraranaaeeee e R ete e et bataete b b et e e R E e et re b et et e ntaenaaeeenrnns
5.2 AQAIESS (D)  eecicrererreerriessee et et e e s eeba e s e et benE e R e sAs et et easba Rt eAeeReaAe s eReeAaAeseateseeaeraeeteaesaeaR et e Rt e ataae b et et eRe b eRt e berenreatesaate
53 Stamp
5.4 Date
5.5 Signature




E 403

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information. It should be completed in the language of the institution indicated in box 5.

NOTES

() Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

('3) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state ail names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

('t) In the case of Portuguese districts, state aiso the parish and the local authority.

('¢) In the case of Spanish nationals state the number appearing on the national |dent|ty card (D.N.l.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

(9 Street, number, post code, town, country.
(3 When the form is being sent to a United Kingdom institution, give details of the amount of these benefits in the box below

ACCOMMOUALION  coeveereeeeeeeeeeeeseseesesessseesesssenesssssesserase s ssbessasssasssassasantes Other DENETILS oot neseseeseereessesseenes
Ul DOArd s rrererersrerereseseerenssseressaeneeaeressane
DAL DOAIT e ettt b AR AR RS e AR AR R RR AR AR e AR bR et eee
tips  iterreresesreessesereseressreesereneseiessertienabeetas e EEer e SRR e e RN e e e SR A SR e se s aE s e s e AR RS e LR R SR aa s bR R e RO
IMEAIS ceeiiiiirercrcererireseisisteetestsissosesssetestesassasssreresesasorsnssnressrssasssssantansensserarsionasanessensienerssssssssennnenersressssssstonnrenererasassrntetetesseanassannnessesssvannene

(4 If applicable, give details of these other benefits in the box below

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(®) This box should be completed by the following mstltutlons
in Ireland, the Department of Social Welfare, Dublin, in the case of apprentlceshlps that are not supervised by the Industrial Training
Authority;
in Italy by the ‘Ufficio provinciale del iavoro e della massima occupazione’ (Provincial Office of Labour and Employment);
in the United Kingdom, the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health
and Social Services, Overseas Branch, Belfast, as appropriate. . .







EUROPEAN COMMUNITIES $See ‘Instructions’ on page 3
Social Security Regulations , .
| E 404 (')

MEDICAL CERTIFICATE FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1 and 3; Art. 74.1; Art. 77; Art. 78
Reg. 574/72: Art. 86; Art. 88; Art. 90; Art. 91; Art. 92

A. Request for certificate

To be completed by the institution competent as regards the granting of family benefits

Applicant for family benefits

D Employed person ' D Pensioner (scheme for employed persons) ¢
D Orphan D Pensioner (scheme for self-employed persons)

D Persons other than the aforementioned : ‘

1.1 Surname (12)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

1.2  Forenames Maiden name (13) Place of birth (1b)

1.3  Date of birth Sex Nationality D.NL.L. (1)

T4 AAAIESS () S eSS R S SRS AR SRR SRR e E R bR R
2 Person to whom the medical certificate relates

21  Surname (13)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2.2 Forenames : ' Maiden name
2.3  Place of birth () Date of birth ' Sex
24  AAAress () = e testeseestesnerassaeessaneaarererressstsanreessananasen rsesne st e reeevereesee e e s ee e s e e enenrenaas
3 Institution competent as regards the granting of family benefité
3.1 NAIME rrrrrrereieeiirererertisssssss et e eeere s e s et e T e e resa e s E e Rt e e e e ae s e R At A aL e e S eeere s hn R EENESEeERe i e he e s e b e e R eS8 AeR100RPEEREENeReneranaenanaeesaarh
3.2 ADAIESS () b RO URTURTTRRT
3.3 Stamp .

3.4 Date e,

----------------------------------------------------------------------------
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B. Certificate

To be completed by the doctor designated by the liaison body (3)in the country of residence of the person examined and to be sent to the
institution mentioned in box 3.

