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MODEL

To the Office for Official Publications
of the European Communities

Case postale 1003
Luxembourg 1
Order form

to obtain forms for the purpose of implementing Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 on
social security for workers moving within the Communities '

Number T Number of copies required
of form itle

Danish German English French Italian Dutch

Name and address of institution making the order

Stamp

(Signature)

N.B.: Forms are sold in batches of 10. 10 forms cost Bfrs 20.
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II

(Acts whose publication is not obligatory)

COMMISSION

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

DECISION No 112
of 28 February 1980

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)

(80/1011/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
on the application of social security schemes to employed persons and theéir families moving
within the Community, under which it is the duty of the Administrative Commission to deal
with all administrative questions arising from Regulation (EEC) No 1408/71 and sub-
sequent Regulations, '

-Having regard to Article 2 (1) of Council Regulation (EEC) No 574/72 of 21 March 1972

fixing the procedure for implementing Regulation (EEC) No 1408/71, under which it is the
duty of the Administrative Commission to draw up models of certificates, certified state-
ments, declarations, applications and other documents necessary for the application of the
Regulations,

Having regard to Decisions No 72, No 88, No 107 and No 108 laying down and amending
the model forms necessary for the application of Council Regulations (EEC) No 1408/71
and (EEC) No 574/72, '

Whereas various amendments have already been adopted and others are necessary in order
to simplify the layout and utilization of the forms, standardize common elements and
economize on the compilation of the forms and on inventory control;

‘Whereas it is desirable to create three new forms and to republish the model forms,
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HAS DECIDED AS FOLLOWS:

1. The model forms prmted in Decisions No 88, No 107 and No 108 shall be replaced by
the models appended hereto. .

2. Each form will 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.

3. The determination of the language in which forms should be 1ssued shall be settled by a
recommendation of the Administrative Commission.

4. This Decision shall apply from the first day of the month following its publication in the

Official Journal of the European Communities, although the model forms printed in
Decisions No 88, No 107 and No 108 may be used until stocks are exhausted.

The Chairman of the Administrative Commission

S. BOVA
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List of forms

E 001 — Requ<=st for information, communication of information, requesr for forms, reminder, on a worker a frontier worker, a
pensioner, an unemployed person, a dependant ' :

E 101 —- Certificate concerning the applicable legislation
E 102 — Extension of term of posting
E 103 — Exercising the right of option
E 104 — Certificate concerning the aggregation of periods of insurance,‘emplo.yment or residence
“E 105 — Certificate concerning the members of the worker’s family to be taken into consideration for the calculation of cash
benefits in the case of i incapacity for work
E 106 — Certificate of entitlement to sickness and maternity 1nsurance benefits in kmd for persons residing in a country oth;:r than
the competent country
E 107 — Application for a certificate of entitlement to benefits in kind |
E 108 — Noti.fication of suspension or withdrawal of the right to sickness and maternity insurance benefits in kind
E 109 — Certificate for the registration of members of the worker’s family and the updating of lists.
E 110 — Certificate concerning workers in international transport |
E 111 — Certificate of entitlement to benefits in kind during a stay in a Member State
E 112 — Certificate concerning the retention of the right td sickness or -maternity benefits current\ly being provided
E 113 — Hospitalization: notification of entering.and leaving hospital |
E 114 — Grant of prostheses, major appliances, etc. .
E 115 — Claim for cash benefits for incapacity for work
E 116 — Medical report relating to incapacity for work (sickness, maternity, accident at work, occupational disease) e
E 117 — Granting of cash‘benefits in the case of incapacity for work
E 118 — Notification of non-recognition or of end of incapacity for work -
E 119 — Certificate concerning the entitlement of unemployed persons and the'members of their family to sickness and maternity
insurance benefits
E 120 — Ceftificate of entitlement to benefits in kind for pension claimants and members of their family
E 121 — Certificate for the registration of pensioneré and the updating of lists
E 122 — Certificate fdr the granting of benefits in kind to members of the family of pensioners
E 123 — Certificate of entitlement tn benefits in kind underb insurance again'st accidents at work and occupational diseases
E 124 — Claim for death grant o ) .
E 125 — Individual record of actual expenditure
E 126 — Rates for refund of benefits in kind
E 127 — Individual record of monthly lump-sum payments
E 201 — Certificate concerning the aggregation of periods of insurance or periods of residence
E 202 — Investigation of a claim for an old-age pension —
E 203 — Investigation of a claim for a survivor’s pension
E 204 — Investigation of a claim for an invalidity pension
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205 —

206 —
207 —
208 —
209 —
210 —
211 —
212 —
213 —
214 —
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 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 the United Kingdom.

Certificate concerning periods of employment in mines and similar undertakings
Information concerning the worker’s insurance history

Determination of rights to pension

Determination of pension amounts for

Notification of decision concerning a claim for pension

Summary of decisions

Appeals and périods 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 composition of a family for the purpose of the granting of family benefits
Certificate of continuation of studies for the purpose of the granting of family benefits

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

Medical certificate f01; the purpose of the granfing 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 a worker 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 a worker or unemployed person who reside 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
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Social Security Regulations - : -
E 001 (")
[ ] Request for information . ' [] aworker
[ ] Communication of information - " [] a frontier worker
[ ] Request for forms , on [ | apensioner
[ ] Reminder : [ ] an unemployed person

[ ] adependant

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 for exchanges 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 eereetteeseeesereeresseesssesieteesntesseeiaateeaataeateeaateateeateesseeaatesatenteesatenaresneertresatsestareonee e ratestusetaiertiesstesseeaarossaesstsensesstastsasnsoes
1.2 Adress (3) e eteetreresaereeessereisessestessetesesteRenbesehetestabeatasereae e st eR et e e eseateateee et et et sneeaeessreasetenreaseseareseerereansensereres
2 Information concerning the insured person (%)

2.1 SUMAME (%) ettt b e e a e e s a e b e e nesbe e eneas ........................................
2.2 SUMEAME @t DIMh () e et et e e e e he b beebe st e R s he Rt eaet e Rt e a e b e be et eR b s eRrese e et et et et et enaatseneeneneenen
2.3 FOTERAMES (5)  eeeeeerrrereterre e e et et e e e e b e s e s e b e st e s s s b e e s s e R e e R e b e e R s s s e e R e eR e e e b e e R ae R e e b e R e ehe et e e R s s Re b e Rt e asaareae st e sareearenaes
2.4  Previous names-(%) © eeeeeneeereeseesesseseerersesessesseseesessessesessessisessessesessetessessesessissetanserenseetestrseteseateasetenteaeatestas et bentesetsehentereeererenteresean
2.5  SeX (7)) ——————— rereereresessersesestestisereieeseseretreesenresensraesetenseretenanne JRROSON
2.6 Father's surname and fOrENAMES (B) © oo e et et e eee e st st ee e e et e eseeseaeataeeseaeessseatsesseseeseseasatseseeessaseesssessesnesssasseesesesssnsnnes
2.7  Mother's surname and forenames (8) SRR S R R R bt
3 Nationality (]) s S eeeereeaeeeenaees

4 Details of birth

4.1 DAl (10) ek e R A AR e SR e e h et e SRR e E e R e AR e R e Rt E e s e bR e e en et s
42 PlAace OFf DIFEN (17) oot ee et e s e et e esbe s e s b e e b e s st e st eseesat e beassenatanbesseeastsubesasest e e R b e beassansessssatsstermesseemneassesn e
43 Province, departmMeEnt OF COUNLY (12) ..ottt esstse st st st te st e sbeseae s s e s bt e s s beesb e s st e s et asbesabestaesstasatesabesassssassantssensesnneesrens
44 Country (13): = ... breatease e s e e e s eeereeeeteesereeeeeeeeeteeeestesaeiasteeteaterereeenreiatesaseearesareensntesrenss
5 Insurance No

5.1  Insurance No at sending inStitULtION s
5.2 Insurance No at receiving instituton e R R R
6 AAAIESS (2) ettt et st et e bt s e s b e e b st e e s e e e R e e st eseaas SR e eE s eReeAt et eat e b et e At et et et e b et anten s et et et e st et eateae et et et et e b eat et et et essenenene
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 ('4)

8.1  Surname Fornames ' Name at birth

82  Place of birth Date of birth Sex Nationality

8.3 AGAIESS (2)  teeeeeetereeer ettt et ae e s s ae R AR e R eSS A bR e AR e b e R e bRt E e R e b bR SRR n b e bbb et ee

9 [ ] Request [] Reminderofrequestof e (date)
With reference to the person named in box [] 2 [] 8 nplease send , _

9.1 [] the following forms [ AR

9.2 [ ]| thefollowing documents Ceereeesssssesees R AR AR AR RS AR R AR AR

9.3  [] thefollowing infOrMatiOn s et ssbees s sss s s ss eSS R

9.4 REASON fOr TEQUESE et e e e e e s e rae s e e e be s s e b e s e s e neeas et e s b e e b e saaesne sasestense e neseaseebeeabeeseesnnastansnsans theeneenrracstene

10 Chance in circumstances: the following changes have taken place

11 Miscellaneous information

12 Institution completing part A

121 Name = e ..................... [ URRSR cemtrenmesnaseemssenns

122 AGAIESS (2:  coveceeeeerreeeseseeesee e sesseet e sseas st ess s s eern s s ees st e ee s eess e e s seeneees e ereeeesaseseseneesa st esenee e eer s esteasen e eeneraseseeenerasee

12.3 Stamp i ' )

12.4° Date: s

12.5 Signature




E 001
Part B
13
In response to your request of e we enclose
131 [[] thefolloWING fOMMS oo eeeesissss e esssseassese s bR AR RSB RRRRR
1132 [ the fOlOWING OCUMENES & eoooececeeeeeess s eeeereeseessssss e ess st R R
13.3 [] the followinG iNfOMAION oo ceerecesssssssssesss s RS R e
14
In response to your request of  ~ e
we regret that we are unable to forward
141 [[] thefolloWING fOMMS = s eesi s ba e st R bR R R AR
142 [ ] the folloWiNG HOCUMENLS eooiiececeiieeesiseesseseeeessseesss e sss et b st eh bR bR
143 [ ] the following information
144 [[] REASON oo ecceeeeeaseseeeeeeeeseesssssss e cesessmsssss RS ReEERERR1EARRER SRR R AR
15 Miscellaneous information
16
[:] We acknowledge receipt of your form transmitted onthe .............ccoccniecncnne. ................................................. S
which includes information in box 10
17 Institution completing part B
174 Name . et see e e e e e e
17.2  AQAIESS (2) oo rres e et s e et e e e e s e sb e eae et e e e h e s b e s oA e et e g et e ee At et e e e e eR et e e e e e e R e R EeaE et es et bt e e st et s s et et et et et st s e et e ae e e enes
17.3 Stamp ° '
17.4 Date: eerter ettt ettt et ets s s s ettt snseteten
17.5 Signature |
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INSTRUCTIONS

Please complete this form In block letters, writing on the dotted iines only. It consists of 4 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 belongs: B = Belgium; DK = Denmark; D = Germany, F = France; IRL = Ireland; | = ltaly;
L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

(3) Headings 2.1 to 2.7 identifying the person concerned should be completed where appropriate.

(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 in-
stitution 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. O

— E_xplanat[qns 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. :

() Give all forenames in the order in which they appear on the birth certificate. ,
) Previous names should be stated particularly in 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. ’ :
(8) This information is required for French nationals born outside metropolitan France.
(8) Where appropriate, indicate the date of naturalization.
('°) 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: Paris 14).

('2) Obligatory for insured persons of French or Italian nationality. The territorial 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 should be shown as ‘Nord’ followed by the
department code if known to the insured person, in this case: 59.

The complete entry should read: ‘Nord 59'. . _

(*3) Symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
(%) Complete where appropriate. )
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Social Security Regulations :
E 101 M
CERTIFICATE CONCERNING THE APPLICABLE LEGISLATION
Reg. 1408/71: Art. 14.1.a.i: Art. 14.1.c and 14.2.; Art. 17
Reg. 574/72: Art. 11.12.a
1 Worker
1.1 Surname Forenames Maiden name
1.2 Date of birth NAtioNAIIY ....oovveeeieeee e
1.3  Permanent address (2) b e e b e s b R b e b n AR R e s bR et s e et et ae b e
1.4 Insurance NO e, ettt eeterterteeteeeetessesteeteasestestiaseetesresetenteeertitarsehtetteaserter s et eheets et e ebeeeesreseeereeaenaeane
2 Employer
21 NAME Of EBMIPIOYEE OF FITMN ..ot e e et e st e e e et e s e et e s e e b essesae b e be e besbesbansssbansessesesasensesbetsssasesssensans RS
22  Address (?) LexesERe RO RSSO SRR AR RS SRS R e A E e
3. The abovementioned worker'
3.1 |:| is being posted for a period probably lasting
from to . SRR e
32 [] hasbeen employed SINCE ... wwiecwwmemmemmreeesseesiessssesnessssssssssnnns
.33 [] tothe undertaking mentioned below: [] on the ship mentioned below:
34  Name of SHIP OF fITMN ettt et e e b e st se s b e s e ete s b sa e st e b e e e s et e R e e be b ese et e e b e st ek e s be s e s essessehe st aRe s eResaersebaetansesessessnsesrene
35 Address () e, e saeneas et ettt a e raenen et st a e e nen
4. The worker remains subject to the legislation of the country '::I (') in accordance with Article
41 [] 141 [] 141c  [] 142a  [] 17 of Reg. 1408/71
42 [ ] from s (o OO e ssaeees
43 [ ] forthe duration of his employment ~
(See the letter from the competent authority of the Member State whose legislation is applicable
Of e R , PO e )
5 Designated institution of the Member State to whose legislation the worker is subject
5.1 Name tereeeereeeeeaseeeeaeesaateeeearaeesantessasetsaalteasartesaarreeatbeeiasaesiaasaeeasetassseeaaaraeasbee e eteesaenere et erttee e b ee e e et eareeteRE et e ateaeeteetaateae st teenerenas
5.2 AAress (2) e eetererteeseeseeeerereeerseeraresareesreeriene e iee e e e eesrtartee et rae s eraas
53 Stamp

. 54 DAate e e re e
5.5 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
nationale de sécurité sociale / Rijksdienst voor maatschappelijke zekerheid’ (national office of social security), Brussels.

information for the worker .

Before you leave the country where you are insured to go to another Member State for work, you should ask your sickness and maternity insur-
ance 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 mgher in addition to which your refund would be pald after 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 professionelles / Fonds voor. beroepsziekten’ (occupational diseases fund), Brussels, in the case of an
occupational disease, or the insurance company designated by the employer;

in Denmark, to the ‘Sikringsstyrelse’ (national office for social security), Copenhagen;

in Rtaly, to the competent provincial office of the ‘Istituto nazionale per I'assicurazione contro gli infortuni 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 all other Member States, to the competent sickness insurance institution.

' NOTES

’

(') Symbol of the Member State to- whose legislation the worker is subject: B = Belgium; DK Denmark; D Germany; F = France
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) Street, number, post code, town, country.
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Social Secug'ity Regulations |
E 102 ()
EXTENSION OF TERM OF POSTING
Reg. 1408/71: Art. 14.1.a.ii; Art. 14.2.a
Reg. 574/72; Art. 11.2
A. To be completed by the employer
1 Institution to which the form is addressed (?)
1.1 NAME et st e rat et e s e be s e nen et e er et e et e e et et e e et e se st ee s eeeeneeseeseenn
12 Address (3) .. eeresseeeesR e sRa e Re eSS RA eSS a eSS RS R e R a1 e eSS R R R SRRttt e et e e ees s s SR
2 Worker
2.1 Surnéine ~ Forenames o Maiden name
2.2 Date of birth Nationality ........cceoeeecrrnrecrecer e,
23  Permanent address (°)  ———————————— e aeae s
2.4 LT ] = Lot =21 A (o 25 O eeerreereinne
3 The abovementioned worker has been pdsted, in accordance with Article
31 [ ] 141.ai [] 142a of Regulation 1408/71,
32 forthe period from ... vt seeeeemeeeenees e ereeeeeeesteerne Lo SO s
33 [ ] tothe undertaking mentioned below: [] on the ship mentioned below:
3.4 Name of ship or firm ...... TR s
3.5 Address (3) - OO OO OO OO TT P RPOTR
4 This worker was in possession of a certificate concerning the applicable legislation (an E 101 form)
4.1 issued by the following institution (name and address) (3) ' '
42 o 2 TS and expiring on ... o
5 We request that you continue to apply the legislation of
the country |:] (') to the worker
5.1 for the period from .. e B0 e e (4)
6 Employer )
6.1 Name Of @MPIOYET OF filN ... bbb R s sstes s preresoe ettt s s anaetns
B.2  AAAIrESS (3) ettt eeea et neone eeeeeeeeeeemeeraee eeaseses et e st oo s et ee e ene s ess e seseans s enesaneaes S "
6.3 Stamp .
64 Date ... eereeee i e e reeeareenreees
- 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
7.1 [] itis agreed [ ] itis not agreed
that the social security legislation of the country still applies to the worker mentioned in box 2

(")

7.2 for the period from e e (o J U

8 Competent authority or designated body in the country of employment

8.1 [\ E= T 4 =T O TSR e
8.2  Address (%) e eteeieeheeieeteteseseesesteseerseteeteaterseatabeeatesenteteatetentent et e aeatesseseeassaeekeeteeReeneeRerRseReeAeeee et e aeasentensesaesentensenresaeebeatenanetsentetens

8.3 Stamp o
8.4 DAl ettt ser et

8.5 Signature

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

INSTRUCTIONS

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

Information for the employer .
(a) The employer 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, i.e.:

in Belgium, the ‘Ministére de la prévoyance sociale’ (ministry of social welfare), Brussels, or the ‘Office nationale de sécurite 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 France, the ‘Direction régionale de la sécurité sociale’ (regional directorate for social security);

in Ireland, the Department of Social Welfare, Dublin; '

in taly, 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 affairs), The Hague;

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) Two copies of the form, with part B completed, will be sent to the employer, who should give one of them to the worker.

NOTES

(') Symbol of the country in which the undertaking has its registered office: B = Belgium; DK = Denmark; D = Germany; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom. ‘ '

() See the information given in Item (a) of ‘Information for the employer'.

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

() This period must not be more than 24 months from the date of the commencement of posting.

(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.
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Social . Security Regulations :

E 103 ("

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 instrubtions, 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 - Forenames Maiden name )
1.2 Date of Dirth e ' Nationality ................................................................
1.3  Address (?) ettt A AR e A AR AR AR AR A AR Rt e st nee .
1.4 INSUFANCE NUMDEI oo eer e eese s se e eeseseseeseeasemeseseeses s s s sases e s e st en s seensaseneensoe et ee e s et S
2 employed since oo et eeene - _ .
21 . (%) D S e ————— by the diplomatic mission or consular post
named hereafter Ceeeareretsueae e tatat et oY ereh ettt e A e Ae s e et ta et et et et ateReReRRA st et et eEes et eaesehe s ta e A et et e s e Re et et b s st seeneeesetens
22 (3) [] 85(8) e ettt nenneres et e byt RS bt ettt et na e rene
in the private staff of the fOllowing MPIOYEr (5) e si st sss st ssa s b sees
agent of the diplomatic mission or consular post named hereafter © eresrrsseiseeereriseseiseresireeriesaeears i re i bre st et EretE e bt e ssneeenetanbtan
23 (%) [:] as a member of the auxiliary staff of the European Communities,
3 hereby opts to be subject to the social security legislation ‘
31 (8 [ ] of the Member State of which he is a hational
3.2 (8) [] of the Member State to whose legislation he was last subject, viz. the legislation of
¢) [ ] Belgium [] Denmark [] Germany [] France [] Ireland
© [] taly [] Luxembourg [] the Netheriands [[] the United Kingdom
4 Place and date e eeeetheereeeeetrene i iree e e ae et e reeae s s e e e e aeaneaaeeaaeaaereeenes
5 Signature
6 Authority of the European Communities which h‘as concluded the contract with the member of the auxiliary staff
6.1 Name e ettt reenas OSSOSO R
B.2  AAIESS (2) et r et a e e a A e b s R e ra e Rethe A e A e ba s eRn s R e R e b et e Rtk ebanee e Rt R e s e Re s eaa ket e ae R et e R et e saeb e b et re e ere s e anerenes
6.3 Stamp

6.4 Date
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 legislation of
¢) [] Belgium [ ] Denmark [ ] Germany [] France : [ ] Ireland
¢ [] taly [ Luxembourg [ ] the Netherlands -~ [ ] the United Klngdom

7.1 asfrom. .
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 e e a s a e e s e bseneeasestesanenrrns S —

8.2  AAAress (2) e NN reeteeterrree—a—s e —— e -

8.3 Stamp _

-84 Date ... ereereeerrrertrrsrreeenearressnrrinsesassnanns
8.5 Signature

INSTRUCTIONS

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

To the staff of diplomatic missions or consular posts and their privaie domestic staff -
(a) After having completed part A of the foim, 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 legisfation you have opted, i.e. :
in Belgium, the ‘Office nationale de sécurité sociale’ (national office for social security), Brussels;
in Denmark, the ‘Sikringsstyrelsen’ (national office for social security), Copenhagen; \
in Germany, the ‘Allgemeine Ortskrankenkasse Bonn' (AOK, local general sickness fund), Bonn;
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 Italy, the provincial office of the ‘Istituto nazionale per I'assicurazione contro le malattie’ (INAM, national sickness insurance institute);
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 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 European Communities empowered to conclude contracts of employment with auxiliary staff

(b) 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. :

(c) Two copies of the form should be sent to the institution designated by the competent authority of the Member State for whose Ieglslatlon 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; F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

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

(5) State surname and forename of employer.

(6) Put a cross in the box preceding the appropriate SUb]eCt P!ease 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 nght of option of workers employed by diplomatic missions or consular posts and members of the private domestnc staff of agents of such
missions or posts may be exercised at the end of each calendar year.
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)

CERTIFICATE CONCERNING THE AGGREGATION OF PERIODS OF INSURANCE, EMPLOYMENT OR RESIDENCE

Sickness — Maternity — 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 B and give or send
the form to the person concerned.

Part A

1 Institution to which the form is addressed . . -

1.1 Name ... et ee et AR b LR R SR e eSS RS R e R LR R SRR e R b bR SRR SRR oA R bR e s ettt ARt b bt ser e

1.2 Address (2 eetietiearreeirsaeeabaeesrreesarsaenes terieeeseseesesrssissassissstesesssiseessesstesieseessserseesteeiesesesateesiaetietetaaatyesteseeareienriaarettietesearenanarraes

2 Insured person

21 Surname Forenames : Maiden name Date of birth

2.2 Insurance No et _

2.3  From the date indicated in 3.1 the insured person has been employed in (3): s

24 Name of last employer or firm e eaa rreeareeerierebesessaseneeeere e betaraeranes
X [o [ (=TT T OO SE OO O OO SO OO TR

2.5  Name of former employers or firms (4) Address (?)

3.  With referenceto a claim submitted by the insured person mentioned above, please indicate the periods of insurance, employment
or residence completed by him o

3.1 from , )
3.2 under the legislation of your country, for the following risk: :
[ ] sickness and maternity (5) [] death (grant) [] tuberculosis
4 Competent institution
4.1 Name oo e ee s e
4.2 Address (3) ... uettsues s e e anE e e bR fa T e R SRR SRR AR RS OA SRR b RS0 reneens
4.3 Stamp :
44 Date ... eeeerr e et reenresraesaasen oo
4.5 Signature
!



PartB

Insured person (°)
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5.1

5.2

Surname

Insurance No

* Forenames -

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

Maiden name

Date of birth

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

The insured person mentioned

completed

the following. periods of insurance:

{ ] inbox2
[] during the past two years (7)
[[] during the past three years (8)

[ ] since

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

[ | inbox5

7.1
7.2
7.3
7.4
7.5
7.6
7.7
7.8
79,
7.10

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

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

for (°) the risk of
for (9) the risk of
for (%) the risk of
for (°) the risk of
for (%) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of

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

8.1
8.2
8.3
8.4
8.5
8.6
8.7
8.8
89
8.10

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

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

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

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

for (°) the risk of
for (°) the risk of
for (%) the risk of
for (°) the risk of
for (9) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of

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

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

Institution completi’ng part B

9.1
9.2

9.3

Name
Address (2)

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

R R R R R LR R L T P T R P T R R R ]

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

9.4 . Date

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

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

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

INSTRUCTIONS

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

NOTES

(') Symbol of the country to which the institution which first completes the form belongs: B = Belgium; DK = Denmark; D = Germany; F = France; IRL = Ireland; | = ltaly; L = Luxembourg;
NL = the Netherlands; GB = United Kingdom.

(3) Street, number, post code, town, couritry.

() Indicate the Member State.

(¢) To be completed where possible.
(%) If the form is addressed to a Belgian institution, indicate the risk covered by using the following symbals: N = benefits in kind; E = benefits in cash.
() Complete only if the form is issued directly to the person concerned.

(7) If the certificate is .a'ddressed to an ltalian institution and relates to benefits in the case of tuberculosis, and the person concerned has not paid contributions for one full year during the last
two years, the periods of insurance completed by him during the last five years should be mentioned.

(8) Complete only if the competent institution is an Irish or United Kingdom institution

(@) Indicate the risk covered by using the following symbols:
A = sickness and maternity; B = death (grant); C = tuberculosis. ‘
{t°) Where the competent institution is an Irish institution, put a cross in this square if the perlod of insurance or the period of residence corresponds to a period of actual employment.

Ke)

T




EUROPAEAN COMMUNITIES ‘ T See ‘Instruetions’ overleat '.
Social Security Regulations ‘

E 105 ("

CERTIFICATE CONCERNING THE MEMBERS OF THE WORKER'S FAMILY 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 msurance /nstltut/on or by a designated institution in the place of residence of the members of
the family, and forwarded to the worker.

1 Worke‘r

1.1 Surname Forenames ' Maiden name Date of birth
1.2 Address (2) in the country of residence or the country of stay

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

1.3 Insurance number e e e er et e aaes
2 Members of the family of the abovementioned worker
2.1 Surname * Forenames Maiden name Date -of birth _ Relationship
2.2 s tessesresseseseieebeeeseebeeseess et ra et est e tantrsaeses  bessestessessestesisensses  amsessesestessesssssesrestissentee  aebessestessessessessessessess
2.8 e sesesese e et nb e be b et e tesneentenne saeesenes groremmaeniesetns sttt ssetssee e enes
24 . eretvereseneiaeies eebeeestessereessesaereerenseterer et enreraesaaran e et s s sereb s e
2. D s seteveereesee b et e s e e besasinebeeebesbesarbesrees  aesssebestessesesressieses  sbesseseseesessesseverssesseresss  seseressessesesseressesesseses
2.0 s eeeeseeieeeee et et ebesresebsbes s et et enessesaestestes  setestessessessestestestess  sbessessessessesressesseseeteerers  eresessessesessessessestesses
2.7 e eres ettt reae st ettt e st e sbeseentes sabeveessestessessersestess  suesserseseesssseessetessestessees  ensesestessersestessessestesses
2.8  —— O PR S
29 et sietetenes eebessesbestestesseeseeseeseeteeeeeereseeaeaententennentes s vttt eveneeeneeeee et ens et es e,
3 Institution of the place of residence of the members of the family
3.1 Name U GO YU
3.2 ‘ ADAress (2) e Leeteererie et ee e tebeaee e e e e R e L e At eteE e ae g ek SRS Ae R et A eRer RO et e Re Rt R e g e R e b et e an R e R e R e e senreaen
3.3 Stamp A
34 Date e ————
3.5 Signature
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INSTRUCTIONS

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

Information for the' worker

(a) If you are entitled to cash benefits for incapacity for work in Belgium, Germany, France, Ireland or the United Kingdom, under whose legis-
lation the amount of these benefits varies with the number of members of the family, you should present this certificate to the institution with
which you are.insured.

(b) This certificate is valid for a period of twelve months as from its date of issue (see point 3.4); on expiry of this perlod 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). .