4
4.1 a) The physical or mental faculties of the person examined
D have diminished [] have not diminished
If they have, indicate percentage of diminution %
b) The person examined D is capable of earning his/her living

D is incapable of earning his/her living owing to physical or mental deficiency

¢) The person examined L__] is ' D is not a housewife
If she is, indicate whether D she is D she is not in a fit condition to look after her home
d) Observations

e) Description of the condition of the person examined

4.2 Date of commencement of disability or illness (as precise as possible)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

43 Probable duration e et s
4.4 a) A further examination D is necessary D is not necessary

b) If it is, indicate date of the examination O USSP
5
5.1 Surname and forenames Of the OCLOr ..ot r e s e s e e rer e s e s s sar s e s e s s sme s e e s s sman e faasassaneesassassanessensntananneesvaranenas
B.2  AAIESS (2) et ettt E et e R R e nae R e S e R e e e et e RS SRR e e e et oA e Re R e R e nan e e e b e ae st e R e an e R e et e R e Rt e anatetesnane

Y LT T T L NI T T T T T T T T R T L PPy P P T PP PP PP

5.3 Date e reseee s s nnenas

...........................................................................




INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it
does not contain any relevant information. It should be completed in the language of the doctor issuing the certificate.

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom.

(13) In the case of Spanish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear

on the identity card or passport.
(1t) In the case of Portuguese districts, state also the parish and the local authority.

('9) In the case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of date.

Failing this, indicate ‘None’.
(3 Street, number, post code, town, country.
() Or the doctor of the fund designated by the liaison body.

E 404

N






EUROPEAN COMMUNITIES ) ' See ‘Instructions’ overleaf
Social Security Regulations : .
E 405 (")

PAYMENT OF FAMILY BENEFITS OR FAMILY ALLOWANCES IN THE CASE OF SUCCESSIVE EMPLOYMENT IN SEVERAL MEMBER
STATES, BETWEEN THE DATES ON WHICH PAYMENT IS DUE ACCORDING TO THE LEGISLATION OF THESE STATES

Reg. 1408/71: Art. 12; Art. 72
Reg. 574/72: Art. 10a; Art. 85.2 and 3

This certificate should be issued to the insured person at his request. Where necessary, the competent institution should request it from the
institution with which the insured person was last registered.

A. To be completed by the institution competent as regards the granting of family benefits ’or family allowances with which the insured
person is registered.

1 D Employed person _ D Self-employed person D Unemployed person

1.1 Surname (1)

1.2 Forenames ' Maiden name (13) - Place of birth ('b)
1.3  Date of birth Sex Nationality D.N.L. (1)
1.4  Civil status D single ‘ I:] married (:] "widow/widower
: D divorced |:| separated _
1.5  Address (2 CeetereesesEeiessessesesesssesiEsescheesseseesesessestessesestestestetentestesteseaseteseeseaseatentratestatensiatesteseaatateateteateeaseeenteseeteaanatetereeenrenserenens
2 Person who should receive the family benefits or family allowances

2.1 Surname (13)

.....................................................................................................................................................................................................................

22 Forenames Maiden name Place of birth (1b)
23 Date of birth Sex Nationality D.N.L (%)
24 AdAresS (2 e eerteaeeaeseete e et eresteeneraeesanaeas eerereesseeneetereraearrereaeehe e b et ae b et e hesRsaba b e b et et ensensene
3 Institution with which the insured person was last registered either as an employed or self-employed person
31 = T 27 R Leersesresceeraereesenressasnnrarearansanrans
3.2  Address (3 eeeeueeeneeeaseaeeeteseaseeeeseae et nesenteeb et et eseeL e e A et s e s Aetse s S Aeese A b es R SRR At Rt AR AR R A et b eE R A e b R R b e b e b bt en R bR eesenaerenretes
4 Institution of the place of residence of the members of the family
4.1 Name oo e £t et et e ee s e e e n e
B Vo U [ (-5 1= 5 O OO
5 Institution with which the insured person is currently registered
5.1 NAME e Levererrenrrerecaiesiensessanannreerereererassannranas treecreressenrareesonne
ST Vo [0 [ €= -1 3 X OO seereeereeraennas
5.3 File reference NO s
5.4 Stamp

5.5 Date e

5.6 Signature




E 405

B. To be completed by the institution competent as regards the granting of family benefits or family allowances with which the insured
person was last registered.