(c) You are obliged to inform /mmed/ately the institution with which you are insured of any changes which have occurred in the /nformat/on
given in this certificate. : .

NOTES

™" Symbol of the country to which the institution completing the form belongs: B = Belgium; DK Denmark; D = Germany; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

.
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CERTIFICATE OF ENTITLEMENT TO SICKNESS AND MATERNITY INSURANCE BENEFITS IN KIND FOR PERSONS
RESIDING IN A COUNTRY OTHER THAN THE COMPETENT COUNTRY

Workers and members of their family residing with them; members of the famlly of unemployed persons

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 (?)
11 Name . e eeeeereereereeesereessereeierreteeatetanaaterarterratreaerteetee i base e s aee e s eseabaeeeahtaeeehtet iR et aan s et enaba et s e eeraas e s nee e nbeseantreantes s aessanntseheeesanes T
1.2 Address (3) e et et eeaetem s e aesee et enene e aeeeerees s e st et en e e e e e et s e e st et s e eees et s s enen s e eereenaeereaeneanen e ettt eaes
1.3  Reference: your E 107 form of s e
2 [] Worker [ ] Frontier worker ’ [] Unemployed person

‘2.1 Surname ~ Forenames Maiden name Date of birth .
22  Address in the COUNtry Of FESIAENCE (3) oo eerem e se e seeseeesseserseese s eseesnenene Cereterereeree e rere s e eeteerte it sreeateebenaeentareeans :
23 INSUraNCe NO e et , . *

-3 Member of the family (¢)
3.1  Surname Forenames Maiden name . Date of birth
3.2 Address in the country of residence (B) e et b e e be b s e b s bt b eeR e e b e e st e b e et s e Rt e s e R e e R e eReeaatsanenreerrsentan
4 [:] The abovementioned worker and the members of his family (°) 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 (€)
asfrom s

6 The persons concerned will retain their entitlement

61 [ ] until this certificate is cancelled
6.2 D for a period of six months from the date of issue of this certificate (7)

i

7 Competent institution (¢)

71 Name v ettt e
7.2 AAAress (3) . s R e eeeteee e eeeteteteseteehe e ttoteteseaere Rttt bt e b et et saeEeRe s b s e et et eene s e s e et e en et e renenese e e anenaeeenenans
7.3 Stamp

7.4 Date ... eetreene————————— TR | .
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B. Notification of registration (8)

8

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

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

83 [ ] were registered with us on e
84 [ ] could not be registered with us because

9 Registered members of the family

9.1 'Surname Forenames ' Maiden name Date of birth

9.2 feeterterrertereetererteraganeeeraraessteass  aesiseeessresessreeveeseeeeseeeesteensaes eeesseerrteeresieiesasssrbraerresensiess seseessssssssserseseseessessssrenene  aue eteereseesrnettarrreearresanes
933 ... breereseeeerntesesrresarnesssresiennne areeessiesiesns frerereisreetreesteraressseessbesstnesbesirbs e trisnaeataesteissns  seesessseessgeeesesreeesrnestessine  aeeseesss e
Q4 ———— s lereereeeireesiessirestiteseteeienes  treerreserreseeerereersresrersssranes
0 D it iise heessesieeeesessseessesrreeeisssresitiareetiiatresaaabrereaaasttesassteraes  eentesesesssestiessssesesisesiaises  eesersesssssesiesssessaeesssssseeees
L 21 T PR
L2 T2
< JF- J OO v e saessrtonsise | essssssssessrasestessssesesaanenenes
1 1K e tereeeerereeerereeeeesisresesrresresssseess  tessberesssesessesessseessseresstees  eveesssessssssesessessissrseseaneess

10 Institution in the place of residence

10.1 NAME e e e eeettetieeeeeeeeseieeeisatseetrieesereiaeetia—eeiaaereetereestaeeabee e naresaereesnraebretenrenteearaesaneesarare e
10.2 Address (%) e eeteeeeeestresEeeeeeeteeee i Etasreetesieetasteeereesrerasraebeesraens eeeeeteeieeteesseresebieeaseresinteeestreeairteiosbeeiatriatereaantresabeeeianbesesrreessnatesaasans
10.3 Stamp

10.4 Date ettt sttt ettt en s e nanranee
10.5 Signature '

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

INSTRUCTIONS . ;

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

Information for the insured person

(a) 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.

(b) The two copies of the form which are in your possession must be submitted as soon as possiblé to the sickness and matern/ty insurance institution in your place of residence. If you are
unemployed, the form must be submitted by the members of your famlly, to the sickness and maternity insurance institution in their place of residence.
(c) These sickness and maternity insurance institutions are: )
in Belglum, the ‘mutalité’ (local sickness insurance fund) of your choice;
in Denmark, the competent ‘amtskommune’ (local administration). In Copenhagen the ‘Magistrat’ (local authorities) and in Fraderiksberg the 'Kommunalbestyrelse (local authorities);
in Germany, the ‘Allgemeine Ortskrankenkasse' (AOK, local general sickness fund);
in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund);
in Ireland, the Health Board in whose area the benefit is sought;
in Wtaly, the provincial office of the ‘Istituto nazionale per I'assicurazione contro le malattie’ (INAM, national sickness insurance institute);
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 the United Kingdom, the Depanment of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health and Social Services, Overseas Branch, Belfast, as
appropriate.
(d) This form is valid from the date indicated in ltem 5 and for the period indicated in box 6 by the square marked with a cross.

(e) 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.

T NOTES

(") Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany; F = France; IRL = lreland; | = italy; L = Luxembourg;
= the Netherlands; 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.

() Complete only if the form relates to members of the family of an unemployed person; in that case glve the.information for one member of the family only.
(5) The legislation of the country of residence determines which members of the family are entitled to benefit.

() For persons insured in Iitaly, bensfits for tuberculosis can be provided only on production of a certificate issued by the ‘Istituto nazionale della previdenza sociale’ (INPS, natlonal social welfare
institute). ’

() It the form is issued by a French institution.
(®) I this form is issued in renewal of a certificate previously provided, part B need not be completed.
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APPLICATION FOR A CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND

‘Req. 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.a;
Art. 55.1a.i, b.i. and c.i
Reg. 574/72: Art 17.1; Art. 20.3 and 4; Art. 21.1; An 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. 62.3.4 and 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 it is 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 venfted 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 e ............................. peteeirteeiiteeiessteesRsteeebeeiatee s ater it e e eatee e b et tateesaats e sntesnresneessnnrenns
1.2 AAAreSS (2) e e e e e eteeteeeteeseestesesssresresssrseesseessesseessesieesseestessesrestensersiaseasesneerensas
5 [] Worker [ ] Pensioner
El Unemployed person D Pension claimant
2.1 ~Surname | Forenames ' Maiden name Date of birth
2.2 Permanent address (2) e eeteeeteesteebesseesieesssssssiesstssssessessessieessessesstesseeeseescesscestesteeaseseentensesteettententententeeartrtestensessaeanesues
2.3 Insurance NO© e
'24 [_] Person entitled to [ ] Claimant of
~ the pension in respect of .
[ ] oldage [] invalidity ' [] survival
] accident at work ' [:I occupational disease ‘
NO s (3) CaAtEGOIY ... (?)5
25 Instltutlon responsible for payment of the pension

3 Last employer (¢)

3.1 Name of employer or firm .......cccccvveevecvreneceeer e e eeeeeterseeeesseertesiesstesseesteshesssesstesneiheeanebeaaseaataraeeReeatasseaaeeatetesheatenstansanseatenreanrnans
3.2  Address (?) Eeeteetestetesreessesteesseessessesiseasessetessetteseseeteasetiesessesesettasesseaertereihease st et seaeeaeteReeteateb et e At eae b e Rt e A ne e At e se s e Rt ea et eaeee e eae
3.3 Field of activity (%) OO OO OOV PSPPI

34 Institution for insurance against accidents at work with which the employer is insured

4 Members of the family (6}
N

4.1 Surname . . Forenames Maiden name Date of birth
4.2 Address in the country of residence (2) (7)  cveeeeeeees SO U U OO ORI
5 On L ereenireesse e sire st e et a e reeaan we received a claim from the person mentioned

[] inbox2 [] inbox4

for:
5.1 the granting of benefits in kind

52 [ ] the retention of the right to benefits in kind
53 [ ] registration with us as a person entitled to benefits in kind
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6 The benefits in kind [ ] have been awarded [] nave not been awarded
6.1  in accordance with Article [] 203 [] 292 [ ] 601 [ ] 623o0fReg.574/72. i
6.2  The claimant [] has not worked since the date indicated in Item 5 above ‘
. - D has held the following occupation after that date =~ .
7 Please send us the certificate of entitlement to benefits on form : E o

or inform us if you are unable to issue it
8 [ ] Medical report attached (&)

9 Institution in the place of residence or stay

.91 Name e eeeteesteeesteseseesteessgeessesereisseeiesesetetsstoteeateistsoateeebeteseteihesrh et aaeesebees e e beeia b e et s sea s s ek s e R st e R teser s bassatsaarbeerbs e s be s ta e s s s e esaesasesareens
9.2  Address (?) eeteraeb ettt eb et eas St et e s e R b s b oS e s e R et s st e e AR s eAe SR e LA e oA s e SRR A e s A AL s e R et ee e LA S A bt SR n At et s en et s ebe st es s st st s s e e sanenes ,
9.3 - Stamp

9.4  DAte et e s -

B. To be completed by the competent institution

10 ‘We are unable to.issue the certificate requested in part A, because

11 Competent institution
111 Name = L, bbb e RS,
11.2 Address (?) eeMetteeteseeeateatentteetteateseenteateeneeaeenaesseereeenteeeestenteenteaseetesReenteeneesteeasenteeteesheeateate et eeseentseaseebeesaeanreteansensentasseeansensans rereeeanes :
11.3 Stamp _
: “11.4 Date S
11.5 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 part A of the form belongs: B = Belgium; DK = Denmark D = Germany;
F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

() Complete only if the institution responsible for the payment of the pension is an Italian institution.

() Complete only if the form concerns an employed or unemployed person. N
() Complete only if the form concerns a worker assumed to have sustained an accident at work.

(6) Complete only for members of the family for whom a claim for beneflts 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 square.
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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. 25.3.i; Art. 261 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 ; 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 ~ Institution to which the form is addresséd
1.1 Name e eeteeeeeristestesseebesesssstesstssessteseesseseiessieessseeeisstenastetensttteesteiastetetattstaastienteeeentbeeiasseaestsesas st eeassaehbeeen bt renseesnr s e neesenbessaresarsresans
1.2 Address (3 eeieeerereerseeeetesssiesieseeseihecietecsteestiaerEietEasntetLeeebesetsenrsteanseeRt e se s e ant et seaareaante saeeeaseantaestestiasseereeinrensieeeereeirtaesaistrans

[ ] Worker - [] Frontier worker [ ] Pensioner
2 '} Unemployed person [ ] Pension claimant
21  Surname - Forenames : ‘ Maiden name Date of birth
2.2  Address in the COUNtry Of rESIAENCE (2) ettt st s s bbbt seeese e b s see s s ese s b e e bt saesbesaesbsenn st seboneraes
23 Insurance No rreeertirserieateite i e eetr et esernae iR aeertesanes

: H
3 Member of the family (3)
3.1 Surname Forenames : . ‘ Maiden name Date of birth
R, Lo s s e

3.2 AQAress in the COUNIY Of TESIHENCE (2) - oo eeereeee s eese e eeess e seseisesseresses s see st asesses e sessas s st sessesessesssaseasssseasssnssssassanen
4 Entitlement to benefits certified on our

form cerrieeeressssnesenssssesssssssnsssiennns OF e (date)

has been suspended or withdrawn for the following reason:
41 [ ] The abovementioned worker has not been insured with us SINCE e
4.2 |:] The pension of the abovementioned pension.ér has been suspended or withdrawn since
43 EI All the persons registered with you have not resided in your country since
4.4° [ ]| The person entitled to benefits died on - OO
45 [ (4 o e e eeeetee SRR AR R R R AR R iR Rt R
5 Competent institution
5.1 Name oo eeeeeeeseeeeteribeer e eee e e bes bt ereates e bereebeten e bereehbeReabebanees et ae et b eseeneeabeanans FT——
52 Address (3) e ettt eeereeereeereesteeeanereteeeateeteatetearessentetn i s
5.3 Stamp

55 Signature

54 Date ...
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B. Acknowledgement of receipt
6 We received the above notification (part A) on
7 D The person indicated in part A D The persons indicated in'part A
[] has not received [ ] have not received
[] will no longer receive [] will no longer receive
. benefits since/as from
..................................................... (date)
8 | * Institution in the place of residence ' ,
8.1 Name eeeteeeeeeese a2 s ese e 222222222 e 2222202522222 025t 2 2t e sttt s e eeesssenens
8.2 AArESS (2) e et s e st b e e b bt e ae e e e e RS oA SR A et eaneReeR s et e s et et e A b eAae s eRe et easeRee et e betebesaebsehenheneenaeranes S
8.3 Stamp . ,
' 8.4 Date ...
8.5 Sijgnature

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;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

(3) 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.
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CERTIFICATE FOR THE REGISTRATION OF MEMBERS OF THE WORKER’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 worker 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
worker’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 entitliement

1 Institution in the place of residence (2)
11 Name e, eeeeeeeereeeeaseeseeeeneenreeneeeeresaneasenn, eeevetasiaet e E e st e e st e s e e st e st eeeEee e eaeee et e e e ee s seneaee s et et ee s se st eeeeeaeeeeeeeneeeereenes
1.2  Address (3) e eeteteertetetineeeerree e reateeatent et e A et e st et eat e e g et e R e R e e e AE et e A e R e e AL e aene e R e st e e e Ee e e e e et ane et eteaseaeeRraNe et ert e e eAaeaaeasebersensereenbestennen
1.3  Reference: your E 107 form of it ne e e nan (date)
2| [ worker - [ seasonal worker
2.1 Surname Forenames " Maiden name Date of birth
2.2 AQAIESS (3) e et e aeae st et e e st R e S E et E e e e ge e e A S ebe s ssaaseaeerel et b e b et e ekt e e R e s e Rt nee e e R e Ao st e ae e e e ba st ehatesa et e tenen
23 Insurance No CxruesasaseesaIer T ISy A AT s TSRO AR UL SR AR A4S SO0 SHER RSN RSN RS SN SR 4 AL SN  OTASRAT SS RO TN S A n R AR eSS
3 Member of the family (%)
3.1  Surname Forenames Maiden name Date of birth
3.2 AAAIESS (3) e e e sae e e s e e aeae ek e ek eere e e e e A At easeRaeatenteneeRteReeAeeRt et eReaas et et eAeeReeneeaeeAt e At oAt e A e b e ae R eennetenreshanterennne
4 The members of the family of the abovementioned worker are entitled to sickness and maternity insurance benefits

in kind unless '

[___} they are already entitled to such benefits under the legislation of the country in which they reside (5)

[:] they are pursuing a professional actlwty or trade (%)
5 This entitlement begins ON s
6. and continues ‘
6.1 [ ] until this certificate is cancelled
6.2 [ | forsix months from the date of issue of this certificate (5)
6.3 [ ] until the date on which the seasonal work ends, i.e.

until e , unless notification of cancellation is given before that date -
7 Competent institution
7.1 Name = reeeeeeeieEeEebehetee e E e bR R ek e b LRSS E AR AR AS SRR RS RIS E AR SRR E At R anan s s
4 - o [o (=T OO OO OO OO USROS
7.3 Stamp . ’

7.4 Date s
7.5 Signature '
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B. Notification of lfegistration (M

sl & .

8.1 The members of the family of the worker named in box 2 have not been registered because

8.2 [:] no member of the family is entitled to benefits

8.3 [ ] all the members of the family are already entitled to benefits in kind under the legislation of our country
8.4 l:] the spouse or the person caring for the children pursues a professional activity or trade |n our country (%)
85 [ ] the required ‘declaration of family status’ has not been submitted

86 [ (19) srrrrreereesiunnnnnnnssssssssassssssssnsasssssses R R e
ol Oo

9.1 The following members of the family of the worker named in box 2 have been registered 4
92  Surname Forenames ‘ Maiden name Date of birth
<3 T eemeeeeeseeonsns | eeeereeeeeeess et sesee et ee e s s et eseeseeereer e R eeeeeeeemnereseseeenseee | aeeeseeesrens ST '
94 .. SR e et ettt s st s et aasensnens | eessesssins et eree | siassss st sa s baenenes
9.5 oottt et e v s snsssnne
9.6 eeeerterertreessteesssaresireeeasasessareas  beeeieeessissessitecissereesseeesereesisttesareeesatenisaeetrnntessrateansreranste  savees reesrrererteeviseriaranae eeeesereeeserrassesseesasnressanes
0.7 e eeteietiseresereetereiaeseteae e easeberssetssaeteRe R et et e aeae st abetaretes  Setesesesiesesssseserersesessetesesse  aresesessesesessesssseseasssetessens
98 ... ereereaeeerenenes etireiieneiies eeevesesbeessssesssssseseressebeesesesssssseressessaesesseseasesetsanaserearesee  eesessesesessesesesssesessesereress  sereressesessesstesseres ereeeereaes :
K T ettt eeeens | seeessssssssssssssssseseeeeeeeses vvereesssseessseeessessssesssssseee
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

10.1 Name ... sttt S e e
10.2 Address (3) N SO S ettt bbb et neberenetans
10.3 Stamp

) 10.4. Date: s
. . 10.5 Signature

INSTRUCTIONS

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

Information for the worker

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

(b) ‘As soon as you have received the twocoples of this form, you should send them to the members of your family, who shou/d submit them immediately to the sickness and maternity insur-
ance 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 adm/mstrat/on) In the commune of Copenhagen, the ‘Maglstrat {municipal adm/n/strat/on) in the commune of Frederiksberg, the “‘kom-
munalbestyrelse’ (municipal administration); .

in Germany, the ‘Allgemeine Ortskrankeénkasse’ (AOK, local general sickness fund); . .
" in France, the ‘Caisse pr/ma/re d’assurance-maladie’ (local sickness insurance fund);

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

in Italy, the provincial office of the ‘Istituto nazionale per I'assicurazione contro le malattie’ (INAM, national sickness insurance institute);

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.

(c) This form is valid from the date mentioned in ltem 5 and .for the period indicated in box 6 at the square marked with a cross.

(d) 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; F = France; IRL = lreland; | = Italy; L = Luxembourg;
NL = the Netherlands; GB = United Kingdom.
3) Complete only if the form is drawn up at the request of the mstltutlon of the place of residence.
(®) Street, number, post code, town, country. B
(¢) Complete for one member of the family only. i . ’
(®) Put a cross in the preceding square if the form is addressed to a Damsh Irish or United Kingdom institution.
®) If the form is drawn up by a French institution. ° :
(") M this certificate is issued in renewal of a previously issued certificate which has expired, the |nst|tut|on 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 preceding square if part B has been completed by a Danish, Irish or United ngdom institution.
('9) Other reasons. .

@
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CERTIFICATE CONCERNING WORKERS IN INTERNATIONAL TRANSPORT

Reg. 1408/71: Art. 14.1.b; 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 worker.

A. First certified statement

1 Worker
1.1 Surname Forenames : .. Maiden name
127 DA OFDIMN oo eeesseeeessesessersssese s sese s N T e 11 A
1.3 ~ Permanent adress (2): eeteeteaeetesteeereere e et te e saetebe et et eteste st ebensene eeteeereteeatereeeretet et ebe s et eereba e bt eatateteaeas s eaerenis
2 Members of the family who accompany the head of household _ ) -
2.1 Surname ' Forenames f : - Maiden name Date of birth
3 Institution competent
3.1 As regards insurance against occupational diseases (name and address) (2)
3.2  Asregards insurance against occupational diseases (name and address) (2) (3)
4 The undersigned certifies that the abovementioned worker has been in his employment since
5 Employer
5.1 Name of employer or firm _ .......................................
5.2  Nature of business R e teeeeeeateet e eeteeeeeeteat e et et et et et aae st ae b et s bentereste e areaes et Ceteeeeeeaeeneans
5.3 Address (2) ' .......................................................... B eteseeeentereeateteetaees e e e b et e s et eR e e e e et e oAt e e et e s et e Rt e e e e et e R s et e s senenne
54  Stamp . |
55 Date ... e
5.6 Signature of employer or his
representative -
6 Institution competent as regards sickness and maternity insurance (°) (5)
6.1 | Name eeeeetuumeam——isseeereseeeteeeet ¢ AR AR AR AR AR RS Sseme e AL A2 ARt 24 2212204252222 1R ARt
6.2 F X [0 (=TI 3 TR e s
6.3 Workér's insuranceNo . eeteereereeeetereeenteretete e teteaaeaeteanerrenneaaeraanes
f 6.4  Date s
6.5 Worker's signature o 6.6 Signature of employer or his
' representative
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B. Extensions (¢)

7 The employer named in box 5 certifies that the abovementioned worker 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.

Information for the worker
(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 /n 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 soon as possible to the insurance institution of the country in which you are

staying, i. e.:

— for benefits in case of sickness or maternity:
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 sundhedsforvaitning’ (somal and health
authority);
in Germany, the ‘Allgemeine Ortskrankenkasse (AOK, local general sickness fund);

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 aly, the provincial office of the ‘Istituto nazionale. per I'assicurazione contro le malattie’ (INAM, national sickness insurance institute);
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 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’ (AOK, local general sickness fund);
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 provincial office of the ‘Istituto nazionale per l'assicurazione contro gli infortuni sul lavoro’ (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 the United Kingdom, the medical service (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 beneflts in kind, you may present an E 111 form instead of this form

NOTES

(') Symbol of the country where the undertaking has its registered office: 'B='Belgium; DK = Denmark; D = Germany; F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

(®) Complete only if different from the institution mentioned in item 3.1.

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

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

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

- . Reg. 1408/71: Ant. 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

1 D Worker D Pensioner ) ' (Surname, forenames, address"(z))
1.1 Insurance No ettt ete et et ae et e e ar et b eb e e b e et eneas Date of birth ........c.ceeveereiceeeces
2 | Members of the family (3)
2.1 Surname . . Forenames Maiden name Date of birth
2.2 Permanent @AAreSSs (2) (4) e a e et a et eea e b e e et A e R g b et e ke ee R e e E e e e b e Re s ebeaeebe e e e e R e et e e eheReeasebentene
3 The abovenamed persons are entiled to benefits in kind under sickness and maternity insurance.
These benefits may be prO\(ided

31 (5) [] fOM oot ettt nneas B0 ot
32 (5 [] forall cases of illness

OCCUITING UP 10 ettt inclusive

(o USSP days ........ R eertrerereerieees e aasreeraeseesinnes weeks
4 -Compétent institution
41  Name e et ettt ettt et e e et eee e
42 AAAIESS (2) e AR bR AR SRR SRR AR bbb
4.3 Stamp . ’

44 Date e SR ——
45 Signature '
46 Validfrom ... (o TR 410 Validfrom ..o, (o RIS
47  Stamp 48 Date _ 411 Stamp 412 Date
4.9  Signature C 413 Signature
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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 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 bod/es in the country of stay, in the case of sickness or maternity and, prowsronally, in the case of an
accident at work or occupational disease. |
(b) When one of the persons concerned has to seek beneflts including hospitalization, he should submit this form to the insurance body in the
country in which he is staying, i.e.:
in Belglum, the ‘mutualité’ (local sickness insurance fund) of his choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal administra-
tion); 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 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 provincial office of the ‘Istituto nazionale per I'assicurazione contro le malattie’ (INAM, national sickness insurance institute);

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

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

(c) For persons insured in ltaly, benefits for tuberculosis can be provided only on productlon of a certificate Issued by the ‘Istituto nazionale
della previdenza sociale’ (INPS, national social welfare institute).

NOTES

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

(3) Postal code, town, street, number, country.

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

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

(5) These two items are alternative. Give only that which is applicable and put a cross in the corresponding box.-
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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 worker or the pensioner. If the worker 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.

1 [] worker - . [ ] Pensioner

1.1 Surname ~ Forenames , , Maiden name Date of birth
1.2 Address in the competent country (?)
1.3 Address in the country to which the worker or the pensioner is going (2) (3)

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

1.4 Insurance NGO e
2 Member of the family going tb another Member State -
2.1 Surname ‘ Forenames Maiden name Date of bith

22 Address in the competent eountry (2) (4)
2.3 Address in the country to which the person concerned is going (?)

3 The person mentioned D in box 1 |:] in box 2
is authorized to retain the right to receive sickness and maternity insurance benefits in kind
B | TSRS (country), where he/ she is going
31 [ ] totake up his/her residence
32 [ ] toreceive treatment there at/from et AR RS |
eeereeeetuetatseeetueeaseeasaetaee et seeeeseeeasseeesesaeaeseee st e e anae eea et et et e e eeaeeeeeseeeaeeetaseseaseensebes bt asss et s et es et en s et s et st et aeten et anaesaes (6)
4 . These _benefits may be provided on production of this certificate
4.1 until L s R eeererenne
5 The report from our examining doctor
51 [ | isattached to this form in a sealed envelope -
52 [ | wassenton ‘ —— S LR TR O et eeee s
53 [ ] will be sent by us on request _
54 [ ] has not been drawn up ' . . o . _
6 Competent institution _
6.1 - Name eeeee s e s s ettt e e e eeeee e eeeeeeeeee s eeeeneenen A — Teverveneens rerereareesae e s
6.2  Address (2) . e, eeeteesesee i es et e e et E e Eeen et e b et e nbe et seenes S OO BTOTOUPPIRTRPUPTOPTRRO
6.3 Stamp

64 Date . e
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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, 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 ’kommunalbestyre/se (municipal administration). The form should be presented to the institution providing
treatment. )

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

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 provincial office of the ‘Istituto nazionale per 'assicurazione contro le malattie’ (INAM, national sickness insurance institute);
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, in case of temporary stay, 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 the United Kindgom, 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; F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United ngdom

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

(®) Indicate only if the form concerns the worker or the pensioner himself. ,

(¢) Indicate only if the address of the member of the family is different from that of the worker or the pensioner.
() As precise as possible.

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




" EUROPEAN COMMUNITIES ’ See ‘Instructions’ overleaf

Social Security Regulations

E113 ()

HOSPITALIZATION: NOTIFICATION OF ENTERING AND LEAVING HOSPITAL

Reg. 1408/71: Ant. 19; Art. 22; Art. 25.1 and 3.i; Art. 31.a; Art. 52.a; Art. 55.1
Reg. 574/72: Art. 17.6; Art. 20.6; Art. 21.2; Art. 22.2 and 3; Art. 23; Art. 26.3;
Art. 27; Art. 31.2 and 3; Art. 60.5; Art. 62.8; 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 departure from hospital. It should be sent to the
competent institution. If the competent institution is an institution in Denrnark or in the United Kingdom, this form is not required.

1 Competent institution
1.1 Name e, reeereeaes frereeenrienrens e eh ettt e et b et e e et e st n s errea e
1.2 Address (2) e eteeeseeeetesttentereeaseereeesetteseee teesteteaat et e ReeeaeeReeaadeReesEeeeeshe e teateenteaeeaeeaneeaee R e oA te ke tRe et e ee e ere e A eeseeraeeaeseeteentenaran
) [ ] Worker [ ] Pensioner
[ | Unemployed person [ ] Pension claimant
2.1 Surname : Forenames Maiden name Date of birth
2.2  Address in the country qf residence or stay (?)
2.3 Insurance No ettt as et
3 Member of the family who is in hospital
3.1 Surname Forenames S Maiden name Date of birth
3.2  Address in the country of residence or stay (2) (3)
4 Reference:
41 [] yourform OF e (4)
42 [ ] ourE 107 form of OO (date)
A. Notification of entry into hospital
5 The person mentioned [ ] inbox 2 [ ] inbox3
5.1 entered hospitalon e, e (date)
5.2 NAMEIY () et e e et b e te e e Aeeae e b eeatesteere e aeeRaeebeentennns
53 becauseof [ ] sickness [ ] maternity [ ] an accident at work (€)
D an occupational disease (7) :
5.4  He/she will probably stay in hospital until TSRS 4
5.5 [:] (8) Supporting documents or medical report attached

B. Notification of departure from hospital

6 The hospitalization notified ‘

[[] byourEt113formdated e

[ ] inpart A above ' |

ended ON s
7 Institution in the place of residence or stay
7.1 N F= o 1T OO U O POURRR
7.2 Address (2) e e eereteeitreerteeterenateeaseeaaearteeteeatearteae st teRat SRt eanee st e oA reeereeareetabe e s et s eeer e e eeerReea e e areeasbeeenseerttrnseanrnneans
7.3 Stamp

7.4 Date e e
. 7.5 Signature
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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; F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom. .