6
6.1 We certify that the insured person named in box 1
6.2 wasinsured from = 10 s (O) e
63 in(% ... ereeeeeeseeeererrntaresnreranannen
6.4 [:l He is entitled D He is not entitled to family benefits or family allowances
6.5 Family benefits or family allowances were paid to him
1 (0] 1 1 1 OO UPTRUTO 10 e e
7 Institution with which the insured person was last registered either as an employed or self-employed person
/
71 Name

7.2  Address (3

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.3 Stamp

7.4 Date
7.5  Signature

----------------------------------------------------

---------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

(1) Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;

GB = United Kingdom.

(13) In the case of Spanish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport. '

(1) In the case of Portuguese districts, state also the parish and the local authority.

(*¢) In the case of Spanish nationals state the number appearing on the national identity card (D.N.I.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’. ' '
(3 Street, number, post code, town, country.

(3 a) For Greek institutions, state the number of days completed in the calendar year preceding the year in which the family benefits or
family allowances are applied for.

b) For Belgian institutions, state below the number of days‘as an employed or self-employed person:

number of days as an employed person
number of days as a self-employed person

------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

(% Country in which the employment in question was pursued.




EUROPEAN COMMUNITIES ‘ $ee ‘Instructions’ on page 3
Social Security Regulations 1
E 406 Fl ()

CLAIM FOR FAMILY ALLOWANCES TO BE SUBMITTED BY AN EMPLOYED PERSON WHO IS SUBJECT TO FRENCH LEGISLATION AND
WHOSE FAMILY RESIDES IN A MEMBER STATE OTHER THAN FRANCE

Reg. 1408/71: Art. 73.2; Art. 74.2; Art. 75.2.b; Art. 76
Reg. 574/72: Art. 87.1

This claim form, drawn up in duplicate (in triplicate if the members of the family reside in Greece or in Italy) (3, should be sent by the
employed person direct to the French family allowances institution with which he is registered by virtue of his employment.

1 l:l Employed person D Unemployed person

1.1 Surname (23)

1.2  Forenames ' Maiden name (22) Place of birth ()

1.3  Date of birth Sex Nationality _ D.N.I. (2¢)

1.4  Address in France (3) e ererteeteseeteraeeteteArata st e st et et e rheetesbesaesantebersenrentane
1.5  Occupation (4)  mrterieeeeee e e s s r e b e oAt e e e b e R e R A e e e e AAe e S e e s e e RO e R e R R R nr e e R e r e ear e eeRaeheshanes
1.6 Dateof entry into France = = e ’

2 Person who should receive the family aliowances

| declare that the person named below maintains the members of my family and i request that the family allowances be paid to
him/her
21  Surname (23)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2.2  Forenames ' Maiden name Place of birth (20)

2.3  Date of birth Sex Nationality D:N.L. (%)

2.4 Relationship to the employed person s resteressresessaneessteraeaeeeatessanerene seees

25 Name,ifitisalegalperson e ettt e e raeeserenaearenen

28 AAIESS (3) e ra st e R bR e RS R RS E SR e sE SRS RAS SRR eR et E AR R RS R e RS R SRR asE s s R Rt rnanennn eeerrennernanns
2.7 Date Cerremssesnsarsterereresesnssnses e aTaeasasnaas

2.8 Signature
29 Name and address of the institution which has to pay the family allowances to the members of the family in their place of
residence (3 '

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




3 Dependent members of the family

E 406 F

3.1 Surname (%) - 32

1) ..

..........................................................................

--------------------------------------------------------------------------

--------------------------------------------------------------------------

--------------------------------------------------------------------------

..........................................................................

DRy R L R R Ty N L T T LY

Forenames

..................................................................
.................................................................
...................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................

3.4  Relationship : 3.5 Place of residence 3.6 Remarks

1) 6

9 ...

--------------------------------------------------------------------------

...........................................................................

...........................

..............................................................