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

(%) To be indicated 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 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 or firm ..........c............ ettt ettt s e sttt e en sttt

AGAIESS (2)  covvveveerreeeeseeeeessesesssesaeessessseseesesssesseseeseesesssmsesesereennee e e

() Indicate if possible.
(8) Where appropriate, put a cross in this square.




EUROPEAN COMMUNITIES | N o | See ‘nstructions’ overleat

Social Security Regulations

E114 (")

GRANT OF PROSTHESES, MAJOR APPLIANCES, ETC.

Reg. 1408/71: Art. 19; Art. 22; Art. 24; Art. 25.1 and 3.i; Art. 31.a; Art. Sé.a; Art. 55.1
Reg. 574/72: Art. 17.7; Art. 20.6; Art. 21.2; Art. 22.2 and 3; Art. 23; Art. 26.3;
Art. 27; Art. 31.2 and 3; Art. 60.6; Art. 62.8; Art. 63.2 and 3

Pl

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 notifi-
cation concerns the case provided for in Item 7.1 or 7.2. If the competent institution decides 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 lnstltutlon is an institution of
the United Kingdom, this form is not required.

A. Notification

1 Competent institution
1.1 Name e ’ ................................................... R
1.2 AAAress (3) e reterteebessesseerersesaerseeseeteasereareetteteeheestaseate et et et et et eRe et eaeeReeReeaeseerenreeaenaetenseaeres
2 (3) D Worker [:l " Unemployed person |:| Pensioner
2.1 Surname ‘ Forenames ’ Maiden name - Date of birth
2.2  Address in the country of residence or stay (?)
23  Insurance No | coereerininnans s '
3 Member of the family concerned
31  Surname Forenames Maiden name - * Date of birth
3.2 Address in the country of residence or stay (2) (4)
4 Reference .
41 - [] yourform et OF ettt (5)
42 [] ourE107formof s (date)
5 Our medical service has recognized, for the person mentioned
[] inbox2 [] inbox3 .
5.1 [:] the necessity D t_he extreme urgency »
5.2  of the following benefits RSO et R e AR s b s
6 l:l Please find attached the report from our examining doctor (¢)
7 The benefits mentioned in Item 5.2 )
71 |:| have already been provided in view of the urgent nature of the case, On ..o
7.2 |:| will be provided unless we receive any reasons for objection on your part within 15 days of the date of dispatch of this
notification
8 Institution in the place of residence or stay ‘ -
81 Name ettt e et et et et se e s e s r et rase e an s eserasnaed ettt es e s ettt er e eneras et et S
8.2 . AAAIrESS (2) e e e s r e s r et e et aes feeeeeeeteese e tet et r et e e et et et e te e et et et eatenenreensenrenaars
8.3 Stamp
8.4 Date = .
8.5 Signature :
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B. Reasons for objection on the part of the competent instifution, 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

101 NAME e eteeeeteeeteetteeteseaeeatetesieeiatetateeareeateaaba e beearte e ta e er sk s eeb et eReresh et e ee sa et b e e enreereenreeeereesans
10.2  AQOIESS (2) eoeveeereeeerteseer ettt s be st ettt et rete et aanas ‘
10.3 Stamp

104 Date .. et eeaerens oeeneens

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

" 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‘;
= France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

NGME OF @MPIOYET OF fIFIN oottt et s e et sae ek e besba b e e besheesaesteseebeebeetseseebeeresbesnsentaneereassssoneans

Address (2) .........................................................

(#) Indicate only if the address of the member of the family is different from that mentioned in box 2.
(6) Number and date of issue of the form cenrtifying that the person concerned is entitled to benefits.
() If the medical report is attached to the form, put a cross in the square provided.




EUROPEAN . COMMUNITIES , ) . See ‘Instructions’ overleaf

Social Security Regulations

E 115 (")

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..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 a worker 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 unem-
ployment insurance, the other to the corresponding institution in the country to which the unemployed person has gone to seek employment

~(see also note 7). ) .
1 Competent institution
1.1 Name ettt eeeeeteetetiteeteteeseeteeeseseetessestesiseseetestestesertiteataaseasetentaseatettteatereeseaeeteaseteeseeseteteaseneetenteseeseteAterearese et es st entebe st et esteaeee e eeeees
1.2 T AAAress (2) 0 e et ettt e e nenre e e et h et h b e bt eh et h e h et b e b h e E e et en e eb s ekt e bt ebe b e nnenbenbenae
2 [ ] Worker [] “Unemployed person
21 Surname ' " Forenames , Maiden narme Date of birth
2.2 Address in the competent cbuntry (?)
2.3 Address in the country of residence or stay (2)
24  InsuranceNo . ettt e ee s
25 holdsan E 119 formissuedon L (3
and an E 303 formissuedon e (3)
3 Employer (¢)
3.1 NamMeE Of EMPIOYET OF FITIN ..ottt et e e te e te e e e ae s s ta e e e erneess e e e e eseeseennes NSRRI
3.2 - AdAress (2) e e eeteeeeeiheeeeteestesisreesueeessteeseeesteeeseeeateeiteeaseeeneeeaneeneeeanees e reteere e e aareenaaaaeereannees
3.3  Nature of business eeeateeaeteseseaeseeseeteseatatesesesteseseatesesetesentaeeseaetesese et et R s et h e et e s e rat e R eE e bt R R e R bbb r et ne b e e r e ne e b e e resene
A. [ ] (5) Claim for benefits
4 The person mentioned in box 2 applied ON e e (date)
for cash benefits for incapacity for work due to
4.1 [ ] sickness (6) [] maternity
D accident at work sustained on (date)
[ ] occupational disease ' ;
5 The certificate of the doctor treating him/ her
[ ] is attached [ ] could not be supplied
6 In the opinion of our examining doctor | [ ] whose report is attached
) [ ] whose report will be sentto you as soonas possible
6.1 [ ] theincapacity for work beganon - _ et st ens e s v
and will probably continue until L e
6.2 there is no incapacity for work (7) '
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:] A report on this accident with the address of the third party involved is attached to this form
9 D 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
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B [ ] (5 Extension of the incapacity for work —
11 With reference to. ‘
111 [_] ourE 115 form of  ————————— (date)
11.2 [ ] yourE 117 form of ' SOOI (o - (- I
11.3 we wish to inform you that, in the opinion of our examining doctor
[ ] 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
treereeeiseeeirrieebe e et reeaesesrbeeeanneeatbaerane inclusive
12 Institution in the place of residence or stay
12.1  Name 0 ST FO IO P RO
12.2 Address (3) C rreneenrese et r e e reeerrenen e eeteeetesresieeterestetebestareabereerteaereebeeehetereR et et s b e s e R et e e be st eR et e tanerreneesetesaenene
12.3 Stamp . :
124 Date . e
12.5 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 = Dehmark; D = Germany; F = France;
IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom. '

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

(3) Complete only if the form concerns an unemployed person.

() For unemployed persons, indicate the last employer.

" (5) Complete either part A or part B and put a cross in the square corresponding to the part completed.
() Or accident other than an accident at work. :

(7) Please attach a copy of an E 118 form sent to the person concerned.
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~ '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 and 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 e bereeaeeeeesee s e e ee et eee s ee e eeseenrnne, et e st ee et et et et e et s e e eesaees e eeeneeen
1.2 . AAIESS (2) e a e R e ARt e R s eRe e R e ae Rt ehe R e eR e s eAe b e R e b eaeehe s R et entehe st st e ebesesbese s erenteneetanees
1.3 Reference: our E 116 form of e eereeeeeeeernennenes (date)

2 - AttachedtoanEMi5formof L S (date) - ’

3| [ ] Worker , [ ] Unemployed person

3.1 Surname - Forenames _ : ) Maiden name Date of birth

3.2  Address in the country of residence or stay (2) .

33 Insurance No.  rrrrrereer—————————————

4 | the undersigned, ceeeereeenerreeeneeesessnesrenereneeeennenenesdOCtOr Of medicine, having examined the person mentioned above
: o] o 1RO

4.1 consider that it is

[ ] acase of sickness (%) [] acase of maternity

42 thatitis probably
' [ ] anaccident at work [ ] anoccupational disease

43 [ ]| arelapse or aggravation :

Part 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 ... Weight e Height  ......ccoceeeeeen, o (9)

54  Otherobservatons . .. L e tuesessestetetasara s st s aeaeae Rt et et et b ses s s st ante bt et st babbasasaebenens ettt ettt ae bt s b s s s asasaeaas '
55 Special examinations (8 e
5.6 Diagnosis o eeteieetereeiesteressesreeeressebestesesertetibetebeetiaseheraeteat et e reh e et e R e e b e R eResRe s et e te e eAe s et senaeeassnneesenteasreaeerenes STV
5.7  Conclusions . )

5.8 |:| The person concerned has not been found to be unfit for work

59 [ ] The person concerned has been found to be unfit for work -

from ............. ettt enenne 10 s eeeeveereerennaens
510 [ | The person concemed will be given a further medical examination on
511 [ ] The person concerned should be fit for work on L e
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Part B: Reports in the case of an accident at work ‘
6 First medical report
6.1 This accident has resulted in the following injuries (°)
6.2  These injuries ' [ ] have had [] will have the following effects (7)
6.3 Incapacity forwork beganon e ,
6.4 The injured person is being treated .
[] athome [ ] atthe doctor's surgery
[ ] inhospital [ ] elsewhere
Address (2) (8) e eeesee——————ee oot s e e ettt 4ottt srenes e eeeessenens
7 Final medical report
74 The treatmentended on
7.2  The injuries were consolidated on .,

7.3 [ ] without after-effects
7.4 [:] and will probably have the following consequences

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

7.5 Detailed description 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

8.1 Name e heebreeheiiiseeisesieeseshesiatetiatinsteiae i h e e hreaare s be e RY et re e bs e be e e r s e Rt e b e e se b e oo b e s er e s reseressatsentselestabr e s e s b et ateeeReesaes e bee s beeaneeebeebnseares e
82 PV Lo 1R L TSR OUR
8.3 Stamp

8.4 Date e
8.5 Doctor’s 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, F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.
(2) ‘Street, number, post code, town, country. ‘
(3) Complete in all cases, including accidents other than accidents at work.
() 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.

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

(8) If the injured person receives treatment in hospital, please give name of hospital.

©)
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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.fi;
Reg. 674/72: Art. 18.6 and 8; Art. 24; Art. 26.7; Art. 61.6 and 8; Art. 64

The competent 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 6f the place of residence or stay

1.1 Name : et e a s asaenaes s eeeteeeeeeetibett et eaeas bt ettt aa e s a S e S et ebes b e et R e Re e Ae bt et e R st ae A s Rt eRe S e st en s ete s s A e be st esnteee
1.2  Address (?) eeeeteree EeetesteseeeriesterteateEeereeasebearee s an e eaeeateaResaeenraense et eabannrenseen e erareerenretaeer et e ee et e eaae e s e e R e ke aae e s e R e s aeenbeeneesrnans
2 Reference: your E 115 form of T — (date)

3 E] The worker D The.unemployed person named below

3.1 Surname Forenames Maiden name Date of birth

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

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

3.3 ° Insurance No U SO
4 D is provisionally entitled to receive cash benefits
frOM s (o JE R , with possibility of extension

41 [_] is not entitled to cash benefits
' Reason: see the E 118 form attached
is no longer entitled to cash benefits from (date)
Reason: see the E 118 form attached
5 These benefits will be provided (3)

42

In

5.1 [] by us by international money order to the address given in item 3.2
5.2 |:| by us on the return of the person concerned to our country .
53 [ ] by you on our behalf
54 E] by the employer to the address given in ltem 3.2 (4)
55 [ ] bytheemployer,from ... SRR 10 e (5)
6 () )
6.1  The allowance should be paid \
6.2  forevery day of the week, except ' [] Monday [ ] Tuesday (] Wednesday
[] Thursday [] Friday [ ] 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 o
64 E] (8) If the allowance is paid monthly, the amount provided is for 30 days, regardiess

of the number of days in the month

7 Please inform us as soon as possible of the result of

7.1 [[] examination (9) o

7.2 . [] administrative checks

7.3 D a further medical examination, to be carried out about (AAE) ..ot
8 Competent institution

8.1 Name = R oo , e e et et et e et et st et er e
8.2  AdAress (?) e ettt st et et et a et A et A et e b e A et en s s eeses b s s et enannas ettt reeene
8.3 Stamp

8.4 Date e
8.5  Signature '
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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, F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(?) Street, number, post code, town, country. _

(3)' 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. ‘ , : ' (
(5) To be completed by German institutions.

(6) 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.).
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Social Security Regulations

E118| (")

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

Req. 1408/71: Art. 19.1.b; Art. 22.1.a.ii, b.ii, c.ii; Art. 25.1.b; Art. 52.b; Art. 55.1.a.ii, b.ii, 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 a worker 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 worker 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 unem-
ployed 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 [ ] Worker ‘ [ ] Unemployed person

1.1 Surname : Forenames ' ~ Maiden name Date of birth

1.2 Address in the country of residence or stay (2)

1.3 Insurance No L ——————————-

2 [___] Competent institution : [:] Institution in the place of residence or stay

2.1 Name e eeerrisreresterreerieeiateeetiearee st eeetise e e ea et e aaeerbae e e rareanres eeteeeteeertereeeerreeteeeaevarerates bt e rreartete e ree et eearesaaeeraaesrnae reverereereaenns
2.2  Address (?) e ———— eteereteiierebereetesesiereseretetertestastatentteana st A et s eAe Rt et eheRe b eaeaseh ek aReatebe At et et e Reas s ea s A et b eRs R bt et se s eaeaebatere st raentes
3 |:] The facts which have been brought to our notice
‘ [ ] The examination carried out by our doctor on e

show(s) . .
3.1 .[[] that your incapacity for work is only partial
3.2 [:] that you are entitled to partial cash benefits amounting to e eereerrresterertrearreereeaeeeaaeeaneenreesrranas (3)
from (date) e . -

3.3 [] that you are fit for work

3.4 [ ] thatyourincapacity for workendedon ... e s ()

35 [ ] thelast day for which you will receive cash benefitsis - ... s .

3.6 D the competent institution shall determine the last day for which you receive cash benefits

"4 |:| Institution in the place of residence or stay i I:l Competent institution ‘

4.1 NAME et a e b st a st e e b e nees OO
42  ADAress (3) e e e s ettt ettt et A bRt R et b et R st R et et e aeeae b sttt eneae
4.3 Stamp ' - - -

' B84 DAte e

4.5 Signature ’
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INSTRUCTIONS

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

Information for the worker or 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 = Gemany; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

() 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.

(*) Indicate the last day of incapacity for work.
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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
I’eglst?l’ﬁd I(tjetter to the office of the clerk of the competent labour court within a period of one month from the date on which you received notifica-
tion of the decision. . . .

Competent labour courts are: o _ .
(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 you were last employed in Belgium.

2, DENMARK =
If you wish to contest the decision attached, you may:

(a) as regards the daily allowance payable during the five weeks following-the first day of absence in cases where the employer is bound to pro-
vide the daily allowance (employer's period), lodge an appeal with the ‘dag pengeudvalget’ (daily allowances committee) address

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

(b) as regards the daily allowance payable beyond the ‘employer’s period’ or in cases where there is no ‘employer’s period’, lodge an appeal
within four weeks from the date on which you received notification of the decision with the competent ‘amtsankenaevn’ (appeals board) or in

Copenhagen and Frederiksberg with the ‘Sociale Ankestyrelse’ (appeals board for social affairs), address

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

3. GERMANY

You may, within a period of one month from the date on which you received notification of the attached decision, submit a written appeal against
the decision to the competent German institution indicated in box 2 or 4 of an E 118 form or to the institution in the place of residence or stay indi-
cated in the same boxes. :

4. FRANCE

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

NBIME e et e OO
AAArESS et st e s e ee e s ene s senes et e e pevrreerens veenreeeisirereserrreeias

5. 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 from the date on which you received this decision.

6. - ITALY
Decisions of INAM (sickness insurance)

Insured persons wishing to contest a decision rejecting a claim, taken by the competent medical authority of INAM (‘Primo Medico di Sezione’) in
medical matters (existence of a state of illness, incapacity for work, objective need for a benefit, etc.) may lodge an appeal within 5 days from
the date on which notification of the decision was received, with the ‘Collegio Medico Provinciale’ through the ‘Sezione Territoriale INAM'.

Where appropriate, the person concerned should name in his letter of appeal a doctor of his choice who, in that case, will form part of the said
‘Collegio’ attached to the competent provincial office of INAM.

In all cases, the cost of fees due to the doctor designated by the person concerned and any travel expenses incurred by him should be borne by
the insured person.

If the ‘Collegio Medico Provinciale’ conﬂrrﬁs the official medical decision of the ‘Primo Medico di Sezione’, the person concerned may appeal,
within a period of one year from the date on which notification of the decision was received, to the Commlssarlo liquidatore’ of INAM, through the
‘Sede provinciale’ (provincial office).

Any appeals against a rejection of a claim for benefits on grounds of non-compliance with the requirements of the legislation of the country of
residence should likewise be submitted to the ‘Commissario liquidatore'. In addition to these appeals (or instead of them) the person concerned
may apply to a legal authority within one year from the date on which he is of the opinion that he is entitled to the benefits in question.

Decisions of INPS (tuberculosis)

An appeal against a decision rejecting a claim, taken by INPS as regards benefits for tuberculosis, may in the first instance be lodged, within a
period of 90 days from the date on which notification of the decision was received, with the ‘Comitato Provinciale’ attached to the provnnC|aI office
that took the decision.

if, at the end of the period of 90 days from the date on which the appeal was submltted the ‘Comitato Provinciale’ has still not issued a ruling, the
person concerned may, within 90 days from the end of that period, lodge an appeal in the second instance with the ‘Comitato speciale per I'as-
sicurazione contro la tuberculosi’.

If, within 90 days from the date on which it was submitted, no decision has been taken on the second appeal, the person concerned may, within a
penod of five years, take the matter to court.

®
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Decisions of INAIL (accidents at work and occupational diseases)

An insured person wishing to contest a decision of INAIL may, within 60 days from 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 perma-
nent 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. 4

If the person concerned has not received a reply within a period of 60 days from 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.

7. 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 from 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 Securité Sociale’ in Luxembourg, testifying
that you have already applied to that inspectorate for an administrative settiement of the dispute.

- 8. THE NETHERLANDS

If you do not agree with the communication attached, 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 penod of time. The method of appeallng and the time limit within which to appeal will be

specified in the decision.

9. UNITED KINGDOM

If you do not agree with the decision attached, you may, within 28 days from the date of receipt of the decision, lodge an appeal with the Depart-
ment 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

bl

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 res1dence or stay if it was

drawn up at the latter /nstltutlon s request.

1 Institution of the place of residence or stay (?)
1.1 Name T ettt ettt e r ettt s e s nne ...........................................
1.2 Address (%) b e AR R R R R R AR ettt er e ettt et et sttt et sr e eeseearseseaees
.......... e nuecsnnnenaaaeeseananansaanuaceessenseen s s aannEunaseaa T et o e oA asaasaaaanEPuE e T AT ea RS0 R TS S e eSS e s R Ao s8N MRS e ANEE A e NSO SN ISE I RN NS aANSARSEasEISETIOEINTO RN eRTRaSE AR EaS
1.3  Reference: your [[] E107 form of ..o, [ ] E115 form of et
2 Uﬁemployed person . ~
2.1 Surname Forenames . - Maiden name Date of birth
2.2 Address in the country where the person concerned is seeking employment (3) _
2.3  Insurance No ettt eeas erereesreeneesees
3 Last employer
3.1 NAME Of EMPIOYEIOF fIITN ..ttt sttt e et st stsr st s b e b eae e bt s e s st ese b e s s st s eses et esessasasasassbbabebebeneseseaens st et atebsaeseranessasetsesbarensasans
3.2 Yo (o [T ) O USSP
4 The person conéerned mentioned above is ‘éntitled to sickness and maternity benefits
[ -in kind for himself
[ ] in cash for himself
[] in kind for the members of his family
provided that the unemployment insurance mstututron 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 form containing the certlfled statement provided
for in the first subparagraph of Article 26 (2) of Reg. 574/72
5 Benefits in kind may be provided
5.1 |:| for a period not exceeding that fixed for entitiement to unemployment benefits
52 [ ] for cases of sickness that have occured 7L inclusive, and
for “eenn. days ......... ... 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 entitlement to unemployment benefits
6.2 [ ] for cases of sickness that have occurred until  ....ccoovncceerccnurnneecernnecennne inclusive, and
for e days ... weeks '
7 These cash benefits will be paid
71 [:| by us by international money order to the above address
7.2 [:l by you on our behalf
8
8.1 The benefit should be paid
8.2 [:] for the same days of the week as those laid down for unemployment insurance
8.3 [ ] forevery day of the week, except [] Monday [[] Tuesday -
[ ] Wednesday [ ] Thursday [ ] Friday [ ] Saturday [ ] Sunday
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91

9.1 The daily net amount of this benefit

9.2 [:] is the same as that laid down for unemployment insurance

93 [[] 8 s (5) if the insured person is not in hospital
..................................................... (5) if he is in hospital

10 Competent institution (€)

T0.1 NAME e e st et ae e oo s
10.2 Address (%) ettt et e et e ebe At ete et sae bt e b e e A e et e se e R e reeeRe R eaeshasheeeEeaareres OO PP

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

10.3 Stamp
' 10,4 Date e

10.5 Signature

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

INSTRUCTIONS

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

Information for the unemployed person

(a) In order to obtain s:ckness 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 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, dentist or dispensing
chemist may be sought without first contacting the said institutions. The form should be presented every time you apply for benefits. Particu-
lars 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 France, the ‘Caisse primaire d’'assurance-maladie’ (local sickness insurance fund);
in Ireland, the Health Board in whose area the benefit is claimed;
in Wtaly, the provincial office of the ‘Istituto nazionale per I'assicurazione contro le malattie’ (INAM, national sickness insurance institute);
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 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.
(b) 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.ltem (a) above and a certificate of incapacity for work issued by the doctor treating you:
— to the insurance institution indicated in Item (a) above if you are in Belgium, Germany, France, Italy or Luxembourg;

— 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), if your are in Denmark;

— to the local agent of the Department of Social Welfare, Dublin, or direct to the Department, if you are in Ireland;
— to the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne, if you are in the United Kingdom, 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; F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) 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.

(*) 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.

(8) If this form 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.
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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 entiitlemgnt

1 Institution of the place of residence (2)
1.1 Name = e eeereeistesihreeEeertesaesitees e era et L s e L e e bn s ot e et s aeRntesRas R Re e e e e be e Reeereeerae e rre e tesas e beenntenrenanes rervereternneeranereanan
1.2  Address (3) LU O T U TSSO POPURUPORE
1.3 Reference: your E 107 form of e (date)
2 Pension claimant
2.1 Surname Forenames Maiden name ~ Date of birth
2.2 Address in the country of residence (3) - Feetttireeeteebeeteiate i eesaroateateiseebeeaaateeteaRreteeReeR s e st e beeheehe e beeR st e R e e Rt er bt ar e e ba e aeesaeteesreeatarrees
2.3 Insurance NO s
3 To be completed by the Institution to which the claim for a pension has been submitted
3.1 The claimant indicated above submitted on . ..,
a claim for a pension for .

[ ] oldage [] invalidity - [] survival

[ ] accident at work " [] occupational disease ' :
3.2 (4) [:] The investigation of this claim hag shown that the person concerned is entitled to receive a pension from us

4 Institution which completed box 3

4.1 NP T 13 T O TP TR
4.2  AAArESS (3) e et e e b e a e b s e ae et e eaaere e naeres rereeeteerteseeereerereeieesteeteebeatereeteeheerternnertenreeateenreaeesrenrean
43 Stamp

4.4  Date T e
4.5 Signature

-------------------------------------------------------------------------------
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To be completed by the institution to which the claim for a pension was submitted or by the sickness and maternity
S insurance institution in the country in which this claim was submitted
5.1 The claimant indicated in box 2 and the members of his family are entitled to sickness and maternity insurance
, benefits in kind (5) : ' ' :
5.2 from (date) rrerereeerresstesrees brente e aaa b r et e e rasrateon , until this certificate is cancelled
6 Institution which completed box 5
6.1  Name e e et et ettt e SO
6.2  Address (3) R SO ST UPPYURO R YUPPUPPRTRRRU e eeteeeestesteesseesteeteesreseeateeteeteeneabeenseeeeaessesareeaen
6.3 Stamp
' 6.4 Date
6.5 Signature :

B. Notification of registration or non-registration

7 ¢ []
7.1 The claimant indicated in box 2 and the members of his family could ﬁot be registered because
8| © [ R
8.1 The claimant indicated in box 2Aand the members of his family indicated below were registered on
...................................... feereeenes (date)
9 Registered members of the family
Surname Forenames _ Maiden name . " Date of birth

0.1 e erreeeeetireeeiiiees eeeeseeeesesssseeesessessesssssseeesssssseesesssmssesissesseeessssteesssseresiess  beseseisssseeeesssseeeessssseesssses  eeeseresersessesssersecssssessisienss
9.2 et s | sbsaebeE s bbb et et shsbersNessessse et saniens seesesssebebessiebebs e be s naee
0.3 e ie heseeessesisesteesiestesisestesbassiertasaeeabebess et esbeehseseennesresaseate  eesesseesssessessesseessesssessesstns  areersessesssesseesseessesssesseesses
0.4 ittt eeeeeevessseeeeeerieesieessssasaeeraessiesiassbareereestisesstatbtesaeestsosists  veesssssessbeseeesesessssestseresnrs  eeeeeessesessesesssresesesesesesssns
0.8 et reveenr abestestestessestessesseseeateitesteteteseeateseneneestereenterteneeetentans  atessestestessessessessestessestenses  eessesesesseessessessensessessessons
0.8 e eereres eeesieeeetieeebeetesteereebe et eb e b it et eabeeae et e bs et e ataeteesaetesteeseees  eeseeneeseessesseseeseesseseesteseers  saeesesseeseeneesieseescenteseeseene
BT et arrtaares teesseessresseseestesertastttaa,thrttrattarathrranraratrenrrrnnnrrnsernersnerares  unsrsessseseresvsvesseeeeriesereeres  sessessieessrrrecereeresessissssssine
0.8 e eiseesiesibeeseistesieeabeehtasbe st aabestbeste st esaeabbeatseabesheesaestrenteisne  abeessesseeeteeseessesstesseessesters  meessesssesieessesssessessressessrens
10 institution of the place of residence
101 NBME oo S e s e e et ettt et e
10.2 Address (3) €es1eeE RS R SRR848 44141 R R SRR RSB RRSRR AR S R
10.3 Stamp _ -

10.4 Date .o, et ceeereeesreeereneaas

10.5 Signature ‘
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of threé pages, nhone of which may be left out
. . even if it does not'contain any relevant information. , )

~

. Information for the insured person : ' _ .

(a) 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. : :

(b) You should, as soon as possible, submit the two coples of this certificate in your possession to one of the followmg /nsurance 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’ (mumc:pal adm/n/stra-
tion); in the commune of Frederiksberg, the 'kommundtbestyrelse’ (municipal administration);

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

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

in Ireland, the Health Board in whose area the benefit is claimed: N
in Rtaly, the provincial office of the ‘Istituto nazionale per I'assicurazione contro le malatt/e (INAM, national sickness insurance institute);
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.

(c) 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 = Gemmany;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherands; GB = United Kingdom.

(3) Complete only if the form is issued at the request of the institution of the place of residence.
(3) Street, number, post code, town, country.
(4) Where appropriate, put a cross in.this square.

(8) If the certificate is issued by an ltalian insurance institution, the right to beneﬂts for tuberculosis should be certified by the ‘Istituto nazionale
della previdenza sociale’ (INPS, national social welfare mstltute)

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




EUROPEAN COM'MUN|T|ES : . See ‘Instructions’ on page 3

Social Security Regulations

E 121 1

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.re-
quested 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 reszdence should, on
receiving the two copies, complete part B and send qne copy to the institution shown in box 6.

A. Notification of entitiement

1 Institution of the place of residence (2)
1.1 NAME e eeeeeeseeeee e e et ee e oS s e a2 e s e e e ee s ee et rneeenn
1.2 Address (3) e et eeeeu et eeett e etatasee s et r et et e R re et A e s bt oAt eE e S Aeseeet et e eaetseeAeeet et et e bt e seseeaenesesseeaet et et e R R e R et st eesrae s ean et et taee et aenanen
1.3  Reference: your E107 formof L reereerenenenaaans (date)
2 Pensioner
2.1 Surname Forenames . Maiden name Date of birth
2.2  Address in the country Of reSIAENCE (3) et e e sae e b st et b e e st e e st e saaesaasesheengsesnenneese e seessenseesaesesatannan
2.3  Date of transfer of residence, if applicable - C e———————————————
2.4 Insurance NO e s
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

[ ] oldage [] invalidity [] survival

[] accidentat work [ ] occupational disease
3.2 since  ereerereenee e e a e e e te e s aeaaens
3.3  Pension No feetet s er e ar st o e e s e b s b eas st s n et s et enns
4 Institution which completed box 3
41 Name LR LRSS b e e bR s
4.2 AQAIESS (3) et e et e e e e e s e s e et e e e b e b e b e A e e aaeReeRenee Rt te R e eReeae b e R e e Re R e eb e e st She e RS ree sae e e e et e s R e b nae e e s e rae b n et s
4.3 Stamp

. 4.4 Date e
45 Signature

To be completed by the institution responsible for payment of the pension or by the sickness and maternity insurance
5 institution in the country responsible for payment of the pension
5.1  The person concerned indicated in box 2 and the members of his family are entitled to sickness and maternity insurance

benefits in kind from (date) e
5.2 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
5.3 from(date) e, until this certificate is cancelled .
5.4 D The issuance of this certificate renders the E 120 form of (date)
..................................................... null and void
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6 Institution which completed box 5
6.1 Name ....................... eetettreeennrerreeeetraaaaa—ntttteeeereeinn e s eeetrerteeenaaanenurreeesresaasabbrrerreessesnanns e
B.2  AAIESS (3) e e e R R SRR eeRe R e e b e AR e RS A SRR SRS R e E SRS RS SR e LSRR R Lo RS e A e R oA e e h e bR e e R et e b e b et e s aeans
6.3 Stamp

6.4 DAtE e ———

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

B. Notification of registration or non-registration

71 o O
7.1 The pérson concerned mentioned in box 2 and members of his family could not bé registrered
7.2 . [] because the person concerned is already entitled to benefits in kind under the legislation of our country
7.3 [ ] otherreasons ... - ............................................................... ST OO TR SRR POOPOOOS
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) ‘ '
83  Surname . v Forenames o . Maiden name Date of birth
B4 et teetseesssssraseeetecesesiisattratrteereeeanterrr et eeyaaaa rasttttaeteeaanaesies  eessissssssereeesesssssasssssreereses  eesrteersiesssssissresersesesssrens
B ettt restier svesteseesteesebesteeeteteas e teatereabee st eReerrenteneebeenesasennesteeeteass  eeeessessessessesseseesseieeseeses  testeseesreseessesseseessessessesens
8.6 e ereeitertsreeeeteesteertseereentsresess  entessiesissssisessiesesbestesssibestestsssestsesessestentessentessessertenteraens  abessesesseesessessessenseesessesies  eesiessiesesseestessensesseressesnes
BT e aees eeesieestesseestesieisbestesaeitiaseshr e bta st beeh e e b eereeensenesaaantantes  meesseesserssessesseeeseessesseesess  beessesseessessseseensessseestesnees
BB e eeieesbeebeeseiseesbecseereeae e e e e R e e asarr e b e she s s ee e eaneeneaseesaasee  bestesssessseseestesstesssesessesss  Gesseessesseesressesssesssersresntins
8.0 e renee eheesseissiessiibesbestestesbesttsesbetestesheetestebeberaesheetasseasenberntas | Amestessessessestessessessessestestes  festessestessessessessessessesssisees
B.10 et e et e ere e e eetaterees eeseeserestestseiestesterteseaseseateresesreenestenteseeeneat st saeanensateanate  sersbessssbesssteressesieseserierese  estersssessesessesseressesesteneenen
Bl e ——— st bt ss Sessssesen st ettt
8.12 The cost of these benefits should be borne by you; the date from which the lump sum provided for in Art. 95
of Reg. 574/72 should be calculated is OO OO s AR

9 Institution of the place of residence
91  Name e e esrreee e seee et e es e eeereeee S
9.2 Address (3) © etirerseeeereissteestecsteeeantesraiehetertresn et e at e Rt eaR et s AR re iR e SR et e AR s e R eeReenReeeR R e ee b e eeRteenteeesseaest e teeeastearaeerte et eeseee e eeeareeesteeenneenneennreennes R
9.3 Stamp

9.4  Date s

95 Signature
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INSTRUCfIONS '

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

Information for the pensioner

(a) 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 administra-
tion); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

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

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, the provincial office of the ‘Istituto nazionale per l'assicurazione contro le malattie’ (INAM, national sickness insurance mstltute)
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.

(b) 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 = Gemany;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

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

(5) To be completed by Netherlands institutions only.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

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 institu-
tion in the place of residence should, on receiving the two copies in question, complete part B and send one copy to the sick-
ness insurance institution of the place of residence of the pensioner. If the members of the family reside in several different

E122 |

t

CERTIFICATE FOR THE GRANTING OF BENEFITS IN KIND TO MEMBERS
OF THE FAM!LY 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

countries, a separate certificate should be drawn up for each of these countries.

A. Notification of entitiement

(")

1 (3) Institution.to which the form is addressed
1.1 Name Eeeeeteeereresseesreerseesissesstesesteessesseeesaieentesereeeaseeisteiasterseeatresetosesetaeanreaeesaesaressnees eteeetreseerreistestetesneeasrerteeteeereebesabesasessaeen
1.2 AAArESS (3) bt eteernere ettt ns e eenenn st JETS [ETOO
1.3 Reference: your E 107 form of (date) e
2 Pensioner
2.1 Surname Forenames ‘ : : Maiden name Date of birth
2.2. Address (3) . e s et ettt ettt sttt er s eneen
23 Insurance NO R
3 Member of the family (4)
3.1 Surname ‘ Forenames ' Maiden name Date of birth
3.2 AAArESS (3) e et e e b b st R et bR et ae e b e e
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

[] from s until receipt of notification of its cancellation

[] for12 months from its date of issue (5)
6 Competent institution
6.1 NN =T 1= O U O O OO OO PP
6.2  AAAress (3) e ereeereereestrertsibeestresseestesseestesaeisterteessteatatteateaRteabeebeehteteeseabe et eteahserseaseeaseteaseenbeeneebeereeeseanneaee
6.3 Stamp

6.4 Date e
6.5 Signature
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B. Notificatioﬁ of registration
7 (8) D The members of the family of the pensioner mentioned in box 2 have not been registered.
Reason
8 (8) I:I The following members of the family of the pensioner mentioned in box 2 have been registered.
9 Registered memberé of the family )
Surname Forenames Maiden name Date- of birth

0.1 s sestereetete—e bt ae et aa et e e b e e R et e et e e s pensnteteneerennens ea feveeerreseisereesesnetesnestes  sessesersseseesseseesseseseesenarens
0.2 e bvreseessetesteseetesesbeseetestesentetesaerseraete st sa et easatasterestaseataanets  aesesessessessssesessesseserereeens  eetesseseesensessesesessessesssrees
0.8 e sestee et ettt neeanreaserens terteieeereirerenesese tereseeseseesestensesessesteresterens  aeebessssessessessesesseserssasesees
0.4 s ereereer e ————————————— et eesaeteaes e ——— et tatens eeaeeeseeeessensestesaenaetensenes
95 ettt ins ebesitsteseteeeesteeseat s e enieesese et as et aetaststes e tetetasastesenaeterens | seteesesetessetisesaetesetasretetene | seesesesteteserssesesesaesesisraees
9.6  —— eeereeeteeeteteeestesestebeateesesaeeteeteshenaeetesaanraetenaenreans e irere ettt raenree bestesestesestestessesenseentrneaes
0.7 s teeetees ettt b et et bt be e be s re et ae s e e e feerererreieaes eeveebesseresseseesesseresseserenees st
.8 e e ——————————————————raeteanes Dtiretreiseesnnerinteateaasees  tmesssesssesssesstrestsiossessrsens  seasesstesnesesneesnsesaseenses s
10 Institution in the place of residence of the members of the family
TO.T  NEIME st e et esae et e st et e s ae st et e s b e e ea e e st e e et easesae R e easeea e eR s et e s bensas s et et et e s e teraentent et et esesenresaeabeentetnareeateteeeentene
10.2 . Address (3) OO O SO OTOTROT TR SRR SR SO st sss st .
10.3 Stamp .

104 Date . eereeeeeereeeeeeeeereaareeaees

10.5 Signature

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

Information for the pensioner

(a) This form gives the members of your family the right to receive sickness and maternity insurance benefits in kind in their country of resi-
dence under the legislation of that country, unless they are already entitled to- such benefits under that legislation.

(b) As soon as you have received the two copies of this form, you should send them to the members of your family who should present them
immediately to a sickness and maternity insurance institution of 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 maglstrat (municipal administra-
tion); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

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

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 Raly, the provincial office of the ‘Istituto nazionale per I'assicurazione contro le malattie’ (INAM, national sickness insurance institute);
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. '

" (c) This form is valid from the date and for the period indicated in Item 5.

(d) 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.

.
4

NOTES

(') Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK=~'Denmark; D = Germany,
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands;-GB,= United Kingdom.

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

. (4) Complete only if the members of the family reside in the United Klngdom give details for one member of the family onIy

(5) If the form is issued by a French institution.

(6) Complete Item 7 or 8, where appropriate, and put a cross in the corresponding square.




EUROPEAN COMMlUNlTlES. S _ . See ‘Instructions’ overleaf

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, c.i
Reg. 574/72: Art. 60.1; Art. 62.4 and 7; 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 ‘means of form
E 107, it should be sent to the said institution; otherwise it should be issued to the worker. If the worker goes to the United King-
dom, 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 (?)
1.1 Name = ., JT O U feeereaens
1.2 Address (3) ettt et ettt et st eem s st et A bt e s nsa et ssaenteen e e, e
1.3  Reference: your E 107 form of (date) . ettt
2 Worker
2.1 Surname Forenames _ Maidén name Date of birth
2.2  Address in the competent country (3)
2.3  Address in the country where the person concerned is going (3)
24 Insurance NO e
3 On the grounds of
3.1 |:] the information supplied on your E 107 form of (date) e '
32 [ ] theaccidentatwork substained on = L, (date) -

which had the following consequences .
3.3 |:| the occupational disease diagnosed on ettt et e et (date)

which had the following consequences
3.4 [:l the authorization which we have granted to the person concerned to retain the right to benefits in kind

N e (country) where he is going .

[-] totake up his/her residence - . [ ] to receive medical treatment
the abovementioned worker may receive benefits in kind

4 |:| for accident at work I:] for occupational disease
4.1 |:| for a period laid down in the provisions of the-legislation of his country of residence
42 [ ] until s : '
43 [ ] foramaximum of three months
44 [ ] foran unlimited period -




E 123

5 The report of our examining doctor

51 [] isattached in a sealed envelope : .

52 [ ] wassenton ettt ettt et e B0 (%) oottt ettt
53 D may be obtained from us on request

54 [ ] has not been drawn up

6 Competent institution

8.1 NBME e e e oo et e e st s e e e et e A s e e s e st e e e e e s e s e ee et s ee s e e e st e et s mee e e s s ee s see s en e s s sens e rteesernens
0.2 AAAIESS (3) oottt s bR b et s aeas st et e ae e Reae A e Ae et be Rt e R e a e n et erare e seneane ettt
6.3 Stamp

6.4  Date e
6.5 Signature

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

INSTRUCTIONS

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

Information for the insured person .
You should present this certificate as soon as possible to the insurance insitution of the country where you have gone ie.
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). [n 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 institutions. 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 ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);
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 provincial office of the ‘Istituto nazionale per I'assicurazione contro gli infortuni sul lavoro’ (INAIL, national insitiute for insurance
‘against accidents at work);

in Luxembourg, the ‘Association d’assurance contre 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 Z/ekenfonds (ANOZ general sickness fund of the Netherlands), Utrecht. Assistance from a doctor, dentist or dispensing chemist may
be sought without first contacting ANOZ;

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; F France
IRL = Ireland; I = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) Complete only if the form is drawn up at the request of the institution of the place of resndence or stay of the person concerned.
(®) Postal code, town, street, number, country.
(*) Name and address of the institution to which the medical report has been sent.




EUROPEAN COMMUNITIES ~ See ‘Instructions’ overleaf
Social Security Regulations

E 124 )
) CLAIM FOR DEATH GRANT
Reg. 1408/71: Art. 65
Reg. 574/72: Art. 78

1 | the undersigned
1.1 Surname Forenames . " Maiden name Date of birth
1.2 Insurance NO (2) e
1.3 Institution with which | am insured (2) (3) e ————————————— bbb creras
1.4 Family relationship with the deceased e
1.5 Address (4) OO OO OO
2 hereby claim a grant by reason of the death of the undermentioned

[] worker [] pensioner
3 [] member of my famity [ ] pension claimant
3.1  Surname ' " Forenames Maiden name Date of birth
3.2 InSUranCe NO () bt neenens
3.3 Date of death ,
3.4  Cause of death

[] ilness [] accident [] accident at work

[[] occupational disease [] other causes
3.5 Institution with which the deceased was insured (2) (3) et
4 | the undersigned ' |:| was [:l was not a dependant of the deceased
5 The deceased person [[] was [] was not * adependant of mine
6 The cost of the funeral was (5) R cereeeeeene et eee s neneenenees : it has been paid

DY et et e et st e e b e sh e s s e R s e A e e E e b b e e AR A b e e AR e s ek e e aRe R e eRe e EeaReenbeeataneeraeeaaeaRee e teaaeaRe e R e e Eeaaee st et e Re e e eRee e e are e e aRe et e ren Rt et e saeertenaes
7 You will find attached the following dOCUMENtS e et abererens

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

8 D7 (= RO
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INSTRUCTIONS

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

Information for the claimant .
(a) In order to receive a death grant you should, by means of this form, submit a claim:

(1

)

— either 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 France, the ‘Caisse primaire d’assurance maladie’ (social sickness insurance fund);
in Ireland, the Department of Social Welfare, Dublin; ' ‘
in Italy, the provincial office of the INAM, 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 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:

in Belgium, an extract of the death certificate, issued by the municipal administration;
the receipted bills relating to funeral expenses;

in Denmark, the death certificate;
the receipted bills relating to funeral expenses;

in Germany, the death certificate;

in France, :
— in every case, the ‘bulletin de déces’ (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);, .
— if you are his/her descendant (son, daughter, grandson, etc.), the ‘fiche familiale d’'état-civil’ (family card of the reg/stry of births,
deaths and marriages), showing your family relationship to the deceased;
— ifyou are his/her ascendant (father, mother, grandfather, etc.), his/her ‘fiche Indlwduelle 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 test/fy/ng that you were factually, wholly and constantly
supported by the deceased;
in 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;

in 1taly, the death certificate;
the document of insurance registration; B
if appropriate, a declaration of family status; —

in 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;

in the United Kingdom, the death certificate;
if appropriate, the marriage certificate;
the undertaker’s account or estimate for funeral expenses.

NOTES

Symbol of the country of residence of the claimant of the grant: B = Belgium; DK = Denmark; D = Germany; F = France; IRL = Ireland
I = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom. )

(®) Indicate only if it concerns a worker, pensioner, or pensnon claimant.

(®) Give name and address.

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

(5) Indicate the amount in the currency of the country of residence of the claimant.




EUROPEAN COMMUNITIES ' . See ‘Instructions’ overleaf.
Social Security Regulations ) '
E 125 (")
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 e, (3 D 1st half year D 2nd half year of the financial year 19..............
2 Competent institutidn to which the form is addressed
21 Name T — S oo
2.2 AAAress (3) e [ eetresreeesieieeeeareraaeeaateaateraeeeaeerteraeeeareeieeereerareansaeatenrarenntennretesarestaentaent
3 Insured person
31  Surname . Forenames ‘ . Maiden name Date of birth
3.2 AQAIESS (3) e ee e eeteet et e et e et et e et e st e st e e te b e e ae At saeeteeaeease e teeaeenseeateAeenteaneeateeaeenteeteaaseatesateserateateaaeeatenreeaaerreesaeerarsanens
3.3 Address (3) in the compétent oo 10 211,072 OO U O RS SURRRSN
3.4  Insurance No et san s seend rsvessassens ,
4 Member of the family (4)
4.1 Surname Forenames ' \ Maiden name Date -of birth
5 The person mentioned D in box 3 D in box 4 has received benefits
under Article S :
51 [ ] 191and2 [ ] 221and3 [ | 2513and4[ ] 26 [ ] 2901 [] 31 [] 52 [] 5541
of Reg. 1408/71 ' '
on the basis of the following forms which were sent to us
52 [] anE fOrmof ......eorereerrrveree, ereeeeeeneseenes [] anEN7formof e sesaeennene
53  The person mentioned [] inbox3 [ ] inbox4
underwent the medical ex_amination requestedon ... ieeereree i e nreareees
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6 EXPENDITURE INCURRED » ' 6.1-Amount (5)
6.2 For benefits in kind provided from ..ooveeee R0 e | e
6.3 MEdICal trEatMENt et s bbb an e beshn e nesassese e tesbnessessnesnenssesseentess | sresrerstesseessesseensenrerneens
6.4 Dental treatment ettt eesseseietiereesseseresttitreesetateiheesetee et e bebe iR teeaneeheeRe e ReeReeeae e seeraesanntesanereenseenteene e e
‘6.5 | Medicaments b | e,
6.6 Hospitalization from ..oooveereieene B0 e | s
from .oovieieernien, 10 e | e
6.7 Other DENEFItS (B) ettt naes ettt en e
6.8 Total benefits in kind ‘ ' _ evertreneeiseeineeinesiaraeenes
6.9  Medical examinations (7) s
6.10 For cash benefits provided from ...oovvvverrevren (o T rrverreoreesstsesneiensnrasones
6.11 TOTAL EXPENDITURE . : N oo eereeeneen
7 Creditor institution
7.1 7= T2 = U T U USSR
7.2 AQAreSS (B) e e sae b se e e e e SRRSO eereens Crretrreer e ettt et e et e e s e terserenserentaneas
7.3 Stamp .
T4 Date e
‘ 7.5 Signature
8 Reserved for the institution in the competent country

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; F = France;
IRL = Ireland; | = Iltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) To be indicated if the creditor institution needs this information.

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

(*) Complete only when the account refers to a member of the family of the insured person.

(®) Indicate the amount in national currency. ' .

(8) Indicate the kind of benefits: confinement, dentures, orthopaedic protheses, spa treatment, ambulance, etc.
(") Indicate the kind of medical checks and examinations carried out. .




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 126 ("

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 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 (?)

11 Name "y,

1.2 Address (3) Cetieetieresieterets et s aetetaes A s et e s At A e R A ee s R R AR AR AR AR A e R AR A b AR e At eb AL e e At e S A e e e S e SR e r et s et e en st ee e s ranen

2 [ ] Worker [ ] Pensioner

2.1 Surname . Forenames Maiden name Date of birth

3 Member(s) of the family who received treatment

3.1 Surname Forenames ) Maiden name Date of birth

B2 ettt intins | tovtenvest s et st s s e east st s ese e sasareasesassesuseesassseenesesnses  ortesessussuessesesssssasensaseans  avereessassaesssusessaseasessassares

3.3 Ceeteresteeteertesaetestetesebeatereteanes  meesesseseesestersesessesesseesessetessesessessesesserensessensesesestesteersasaes  sessessesesseseivesesseiesssstesenses  asessesessessesiesesessessesessessene

i s eeeerees eteetestesteseseseasestesaeetsertarestesstaseetaetesseataestessesserssresstentes  shsessebsessessssessessseessresenans  sessessessessessessessessessesssenens

4  The abovementioned person .. _

4.1 during a stay in et e b s (country)

4.2 2| P (town) -

4.3 himself paid for the benefits which he required

4.4  The person concerned is[ | a widower / widow [] aninvalid (4

45 andearnsanincomeof 0 (4)

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 e receipts

7 Competent institution

7.1 Name eretreer et aeeea e et ee s e e e e e R ee et RO A At R AR A e e et A et et Ae et ee et et et e s e e e e neseeesteseane e s seeseesens s s

7.2 Vo [ [ €T3 OO

7.3 Stamp _

74 Date ....eeene reresereeerireeabraesbasessraes
7.5  Signature '
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B. Reply

8 Attached | e receipts indicating the requested rates

9 D Amount to be reimbursed (5) ..., [:] No reimbursement

10 Remarks CeeetesteiebeeeeeseensessiissestiestisseeseesheesteesLosteesterbeereeeheeheaas s e be et b erseeRe e Rt eR s et eeb e s st e beess et e heeaae et et eetsenteaeeeaseareeatenaee s resesatnaneeneenntins

11 Institution of the place of stay

111 Name L eeeeereereeeteeeeeb e bR b bR bR bbbt e

11.2  ADArESS (3) - e et aa e et e st erare e reet ittt e e et e s be e et roneeareanns

11.3 Stamp . _ _
11.4 Date e
11.5 Signature

. \ INSTRUCTIONS

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

NOTES

(') Symbol of the country to which institution completing part A of the form belongs: B = Belgium; DK = Denmark; D= Gemmany; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) 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, ie.:
— 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 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 Italy, the ‘Istituto nazionale per Fassicurazione contro le malattle Direzione generale’ (dlrectorate general of the national snckness in-
surance institute), 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.

(3) Street, number, post code, town, country.
(¢) Complete only if the request is sent to a Belgian institution.
(®) Indicate the total amount. .




- EUROPEAN COMMUNITIES : ' See ‘Instructions’ overleaf

Social Security 'Regulations

E 127 . (")

INDIVIDUAL RECORD OF MONTHLY LUMP-éUM PAYMENTS;
| :

Reg. 1408/71: Art. 36.1 and 2
Reg. 574/72: Art. 94; Art. 95

1
Record NO e of year 19 ... (?)
2 Competent institution
21  Name et eeetieettseeEar RS e AR RS EAeRA SRS AR R R £ RS RAeRS e e e st e ceerieerienes
22  AdAress (3) e et aR Rt bR bbb —
' The right to benefits in kind has been acquired for the '
3 [ ] worker named below ‘ [ ] pensioner named below
3.1  Name | . Forenames Maiden name Date of birth,
3.2  Insurance No allocated by the competent institution N : ‘- O SRR
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 e (date)
6 For the period during which this existed
(FrOM e, e 1 (o SOOI )
6.1 the number of monthly lump-sum payments
[ ] per family or per pensioner and family [ ] per family member [] perindividual
is  enmrnrecsireserreeaie et enraas :
7 Creditor institution
7.1 Name
7.2  Address (3) feeseeueesteeeetestesseseeetessessessessesseestieeseestesesseiatestetreesteneeeritenteateetetees e it et e teEeansee e hr e e e ereaseteR e e te st et e te e et e tanae s e ganteatanenne
73 Stamp
74 Date -~ ... etresteeseesereareeetr e e retrsepeaasesanaresaaeans
7.5 Signature
8 To be completed by the competent institution




E 127

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 throught 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; F = France; -
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom. .

(3) The year to be indicated here is that in which the benefits were provided.
(3) Street, number, post code, town, country.

~




EUROPEAN COMMUNITIES
Social Security Regulations

See ‘Instructions’ overleaf
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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 Worker

1.1 Surname Forenames Maiden name

1.2 Place of birth Date of birth Sex Nationality (2)

1.3 AQAIESS (%) et ettt r st h et R e eSS R b et et e st ea st an A e R eR R E e A e AR EA SN bbb e st et s AR AR e ARt st At ARt e Rttt eneenas

1.4 Insurance NO s

2 Last employment entailing compulsory insurance (¢)

2.1 Type of occupation (manual, clerical, miner, etc.)

2.2 Name of employer or firm _ ' et saee e eeeeneeiteeiteeereeeaeaatiasteasteaateearbesatesereabaaebassreeres

2.3 AAAIESS (3) et et e st e heses et e aRe et e et e beias et ee Rt e asseRsaase et easteaaeaneeReeatetseaeenteant e bt et e rteae Rt e b e aneraeeaeennerats

3 | The worker named in-box 1 (] is [] was insured by us

from/to periods (5) as (4) (%) type of insurance (7) for the risks of (8)

........................ ! S SO SRS ST TR POSURRURRRTNY SO URT R POURTURROPRORPPRON
........................ O U SO OSSR U UURRUP IRt S P OO R SR PPPPPRR
e sereneeees O Nl SO EUY USSR F PP PP TP

4 The worker named in box 1 completed the following periods of résidénce (®

Duration
from to
Years Months Days
5
5.1  The person concerned [] has [ ] has not
submitted an application in another Member State for registration for voluntary or optional continued insurance.
If he/she has, state
5.2 The COUNIIY v e teess e e e sae s e rne s s sanas s raenans
5.3  therisk (B) et ae s
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6 )

6.1  The person concerned [] receives [ ] does not receive
6.2 [:l an invalidity pension

6.3 [ ] anold-age pension

6.4 Date from which pension is paid . e

7 Institution issuing the certificate

7.1 NAMIE it e et e e e v e ee et b e e et e e ate e et e be e b e e R e e et e eeheeeateaeheee At teaAeeeanteatseaaaeesReeaNtteeseaseeaeeehaea b e e s reeatneesnr et baeeraaes
4B Vo [0 [ £ 1T ) O OO USSR

7.3 Stamp | |
7.4 Date e, reresseennseraneees
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 completmg the form belongs: B = Belgium; DK = Denmark; D = Germany, F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(¢) Where applicable, indicate the date of naturalization.
(®) Street, number, post code, town, country.

*) If the certificate is issued by a Belgian, French, Irish or United Klngdom institution, the information given is based on particulars supplied by
the worker himself.