3.3 Date of birth

...................................................
...................................................
....................................................
....................................................
...................................................
...................................................
...................................................
....................................................
....................................................
....................................................
...................................................
....................................................
....................................................
....................................................
....................................................
....................................................
...................................................

---------------------------------------------------

.......................................................
L R T T T Y TR TP TP T PPN
.......................................................
-------------------------------------------------------
R TR TR YT PR TR Y
.......................................................
......................................................
.......................................................

/ 3.7 | declare that there is no entitlement to family allowances on the basis of an occupation pursued under the legislation of the
country of residence of the members of my family

3.8 Date
3.9 Signature

---------------------------------------------------

4 (®) Income of members of the family, if any (nature and monthly amount, including social benefits)

No ()

Members of the family

Nature of income

Amount

................................................................................

....................................................................

....................................................................

--------------------------------------------------------------------

....................................................................

--------------------------------------------------------




E 406 F

5.1 If you were in gainful employment in another Member State during the month in which you arrived in France and if an E 405

form has not yet been drawn up, indicate

5.2  the period of BMPIOYMENT e e e A SRR R AR e e E e
5.3 - the name and address (3) of the institution competent as regards family allowances with which you are registered

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

.....................................................................................................................................................................................................................

5.4  your insurance number with this institution erreeserresesereseseresie s re st e ate s enr e s r e s e neenan e s arsereans

i 5.5 Date
- 5.6  Signature

6 Statement of employer

6.1 Name of employer or firm OO TR

6.2  Field Of ACtIVItY (T) e et s sae e s ee R Tt e b e sa s e R e e R e s AR e e sResaeraaane

6.3  AAAress (3) e e e reresrerreseesersteana e nae et et e sa e aesentas

6.4 Date when employment commenced . eres e

6.5 The employed person D does [:] does not hold a contract for seasonal work

6.6 If he does, state duration of the contract eteresteeeateretetessateeseteneateseanendaeranateeeanesananenens

6.7 Date s
6.8 Signature

---------------------------------------------------------------------------

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even

if it does not contain any relevant information.

Information for the insured person

An employed person subject to French legislation and an unemployed person who was formerly employed and who receives
unemployment benefits from France are entitled, for the members of their family who reside in a Member State other than France, to
family allowances under the legislation of the country of residence of the members of the family. The allowances are paid by the
institution in the place of residence of the members of the family on production of an E 407 certificate issued by the French Family
Allowances Institution.

"
@
(%2)

(%)
(%)

®)
()
e

®
0

NOTES

Symbol of the country to whose legislation the worker is subject: F = France.
To meet the requirements of Greek and Italian institutions, a copy of an E 406 form must be attached to an E 407 form.

In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in whlch they
appear on the identity card or passport.

In the case of Portuguese districts, state also the parish and the local authority.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of
date. Failing this, indicate ‘None’.

Street, number, post code, town, country.

To meet the requirements of ltalian institutions, specify whether manual or clerical worker.

Indicate after each number the information concerning the person named after the same number in item 3.1. To meet the
requirements of Greek institutions, where grandchildren, brothers/sisters and nephews/nieces to the third degree are concerned,
also indicate at point 3.6 whether they have no father or no mother.

To be completed only if the members of the family reside in ltaly.

Persons employed in trade and industry, the professions (supervisory staff, clerical staff, manual workers), professional journalists,
persons employed by insurance companies or credit institutions, in the crafts or in agriculture.







EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations 1
E 407 F{ ()

CERTIFICATE OF PERIODS OF EMPLOYMENT IN FRANCE, OR PERIODS OF UNEMPLOYMENT IN FRANCE FOR WHICH BENEFITS WERE
PAID, FOR THE PURPOSE OF GRANTING FAMILY ALLOWANCES TO MEMBERS OF THE FAMILY OF AN EMPLOYED PERSON OR AN
UNEMPLOYED PERSON WHO WAS FORMERLY EMPLOYED WHO RESIDES IN A MEMBER STATE OTHER THAN FRANCE

Reg. 1408/71: Art. 73.2; Art. 74.2
Reg. 574/72: Art. 87.1 to 5; Art. 89.1

This certificate is issued to an insured person, an unemployed person, or, where appropriate, the institution in the place of residence by the
French institution competent in family allowances. The insured person or unemployed person should forward it to the members of his family,
who should send it to the institution in their place of residence. If the members of the family are resident in Ireland or in the United Kingdom,
this certificate should be sent direct to the competent institution of that Member State where the place of residence of the members of the
family is situated. Subject to the conditions set out below and unless it is subsequently cancelled, the certificate is valid for three months in
the case of persons in permanent employment and for the duration of the contract in the case of seasonal workers.