" (5) ‘Indicate the number of quarters, months, weeks days, in accordance with the provisions of national legisiation.
(6) Complete only if the form is being sent to a German or ltalian institution.
(") Indicate the type of insurance by using the following symbols:

A = compulsory

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 number

Institution concerned
(where applicable, liaison body)

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

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

s Essiacseaveaansssetacenasesiassee s EsseaTeeRTIeaREaY

The investigating institution should complete this form and send one copy to each of the institutions with which the worker has been insured

INVESTIGATION OF A CLAIM FOR AN QLD-AGE PENSION

‘ Regq. 1408/71: 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

(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 e temeetttretttetstieesiiesassrresereesiEsiensatanantatesttttetetieetaaar et et asettetiee ————ttteeetesteasanraeeateteseses e arYaeteee et araanteestesiesrnrsaeeseessrerarraais
1.2 Address (3) ceeeereesreriieesaeiebeitsseatesateentsteareote et aeshbtessesiasisbeettsessrtesreehtesiaare st aetrastreestatsa bt e r e e s e iR et s e bt s Rt asbesaaneenresRsenates s e sneane e nesenrenn

A. Information concerning the insured person

2 -
21 Surname (%) Ceeteieeseerereesieteseeetatiaeseatearaearartestasear At ase s et ehetnE e tanteRe b eReeee Rt Rt nEeRe g e asAe L oA et e At aeueet et ebeasesaebe bt atesseba s ebesteretenaeran
2.2 SUMNAME AL DIMh () et et eete st e s e et s e e e e e s A e b s et e et e R e e b e s e b e b e e Rt e R e e Rt e e e A s ebe bt easshe b asbeabebteaseanenteseneshenreanens
2.3 FOTENAMES (3) ettt ettt b et st E et e g e s et e R e R SE e R et e e e e RS R e e A £ e Re et e R e et e Rt b sRe R R s see e s b e R et ar s
2.4 PreviOUS NAMES (8) oot e st eeess st e s et st as et rer e et bbb s bt st E A E e R bt A ne e A At e s e AR e R eeRet et AR bt s R bt R s b s R s ene e s en e anaes
2.8 S X (7) e st et s bt et e A e e be et rae b At as e R e SRe e Rt SEeate e et e ne et et et ek e e R s Re e e e b e s e san et e ranan
2.6 Father's surname and fOr@NAMES (B) ' oot e et e e e ae s se et e et e s se e e esse st e s s e et ansaeseesbasasetesasereeatsensensernaarsenvean
2.7  Mother's surname and forenames (8) e eeteteeteeseeateeeeass e te et eanee e R e et ae b e e teant e s et b e beaaE e st eat e ae et et e beenesas e serneeneestensasanenrabenesrtennen
2.8 ° Civil status [ ] single [ ] divorced and [ ] separated
_ remarried (°) ‘
[[] married [ ] divorced and not [] widow or widower
remarried (°) '
3 A =L (Lo T ot 111 Y2 (L T OO
4 Details of birth
8.1 DA OF DIFEN (11) oottt st ss st se et eoe st ssss bt s e s b e s s s e et eenese st R e e R e R AR ene e e ss ettt s b e et en s s
4.2 PlACE OF DI (12) ..ottt b et e e e e ae kRS E SRR bbb e es
4.3  Province, departMeEnt, COUNY (13) et ete it e te e re et e st e s st esees e s teaeeassbe et e b e saatesR e e R e aeesaebeesseaseteesenseereeneesrareenseaeenaenea
4.4 (7o T0] 511V L T U O OO OO SOVORUPPU PR
5 Address (3) (%)
6
6.1 Insurance No at the investigating INSHULION 7 o e s
6.2  File reference No at the investigating iNStEUtION e
= -

(*) Art. 90 of Reg. 574/72 is not applicable in the Netherlands.
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7

71 D The insured person is ‘still pursuing a professional or trade activity

7.2 D The insured person ceased to pursue a professional or trade activity on eereeeiiteiibeeteetesbeebeereeaaeeaaateettesaaeaerraenaenennee

7.3 [:] The insured person intends to retire from gainful employment on

.................................................. (16)

7.4 D The insured person is engaged in gainful employment (16)

7.5 |:] The insured person intends to engage in gainful employment (17)

7.6 Amount of annual earnings and, where applicable, of any other income (18) g et

7.7 . Nature of other income (8) s

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 incapacity for work

8.4 Rehabilitation allowances

8.5 Invalidity pension

8.6 Old-age pension

8.7  Survivor's pension

8.8  Pension for accident at work or occupational disease

8.9 Unemployment benefits

8.10 Institutions responsible for paying the benefits indicated in 8.3 to 8.9
(name, address (3))

OOOO0000
OOOOO000

- 8.11 Additional information on the benefits listed in 8.3 to 8.9

Reference No Period or date on which due ' Amount

weekly

(A
OO NSO RTSINY RO e ener e [ ] monthly
: .| [] annual
[] weekly
8 .. RETUTRTOTRTTEY FOSTOTTROPROTS OSSO [ ] monthly
| | [] annual

weekly

L]
B s e essssee s ettt [ ] monthly
E [] annual
weekly

. | | []
8., et se e bes Rt b s st b et e s st ene s bt raaes s teneed [ ] monthly
‘ [ ] annual

8.12 The following are regarded as advances on the pension claimed
D the sickness insurance benefits for incapacity for work
[] the unemployment benefits
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9 Information to be supplied if the form is to be sent to French or German institutions
9.1 The claimant ('%) E] declares that he is unfit for work (see medical report enclosed)
(') [ ] does not declare that he is unfit for work - .
9.2 Theclaimant ('9) [:l declares that he needs someone in constant attendance for the performance of one of the

ordinary activities of everyday life (see medical report enclosed)
('9) |:] does not declare 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 ‘ Forenames Maiden name Sex
102 Date of BMh ~  cceeeerennnesensesssseneees Place of bith e
10.3 Address (3) (29 ceeeeeeeeeeeee s s e et e es et ese et e et eme eSS e e e er ettt ettt eeere et re et reeeee st reeseesenenes
10.4 Date of marriage et bebe et et be e ne b e sterereneaeas
10.5 The spouse I:l pursues' ‘ D does not pursue a professional activity or trade
10.6 If in the affirmative, state amount of ‘
[ ] weekly earnings (') ..ccoovereerreeereneenenns [ ] annual earnings (22) ......ccoco.ooeeevreeeeee. _
10.7 The spouse aged between 60 and 65 declares himself/herself
[] fit for work [ ] unfit for work ('9)
10.8 The spouse l:] receives [:I does not receive a pension
Where appropriate, indicate
10.9 .Type of pension e Eeerreerrrereteiseeateanteeebeete et reanreansaessaateesbeas et —s e ettt o benares
10,10 PNSION NO e e et e ae st et e et e ta e ate s ae et e teaaeeeat e aerae et eeReesne et esheenresreeennen
10.11 Institution responsible fOr PENSION PAYMENE et e e e s es e st e s saesas s e essasesnesnnesssessans eeeeeeeeeree e sseeseeeeennn
10.12 Amount [] monthly [:] quarterly [ annual e,
10.13 The spouse [] receives [ ] does not receive (23) '
[ ] unemployment [ ] sickness [] invalidity - [] other
10.14 Other known resources TP ceevuunrerseesssssesecesssssss s sessse s Rs RS SRR RS
AMOUNE (22) oottt es et e s sae e e e s s eaesnente ettt ret et r et erasesnereareneaten
11 Children
11.1  Surname Forenames ' Date of birth Relationship
L et eeeemssesseseseseesseeesns | oeesreesseseeeseeesssieseessseseessessesessseseereenmmessoesene | eoeeressssseeseesseseniessisneeens | aeesesssseseeessesseeenns et
2 ettt e atestessetenresees abesssseesesessestessainaseressessesestesseseesensissatasesesente  ieessesiesevseseeseeseseesesessstense  sesvsessessessstessesessesestesseressessssensesns
et eteeieans tevetesesserssesebssetereseaeeeseeesstebeseasnesseresesessnatss  stseetesebebesessseeseessesesstetetene  vseseesesetescsssessssseseretessassensereseterens
B e rte s eereres aeevesteesiestesseressesessesseseetestiaeeseteseeteteseasaatenne  asestestesessessetesseseesessesestesss  aessessesessessesessesseressesessersesessesserens
112 The investigating institution is not obliged to pay the benefits mentioned in Art. 77 of Reg. 1408/71 for the children
named in lines
NO ooovcoeeeeeceemsssnssssssssessessssssneenees of item 11.1 (25)
T1.3  AAAIESS (3) {26) et rte st rete e et et e rte st e eae e e e a e s e et e st s be et e ae et e e e e saeSA s e At eRe e A A e oAt oAt e beeate et et e b e e aae et e e aaeteaneesseene e teasenasenseenaean
11,4 REMATKS (27)  ceeiesreeiesrter et s s et e st e st e s sa st e st saae e s sesae s st e s e s e e aenae e s se st e R e e ae b b e Rt aee et e ae SRR e S e e st an e benba s e s e oAt eaeane At b e s e a e et e eenrereesennaa
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C. Miscellaneous information

12 [ ] Dateofsubmissionofthisclaim s ST e
D Date chosen by claimant for commencement of pension payments (28) vttt et
[] Date from which the pensionis payable e e et s s e ee e et se e eeneee
13 The claimant ' [] has requested- "[] has not requested
 deferment of the calculation of an old-age pension to which he would be entitled.
Where appropriate, iINAICALE the COUNMIIY oottt ee et et e s s e s e s eeseseeee s sesseseeseassesss s sesassenssseeseseessensess s sastans
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 o
15 D There are grounds ‘ -[] 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 '
[] can [] cannot
be paid direct to the beneficiary 3 ' -
16  Attached forms [] E205 [] E206 [ ] E207
17 Investigating institution
R 2 TR (T 1 7= U OSSO ST PP RPN
17.2  AAAress (3) s GeereeereeaeeeseeaeesteesseeateaseeasenEeeeserateateeteeateatesretteaehe et ensrere s s eeareenerenensreentne
17.3 Stamp

17.4 Date et s ettt
17.5 Signature S
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of five pages and one additional, none of which
may be Ieft 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; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; 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 in-
stitution 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. ' '

(5) 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 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 mstltutlon should contact the person concerned directly.
('°) Where appropriate, indicate the date of naturalization.
(') 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).
('2) For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14).

('3) Must be stated for insured persons of 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').

(*4) The symbol of the insured person’s country of birth in accordance with the international motor vehicle régistration code.
('s) If the form is being sent to a Danish institution, give the claimant's last address in Denmark in the box below

-

-('¢) Complete if the form is being sentto a German, Irish or United Kingdom institution.

('7) Complete if the form is being sent to a German or Irish institution.

('8) Complete if the form is being sent to a Danish or German institution.

(%) The French or German institutions may subsequently request an E 213 form. _ ‘
(2°) If the form is being sent to a Danish institution, give the spouse’s last address in Denmark in the box below

(¢') Complete if the form is being sent to a United Kingdom institution.
(22) Complete if the form is being sent to a Danish, French, ltalian or Luxembourg institution.
(23) Complete if the form is being sent to a Belgian, Danish, French, Irish, Italian or United Kingdom institution.

(®*) Complete if the form is being sent to a Danish institution (annual amount), to a French institution (quarterly amount) or to an italian institution
(monthly amount).

(25) Complete the ‘Additional page’ enclosed if the form is being sent to an ltalian institution.
(*) Indicate the common address. If any of the children lives at a different address, indicate in the box below

SUINAME @NA FOTEIMAMES ... cvivvetiiee i eeeeeeee ettt st e s e st rtsseesserressasseesssrrtasesseesssannanssaassaereanssnnnnes et e et —a——a—eraer—ea——a—e s a—eartaereenanne
Address (3)  .oocviriennnen. e eeteeeteeeeteesueeeieeesreeesessseeesseeserteseesereeseteeatesiateeterareeearaeanes teeeereesieesteanreearreehee e bt e ae et s reeesaaereennes seerenes e

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

(%) Indicate if the child is marriéd, an invalid, deceased (date of death), an apprentice or a student.
(28) Complete if the form is being sent to a German or French institution.
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ITEM 11 ‘CHILDREN’

ADDITIONAL INFORMATION FOR ITALIAN INSTITUTIONS

1Y

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  ............ccccc..c.. pursue a professional activity or trade
11 please state for each child ‘
107 0 1=2e L [ [oTo T2 1 1= RETOOUR T ERT SRR UTTURURVRRUR et
amount of income per [ ] week [ ] month L] VEAI e
2 [ ] whether the children named in lines  .......cccoococeemnnnes of item 11.1 have any other source of income
2.1 please state for each child_
type ofincome S T P TR
amount of income per [] week [] month L[] YEAM st ssees
3 D in respect of the children named in lines ......................... bf Item 11.1 the following person
(name) eenteeeteibesseesreeneesserare et eteeateraereesE et farebeeaEeeatrn e R e e bt aReeneeea s e e Rt ae e et eaae e e ReRe e R eeatenat et e Re e st SRt e nAarae e teeea et eareeaeatesanesanatens
(address) Lebsesissssseeessiss s RRRSSR e Att R ROA LR RRRR L4 8esesesenenane

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

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:
(MAIMIE) et et et et e et e e et e e eae e e e eb e e aear e et e eateeaseteekteaseeterReesteaneeseeatetaenteibeiserbeehreent e s e be et e eateebtenttentenr e ns e renreantens
(address) L e e e e ereeeeeeLeeereeeatrreer i reease s b e tr e sha st ess s R s bs s e s s R R R e e AR E s e e e RS s e s s e e e s r e s e anen e as

...........................................................................................................................................................................................................................
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E 203| . (")
" Insurance number . Institution concerned
Country ? ' (where applicable, liaison body)
2 RO IS SSSRTROTTN RO O SO
2) et s ss e tereeaes]ereenesbe e she st et e et et e tesaete et et ebessesaasaa| et erestarae e b e e et e s e R A et eR e s eR RO R ae e R SR e e e e Rt e R e R e e Re e Re s e R et eae et ebetean et ennene
B) ettt esesessesse e sseeeses| e st ee et e e et e s e e e st e e e s e ae e e e et estessese e esea|eneesesteate e bt et e s sat e st ket eaeteReeRehe Rt abe e R s e e eRe et e Re e et bebba Rt e Aeebe e ebetn et ebeaeasreanes
B) et seseseeneresse | eeese st e e sae e ee et e st et esnesaead s e et esesenaas|eseeteseueese st et ebe s eRretenta et e st nRe e eR e s e R g e aeRea £ oAt er et e AeaE et eE et eaeteaeateuteaeses et se s ene e ernas
TB) reereeeeeeeeseesesesenessessieeessesnesnasee|esse st e sres st ssas st ssesaesass s sss o ssasesest e s e aessest e st b es s e AR s A bR bR R AR b A s AR bR bR R bbb e st bt rares

INVESTIGATION OF A CLAIM FOR A SURVIVOR’S PENSION

: Reg. 1408/71: Art. 44—50; Art. 78
p Reg. 574/72: Art. 36—38; Art. 41—43; Art. 45—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 Name e ....... e
1.2 AAAIESS (3) e S E AR AL b AR bbb
A. Information concerning the deceased insured person - )
2 Names ~
21 SUMAME () e s e ee et sse e eenenns e s s ereenes s ere e eeen e et eeneen
2.2 ~ Surname at birth (¢) ©eeteeeeireseesteseestesssssessessessestesseestsssestessessessessestessessestesssssersessessestestessessesensententiestensertaseesteseseeseeeraearantensensantan
23 Forenames (%) eeteeseeiieessessesseesseeeseessesstesseeseesseesteessessesestessesteseesseesesseeseeetteastiatesteseeatensenseeseensenns eerreereereereae e eran e nesnens
2.4 PrevioUS NAMES (8) ececrereeieereeese e s te s eresaesesae s e st et et e e e s e s ia s e r e e e R e R e e ebe s e R e ae s e e saeR et eRa R e s en st eneeRe e eRerensree feereerrerr et ete s
2.5  SEX (T)  ————————————————e e e st aeneas rrerereneetren e e nrenees eeeree et e et r et e e s
2.6  Father's surname and forenames (8) .. e eeteeteetesseeeesessestessessestessessestestessestestentetestentestissenteeteesestreerenntsaeeeenens
2.7  Mothers surname and fOrENAMES (B) oot rae st e ere s s e s b e s te s b e s b e s aesae st e sse sa et e beeaesaeeseansessaseeasesstentsbeeresatsaeeans
2.8 Civil status [ ] single [ ] divorced and [ ] separatéd
' remarried (9) :
[ ] married [] divorced and not [[] widow or widower
' remarried (°)
3 Naiionality (') eeeeeeeereeeseteieeeeeeieteeeteeesessesteesteasssensteestetatenatsearesar et easteenttan st rabeesareeasee iR be i resah e e e ta s te i beeeRr s e b e R b e s R b e e b e e areasrsaarneeres
4 Details of birth
4.1 Date of birth (1) ..o eteatoreteasentcessasaretaenteaeneeentanante et tareeenttastaAe et tasaEesesrn e et et rert st anae R rene e aeene e narr e e en e e arene
4.2 Place OF DIMN (12) ..ottt s s s s e st s s b st s s s s s en s st assesanses s sesantasestesannans ettt sttt e e nann
4.3 Province, depamment, COUNLY (13) e st e st e s s ee st et s e st e bt e ee s R e s s e b e e sssene e raemEeese s saeeabseatonaesbaeentsats
4.4 COUNMIY (T4) b R reerereeerens
5 Address (3) ('5)
6
6.1 Insurance number at the investigating institution  eetererieeeeieeeerteseeeeere—e e ereeteeaessteste st e e e as e e s et nae e n e nae e
'6.2- Reference number of file at investigating institution eertereereeeesreeeeareesteeseeeeaeeetee e et e te e e n e et et et R e bt a e she e b e anas

(*) Art. 90 of Reg. 574/72 is not applicable in the Netherlands.
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7 On the date of death, the deceased insured person
I___] was still pursuing D no longer pursued a professional activity or trade
8 \
8.1  Date and place of death Eeeeeeseseeeeaeattaetaeeeseeeeeeeesetatatet e atn et aeaeneaee et e AetatasataeseReseEeReser et st st et At AR et e b et bet et etet e se e asaeanesbeteteb et et bes s nraee
8.2 Death ('6) D is assumed I:] is not assumed
' to have been the resuit 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 l:] date last heard of  ereerereese e e et e beatesaeerean
[ ] date of death officially presumed ('8)
9
9.1  The deceased insured person (') [ ]| was "] was not receiving a pension at
the date of his/her marriage
9.2 The deceased insured person D was D was not receiving a pension
at the date of his/her death
Where appropriate, indicate
9.3 R 7/ o 13K o o 7= a T (o OO OO TR
9.4 — Pension NO
9.5 — Institution responsible for payment Of PENSION et e e e et n e
9.6 — Date from which the pension was due © eevereereereeeee e etes et e s e s et ae e e eaaenbens
9.7 — Date when payment ceased, where applicable ..o
10 The deceased insured person [ ] bhad requested [ ] had not requested
deferment of the calculation of an old-age pension to which he would have been entitled
(Where appropriate, indicate the country ... ettt )

B. Information concerning the claimants

1

Widow, widower, or other claimants, excluding children (2°) (2!)

111

11.2

11.3

114
11.5
11.6
1.7
11.8

Surname

Date of marriage

Forenames Maiden name

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

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

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

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

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

Where applicable, date of divorce e, ettt etetr ettt h et er bbb s Rt s R Rt et en s bebeb s s anaeras
Where applicable, date of remarriage e et e e s ens eeee e e eser et aes s rrennes :
Name and forenames Of NEW SPOUSE e errrr v rrre e et e s et ar bt e s e b et s e Ee e s e a e e s e e e s sate s S a et et sratesennteeeaneee s
Relationship for claimants other than widow or widower

.........................................................................................................................................................................................
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12
12.1 The person named in box 11
12.2 [j is engaged in E] is not engaged in paid employment
123 [ ] is [] is not self employed
12.4 Where appropriate, state amount of annual income (Z3) e
12.5 The person named in box 11
12.6 D was ' D was not a dependant of the deceased insured person (24)
127 [] is [ ] isnot
D permanently unfit for work
|:] temporarily unfit for work, namely for more than three months (25)
12.8 D needs D does not need someone in constant attendance (26)
12.9 The person named in box 11
D receives @ pension from 10—
D does not receive a pension
12.10 TYPE OF PENSION (27) et b e e b e e she b e b e b eRtentsaeeh e e R et et et aetenenes
12.11 PensioN NO ettt '
12.12 Amount on date of claim L ——————— ettt ettt se et et s et re st etenene )
12.13 Institution responsible for payment of pension  ........... Eetreerererrreseeiietostee i ae et b e s b e as e b et e b s s ke st e e b b s e R b e ente e b st o R b s e ar e sarserare s be e R eeaRreanreesaares
12.14 The person named in box 11 (28)
[:I is entitled to a survivor's pension under accident insurance from the
following-institution e oo et et e st eae s s e e st et aeba et e naa e b e he et enaneaanaes
Pension NO s .
12.15 The widow (29)
. L] is raising a‘child ' [] isnot raising a child
for whom she receives a family allowance or an orphan’s pension _
12.16 Institution responsible for PAYMENE tRErEOf ... et s b et s b e e n e sar e besbesbesnb e besestensensesasessean
12.17 If the person named in box 11 is pregnant, give the expected date of her.confinement
13 - Other known resources type of resources ....................................
amount (39).......cccceevveenenenn L '
14 Children (3)
14.1 Surname Forenames ‘ Date of birth Relationship
e ettt A b b e A bR e e e AR AR A ARt s AR AR AR A AR AR AR A AR eSS se R AR ARt R et Rt Re Rt et s Rt e R s e s aerrees
2. eeerereeereeeeeeeetesereeeeeeteaeeee—eteatesteahaateateeas et eebeeae ek eeteeseereeatehsensenbeanastes s e b e baeaeeaes b et eRs Rt eReeReR b e be R e RLebe st esbebesheeR e beaRen bt eReehseRseneensenrentent
3. e et e bt e ste At eae et e e e Rt raea s se e eRe R e s eA SR eAseReeR e s eAeAtesseReasereeReseas et eaeRaeteaseh et eRee Rt s eR e se A e Ao sesbbebaete b ensebearerashebarnerees
Q. e e et e et s AR AR e R AR e bR ee AR e AR e AR ee AR ee AR eR AR e R AR e e R AR R e R bRt e R bR et A bbb bR bt Rt R bt et es et srasratens
14.2 The investigating institution is not obliged to pay the benefits referred to in Art. 78 of Reg. 1408/71 for the orphans named
in lines
NO et of 14.1 (%)
T4:3  AAIESS (P)(33) e bbbt s b e ha RSt e R e Rt A e R et e R e R A bt ebe R bR e A s bbb e st b e R bt ebeb e s b e bbb e b e s berersabeberens
14.4 Remarks (34) etteseeraeei et e et A AR RS Ae SR E SRR R e RS ee LA LS s REeR e R e e A eSS r et et e s e ree e et et eeneen s e saee e s ne e eneennenen

C. Miscellaneous information

15 I:I Date of submission of this claim e ettt ettt ettt e r et s st et e s s raene
[ ] Date from which the pension is due . e et R SRR RS SR AR AA et e
16  The investigating institution [] pays ‘ [ ] 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. 574/72 .
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17 |:] 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

[] may [ ] may not

be paid direct to the beneficiary

18 Attached forms - [ E205 [] E206 ] E207

19 Investigating institution

19.1  Name et s e ..............................................................
19.2  AAAIESS (3) et e e e b e et e e beebe b et e s e e aeaeraer e banbens evtereeeseeeseresee s eeehtabEee et s ante e b ae R resaberenneaas
19.3 Stamp

1 9.4 Date ., eetreneerareeeataaras S

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of five pages and two additionals, none of whlch
‘may be left out even if it does not contaln any relevant information..

NOTES -
(") Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(2) Where the form is being sent to a Danish institution, indicate the CPR number or the ATP numbeér of the deceased.

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

(*) — For surname please state usual surname or surname acqu1red 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 in-
‘stitution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put malden
name for surname at birth.

— Expressions such as ‘called ...." or ‘alias ...’ and preflxes to surnames must be written in full in the order in which they appear on the
birth certificate. ,

(5) Give all forenames in the order in which they appear on the birth certlfccate :

() To be stated particularly in the case of adoptlon or in the case of bynames in current use; expressuons 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 French national born outside metropolitan France.

(®) Complete where possible if the form is being sent to a German, French, ltalian; Luxembourg or Netherlands institution.
If the sending institution does not have this information available, the competent institution should contact the person concerned d:rectly

(') Where appropriate, indicate the date of naturalization.
(*') 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).

(*?) Must be stated for insured persons of 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 (com--
mune) 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').

(**) The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.

('s) If the form is being sent to a Danish institution, give the deceased insured person's last address in Denmark in the box below
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(*6) Complete if the form is being sent to a German, Irish, Italian, Luxembourg or United Kingdom institution.

('7) Complete if the form is being sent to a German or Luxembourg institutjon.

('8) If the form is being sent to a French institution, complete indicating the declared date of the disapperance to the police.
('®) Complete if the form is being sent to a French, ltalian or Luxembourg institution. -

(29) If there are several persons to be entered in box 11, please insert on one or several 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 the ‘Additional page No 1’ enclosed if the form is being sent to an Italian institution.
(22) If the form is being sent to a Danish institution, give the claimant's last address in Denmark in the box below

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

(33) Complete if the forrn is being sent to a Danish or French institution.

(3*) Complete if the form is being sent to a French,-German, Italian or Luxembourg institution.

(%) Complete if the form is being sent to a Netherlands institution.

(¢) Complete if the form is being sent to a French, Irish or United Kingdom institution. -

(37) If the form is being sent to a French institution, please specify whether this is a personal or a reversionary pension.
(28) Complete if the form is being sent to a Belgian or'German institution.

(3%) Complete if the form is being sent to a Belgian, French, German or Luxembourg institution. ;

(30) Complete if the form is being sent to a Danish institution (annual amount), to a French institution (quarterly amount) or to an Italian institution
(monthly amount). '

(3') Complete if the form is being sent to a Danish, French, German, Irish, Italian, Netherlands or United Kingdom institution.
(32) Please complete the ‘Additional page No 2’ enclosed if the form is being sent to an Italian institution. '
~ (®®) Indicate the common address. If one of the children lives at a different address, indicate in the box below

Surname and forenames ..................... ettt et ettt ee et et s e e et en e en st et ee et et s et a s e e et en et e s st enaresn st et erneans e
Address (3)

B T T T T T LR T PR

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

(3) Indicate if the child is married, an invalid, deceased (date of death), an apprentice or a student. -
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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
[ ] spouse [ ] ves [] no
[ ] children [ ] yes [] no
2 — |f the claimant is a brother or sister of the deceased worker, please state whether the latter is survived by
[ ] spouse [] ves [] no
[ ] children [ ] yes [] no
[ ] parents [ ] ves [] no
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ITEM 14 ‘CHILDREN’
ADDITIONAL INFORMATION FOR ITALIAN: INSTITUTIONS

if the mveshgatnng institution is not obliged to pay benefits in respect of orphans as referred to in Art 78 of
Reg. 1408/71, please state

1 |:| whether the children named in lines  ........coeeevvnene. of ltem 14.1 pufsue a professional activity or trade
1.1 please state for each child _
type of income AR RS 4 R8RSR R SRR R et et s et ere e s s e n e et e e e s e
_ amount of income per [] week [ ] month [] year e, st
2 D whether the children named in lines  ...........cccouveeee. of ltem 14.1 have any other source of income
2.1 . please state for each child '
type of income e eeetteertessseeeseersseistesateesneeensteeeseanteaateasaerate s teenteeraeeinteetreshenete e been s enate e he s e e e st R aeRrenRrsensa e s be e atesaseerrerantaens
amount of income per [] week [ ] month [] vear e s esen e eeessssa s smnnessens
3 I:] in respect of the children named in lines ........cccccovvveeeeennn. of ltem 14.1 the following person
(name) ...............................................
(AAAress) e e e eeereeireeereeeaeeitecseeibesrreeeaeiberseitreeraee e e rateeeResent e et seaeeartaerteeare e s aenrrantenrane Greerererranns

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

is entitled to benefits or allowances by virtue of his/her pursuit of a professmnal activity or trade
(Art. 79.3 of Reg. 1408/71).