D Employed person |:| Unemployed person Insurance No
D Seasonally employed person hetiersnreeeaesarreaeseaeessisntreenaraearersens

1.1 Surname (')

1.2  Forenames Maiden name (13) Place of birth (1b)

1.3 © Date of birth Sex Nationality D.N.L (1)

T4 AAAIESS (3) et e e et e e sa e bs s e sa e e e eeReeRe e R e e Rt e ae et e ae A e rReeReeat e R A et et e R e At e R e e e e e R e At At et e sa e aeaten Rt vea e Rt eRaearearebesaantarens
2 Natural or legal person who is to receive the family allowances

2.1 Surname (@) or name of institution

2.2 Forenames Sex Maiden name

P T Vo Lo (=113 T S OO OSSPSR SRR
3 Institution in the place of residence of the members of the family INSUranCe NO ..ot
3.1 Name = e ereerererarameriesiessassnnmaTEarierareasyatataeeeeiasa e anrerteeeeaaaaaesrrennERaNeeeeheanan e anranateeeaeanea s b aateeeeanaannaeseressrntars
B2 AAAIESS (B) e R RS R R AR S bbb
4 Certificate of entitlement

The person mentioned in box 1
4.1 |:| has satisfied the conditions of employment in France entitling him/her to receive the full amount of monthly family
allowances, except in case of subsequent cancellation, for the following months

4.2 D has been in paid employment in France er{titling him/her, except in case of subsequent cancellation, to

.............................................. (fraction)

of the monthly family allowances for the months of retese e and .,
and to the full amount for the months from e, (o T

inclusive, and entitling him/her to payment of family allowances on this basis

4.3 I:| holds a contract of seasonal work in France, valid from R 10 e,
which entitles him/her to receive the full amount of family allowances
for the months from ISURSUSURUUURRUURS (o SR
inclusive and on apro rata basis forthemonths i, and .
4.4 D received unemployment benefits under French legislation in the period from ..o (o J

for o eeeeees days




E 407 F

5 French institution competent as regards family allowances
51 Name = e eeetereeartetesasessetetsareeteeasetetesesasrebeRaRersA ARt e e TSR e Re R A e b RatAs AT AeEeAeEeE Rt At A be R e e e e RN Rs e e RS R b A e R n b e bR b ens
B.2  AGAIESS () e e s eSS S e R SRR et r s reeeereibertere e e e re e e nrenees
53 Stamp
5.4 Date = e,
5.5  Signature
INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. To meet the requirements of Greek and Italian institutions a copy
' of Form E 406 must be attached.

NOTES

() Symbol of the country to which the institution completing the form belongs: F = France.

('3) In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport. '

(1®) In the case of Portuguese districts, state also the parish and the local authority.

(') Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’.

() Street, number, post code, town, country.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations .
E 408 (")

REQUEST FOR INFORMATION

Reg. 1408/71: Art. 73.2; Art. 74.2
Reg. 574/72: Art. 87.1; Art. 87.6, second subparagraph; Art. 89.2

This request for information may be sent at any time by the institution in the place of residence of the members of the famlly to the French
institution with which the employed person is registered.

A. To be completed by the institution in the place of residence of the members of the family

1 D Employed person |:| Seasonally employed person I___l Unemployed person who was formerly
employed

1.1 Surname (1)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

1.2  Forenames : Maiden name (13) . Place of birth (1b)

1.3  Date of birth Sex Nationality | D N.. (1) "
1.4  Address () eererereseeseiesbebebsieessetibesessessieeretssieieiessiesssissereberssiesaterereriais eeteerreretaseserereeesenans reeereresereaeaserebere bt ere b et e s enenen
2 Employer

2.1 Name of employer or firm ... e eeeee ettt ettt et
22 AAAress(d . tueresrestenesrieteatarestearetestattrer e At et et RReaE e SRS S ReRRe S e A SR e LR e e AT AT RS SRRt e Rt st et e e e e asan bR R R e b ne
3 Person who is to receive the family allowances in the country of residence

3.1 Surname (13)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3.2 Forenames Sex
3.3 AAAIESS (2) e et s st e e R e e AR et aeeae e e e e e eae et e aanesanesaraans rerteertentesnee e eae e e saseaeanatesenes
4 Request for information

4.1 Certificate of periods of employment (Art. 87.1 of Reg. 574/72)
completed between ... and O SO SORTOP

4.2  Other information relating to the insured person’s entitlement to allowances (Art. 87.6 of Reg. 574/72)

5 Institution in the place of residence of the members of the family

5.1 Name e ................................................................................................................................
5.2  Address (2 00000 0OV
53 Stamp

5.4 Date = e,
5.5  Signature

---------------------------------------------------------------------------




E 408

B. To be completed by the competent French institution

6 Information requested

6.1 [:I Reply to item 4.1: see the E 407 form attached

B2 L] REPIYIO HEM 4.2 et s s ess st a s s eeeseess et R RS s e SS RS sS AR AR RR AR SRS R SRR

7 - Competent French institution

74 AN =12 1= OO USRI

A Y Vo [o [ (=T YT tereveressreesersraer e rararassaenas

73 Stamp |
7.4 Date e,
7.5  Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

(') Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom.

('® In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

('®) In the case of Portuguese districts, state also the parish and the local authority.

(1°) Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of date.
Failing this, indicate ‘None’. ‘

(3 Street, number, post code, town, country.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations ;

E 409 F| (O

VERIFICATION OF THE DECLARATION OF LACK OF ENTITLEMENT TO FAMILY ALLOWANCES BY VIRTUE OF AN
OCCUPATION PURSUED IN THE COUNTRY OF RESIDENCE OF THE FAMILY

Reg. 1408/71: Art. 73.2; Art. 74.2
Reg. 574/72: Art. 87.1; Art. 87.6, third subparagraph

This request for information should be used by the competent French institution to verify, if necessary, the declaration of the head of the

household that there is no entitlement to family allowances by virtue of the pursuit of an occupation in the country of residence of the
members of the family. A copy of an E 406 form should be attached.

A. To be completed by the French institution competent as regards family aliowances

1| |:| Employed person |:| Seasonally employed person D Unemployed person who was formerly
" employed

1.1 Surname (13)

1.2  Forenames Maiden name (18) o Place of birth (1)

1.3  Date of birth Sex Nationality D N.1. (1)

1.4 Address in France () e et sneeee et b st estens
1.6 Reference E 406 Of (AAtE)  oooiiriiiercrirrsiestr e s e e e e s s et s e r e b e s st e a SRR et e e R AR AR S e E et e A e et s et e e e st e Rt s e b e e e n e nanae
2 Request for information

2.1 D Please verify the declaration in item 3.7 of the E 406 form concerning the person

named after NO =
2.2 D Please verify the E 406 form of (date) @ ‘
concerning e R R RS e e R e R S R herereressessresessisessenes
3 French institution
3 T - Y- Y OO OO OO OO et renasaas
R o [o [ (=TT YO OO TP ORI
3.3 Stamp

3.4 Dale e e rsnesesrseseannnas

---------------------------------------------------------------------------

B. To be completed by the family allowances institution in the place of residence of the members of the family

4 Information requested

41 D There is entitiement |:| There is ho entitlement
as a result of the pursuit of an occupation in the country of residence of the members of the family
4.2  The following members of the family are entitled to family allowances