3.1 The following institution is responsible for paying these family benefits or allowances:
' (name) ..............................................................................................................................................................................
(address) et 81588

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




EUROPEAN COMMUNITIES
Social Security Regulations

See ‘Instructions’ on page 5
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Insurance No

(3

Institution concerned
(or liaison body, if applicable)

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

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

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

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

INVESTIGATION OF A CLAIM FOR AN INVALIDITY PENSION

‘ Reg. 1408/71: Art. 44—50; Art. 77
Reg. 574/72: Art. 36—38; Art. 41—43; Art. 45—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 NAITIE e e e e e re e e e e e e At et e b et e e s e st aReea e eRReeseeant e At et eeseearaneeeatereeeeenteeteasteatenteeteaseebesarertersesraennens
1.2 AQAIESS (3) ettt et e e e st A e e e A SR e Re e e At R e A e aeSeeseeAe e eRe A e R ae et et e b et e et et e A e be e R et eaeare e ebs
A. Information concerning the insured person
2 Names
2.1 Surname (¢) et reeeefeacesisteseseeseeseebetiereseeter e et teatere et e st benteaerbe s e Rt ah e Rt e e et Rt oA e s e ebebe st denbebeeae s te e nerseneseneeseseaestanerserseresasisben
2.2 SUMAME @ DIMTN (2) e et e et e e e s e e s e e e e e s e s s e e st et e e e s e s s e a e e e e e eA s e Rt e Rt e Rt e R Re Rt s At sae e Rt e Rt e R e e R eeseseeenreaeaReereeseaesaenen
2.3 FOrENAMES (5) ettt e e ettt e st et et et et s A e at e A eebeeaesha b e eAeeAe b earesesbeeneebeaseateReabe b et e st e b e be b et et e tarbenreaee
2.4 Previous names (°) Cereteesreeteeeseesseatesseesstiasesterseeateaateateaseeaneeretaseeateaagesseenseesteateaeeateasteatesasenteasseansaieeaseesteeseaasesesteseeansenseseenrerreennes
25 Sex () RS R AR SRR R R R
2.6 Father's surname_and FOTENAMES (B) ettt b et a e e a e ba b e be s h b et s R s et sat e Rt ae b e seeneesae et e erteneane e reenne
2.7 Mother's surname and fOrENAMES (B) <o ere s e s e e e e st e e e s e s e e e s e b e eaesaeesbensensebsebeearensenneneenrentenens
2.8  Civil status [ ] single [ ] divorced and [ ] separated
' remarried (°)
[ ] married [ ] divorced and not [ ] widow or widower
remarried (°) '

3 Nationality (9) eetesteeeeteseetebesteeete e et e resete st e e E e Rt et e e et e et e eR e e Rt seeneesentesebrenee ey et e A et e s e e Ae et e Reae st eaa et enter et eanbentesesseaseneneerertans
4 Details of birth
4.1 DA OF DIFEN (11) oeeeieeeieeeree it re e tereecet s et e et e ssasseee st e s sb e s sressstasasessneessenesseasseessnsesssessntsssessbessasesseessseesssssssertstsensasbasssesostessansssassonessssensens
N - Lot o) o1 4 (0 I L OO SO PO OO OO OO SO SO UO OO
4.3 Province, department, COUNLY (13) et ee e et e e s e e s be s ae e s e s s e e b e s s s e aeere st eeses s e eabesabasbssaaesabenbsaabennennsernsnns
4.4 COUNIIY (1%) it stert st e e s e e e s et a e e s e aesae st ae s e e s aa st e A e e st e ae e ae s ae et e s e sae s saebeabe e b e e e Ae e s e eaeeRneaseneessessessantessensensentensansestensenaenbensenseeneraeas
5 Address (3) ('°)

-------------------------------------------------------- !----------------------------.-.c---.---.--c-------.-------.--------------------c--o--l.----------.----------------..---------------------------.--------------------
6
6.1 Insurance No at the investigating institution eeeeteereeespeseeietesresseesseesseseesteasteesesseeseesstessesatenseeatesetaatessesstenresressernsens
6.2 Reference No of file at the investigating iNSHIULION et

(") Art. 90 of Req. 574/72 is not applicable in the Netherlands.



7 Date which has been determined as the.commencement of invalidity ........cccccvvvvieeeeeeeeeeeerer e e
7.1 . Date of commencement of incapacity for work followed by invalidity (158) e et
7.2 The person concerned : ‘

[] is still engaged in [] is no longer engaged in -

[ ] ‘paid employment ~ [] self-employment

7.3 If he is engaged in paid employment ('6) indicate '

Amountof wageorsalary = L No of hours worked perweek .l e
7.4 Date of cessation of normal professional activity ortrade @ ... st S
75  TYPE OFACHVIEY ettt eeereeeeeetaseeee et ataetseataeeeseeasaneseseae e et eeeeaneenetenaeasanenras
7.6  If heis self-employed, indicate the amount of professional income ('7) O S
7.7  Other known resources (amount and NALUIE) (18) e et s b st e e e bR bRt b et et e r s an et e eanas
7.8  The invalidity . ,

[ ] isassumed - [] is not assumed to have been caused by a third party
8 Since the commencement of incapacity for work, the person concerned

[ ] has followed occupational rehabilitation courses -

[:] has not followed occupational rehabilitation courses

Where appropriate, indicate '
8.1 (o gV aF= 1 ([ aTo Jo) feToT o1 ] o 11 (T o N OO RRRUPOPPRUO
8.2 the employer for whom he works in this new occupation ‘ ‘

NAME Of EMPIOYET OF fITMN ..ottt e s st s et s s e s e b et e st e st sssontanses b et ansessaneesssntessansensensessansansastansanseeanesesasenneseans

Address (3) eeeeees et e e ettt a2ttt ettt e n s et ee e SO
83 Date of commencement and of termination of this employment Y eretersbeiestieeteesteeaiareabaertisbe e e et e tsaante s an e b e e et e e sreearns srnen
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 [:] I:]
9.3 Sickness insurance cash benefits for incapacity for work [:] D
94  Rehabilitation allowances | ] ]
9.5 Invalidity pension ] L]
9.6  Old-age pension [ []
9.7  Survivor's pension . [] []
9.8  Pension for accident at work or occupational disease [] ]
9.9  Unemployment benefits . [] []
9.10 Institutions responsible for paying the benefits indicated in 9.3-9.9

[name, address (3)]

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

............................................................................................................................................................................................................
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Additional information on the benefits listed in 9.3-9.9
Reinbﬁgﬁfits Reference No Period or date on which due Amount
[] weekly
9. ST OO DTN FEOOOE OO PP OSSR OT S OPSOTRPSORONY [] monthly
' [ ] annual
i [] weekly
Qs e e s [ ] monthly
[ ] annual
weekly
D i et [ ] monthly
’ " [] annual
[] weekly
D e e et enened [ ] monthly
[ ] annual

9.12 The following are regarded as advances onthe pension claimed

D the unemployment benefits

I___] The sickness insurance benefits for incapacity for work

oM ae e nuu e s N aenaaa s s s s s s A eer e B IR s A oA A NARAaaseaNeNanNEs e e e ran T ITEaa0ts0stlee s IR R ERSEeEeeIRNstesIssITIIR R aRRRaNESE

- B. Information concerning the members of the insured person’s farﬁily

10 Spouse ,
10.1  Surname '-Forenames Maiden name -Sex
10.2 Dateof bith e, Place of bith e
TO.3  AQAIESS (3) (19) et e rrt e st e st st e e e b bt st eSS e n e e e b6k £ S £ eSS C e e s e e e s £ R SRS S SR e RS A s eSS R R e AR R s R s a AR e en R e e R e n s n e s e
10.4 Dateof marmiage @ = = e
10.5 The spouse [:l pursues |:| does not pursue a professional trade or activity
10.6 Where appropriate, state amount of :
[:] weeklyeamings(2°)[:] annual earnings (2')
10.7 The spouse [] receives [] does not receive a pension
' If in the affirmative, indicate

10.8  TYPE OF PENSION T ettt e be s e ae e e e R e R e e R e e R e e n e R ReereeRssateanans
10.9  PeNSION NUMDBEI e e—r e e ot o ta b e e n s ab e Rt e s st baRe e aR et et et R et e s e na et et et e e e neaes
10.10 Institution responsible for pension 0T A0 11111 ST OO
10.11 Amount [ ] monthly [] quarterly [] annual e
10.12 The spouse [] benefits [ ] does not receive other benefits (22)

[] unemployment [] sickness [] invalidity [] other
10.13 Other known resources B 1Y/ o 1= J O USRS

AMOUNE (2Z3) ..ottt ettt et e et a e et e s s e e e st et et e s ese et e s et ansassesae e seanseanss
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11 Children

11.1  Surname Forenames ) Date of birth Relationship

11.2 The investigating institution is not obliged to pay the benefits mentloned in Art. 77 of Reg. 1408/71 for the children named in lines

NI Y of Item 11.1 (24) 4
1.3 AAAIESS (3) (25) ettt ettt e e b e e bR e e ee R e R e £ e e ek e At £ e b e b e e R e Rt £ R R e e R et R AR et e e e Rt AR e be e e R et bR e et e b st r R st e n s
11.4 Remarks (25) | e bbbt FeeeereeaesteteAeaestte et eaeateateEebeueeaeteat et et eateeeateRet et eRe s et e R e e sae s e nnee st e et st as

12 Dependent ascendants (27)

12.1 Surname Forenames . Date of birth Relationship

12.2  AAAreSS (3) (25) e et s b e saa b saesaand et tee e ee et ee e ieeteeteateateebe et eere b e be b e ereeseeaeetaeteesenneans

123 Remarks VO OO NP OV ROV bbb
C. Miscellaneous information

13 [] Date of submission of claim ‘

D Date from which the Pension iS PAYADIE et s st s re e e s srat e r e e e e neeeaene

14 The investigating institution
[] pays [ ] does not pay
benefits on a provisional basns under Art 45.1 of Req. 574/72
14.1 If not, the institutions concerned are requested to investigate the possibility of paying benefits on a prowsmnal basis under’
Art. 45.2 of Reg. 574/72

’

15 | |:] There are grounds [:l 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 ‘

[] may [ ] may not

be paid direct to the beneficiary

16  Attached forms [ ] E205 [] E206 [ E207  [] E213 [] E214 (29
17 Investigating institution
171 Name ... e eee st s st s e et ettt eee e
17.2  AAAress (3) e Fareeeeeseeaeeteeeateaeaaeareenteneenaeens ettt
17.3 Stamp

17.4 Date s

17.5 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of five pages and one additional, 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 = Gemmany; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(2) 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 in-
stitution 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. ) '

(5) 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 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.

(') Where appropriate, indicate the date of naturalization.
("') 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).

(*3) Must be stated for insured persons of 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 (com-
mune) 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’).

(**) The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.

(5) If the form is being sent to a Danish institution, give the claimant’s last address in Denmark in the box below

('53) Please complete in the same way as in section C.3 of the E 213 form.

(*8) Complete if the form is being sent to a Danish, French, German, Irish, Luxembourg, Netherlands or United Kingdom institution.
('7) Complete if the form is being sent to a Belgian, Danish, Irish, Luxembourg or Netherlands institution.

('8) Complete if the form is being sent to a Danish institution. ‘

('9) Complete if the form is being sent to a Danish institution. Indicate last address in Denmark.’

(2°) Complete if the form is being sent to an Irish or United Kingdom institution.

(2} Complete if the form is being sent to a Belgian, Danish, French, ltalian or Luxembourg institution. .

(22) Complete if the form is being sent to a Belgian, Danish, French, German, Irish, ltalian or United Kingdom institution.

(23) Complete only if the form is being sent to a Belgian and Danish institution (annual amount), to a French institution (quarterly amount) or to an
Italian institution (monthly amount).

(2¢) Please complete the ‘Additional page’ enclosed if the form is being sent to an ltalian institution.
(25) Indicate the common address. If one of the children or ascendants live at a different address, state this address in the box below

TV o 1o 0 oo B (o] (=LA T 114 1= - T O RO
AAIESS (3) o e, e

(?8) Indicate if the child is married, an invalid, deceased (date of death), an apprentice, or a student.
((7) Complete if the form is being sent to a Belgian, German or United Kingdom institution.
(28) If an E 204 form is issued by or being sent to a German or Netherlands institution, forms E 213 and E 214 should be enclosed.




E 204 _additional

| ITEM 11 ‘CHILDREN’
ADDITIONAL INFORMATION FOR ITALIAN INSTITUTIONS

If the investigating institution is not obliged 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 NS " wovvvoeoeeooesrese, of ltem 11.1 pursue a professional activity or trade
1.1 pfease state for each child
type of income | et eeee et a et et e b et e e e bR e b e ae et et e benhe et e abesanes e eeesereesnrerans
amount of income per [] week [ ] -month IR L
2 |:| whether the children named inlines  .....cccoovevevnenee. of Iltem 11.1 have any other source of income |
2.1 | please state for each child .
BYPE OF INCOME st e et s s s st e et s s s essans srae s mee s a e e assntesrassasessmaaasesssntasnesssatonssornesssninssenssesnsnsentesstesstesobanstenns
amount of income per [] week [[] month R IR L
3. [I in respect of the children named in lines ..........cccccocuvueneee. of Item 11.1 the following person
(name) erere e ssseneens et eeee RS R R eRR SRR R R ST
(address) T e

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”
(name)  eeeeeeeterereeeeeseeeateesatesaeeree s teearearnne et eeanteetenaaneaaaeaas N ereereeeneesraeeaes
(address) OO OO




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
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—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 6r investigating institution, as applicable)

1.1 N M e e e e e st e b sae e b et e e e At oAt sh e b e eR e oA e e RS eReSReeReeReeRaeReeaeeheeteehesbe b erteRae st et et e e e s e e e s e s eareReebeeraanens

1.2 AAAIESS (2) ettt e s a bbb e b e ettt e b be AR SR AR ARt E e R e AR e R e R e A e AR r et E oAb baRebebe RS E AR e R R e b e R eReReRe e A s s et es
Information concerning the worker

2

2.1 SUMEME (3) e e s e abe et e e e s e e e e s e e b sae bt e e R e R e ReebeeRaeRe b et e enebeens e essenrene SR

2.2 SUMAME At DIMN (3) ettt et e et e b et e e st e b et e bt s s et et e s e s b e e be e b esbebsestabesbeaneeasshebbaaesb s e s s eReeae b ebeshasbe s sanesbanansnens

2.3 FOrENAMES () e e et s e et et se e b seesr e aasnanes ettt a st e b e st e b et e e e neses

2.4 Previous NAMES (5) ettt se st e e e e be e e e et s e e e ae e s e s e e s e s e ke e Re e et e R e e aeeRe e R e e beeaabenteeaenasrenns rtreeererstesreae e atesaeebeans

2.5 X (B) e et e b e e b e a et e bebesaes er bbb

2.6  Fathers surname and fOrENAMES (7) oo e e e e e ae e e s e e h e sa e saeae e b s e reeaeenea st sesasebea st sease et e basbeebesaenseraansesaenes

2.7  Mother's surname and fOrENAMES (7) ittt e et a et e st s he s b e e ke e ae s aa b e ba R e e s e eeere e b e b e s e aRe et e bene et esaeres

3 NAHONAKLY (B) e et e R et s h et ae s b e s s b e ran Heereree et ae e et sae s saasraaane

4 Details of birth

A1 DA OF DIMN (%) ooeerecesereiesesies st sssessssaessbssses s s s st s s s s s e S SRR 4SS RS EE SRR AR RS SER SRS ER RS REAEbsbats

4.2 Place Of DIMth (10) oo st e b e b e et s eSS e b e R s he e e R nee s Re bt e banbanes fevreeessresteseasesreeresresrensensanes

4.3 Province, departmMent, COUNY (11) ettt e e s eese e e she st et e s ne s e e et e shesbeebe s s e e easshe s entensessensasbesbesbasbasbessesbaraantas eeenens

44 Country (12) ... eeteeseertessetessessessessessessessessesseesessestessesstessessestessessessestessessessestestestestessestesseetentersensententertententensentessiatisteetistentestessetensantenns

5 Address (?)

6

6.1 Insurance No at the investigating institution _ s

6.2 Reference No of file at the investigating inStitUtiON s

6.3 Reference No of file at the institution Concerned e

7 Rightful claimant ('3)

7.1 Surname Forenames Surname at birth

7.2 Place of birth Date of birth Sex ~ Nationality

73 Address (3 = ... ............................................ ererereer e ba s e eaetans et

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




E 205 B

8
v Periods
Periods during which insurance periods and Insurance treated as
periods treated as such were completed periods | insurance | |nsurance s
.| periods ‘(14) scheme Occupation ('°)
Year from to (years) (years)

....................................................................... O OO AU BSOSO (OO OO USSP
Periods for which no dates are specified oo ROTUIOEY FUUTRTVRTORVROIRY O eereererenseseeseos| e ettt et ee et ase e tan s aseeeasanseaeras
8.1 Total length of period of insurance under Belgian social security schemes for employed persons

....... e . . . .
< = 1131 T- T € O OO RORRR




E 205 B

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

10.1  Name
10.2 Address (2)

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

10.3 Stamp - | ' ) :
.10.4 Date e 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 mformatlon

NOTES

(') Symbol of the country to which the institution comipleting 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 on the
birth certificate. o ‘

(¢) 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 bll’th certificate.

(¢) Put M for male and F for female.

(") This information is required where the worker is a French national born outsnde metropolitan France.

(8) Where appropriate, indicate the date of naturalization.

(®) 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).

(") Must-be stated for insured persons of French or ltalian nationality. Here, the territorial area or district in which the place of birth is Iocated
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’).

('2) The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
(*3) Compiete where appropriate.

(*4) 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.




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations

E 205 DK | (7)

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—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
wh/ch it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concemed or investigating institution, as applicable)
1.1 [N\ = T2 2T OO SRSRROS eevesrrresnerreeee e ernerareesateeranaens
1.2 AAAIESS (2) ettt a e A et bt a SRR Aot et bR R SR bR e e AR e A SRS e R An Aot At ebsnasasheseant et b sasasasanants

_Information concerning the worker

2 Names

2.1  Surname (3) e eeteeeiheteaetet st ettt et s e e bR et s A b e b e R R s AR b s e Rt e s e RS b b ee bRt ee A b A bRt ase bt s A bt s R ee bt aetebbase st tasaenen
2.2  Surname at birth (3) ceseeeeteseeteseeseetetatesene et et e st e he st et e sttt e s e Rt et e aea et an e s e eRe et sereReeseasaEseseRee s ene e eeeAea et A e et ese st e s eReaenteaenereeneae et eannas
23 Forenames (*) e feretensestessetebeb e b tet e bas s et et et antaseenEanee e ent et aRteAter et oAt eseste At eaerAeeteae st eaeeseseteatesententesersentensenen
2.4 Previous names (5) . RN OO SO
25 SEX(E)  eeeee———————————eers et s r oot oot e et s e sttt b e et ee sttt rae
2.6 Father's Ssurname and fOTENAMES (7) ..ottt ss e st e s s e s se s s e e esesass s e b e st sesasensesesassnseseresssenersssesensasesessrsasenes
2.7 Mother's surname and forenames (7)  eteeetresteetreeeseessesseessesieessessfessesstesseessessesstesseesteeseesteseensiottiatenteseoissestisetsantrtsaeeteesnertesressrasarene
3 NAHONAIEY (B) . ettt tse e esee s rasesse s ses s ess st eer st e ettt e bbb s s p ettt eseanenas eereeeaseeetes e seasaeas

4 Details of birth

4.1 Date Of DN (B) ettt et et e s sttt e s e s e st e s et n e sa e e et s e s Re SR e Ae SR e R e e R et et s e s et e r et st ent e e eanestean st enternans
42  Place of birth ("0) ................ OO OO OO OO OO U OO OO OO E OO UOTTREREORRRHoN
4.3 Province, department, county (')  ......... erreeseersisbsereeesresteertaareartosheeR bt bee s e bt e s be Rt et e s Rt e Rea b sat e Rt e aesesbenteees st e Rt eResRte e eanseansebaestebenrteernanane
4.4  Country ('2) reraee A9 44 4R8O 44118 ARS8 Eeterressetesetestesearestebenteatasateratesasasnetanen
5 Address (?)

6

6.1 Insurance No at the investigating INSHtUtION e et
6.2 Reference No of file at the investigating iNSHLUtION st ssesse s ese et ee e s snene
6.3 Reference No of file at the institution concerned feereeer b e b bbb
7 Rightful claimant ('3)

71 Surname _ Forenames Surname at birth

7.2 Place of birth Date of birth . _ Sex Nationality

T3 AAAIESS (2) ettt E bR SRR R SRSt s s et s et et st e e e n et e s e aee ereveeereseenseereeessanentesennes

.............................................................................................................................................................................................................................
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E 205

DK

Periods during which periods of
residence and periods treated
as such were completed under
the law on social pensions

Periods of residence

Periods treated as
periods of residence

Periods in which insurance
periods were completed under
the law on supplementary

pensions (ATP)

Year

from

to

from

to

No of
months

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Years | Months| Days
-------------- dbevenesnsosnssnposcvservensens
-------------------------------------------- *
.............. gl
.............. oo
............................. Besnsesnnanasenod
............................. )
.............. *

Years | Months
............................. *
.............. Ferriesaireennad
.............. [ R
............................. d
.............. - esansessanssnvd
............................. )
............................. J
.............. | R

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

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

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

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

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

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

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

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

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

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

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

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

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

8.2

Remarks

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




" |E205 |DK

9 An insured person showing proof that he has completed an insurance period of less than one year
[] mayreceive -~ : [ ] may not receive
" a pension under national leglslatlon (Art. 48.1 of Reg 1408/71)

10 Institution completing the form

10.1  Name
10.2 Address (2)

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

10.3 Stamp
104 Date . revrennens
-"10.5 Signature

INSTRUCTIONS

. Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of wh|ch 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: DK = Denmark.
(3) Street, number, post code, town, country.

(®) — For surname please state usual surname or surname acqunred by marnage
— 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. : '

(4) 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 French national born outside metropolitan France.

() Where appropriate, indicate the date of naturalization.

(®) 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).
(*9) For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14).

("") Must be stated for insured persons of 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’).

('2) The symbol of the insured person’s country of birth in accordance with the mternatlonal motor vehicle registration code.
('3) Complete where appropnate :




EUROPEAN COMMUNITIES ' " See ‘nstructions’ on page 3
Social Security Regulations : ‘

. ' E 205 D| ()

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—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 DIV OU PO

1.2 AAAIESS (3) ettt s e e a R s R bbb be et er s s aa st e an R s st R et et seen et erererer ettt renetnn
L T L..............................................; ........

lnfonnationconéemimg the worker

2 Names -

2.1 Surname (3) : eeeeseeresreseesevaestereeeeEeeete et et eeebe e et e e e aRe et et e e b e e e R ne e e R e e R et et be e e s e e re e eneraen et s
2.2 Surname atbirth (3) ) bR e e 11 R4 LR R RS £ RS A R S AR R R S :
2.3 Forenames (¢) e OO OO
2.4  Previous names (5) e eeertestesteseaeeresreeet e pere Attt A et eae s e R ae e AR e SRt ne e e e RO R e e e Rn e R et e aeanebereereraeren
2.5 SEX(B) et e ettt ea eSS et eAe Rt sE SR e b se et et et e e R e e e e aetese et eebeneeAeRe s e beReneeseaeaes
2.6  Fathers surname and fOrENAMES (7) ettt e e st e e s e se s sk sr e s e e e eat s st st e e e e s et st et et e e et eaenas b esbesae s eneenenseeenes
2.7  Mother's surname and forenames (7) . e eeeerteeeteaer et a et s e e e sr et e e e e ererrebenran
3 Nationality (8) : et RS b s et tsnsbs Denb s
4 Details of birth

41 DAt OF DIMEN () et e sttt s e st e r e s e e e e Rt e A SR SRS e be R e rE SRR e ARt s e et e st se et oA et eRe s ennetennbe
4.2 PlAaCe Of DIMth (10) .ttt ettt s s et s e se s e ae s e st e E s ase e e et s e SR e s et e me s s e Rt e Aa RS et e se e e R e RO e et et se s e atsaenesarseresesearasennssensantas
4.3 Province, departMent, COUNTY (11) ottt e e et e e s s e e a st e s s ens s a e s b era e s e aas e sas st e s e aeresbesserassansatesenbensensrterensenntentaneese
4.4 COUNIIY (12) et res st e s st s s e s rae e et e r e e e reeaesbe e aesan e ene R
5 Address (?)

6

6.1 Insurance No at the investigating institution ) eteeeereereeieseestertrasseeesttesesareeisstaaeareieantenaaatenaereanbreenes
6.2 Reference No of file at the investigating institution C eetieesereesreereeresteneeraet et e aesae st et e e s ae st e ae e nas rerereeeannn
6.3  Reference No of file at the institution concerned eeeeeteeteeeeeebesreseeaetesessrteaeabertebetaarebenteresh e ae e eaa s enenaaas

7 Rightful claimant ('3)

71  Surname Forenames Surname at birth
7.2  Place of bith Date of birth Sex " Nationality
7.3  Address (3 eeeeehetet ea e e ettt ee st et et A st A e et A e A et ER b S e e AR St AR e b enEes Rt R b s s e AR R A E s AR eR e e R Rt b e s e A AR AR e A e e b e R e R et R e R b st eraeeaeree




E 205

Periods during which insurance periods and
periods treated as such were completed

Insurance
periods ('4)

Periods treated
as insurance
periods ('%)

Months

Weeks

Monthé

Insurance
scheme

Occupation ('5)

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

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

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

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

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

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

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

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

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

Sesececesuurssennassaantauenttnen

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8.1

‘82

Total length of period of insurance under German social security schemes for 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)

months

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




E 205 D

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 NGMe e 811 ’
10.2 Address (2) ceettereaeeaeetreanebee e A s eaess et Aee R R A e A s b A e A AR RS e AR RS AR eRR e e A e RS R e s AR s R SRS e AR AR e e s e e et st s saesees
10.3 Stamp
104 Date .., e et
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.

NOTES

M Symbol of the country to which the institution completmg 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; lf 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. .

'(4) Give all forenames in the order in which they appear on the birth certificate.

(5) 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 French national born outside metropolitan France.

(8) Where appropnate indicate the date of naturalization.

(°) 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).

(') Must be stated for insured persons of 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').

('2) The symbol of the insured person’s country of birth in accordance with the mternataonal motor vehicle registration code.
(*3) Complete where appropriate.

('4) After the number of insurance weeks or months put ‘P’ (‘Pﬂichtversicherung') for periods of compulsory insurance in order to avoid any
confusion with voluntary insurance.

(*5) 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 acqmsmon of the right. Furthermore, the nature of the periods treated as such (Ersatzzelten) must be-
indicated in 8.2 (‘Remarks’).

("8) In the case of workers who were employed in mines or in undertakings treated as such add an E 206 form.




EUROPEAN COMMUNITIES : . | See ‘Instructions’ on page 3
Social Security Regulations : '

E 205 F | ("

CERTIFICATE CONCERNING INSURANCE HISTORY IN FRANCE

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1—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 ...................................................................................................................................................

1.2 AAArESS () ettt r bt R b et b A et e e et s s R e bR eeeA b ee eSS A AR R oA e bt s e e R st asae At en b br bt eeasbebeResebetenne
information concerning the worker

2 | Names

2.1 Surname (3) - CeteteetetettteheseaeteteteE st st s e A e e ket e e e ea e E s e e A e ReEeE oA eE et st RS AR Ae b e A e R e gt se Rt et AR ARk Ae b e e e s e e e e e e e R R R e b abne b ar e e nans

2.2 Surname at birth (3) eetettetuer et i as s bt s AR e s bR AR AR A e R AR ARt R e ARt R e bbb sA b s st b s e baebaes ettt enenen

2.3 FOrENAMES () et s e St eE e e SR b e e e eSS E e et SRS e e b s e R e e Rt e Re s e st e e n et e s et s

24 Previous names (°) OO OO OO OO TE RO ROOR

2.0 SEX (B) e ettt et a e b e R e b etk seaaa R et ebe e E et e Ae e e b nAe e ebe R reeaReAe A et e beneeAa et e e e Rnraebeeb et e e nren

2.6  Father's surname and forenames (7) . et et sne s Hererresrresestenereteseesaennis

2.7  Mother's surname and forenames (7) reeeeteeeEe et et et e et e e e ae e e bt e e eRe e S AL e e LS e R et eAe e e E e E At e R e oA e SR e et e R e e e e Rt et e e et et nne e nanen e saee

8 NGHONANY (]) oo eeeee e esseeee s essse e esee st ettt st

4 Details of birth

4.1 Date of birth (9) eereeEeeiestessereeesteserseeesestesteesestestereestesteateateeuartantestentenataaeearestaaaeben e et eateReeReeRe e e R e s e A et e b e benEeR s S b e b e b e eae S e e e neaaeE e b aaenae e s e aarren

4.2  Place of Dirth (10) ... bbb ne eeteteiteeeeitete st et aEetet e et Eere e A e e ee e be s eanese s e benestenratessears

4.3  Province, department, county M eeeeeieestisEessessessissestissestiebrabertesheataastareete s sae s bensabestsisensrastabesae b e Reshe b s s e she b e seeb e ke b e berssennrbetenennesrassen
T4 COUNLTY (12) e ee s e e v e s e e s e e et esae et be e e b e e e a b e n b e e e naas et s e bRt ns

5 Address (?)

6

6.1 Insurance No at the investigating institution e s

6.2 Reference No of file at the investigating institutioN e e nae s

6.3 Reference No of file at the institution concerned ceeereerteere e te s eereeaae e eraens s

7 Rightful claimant ('3)

71 Surname - Forenames Surname at birth

7.2  Place of birth Date of birth Sex Nationality

T3 AQAIESS (2] ettt et b e e gt S ae R R e See S aeeRe e R s eSS e e Re e Ao Rt RS e e e e R eSSt e eSS e Rt e R et e et ran et e R e netsaR e senrrens

®
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Periods during which insurance periods and
periods treated as such were completed

Insurance
periods

(")

Periods
treated as
. insurance
periods ('5)

to

(quarters)

(quarters)

Insurance
scheme

Occupation (1¢)

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

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

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

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

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

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

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

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

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

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

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

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

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

Benefit increase for mothers

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8.1

8.2

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

.............................................................................................................................................................................................................................
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9 An insured person showing proof that he has completed an insurance period of Iess 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" U OO SO OO
10.2 Address (?) et Setererteeseereetteseseesstettataateeeateetesaeheostaae et ere et et eseean e A e eaenaeesees e At eaerAe RS Ae e At et e e et e ae e Rt anaber e e et eanerae st et easeraesane

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

10.3 Stamp
10.4 Date - .
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.

NOTES

(") Symbol of the country to which the institution completing the form belongs F= France
(3) Street, number, post code, town, country.

(3) — For surname please state usual surname or surname acquired by marnage
— The surname at birth must always be given; rf 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.

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

(5) 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 French national born outside metropohtan France.

(8) Where appropriate, indicate the date of naturalization.

(®) 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).
('9) For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14).

(") Must be stated for insured persons of 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 p|ace (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').

('2) The symbol of the insured person’s country of birth in accordance with the international motor vehicle reglstratlon code.

(*3) Complete where appropriate.

(%) After the periods of voluntary insurance, put ‘V’ for voluntary insurance in order to avoid any confusmn with compulsory insurance.
(*S) 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.




EUROPEAN COMMUNITIES - ' See ‘Instructions’ on page 3
Social Security Regulations

E 205 IRL| (")

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—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 Ihstitution to which the form is addressed (institution concerned or investigating institution, as applicabﬂle)
11 Name ' feereteeereteseresseiaerestesssssesretiesiahte s taartaengeesteateasRn e et e e sesiRe iR LeeaRee R tesebe e st er R ey e Lo saseerets iR e srsee R e aeRreeRbesabe e bssn e s Rt aeabaebeesatesnteanres
1.2 Address (?) R OO RROO fetetereeasatebeseseseesessasefetetesesttestatasehetetas et et easaeaeaeas st rra s et tebeteretebetbaeseasreasanarasareres

Information concerning the worker

2 Names

2.1 Surname (3} eh LR A R R AR bR
2.2 Surname at birth (%) : eeeeeeetegeet e b ae e et h et e R et et e eanresee b e pedergaenentensenan RSP
2.3 Forenames (4) eeeteeereeiesteseetitreeseare e eattttas e e et et ereraeas e Rt seaEeReneeREnR e £ et eE e s eR e geer e At Aeahee R et st aE e b e e Rt oA e e e R s hendaE e st e et be Rt s ee e be e r s
2.4 Previous names (5) .
25  Sex (6) Ceereeieetteveeseessesensessegeessessessessestessestestenserteeseetestenseternsbtentesersteasentasens e rere et e beate e eseeReebeete s et et esese e e aerserserpanes
2.6  Father's surname and forenames (7) ..,
2.7  Mothers surname and forenames () OO OO OO
3 Nationality () e, e etetetaetatataratteareeaeettetetseatreasat et ts st et enetetetseeAetae s e e Ao s e Rt eent sttt eanaeteReseRseeaesetsene At aengacaensaes
4 Details of birth

4.1 Date of birth (8) reeversresrestesseseeeseseesersreseranerTestinest et et eaeeateat et neR e e Re R e aera s s Tee e R e e v e e se Rt et e raenanegeenevaeinrastas e aesne e e st ear v eeREeaeeRee st e erreeeeraens
4.2 PlAaCe Of DTN (10) oottt e e s er s be st e e s b ebesbe s se b e s ers s assebesbessesabessas e s aesesaasa e s et eRe e R e s s eRe R e Resar e eae et e Rt eha s eraese s eRateanerenesaeas
4.3  Province, department, county (') R RS AR AR AR AR R R AR R AR RR AR R AR R
4.4  Country (1?) et et e SRR 1R L4 LR SRR R4S AR e eSS
5 Address (?)

6 .

6.1 Insurance No at the investigating institution C eeteererreeerresiiseeaeeeeehietaee e eeettenasebe e a e R a e R e e T ReeRessaseareen
6.2 Reference No of file at the investigating institution .
6.3 .Reference No of file at the institution concerned ceersie e ettt bbb
7 Rightful claimant ('3)

71 Surname . ' Forenames ‘ Surname at birth

7.2 Place of birth Date of birth : Sex Nationality

7.3  Address (?) eteeeeeeeeeessissestestersessestessestestesteesteeeteeneiareatetentestetesrnareras N eeareeresteteret e aetateteat et ee e essraeeReshesasebanae e e e st et et et et et e renaans v

N0 800 aaasasocnerunsosssesssosasnnstnssesioceosraoser oetiaseatsdesotssotisessianarssssoeanocatiacnssssosesasninesnusssoiaasssassiinseetssotssislonnrsueseraiaesiiossansssniosiuttisusaesenannilasiteessnsgessstincacittassansas




E 205 IRL
8
' . o sﬁfan ce Periods | Reason for
Periods during which insurance periods and periods treated as treating-
periods treated as such were completed (') insurance these 0 i 16
' . periods periods as ccupation (°)
insurance
1 15
Year from to (weeks) (weeks) periods (')
UTTURUURTURRUTURI UURORRRUTRTRRRRORURORRUR SETRRTORRRURRRRRRRR eereeree e e d et
. !
....................................................................... revecscsninreeseseesseesonsieininnnnnn e
8.1 Total length of period of insurance under the Irish social security scheme for employed persons
8.2 REMATKS oot seeeeeies e rest st easa s s e AR eSS RS 1R RRRRER AR




E 205 IRL

9 An insured person showing proof that he has completed an insurance period of less than one year
E] may. receive I:I may not receive
a pension under national legislation (Art. 48.1 of Reg. 1408/71)

10 Institution completing the form

10.1 . [N F= 1. 1O OO PR ..............................
10.2 Address (2) vt beeees ettt st et e st et r s see e ettt es st et p e
10.3 Stamp _ _
10.4 Date e e reeerieeereeranreenrarnans Tereeeeene
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.- 4

NOTES

(*) Symbol of the country to which the institution completing the form belongs: IRL = Ireland.
(2) Street, number, post code, town, country.

(3) — For surname please state usual surname or surname acquired by marnage
— 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. '

() 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 certnﬂcate ‘

¢) Put M for male and F for female. }

(") This information is required where the worker is a French national born outside metropolitan France. ' i
(]) Where appropriate, indicate the date of naturalization.

(®) 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).

("") Must be stated for insured persons of 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°). -

(*2) The symbol! of the insured person’s country of birth in accordance with the international motor vehicle registration code.
. ('3) Complete where appropriate. '

(*4) After the number of weeks put ‘V’ where the periods in question are periods of voluntary insurance.

('5)- Indicate whether the periods in question are periods of illness, unémployment 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.




EUROPEAN COMMUNITIES _ See ‘Instructions’ on page 3
Social Security Regulations '

E20s| | 1|

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—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 ereesaesseestesertesseteeteeaseheareateseete s r e At ehe s ea et oAt e s e ae A et e R et et eRe b s e bR et e A e eseatsReneebe b eatans
1.2 AAIESS (2) ettt en e s e et an s e bt ettt a e bet st e aen et ena st

Information concerning the worker

2 Names |

2.1 Surname (3) ' ettt et E s a et e A s s b s e R SRR sRe SRS Rs AR E SRR AR AR sae e s en AR E s bR R AR Ao s b et er et eanen
2.2  Surname at birth (3) Certaeaetteeeher et et e gt R et e eE ARt Re SRR SR A SR SR e RA e R e e e A e b e Re AR ot bR E e R e SR e AR e A e R e Rt E e RS ebe e s an s seeneras
2.3 FOTBNAMES (4) e erte e r e s s e e e s a et st e st e e e e e e e et e saereeebeeesee e RS RRe R e R et e et e aeaeae e e nRebarberen et e e nae st naeeReeaeeReereraes
2.4 Previous names (5) e et etenaeenennns LR SRR RSB RS
25  SeX(8) ——— eeeteer iR e RS sRe e R ARt bRt s s R et saas
2.6  Father's surname and forenames (7) ceeetettestessessessessestesseesesieeestantiasereteseaserse st e seseaae s et et e aseasesease s aas e aeaae e eneeaeeaterasenteraeasessarrens
2.7  Mother's surname and forenames (7)  .cccooovereenncceccccnnnncnnininn et et a et bAoA et ens e s sm s es s s st seae
3 NALONAILY (B) ettt et a e e eae s e e b e b s e e R eR e R e R e et e sean et et e R e e e e Re s e e e be e Rt et et e e e aenreeaesanens
4 Details of birth

4.1 DAte OFf DIMEN (F) oottt s s st s b e e e e e et e e g a At e e e e SR et e R e Ae e R e e Rseaesae s e Re e e e rRe R e e Rt s st a e anasearensasans
42  Place of birth (1) ....ccoornnnns s e e e e e »
4.3  Province, department, county ('") eeeheeeeteRenteeeaeereaeerteneee e ietaRE e RSt e R e R Re s enE SRt b e e e de R eSS AL LRt e s e e Rae et e b Rerrae b s e RO b e Rt nae e e e et enen
4.4  Country ('2) ereeeeeeeatenteeteeite e treaeatentetaatatastesentenreneaen s reeerrerens
5 Address (?)

6

6.1 Insurance No at the investigating institution OO teeeisiaeesnresresrtesseabseabesaste s an e bt e nn et e nanesstesareennens
6.2 Reference No of file at the investigating institution =~ e
6.3  Reference No of file at the institution concerned ceeneerirreseratestestetteseseseereaseenretenteat et st eee st entensenenseaaanee
7 |  Rightful claimant (%)

7.1 Surname Forenames o ‘ Surname at birth

7.2 Place of birth Date of birth " Sex | Nationality

7.3 Address (?) S eeeteee bR ARt e e e R AR e st et s e et sra st esenne
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Periods treated

Periods during which insurance periods and Insurance as INsurance .
i ¢ mpl ri 14 .
periods treated as such were completed periods (4) periods (5) Insurance Occupation (%)
_ .scheme
Year from to Weeks Months Weeks Months
P ---------------------------------------------------------------------------------------------------- evsesstsscssvrsersevubonvnrrecnsssetssrsalhacrrnonsrasurscnsrMbecrranTNeOITRARDE S hasssisesannassnacenassnasrcsnatasstasesnasens TR eNTS
............................................................................................................................................................... e
............................. EETTEN RPN HRTASHN MUY IR RUNTIRNNNG: NSRS R A
s oo
.......................................................................................................................... Fooverrnnmmrncdrne
L.............. ................................................................... pssceansscsnansssssmbocnnsccnasecsrocnr ok s acecasaesacessarmb Rt aasaesesaseetalh 00000000 esiaes R aciNsteaoeeeateeEiaaanteslceesris0sTRREEIRRIRRRIRRRETY
................................................................................................................................................................................. o
..................................................................................................... * ssseveveccsvassrssnbossrsocrursarsocunfioccracecscnarecraanpocsestsssnosssaaasaboc s st isatecansesrtecaseceantescanssasestRas0sEERRRRE
b eoevscesscisnadiaensencenrsccnsnsscnnacnnnsocsnaceliscsnncinnisescnnasnsonnnansirtseckarurronnaasanrrons 1 ..................................................................................................................................
............................................................................................................................................ oo s
8.1 Total length of period of insurance under ltalian social security schemés for employed persons and self-employed personstreated
as such: ' 4
— periods to be taken i_ntd account for the acquisition of entitiement and fpr the calculation of benefits:
WeekS e, [170] ] {1 1~ T
— periods to be taken into account only for the calculation of benefits:
weeks e mMoNnths .....cccccevvveveennenne -
The periods Of -+ e UP IO e, are converted into benefits with effect
from s . )
8.2 Remarks ('9) e eeteereeeseteeerteeehreeiyeeeaareeateeeeteerreteesbreeaaseteebee3anateeesbetantt s oo s tns e st e sabeaent st nebee e nnre s anesebeseannreeantesaseeeassesessantessanneeennresann
@ -
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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 .
10.2 Address (?)

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

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

10.3 Stamp

104 DALE - oo eees s es 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.

NOTES

(') Symbo! of the country to which the institution completing the form belongs: | = Italy.
(2) 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. ' '

(¢) 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 certlflcate

(¢) Put M for male and F for female.

(*) This information is required where the worker is a French national born outside metropolitan France.

(8) Where appropriate, indicate the date of naturalization. S

(°) 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).

(*') Must be stated for insured persons of 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'). '

('2) The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
(13) Complete where appropriate.

(*4) After the number of weeks or months put ‘P’ for penods of compulsory insurance in order to avord any confusion with periods of voluntary
insurance.

(*5) 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.




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations

E 205 L ()

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—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 eraetetue it e eSS b e e bR bR bbb bbb bR e
1.2 ADAress (3) e et ettt e b e b et b e s ebearetsaebeteren eereraetetebereetarete et et et bear et e R e rebebe b bereererens

Information concerning the worker

2 " Names

2.1 Surmname (3) etreeeesiieeteheereae et e et eseat et eb et b ket be s e et eRe et ebe A et ete et ereaseseanseateteseaseseseesesaet et ebe e et eseeseserearberatrerens
2.2 Surname at birth (3) ettt ereeeteeEeaerebeteaeeaesha Rt bA e s e e b e aE e R e AR e e e AR e Rt e e R Ae Rt Re AT Re e be et e R Ao e Nt S he e e bete e Ae e eR e e b e R e e R e e e e Na s ensererae e eRa s e eaaeten
2.3 Forenames (!) e eeeteeeeeheeeeaetaeeraeea i e e s et e st sae £ Ao e e e R e e e At rae st e Ae e e Aeeb et e e A e e e e R e R et e e e st e ke e e e re e eRentn
2.4 Previous NAmMES (5) e aennaene ettt ettt ettt e s s et ettt eesaseas
25  SexX(B) e ———————— ST OO OO PR UUURURUORRRPOON
2.6  Father's surname and fOreNAMES (7) oot e e st s s e st e e b e sne et e e ebesaa st asaseesens s
2.7  Mother's surname and forenames (7) O OSSO YU ST
3 Nationality (8) eetesteeteesseseeserseshereetestessesrestessersentesteseesstienttantetetetehtet et et et eebe s e e st e e e e e abat et e te s resaeseanes et

4 Details of birth

4.1 DAt Of DIMEN (3) oottt e eae e e s sae b e s b st s st e e e b e e s e b e ee st e bt e ae b e b e Rt et e b e s e beseree e e berrenRerae A e bebe b e RenheesenRaansanen
B B - Vot o) o 11 { o T (L OO OO OO OO OO O UU PR
., 4.3 Province, department, county (')  ........... ettt et e st s e Heeereeeteatee e e e et e eareare et e s e s ae st et e ae e ae e aeane s teeraenaee
4.4 COUNIY (12) sttt et se e et e e s s e b e e e bt she e e s e R s o se e s S e St e At ek e ae Rt e s e e e R e e RS A S e Re At e be b e AE bt be R R e e e R et e Rt ee et e e b et e aeere e be e e e aReneen

5 Address (?)

I L T T T T R R L L T T T R R T R P P T R P P TP P r P S S P P T P PP YT PP P S PTTTIY

6

N .
6.1 Insurance No at the investigating institution st et s e e e asa e s b e e a e s st e sannasanere
6.2 Reference No of file at the investigating institution et st e s r e e st et b e s e e e e aeesaan
6.3  Reference No of file at the institation concerned ' e, et
7 Rightful claimant ('3)
71 Surname Forenames ‘ Surname at birth
7.2  Place of birth Date of birth Sex Nationality
7.3 ADAIESS () et et iesaeb s e ea et At r e as A et R AR bR et et R ta e ee A A e R b s AR et Re b ettt aratas

.............................................................................................................................................................................................................................
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Periods during which insurance periods and
periods treated as such were completed

Occupation ('5)

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

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

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

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

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

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

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

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

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

peeccnsencnnaas

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

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

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

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

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

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

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

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

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

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

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

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

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

P T R R R P P T LRI R L LI

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

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

'
Insurance Peru_)ds treated
iod as insurance
periods iods (1 Insurance
periods ('4)
scheme
to ‘Days Months Days Months
............................................................................................................. DT
................................. Lo d ST
-------------------------------------------------------------------------------------------------------------------------------- T
......................................................... wremrerrere g b e
................................. oo b
....................................................................... 1 R T
--------------------------------- T -..---............T wvessvssecenssansenhunnrugasnvsensscss b ocesceeronnsannnns evessseersscnancen o
............................................................................................................................... of
................................. E eI IIIInnnnononmomoTgOgOgOgOgyTy ...-..............1 sastesasennnacnsnsed
.................................................... 1 ssaesssnesssavesseabercssncsccancsnnsnsinhecnisovsrasnnsconsraborscsnssnsacennnaen
............................................................................................................ }
, 1 +

8.2

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

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

.............................................................................................................................................................................................................................
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9 An insured person showmg 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

101 Name sttt et s e
10.2 -Address (2) SRR S

"10.3 Stamp , _ ' !
‘ 104 DBIE oo seeneree 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.

' NOTES

(‘) Symbol of the country to which the institution completing the form belongs L = Luxembourg.
(3) Street, number, post code, town, country.

" (3) — For surname please state usual surname or surname acquired by marriage. .
— The surname at birth must always be given; |f same as current surname put ‘IDEM'.
— Expressions such as ‘cailed ..." or ‘alias ... and prefixes to surnames must be written in full in the order in which they appear on the
birth certificate.

(*) 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 ...
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 French national born outside metropolitan France.

(8) Where appropriate, indicate the date of naturalization. . ’

(®) 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 afrondissement (example: Paris 14).

(') Must be stated for insured persons of 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').

('2) The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
(*3) 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.

and




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations

_ " E205( |NL| (Y

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—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 eseeeee et et eee et 415t ettt s S

1.2 AAAIESS (3) et b et ae bR AR bR Rt e R A SRR R A SRS AR AR e b e b ehebeE et AR RsRe R e bR e R e bR et et sr st et e Rt R et et R eretes
Information concerning the worker

2 Names

21 Sumame (®]) s eeeeteseeta et eaaeraeee s e es e s et e bas R s R e R A b R e e A s RS SA LAt A et A oS s At e s st e s e e A et et e S st s see s ettt sesreseane

22 Surname atbith 3) reeeeeneres YOV SO eerererae e eanranens ;

2.3 FOPENAMES (8) et e st et e a e e e e g e s E e R e R aut e RO e e e R e e e et e R E e SR E e R e e Ae e Rt e R e e R R e R LR e e AeeRen e e R s e Rt e b e e aanaeens

24 Previous names (5) e, eteetesueeeseeeeesseseeestesserasessesssesstentenrerteenteaete tereenaeatteteeaeeeenrerteaet et enea e reatt e eeseteaaeenranneins

2.5  SBX(B) e e e e E s e A e RS SR e At e R e ae e e R e e e RO e et e A e e R e A e £ e RO RS e At et et et e e R e ne s et et e e e s e basesrane

2.6  Father's surname and forenames (7)  eeeenreeereenreereeebeee e a et be e s r e re e eareretares e )

2.7  Mother's surname and forenames (7) eeetteeterteeeteeeeressetestesteteaaLirenteten e et aae e e s et oAt et et e ee Rt e Re et e s fe Rt e eaeebe e st ebaebe e s e neebeeaseReer e anebasbeaane

3 NAUONAILY (B) et e e e e s A R e b e b e e se et r et R nees ceerereeraenee et bnanrans

4 Details of birth

41 Date of birth (%) oo 11118

4.2 Place Of DIFth (10) ettt n e sn e r e sae s snananaenen peereeneeerennee rteeeretesrer it e are b s st tae s areaeesaaenares

4.3  Province, department, COUNY (11) oot reaes eeeerbeieseeesersebeeteeebeaeR e b e e ae b eRe e b e s e e ae e e beebeaaeren

44 Country (12) e ereretesaiseraet et bRt es R s s s bR bk et ea AR R e n b s s e b s e s e s pnae S ————

5 Address (?)

6

6.1 Insurance No af the investigating iNSIIULION e e e s en

6.2 Reference No of file at the investigating inStIULION e et et aa s

6.3 Reference No of file at the institution CONCErNEd s e

7 Rightful claimant ('3)

7.1  Surname : Forenames Surname at birth

72 Place of birth ~ Date of birth Sex Nationality

7.3  Address (3 eeeteieretetereretesisseseseseseteseseserasetesasesasteteseteseseteseraseta s et s aseeaet et et eReteessnseseAebeEeA e R e et et e AR e e AR e e e e s ae R e AR b e s ea et beene e e As e b aee




E 205 NL
8
Insurance Insuranqe
periods under periods under Number of
. AOW/AWW (%) WAO ('4) Type (*°)
from to from to Years Months. Days
/

8.1

Total length of period'of insurance in the Netherlands under AOW, AWW and WAOQ ('8)
years

. months
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9 An msured person showing proof that he has completed an insurance period of Iess than one year
[ ] may receive [] may not receive )
a pension under national legislation (Art. 48.1 of Reg. 1408/71)

10 Institdtion completing the form

10.1 Name | e b ettt e et e et e e e e st s
10.2  ADAIESS (2) oottt ass e e e a bR AR R E £ A RS R R b bRt E et ue bbb R s
10.3 Stamp i
10.4 Date e 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 |f it does not contain any relevant information.

A

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 @ 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.

() Give all forenames in the order in which tﬁey 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 whnch they appear on the birth certificate.

(¢) Put M for male and F for female.

(") This information is required where the worker is a French national born outside metropolitan France.

(®) Where appropriate, indicate the date of naturalization.

(®) 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).

(*9) For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14).

(") Must be stated for insured persons of 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').

('2) The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.

(%) Complete where appropriate. )

('*) AOW = law on general old-age insurance
AWW = |aw on general widows’ and orphans’ insurance
WAO = law on insurance against incapacity for work

('5). Use the following symbols in order to indicate the type of insurance period
P = compulsory insurance
V = voluntary insurance
G = periods treated as periods of insurance

('¢) Delete where applicable. Since the Netherlands insurance scheme does not provude 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 ‘

E205| |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—3; Art. 69

To be drawn up by the investigating institution for insurance périods 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 penods 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 SOOI O OO OO RO TR TP PRSP
1.2 Address (?) [P SRR RS RS RenaRbeeree cere e

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

Information concerning the worker

2 | - Names

2.1 Surname (3 ettt r et en e st a s s ranrnes eeteteeiasretoter s st e R R R se R AR R R R R RS A s LRa b etetaebsenenmet s
2.2  Surname at birth (3) TR JRT— e e A E RS LEe RS e R A e R e ISR SRR R e R E st e Rer b e b e b e aenebenne
2.3  Forenames (¢) e teeterreerereeteetesaestreseseestetaeeser e eeteseeereearetaeneenenteenaestan Lerertee e oot e b e r e eata et e et e aesaeehaebesraerenbensennesbentn
24  Previous names (5) ... OO OSSOSO s
2.0 S X (B) e e et et b et e h e et A e b e R e s e A e R oA e neRe e e R et e Aa b e s ehestere et e R sheREte Rt eheseaneberebe s enereeatane
2.6  Father's surname and forenames (7) eereeseesteteieesseseesaessessessesiessessessessasttsseesteseasestesseissesietessessessississessestessestestessessesssstessessersareiseneeses
2.7  Mother's SUrNAME @GN0 fOTENAMES (7) oot ee st et e s s e s s et ese b b s b s e st e eaeeseeesess st e essesesssssass st et s esastessassneares
3 NAUONAIILY (B) ettt et et et se e s b e e e e R A b se e Ao et ete e beeAe b e e oA s esteaa e ee R e e Rt oAt e ee et e At e Rt e st e st et eaeensernenneres
4 Details of birth

4.1 Date of birth (8) .o freestresbesessressreesseesteisseraarttetaehteieareeN st hE bR e E e R e e Rt e oAb e oA bR e AR e R b e sRreeR b e s e resetesereeenraannne
4.2 Place of birth (19) ..o feeeeehent e et a et e et e A ae e ra e e s esa s e s e Rt R eseneae e R e et enene ererreerenreeresresraens Feeerresrieriebenrr e eorrenreereenesreens
4.3  Province, department, COUNLY (11) ettt s s b ea b ae bbb b s et b ebe b ensanassrenesnenane et rarenes
4.4 COUNIY (12) s s reesase e s
5 Address (?)

6 N

6.1 Insurance No &t the investigating institution © erireesireseeereer et e e e a e b e e s r e br e R e e e ar e e es s beseatesereantne |
6.2 Reference No of file at the investigating institution e PO
6.3 Reference No of file at the institution CONCEINEA et e st e s s re e sae e sre e
7 Rightful claimant.('3)

71 Surname Forenames ‘ Surname at birth

7.2 Place of birth Date of birth ‘Sex Nationality

7.3 AAAIESS (2) et e s a e bt ae b e e et e bE e A s ea e e RS et e b e e e e R et e teae et et e aa e e aeste e et esaensnrans R




E 205

GB
8
Periods Reason for
Periods during which insurance periods and Insurance | treated as treating
periods treated as such were completed periods (') | insurance these Occupation ('6)
periods periods as
insurance
Year from to Weeks Weeks periods ('°) .
..................................................................... e e e s

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

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

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

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

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

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

Cveerresrestassanrasarane

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




E 205 GB

9 . An insured person showmg proof that he has completed an insurance. period of less than one year
[]. may receive ‘[ ] may notreceive
a pension under national 'Ieg_islation (Art. 48.1 of Reg. 1408/71)

10 Institution completing the form

101 NBME © e nssaaeeneen SO et eeeenee e eeeeee ettt R
10.2 Address (?) PO O SOOI SOPR OO eereerereeereseetete et eaeat e et rae et s h Rt E R et e et e et e et bRt e et ne

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

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 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.

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

(®) To be stated particularty 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 French national born outside metropolitan France.

(8) Where appropriate, indicate the date of naturalization.

() 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, blease give the number of the arrondissement (example: Paris 14).

(*') Must be stated for insured persons of 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').

('2) The symbol of the insured person’s country of birth in accordance with the international motor vehicle reglstratlon code.
('3) Complete where appropriate.

('4) After the number of weeks put V' where the perlods in question are perlods of voluntary insurance.

(*%) 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 supphed by the employee. .