A T T T T TR LT T T T L L T T L T R P T PP T T P I Y

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




E 409 F

5 Institution in the place of residence of the members of the family
5.1 Name eeeeereseeerareaaseasaseaeseseaseaeeeeeesesenaee e e A s e ene e s seaee e see s enese st aeRAe S s AR et e e b e LA RSt e A eR AR AR RS Eee A AR a st es st e esen s enrenensentseseene
B.2  AQAIESS (2) eeeeriereriseee et e s e be e e e as b e e R R e Rt sE SRR e eSS e RS e RS At e e e g e ReRaa e e be Rt e e R hesEneE e R e e e A SRS Ae st st eReeRe e e e naeneeaeehennnebees
53  Stamp
5.4 Date e, eeeenie
55  Signature
INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

() Symbol of the country to which the institution completing part A of the form belongs: F = France.

(13 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

(1®) In the case of Portuguese d‘istricts, state also the parish and the local authority.

(). Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of
date. Failing this, indicate ‘None’.

(3 Street, number, post code, town, country.




EUROPEAN COMMUNITIES . See ‘Instructions’ overleaf
Social Security Regulations 1
E 410 F| ()

NOTIFICATION OF CANCELLATION OF ENTITLEMENT TO FAMILY ALLOWANCES

Reg. 1408/71: Art. 73.2; Art. 74.2
Reg. 574/72: Art. 87.3 and 6; Art. 98.2

The French institution competent as regards family allowances should complete this form and send it to the institution in the place of
residence of the members of the family.

1 Family allowances institution to which the form is addressed
1.1 X F= ¢ 3 1= 2O N eeeeeeneeeeeeseseeseenas eterersesesetarsteteestren s s tbreesenensrraraeans
1.2 AAAIESS (2) e e e b a e s d eSS RO A e AR A SRR AR R eSS e AR e e aE e e ReEeRe e e R e R e R e et e R e R e R eRe e raeaearaes
1.3 Reference: E 407 of (date) e ——————————— et tee st asaeses et ettt r s e senen
2 D Employed person D Seasonally employed person D Unemployed person who was formerly

, employed
21  Surname (%?)
2.2  Forenames Maiden name (22) Place of birth (20)
2.3  Date of birth Sex ‘ Nationality D.N.L (2¢)
24  Address in France (3) | e et een e s s s bR e AR oA eSSt R At es SRS bR R AR AR AR AR bR R Rt s e R e e s s ses et e e s Rt ee Rt e ennes
3

3.1 The person named above
3.2 D has not satisfied the condition of pursuing an occupation as is required in order to receive family allowances .

during the month of ererererennens (Art. 87.6 of Reg. 574/72)
3.3 |:| ceased to pursue a professional activity ortradeon . rerenne @
34 [ interrupted his contract of seasonal work v
from (date) = ... FROP (Art. 87.3 of Reg. 574/72)
3.5 [:l transferred his reSIAENCE tO () e e e e e e e ae s r e e st e b s e s ne e naeeanen '
from (date) 000 (Art. 87.6 of Req. 574/72)
4 Competent French institution
41 1V =2 T- O
R Vo (o = - 2 T e OO OO OO
43  Stamp .
4.4 Date = e,
45  Signature




| | E410| | F

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

() Symbol of the country to which the institution completing the form belongs: F = France.
(3 Street, number, post code, town, country.

(¢d In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in whichthey appear
on the identity card or passport.

(%) In the case of Portuguese districts, state also the parish and the local authority.

(2¢) Inthe case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the card is out of date.
Failing this, state ‘None’.

(® Complete if the form is to be sent to a Greek or United Kingdom institution.

(4 Indicate the cduntry.




EUROPEAN COMMUNIT|ES See ‘Instructions’ on page 3
Social Security Regulations .
E 411 ()

REQUEST FOR INFORMATION ON ENTITLEMENT TO FAMILY BENEFITS (FAMILY ALLOWANCES) IN THE MEMBER STATE OF
RESIDENCE OF THE MEMBERS OF THE FAMILY

Reg. 1408/71: Art. 76
Reg. 574/72: Art. 10

A. Request for certificate

The institution competent in the granting of family benefits in the Member State of employment of the worker which wishes to know whether
entitlement to family benefits exists in the Member State of residence of the members of the family should complete two copies of Part A and
forward them to the family benefits liaison body of the Member State in which the members of the family are resident.

1 Employed person (REfErenCe INO (3) e esee st sre s s e e s nsae s b e e naner e s et et e e nenenes )

1.1 Surname (2?8
1.2  Forenames Maiden name (23) Place of birth (20)

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

1.3  Date of birth Sex Nationality D.N.I. (2¢)

14 Address in the country of residence of the members of the family (3)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

5 Spouse or other person whose entitlement to benefits in the country of residence of the members of the family must be
verified

2.1 Surname (23)

2.2 Férenames Maiden name Date of birth

P T - Vo (o | (=11 X O OO OO OO OO OO PO USSR

2.4  Relationship to the members of the family mentioned in box 3

.....................................................................................................................................................................................................................

2.5  Period for which the information is reqUESted e s s e s an e s e e e e S
3 Members of the family
Surname (22) - Forenames Date of birth Relationship (4) Place of
\. residence (5

Bl e e sraiesaeesss assssessssesesssessssesessteessss  eseressssesesessesesssesssstesesss  aesssssesssersessessssesssisssres  ssecesseesessesssssesssssassesss
32 rerereressssresssreesasess sesesssesesseessssssesssesssrere sesesseesssseesssseeesessessesiess  sssesssssssessseessesss reerarieene reeierararenaeesarereaaesasaanns
3.3 e ereeeessressneseseesiss sessesesssesvesseessaeesssseever esseessssecessresessssesssesessss  sressriesssssesssesers revsresese eeeessessesessessasesasesseeesens
4

41 =3 T o] (037 O OO
4.2  Address (%)

4.3  Self-employed aCtiVity e e e e et as




5 Competent institution

5.1 1Y = ¢ 1 =2 O O U RO U
B.2  ACAIESS (3) eeeceerreere e s e e e st s R e s E SRS A e R b e R b e R R e SRR ERR AR bR e b SRR e b e R A SR e e n e e R e
53  Stamp ’

5.4 Date ......................................

---------------------------------------------------------------------------

B. Certificate

To be completed by the competent institution in the place of residence of the members of the family

6 Certificate issued by the family benefits institution competent as regards the place of residence of the members of the
family
6.1  The person designated in box 2 is, for the period from 10 e ,
I:I entitled to family benefits for the following members of the family
(forename and date of birth)
|:| not entitled to family benefits for the following reasons
6.2 The person designated in box 2, for the period from 10— ,
D pursued an occupation from . 10 .
D did not pursue an occupation
7 Institution in the place of residence of the members of the family
7.1 X = 2 1 U= 2 OO SO U
7.2 AQAIESS (3) ittt e s e e et s a e A e e RS Re e e T e R eSS aR e R SRS e RS SR e RS E eSS aR S ke R et e e b enE Tt n T e A e e e et eateRe b e teR et enenaeaeraans
73 Stamp
7.4 Date = e,
7.5 Signature




E 411

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out even if it

("

@
(%3)

)
(%)

A
()

©)

does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lIreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United
Kingdom.

For use by the sending institution.

In the case of Spanish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

In the case of Portuguese districts, state also the parish and the local authority.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.l.), if it exists, even if the card is out of date.
Failing this, indicate ‘None’. -
Street, number, post code, town, country.

Show the relationship of each member of the family to the worker, using the following symbols:

legitimate child. In Spain child born in wedlock (matrimonial) and child born out of wedlock (non-matrimonial)

legitimized child

adopted child ‘

natural child (if the form is completed for a male worker, the natural children must be mentioned only if the paternity or the worker’s
obligation to maintain them has been officially recognized)

child of a spouse belonging to the worker's household

grandchildren, brothers and sisters whom the person concerned has taken into his household. Also, nephews and nieces to the
third degree where the competent institution is a Greek institution

G = other children belonging permanently to the household on the same footing as the worker’s children (foster children).

Other relationships (e.g. grandfather) must be written in full.

If the member of the family resides at an address other than that indicated at 2.3, please indicate here

OO w>
i nn

mm

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