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3
Social Security Regulations :

E 206 ("

- 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—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 | et ent e e eeertestesienereeeet et e reeteessestetenaesnsaentennas e teeetetestat it er et et st e ten et ettt e enens et et et seat oo et eanateresaennnane
1.2  Address (3) = . e RSB R ereeteeeteaeaetb s e st st s s s s e e rn bt etennes

Information concerning the worker

2 * Names

2.1 Surname (3 ettt ettt et sae e
2.2  Surname at birth (3) e eeteeeiEeet et At aehe gttt h RS Ae AR et e RS RS R ARt e e e R e e R R et ARt A e e SRR eR e SRR s R e e R s b se st e r et et ee
23 Forenames (*) e oot eanenns e eetrireeietereetessieeeeeseeereestihter e eebeabeeheeh e e bt beaeaReebsabe b et et anteasebesaeebearbesreanes
2.4  Previous names (5) e ——————tt ettt et as st st et e e ee b A At as e st se e en et et erasbensaenee st measeneees ettt ten e enas st
b Y- G () T O O O OO T OUUSOPORR
2.6 Father's surname and fOrENAMES (7) ooeooceeeeeeereecte et e es et r s st e et e s e e s e s e e e e e s seeseesbe et ease e s e sae s e et sassessnestanseansesstensenseassenseansas
2.7  Mother's surname and forenames (7) reeeeteetereeueeteeteaaataareane e e sresreses e s neA R Rt At aataae R e e A aRE e e A et e Re s e e et e e e e beeRenre s st et e et e benaeras
3 NALONANEY (B) e e e et e bt e b e e e ae st e e e e e e be A s eeae e eeeteaatesbe et e aeeseene Aaeebeeaneatanseenanentatenanessensnans "

4 Details of birth

4.1 DAL OF DIFEN (8] ettt et s st s e sb s s s rs s s A st s e R s e e s e Rt Sue e e b e Re et Re e e ne e e R SR e e e e e n e e e bt et .
42 Place of birth (10) ... G PP
. 4.3  Province, department, county(“) .................................. ettt et eas st sesteaeeeteasrans Frvsseoresmas s anes s R R
44  Country ('2) geree eeteteser ettt a e e et ue R Rt e e E e R eSS AR SR E e R E RS e AR AR A e R oL d Pt s e R R e e e et r s e R et et et aeaens

5 Address (?)

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

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

6

6.1 Insurance No at the investigating iNStitULION e sae s eae s
6.2 Reference No of file at the investigating institution et eer ettt as s s e et et e s Rt s n e an e nsaennesans
6.3 Reference No of file at the institution concerned e reeesreeeeseresanras
7 Rightful claimant ('3)

71 Surname Forenames : . Surname at birth

7.2 Place of birth Date of birth Sex Nationality

7.3  Address (?) e e ......................................................................................................

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




E 206

Undertakings
(")

Type of work
performed ('5)

Periods of employment or
periods treated as such

Length of each period

7/

overall

undergfound work

from

to

Months

Mon~ths

Days

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

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

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

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

Pessestteerracsrrrestseesnctanannen

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Days Years
..... desassnnsensspessscossescesanee

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

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

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

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

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




E 206

9 ‘ The periods of employment shown in ltem 8 were interrupted as follows (€)
Periods of interruption g : _
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 fhe form -

B0 20 IR \YF- T 1 £ 1= O O OO USSR
.10.2 Address (2) e eetetrereteesteesevesesisesesssesseistesseesresnsessessesseeeseestessersesssestissesasiaseestenseentenstasseteestenteesteesaeeeateeeeaseattentteseteaneanteteeneenseesteseesreran

10.3 Stamp

10.4 Date

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of ihree pages, hone 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 = Gemany; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) 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 mai-
den name for surname at birth.

— Explanations such as ‘called ...’
birth certificate.

() 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. ..’
prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

(6) Put M for male and F for female.

(") This information is required where the worker is a French national born outside metropolitan France.

(8) Where appropriate, indicate the date of naturalization.. »

(®) 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).

(*') Must be stated for insured persons of 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’).

(*2) The symbol of the insured person's country of birth |n accordance with the international motor vehicle registration code.
(*3) Complete where appropriate.
(%) Indicate the undertakings in which the person concerned was employed and the substance extracted or processed.

('5) 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 institutions.

or ‘alias ...” and all prefixes to surnames must be written in full in the order in which they appear on the

or ‘alias ...” and




EUROPEAN COMMUNITIES | | See ‘Instructions’ on page 3

Social Security Regulations

E 207| )

INFORMATION CONCERNING THE WORKER'’S INSURANCE HISTORY

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 69

To be completed where necessary 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 pérson concerned and will be sent to the institution concerned.

Information concerning the worker

1
1.1 Surname (3) e et e AR ettt et ettt et st
1.2 Surname at birth (3) e, OO OO
1.3  Forenames () Cetetereesesteeereeteaceseaseatesesteseesesteateataaeteseeteate e reereeasenteaeEe Rt Re s e £ e At e e ALeee At eReabeaee s et eRe et et eR e e et sareeaeseanneebeneesersenen
1.4  Previous names (5) etmsrtsasatRss s RS anE R SRR RS A RSB S RO R RO SR AR s bee R e £ RS A AR E RS AR OS R AR i s RS AR RR SRR nebR bR ERO L e R ROt nens reeesseenseneseaens
1.8 S EX (B) e e —e et e e sebS et et e R et e At R et e saRe et estekeRteRe s e s eReeheReeResese ke n e e Eene et et eanbesebeasebansne
1.6 Fathers surname and forenames () .oevveveeveeeeeeeseeene OO OO et
1.7 Mother's surname and fOFENAMES (7) oot e et e s e et e s e e e st st e s b e et e e s e e sra e st esseentesaee s easeantanteasasranessestasraserannns
2 Nationality (8) e er e ieeeeieresheeereseinesisreeabeiahaesabaserate iR et i b renntearteeseesaresebseetsesaneennn sereeenenaas e
3 Details of birth
3.1 Date of birth (9) et et te s abe et e s ae b e e be s be et et an s e rannas orearebanee s e et AR s vteerenr et
3.2 PlACE OF DMt (10) oottt ettt et s ae e b e st e e s b e e b e s e e s seE e b e see s e mees e ae e R e aase e s e b e aesaes s es e s e At e R et ee et eaeetenteeeseesateseatenes
3.3 Province, departmMent, COUNLY (11) .ot sttt e e et s b s e e b et et e R et e e b e sseaeesa st esessessesasessesaseeaesasesaennesesesnannssnatas
3.4 CoUNTY ("2) ettt Certereetetete bttt et a b e Rt e R eAnben bt s Ae R bbb b et et s e e e ARt e R bt et st as R b eb bt st erreas
4 Address (?)
5 Insurance No ettt st n e ettt
(Information relating to each period — see page 2)

6 Investigating institution
6.1  Name ......................................................
6.2  Address (?) eeeertestesiesesessteeseseseesseessessssstessisesesseestesseiessessessteentesseesteetesseonsenseenserasententteestenteateesensttaseenientestenntenteseentessseasereseateenstestentsanes
6.3 Stamp

6.4 Date .o, ettt ar st st neseraess

6.5 Signature

...............................................................................
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E 207

INSTRUCTIONS

Please complete this form in block letters, wrltlng 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 informatlon If the space provided on page 2 is not sufficient to indicate all stages of the

insurance history of the person concerned, insert one or more identical pages, changing the numbers at the extreme left-hand side
(substituting 9, 10, 11 ....for1,2,3 ..... )

NOTES

(') Symbol of the country to which the institution completlng the form belongs: B = Belgium; DK = Denmark; D = Germany, F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL =" the Netherlands; GB = United Kingdom.

() Street, number, post code, town, country.
(®) — For surname, please state usual surname or surname acqunred 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 insti-
tution 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.

(¢) 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.

"(6) Put M for male and F for female.

(") This information is required where the worker is a French national born outside metropolltan France

@) Where appropriate, indicate the date of naturalization.

(®) 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)
(*9) For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14).

('') Must be stated for insured persons of French or Italian nationality. Here, the territorial area or district in which the place of birth is Iocated
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’).

('2) The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.

(*3) If the form is to be sent to a Danish or Netherlands mstltutlon indicate also all periods of residence completed by the worker in Denmark orin
the Netherlands.

(**) Indicate the type of work performed (employed or self-employed), e.g. mechanic, shop assnstant self-employed farmer. Where applicable:
school or vocational training: (specify type of course and diplomas obtained); periods without pald 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 (foglro
matricolare’) or of his service record (‘stato di servizio’) should be enclosed where possible with the E 207 form. -

(*5) 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 insuraince, optional continued insurance or period uninsured.

\




EUROPEAN COMMUNITIES - See ‘Instructions’ on page 3

Social Security Regulations

E 208 (")
DETERMINATION OF RIGHTS TO PENSION
to D old-age pension [:] invalidity pension v [:] survivor’s pension
e (®)
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 = ' S T ORI ettt et e e s Re e e e sr e raen
1.2 AdAress (3) e eereeeeeeeeeteesreseeesteeeeeaeearraaaeehteet e aeaseeeree et aR rar e ae e e eeR e e e e aae e A s eeReeeaerae et et eeeseeneeneenneeearaas
Information concerning the worker
2
21 Surname (%) eeeeeseeeeeesemeen e oAttt T et et ae e saebenbebanes -
2.2  Surname at birth (4) 00 NS SRR
2.3 FOPENAMES (5) ettt st e e e e e e e R R e Sae R e e b e R Sae e e R RS SE SRR e R s R e R e Rt ne e e Rt e R et aRe e e E e
2.4 Previous NAmES (6) e e st e s a e s ae et erresrerenae e aaeaes seestet et et e e sren
25 Sex{() eeteheheiteatebertetrebebt et E e R e e b e s ee L e b e e R e e RS L e e e R e e A e e eRE e ee e eR e ea e e aereRne e senreenrsrarers reererissesrerssrerrersestenes
26 Fathers surname and forenames (8) eeteeeee st ettt ettt r et eR et At e et es e ARt A ettt ee et s At ree e eeteeeeneee s et eeneaseeaeessenensaas
2.7 Mother's surname and forenames (8) ... reeereerestes et tesbeateerrene aeRe et e e st s e e et et e e s aeateneannd ereereeseseeaenteer e beraeereree PSR
3 Nationality (°) eeeree e eeee e Reni e e e 2ttt 4444581442250 2 2151000255114 2 852222122t
4 Details of birth i
4.1 Date Of DIrth (10) et ae e e enaeas b e
4.2 PlACE OF DN (T1) oot St ve st st s sa e e s bt s b s n s ae e s bt saesesa e s e s e e ke nesRaeb e R s e b e Rt asa s eReeheseehareaberseRseh et abesReraeresae b anseRennernaeraas
4.3 Province, department, county ('2)  .............. T
4.4  Country (13) e Feeteeteteaenreberteereaaerebeta e ae st ht e et e st e Re e e At e ae b e e e R e e R e R e R ent e b e ee At eRe e e R era et e aeberasReet e rerens
5 Address (3)
6
6.1 Insurance No at the investigating iNStItULION e s
6.2 Reference No of file at the investigating institution eeteeeesteesrestesheestiareateabbeartene e e e teesee s e e se e s e nsensernrenrents
6.3 Reference No of file at the institution CONCEINEA e e st e e e e e s e e s s ssens
7 Person who has entitlement ('4)
7.1 Su}namé \ Forenames Surname at birth
7.2 Place c;f birth Date of birth Sex Nationality
20 T - o e | (== ) T U OO O U
7.4  Relationship with the deceased insured person - OO e




E 208

8 If a claim is rejected
Reason TSR O OYOOUOOT U

9 If a pension is awarded

9.1 Annual amount ('5) 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 ('5) of the theoretical pension referred to in Art. 46.2 of Req. 1408/7 1 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.

9.3 Actual annual amount ('5) 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, excludlng periods of voluntary or optional continued insurance over-
lapping W|th periods cbmpleted in another country :

9.4 Actual annual amount ('5) 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, mcIudmg periods of voluntary or optional continued insurance over-
lapping with periods completed in another country

9.5 Date from which benefits are payable ' e eer e een oo

10 Institution concerned '

10.1  Name e —————— R AR R8RSR SRR RS

10.2 Address (3) LSOOI ereeeeeeneens e, ettt e se e et ne et et ee s esennenmeenaeseneeen

10.3 Stamp .

- . 104 DAle et enneens

. 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.

NOTES

(') Symbol of the country to which the institution completing the form belongs B = Belgium; DK = Denmark; D = Germmany; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg, NL = the Netherlands; GB = United Kingdom.

(®) Indicate the Member State.

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

(*) — For surname, please state usual surname or surname acquired by marnage If the form is being completed by a Netherlands institution in
cases where the insured person or the nghtful clalmant 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.

() Give all forenames in the order in which they appear on the birth cerllflcate

(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 French national born outsrde metropolltan France.

(®) Where appropriate, indicate the date of naturalization. ‘

('°) 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).

(*2) Must be stated for insured persons of 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°).

(3) 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

[:| old-age pension [:l invalidity pension |:] survivor's pension
REGARDING THE PQSSIBLE 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.

1 Institution concerned to which the form is addressed
1.1 Name ettt s b e et st R et et be et et bbb b R b eSS bbb
1.2 . Address (3) et eebebeteh e et Y e he RN bbb SRR e b Yo R S e e AT b e e s R e E e R e e b e e Ree A e R e ARt e b e e beseReer bR e aeRebae R e eb e e eR S e Y e be R e E e RS R e b e nhe e e b e R ake e R e RS e AR e oA ee

Information concerning the insured person

2

2.1 Surname (3) bR e b e
2.2  SUMAMB AL DIMK (3)  « eSS e s a b e bbb e e RN beR e AR R e RS SR b e Ren e
23 Forenames (%) b eErEee et eh e Lot e st e b et e R R b e be S ebeben e beRetebe et b ke Rt sEe ket a et ebeRe et ebe et ee s
2.4 Previous NAMES (5) e e e s s e Sae e e E b e e s b e br R R e e e E O AR L SRS RS RIS LRI O RSN O ROR e e bbb e bR R bR
25  Sex(8) s, e R e e b
2.6  Father's surname and forenames (7) e etebebieererebeeeee e h bR e b b e AR e A e R E s b e b e b e b e AR RSO S ORISR SR O bR e bR OO SR OR OB T
2.7  Mother's surname and fOrENAMES (7) .o e e e e s a s e e e bbb e e sa R e b e bbb e R sR OO TS e e b e RO bR b bbb bbb S
3 Nationality (8) OO OO OO OO O PO PSP OO PR RUROROT
4 Details of birth

4.1 Date of birth (°) ..ot e reEeh e e R e e e r e e R e e e R E e s e Rt edea e b e R e R s e R eRthAeReebe N RO e R Re e e RO ETE TS A e R e e b e RS e R e b e e e b e e RAe e e Re e RS RA e b IR OO SR e e bR e b s
4.2  Place Of DIFh (10) et sbe e bbb et b b e s n bbbt abe b bene e e bbb er et b eveererenne
4.3 Province, department, COUNLY (M) ittt st sss s R R AR
4.4 COUNMIY (12) oo esesessrens Hereeese et seneaet eSS SRR et n et a e bt e enend A
5 Address (2)

6

6.1  Insurance No at the investigating institution s, s ey
6.2 Reference No of file at the investigating institution e b be b e r e e b e e e b e besaenbeban
8.3  Reference No of file at the institution concerned CeeeateEesteeir et e e e b e e b et e R e e Ao e et et e R e e R et e b e er e b ebeebes
7 Rightful claimant ('3)

71 Surname Forenames , Surname at birth

7.2 Place of birth Date of birth Sex Nationality

T3 AArESS (2) e e g r ek b e e e b e A s e R et e eebebebe s R e s e A e e e b e RS E R RS R e R e b e L e Re e b e R e RR R b e R e R e Rt e RO R s RO SR LR SR b e b e e e b et R e SRt
7.4 Relationship to the deceased Insured person Eireereerseresr e e s e e ebseshssebe e Rt aabe s besabesne

(Determinatlon of amounfs — see page 2) -

8 Investigating institution

'8.1 NAIME e e e b e b e e e s e e b vae R e R e A e RO R she b et s et e et a e et e e e bt ebeatn s
B.2  AAArESS (2) e e e s b e b e b e A e e e e R e AeeAesRe st skt e R eebeshe R se RS ehehe b e bt b e b e b e IE e S E O At h e b e b A e b e b e be b eebesheshe b esR e beene
83 Stamp

B4 D@ e oo
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E 209

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, F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

(3) — For surname, please state usual surname or surname acquured 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 clalmant is a married woman or a woman who was married before, put
maiden name for surname at blnh

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

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

() To be stated particularly in the case of adoptlon 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 certlflcate

() Put M for male and F for female.

(") This information is required where the worker is a French natlonal born outside metropolitan France.

(8) Where appropriate, indicate the date of naturalization.

(®) 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).

(*') Must be stated for insured persons of French or Ralian natlonallty 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').

('2) The symbol of the insured person’s country of birth in accordance with the international motor’ vehlcle registration code. i
('3) To be completed only in the case of a claim for a survivor's pension. :
('4) State which currency.

('8) Calculated without reference to periods of voluntary or optlonal continued insurance overlappmg 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.

('8) To:the amount in column 7 should be added, where applicable, the increase of pension provided for in Art. 46.1 of Reg. 574/72, correspond-
.ing.to periods of voluntary or optional continued insurance comcndlng with periods of msurance completed in another country.

('9) See Art. 107 of Reg. 574/72.

’
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E 210 (")
- NOTIFICATION OF DECISION CONCERNING A CLAIM FOR PENSION
for [] old age [ ] invalidity [ ] survivor
(award or rejection)

Reg. 574/72: Art. 48

Each of the institutions concermned 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 NBME ettt s e s e bbbt st e e ettt et a st bes b eas b s er s ben st n s enenas
1.2 AAAress (2) e rereeeesetetiaeetiaeaeetete et tetants et e A e e e eae s et et RS eA eSS ae b bese e e b e R eA e paatebetere et e R e e e e ebetete e anareanens

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

Information concéming the insured person

2

2.1 Surmmame 3) L. e eereeseeeeessesseesneieesseestessteseeneesteeaanteesseseenanraans eeereeeesseesteeeereaeeseenantaens eeeeerseereereeteesteaesaerareseeneenanns
22 SUMAME At DIt (3) oot ssa st ssse s ne et v ssanenes et
23  Forenames (%) SO cererer e aasieraneans ettt esans
2.4 PrevioUS NAMES (5) et st s e teere st e e e e e et e e st et sr e R et et et et e se s et e s e ea e e R ae s e ke s e teat e Rt e e eas et esaesasss e tenereebeseerasaents
25 Sex () eeeteerueesuies e a e R A SRR R s A SRR S b R AR AR A e a AR ARt v p st st
2.6  Fathers surname and foreNAMES (7) coeoveveveeeeeee e eereeesessessseseseaesessnos S ettt sse s e sa s ss s
2.7  Mother's surname and forenames (7) TN
3 NAHONANLY (8) et rere e ree et st e E e R e R e A ae st e e Re s s e n e s e s s ae s b e e e s r e Rt R Seanease s e e R essae e Rt s anesae e e e nae s seentn
4 Details of birth

4.1 Date Of DIFth (3) ettt e e et re et e e st st e e s e e e as s e ae e s e e e e s es e atebere e ee e asaaatese e e enese st are e s earanenenas et etns
4.2 PlAaCe OF DTN (10) oot crtete et re e se e see e s res et e st e e s e st e e se s e s e s b asssreae st se e eRe R R e naesa et e RE e e e e e et e ae e n s e Rt R et e Rt ba st sereeateeeateean
4.3 Province, departMeENt, COUNLY (T1) oottt e et et e sae s v e e et e ae e s e e e e et et s e se e e e sn et ase st e araneebassassnssssaensnasersssnestensnasens
4.4 COUNIY (12) et et te et e e re s sevesse st s s e s e e s s aa e e et s s e e se e b e s e e sbe s b e aeasnesne s nassesssasaennensens eeeeerenneeereesreeteetessanerrrrareeneesatan
5 Address ('2)

6

6.1 Insurance No at the investigating institution ' .........
6.2 Reference No of file at the investigating iNSttUtiON e
6.3  Reference No of file at the institution concerned’ ) C e OOV VSOOI
7 Person who has entitiement ('3)

7.1  Sumame Forenames | . Surname at birth

7.2 Place of birth Date of birth Sex Nationality

7.3  Address {2)  eeeeeeeeeerreeraerere e e tr e reeaesint e e eeerr e e ee s saee e eearaeesat e e et e aeesne e anee st et eameemeersat et ee st e rae et eeseesaeeene Sarnaesanee e re s e naabe s e e s s reatsarstane
7.4 Relationship to the deceased iNSUred PEISON eeerercterrrees e errs e sssne e s erserae s e s sot e e ara e s m e e s e me e resneas
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8 The claim is rejected
| Reason eeetersterieeterirareersestisteriateeaabaeT i atTabeeehaee eI beT e e are e R aaerA R e et aan e e e Rt ae e s baetan et e et s e ee b s s e e st eaen et e e arbeen b e e e e s tes s et s e areenanreeennnressrneessanbrans
9 A pension is awarded
9.1  From !/ / / /]
92 Annualamount s e ] i ]
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) | vvvveeee | e | e | e
Reason e e e sr e s e st e sras sasesabens
9.4 Amountdue. e b i b e ]
10 A Danish pension is awarded ('4)
10.1  Annual amount under the legislation on social PENSION et
10.2 Annual amount under the legislation on supplementary pensions
for employed persons (ATP) b
10.3 Totalannual amount et a s
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) ettt nne s
Reason: adjustment to income
10.5 Amount due (SocCial PENSION) e
10.6  Amount due (ATP pension) = T et
10.7 Date from which social pension IS Payable e a e
10.8 Date from which ATP pension is payable et
11 Appeals and periods allowed for appeals: see form E 212
- 12 Institution concerned
T2.1  NABME et s e s s et e et e b e e b e e R e e e b s e rE e e st s e b ee SR bS A At e st e SR et e it e naee et e e ane e neesatettene et easeaesenenataeatenaeeeaaneeaeenanee .
12.2 Address (3} ... eeeteeeesuuieesiaeessuee e s e e e e s LR RS e R R SRR A48 8 A8 b 41t a e et oot s ettt et ot seeee s e en e eeeseee e
12.3 Stamp
’ 124 Date e
12.5 Signature
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" INSTRUCTIONS

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

"’ NOTES

(') Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germmnany; F = France;

IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom. -

(3) ‘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 blrth

'— Explanations such as ‘called ... or ‘allias ... and all prefixes to surnames must be wirtten in full in the order in which they appear on
the birth certificate. :

‘ (¢) 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 i is required where the worker is a French national born outside metropohtan France.

(8) Where appropnate, indicate the date of naturalization.

@) 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).
('9) P& French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14).

("') Must be stated for insured persons of 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’).

('2) The symbol of the insured person’s country of birth in accordance with the mternatlonal motor vehicle registration code.
('3) To be completed only in the case of a claim for a survivor’ s pension.
(**) To be completed-only by Danish institutions.
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SUMMARY OF DEyCISIONS

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 the decisions of the other institutions concerned.

1 Claimant
1.1 Surname Forenames Maiden name
1.2 Place of birth Date of birth Sex Nationality
1.8 AAIESS (2) et s et e e e e e Y e e e b e e e E R et e Ao Ae s et e AT Ao RSO E e RS RS eE SR e SRR e As s e Ao R e R aeReA e e b e R SRS ReAe b e RSt b e R e bR e R et b er e e e enne
2 Your claim for a pension for .
21 [ oldage : [] invalidity o [] surivor
2.2  has been examined by the following institutions
3 Institutions concerned
Country Institution File reference
il e s et e tesaesae b e ereses | Seebasiesbeshessseeessessestessestestessessessessesstesseeessententistess  bressessestessasssstessessissessessessessessiesesnreneans
32 e e e are e st e s e ess eeseeressebeesessebeshessebessesaehestessebeetestesteretiheesertesertests  eeessessasesssesterissesseressereesessessesiasesseesees
i3 e e sreaesaasbearesss | ebeserEieseshessressessesteteessesteebeateteereehiaasear e ees e tesbontes  eesessensesseReeeessessentestentensesteeriesssreetetans
i e s aeeaesiae | sesesresseeessseeessessessesseetesseisestestesheeeetesttetisteaararess  eessessestessitsessisseestiesseeessessessessessessenes
3D e et ae et eas et esbesaentes | Seseessestestesieessebesheetesheesersereetestetestestestesresaeebesnrete  sesbessessessestessessiesessenteieessteeiestienseneenns
4 These institutions have taken the following decisions (see original decisions attached)
5 Your claim has been rejected .
5.1 Concerning (3) e e s ses s eee et sees e ttssee e s
Reason -  rrtrerenereeeeeeeresseseeresset e se s et aA e e R e et en e R et e e R e neneeaan EeteeiaereestesesbesesreReeressereesesseResteASeNIISeLeNeRteNerebeeaeanerarteareran
5.2  Concerning (3) U0V PPN
[ == o TR
P o .-
6 A pension has been awarded to you
Concerning (%) ' * Annual amount in currency of country Payable from (date)
responsible for payment (¢) (5)
6.1 reeereereeereghesrestieaeereeseeteteaterereeaseestasatbeartetess  eberseeseesseseesssessessestessessessesssesseiisseessessissessessesseseessesresse  sessessessesssiessasssessesseesssessessestessessessesses
B.2 et st b et e b e e e eent et ents  sesbeessessessesseseessestestessteiseReessetesestiesesestesteasestesteraratiets  Setessessestessesseessssessessestesssessesesssssseseesees
B.3 it e st e et e e te s eneaseaererees | sabebessesbesersssebeessstesseNssseRsesessersesssteRessestesessasehesasetetretess®  Sebesseessessesessessessssessssesteessesseressessiesace
B4 ettt e et et et e b e st e st e teentete  eeseeseestestessestsasasesseesissesEeeEeeSesTIreeNeestessessestestesseesasreset  sebeeRessestesEesseeNseEeeseesiesieeessestesseseetvertes
B.5 ittt tet s e e et e et artea s st eeesase  testesressessestessessesssesieseeteessessessessessessessestesseafassessessassuesee  aessesesssstsesesssesessssssaseescessessessessessesvesees
-
7 If you wish to appeal against the decisions 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 s S R8RSR AR e [
8.2  AAAreSS (2) s R Cetetreetisieseetse s et et st et e R eae b e s s e Rt e et e e e bR eR e R e Rt ae s e eneE s eAe bR LRt se et et ea st eseataeetsertatebetsnatane
8.3 Stamp

84 Date s S .
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, F= France IRL = Ireland
I = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

() 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 will be changed. The new amount will not
be communicated to any other institution.

(5) It is possible that this amount is reduced by taxes and contributions payable by the pensioner.
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E 212 (")

APPEALS AND PERIODS ALLOWED FOR APPEALS

Reg. 574/72: Art. 48

A — If you do not agree with the ‘decision or decisions taken, you may appeal. For this purpose 'you should, for each contested decision:

4.

1.
2.
3.

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 S|gned by two persons of full age, giving their surnames,

forenames and addresses (?).

Ensure that, within the period mentioned in the notuflcatlon 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, insti-
tution or court of that State shall be admissible if it is submitted within the same period to a correspondmg authority, institution or
court of another Member State.

. An appeal against a Belgian decision should, within one month from the date on which the décision is received, either be sent by

registered letter, or delivered to the office of the clerk of the Iabour 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 somal pensions should be sent, within a period of
four weeks from the date .on which the dec13|on is received, to ‘Den socuale Ankestyrelse’ (social appeals board), Copenhagen.

AdAresSs oo e e er e e et ety aaiaia) et —————aat—a—— o aaaanraararnrrran

An appeal against a Danish decision relating to entitiement to a pension under the legislation on supplementary pensions for employed
persons’(ATP) should be lodged, within a period of four weeks from the date on which the decision is received, with the ‘Ankenaevnet
for Arbejdsmarkedets Tillaegspension’ (ATP appeals board), Ministry of Labour, Copenhagen.

AQAIESS .o eeeeee e ettt eee et eaeeeeeeaeeeeeeeaeeeeeeeeaeeeerteeeeeeeeeteereeeateeeeeaeeeareee et eeeeeeeaeeeaeeeaaaaan

A direct appeal or a protest against a decision taken by a German institution for pension insurance may be lodged within a period of

- three months from 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 (mentlon PENSIoN INSUrANCE INSHIULION)  ....cocviiiieiei i et rbsae e aeerb e e ere s

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

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 Iodged with another German authority, a German insurance institution or an
official German representation abroad.

An appeal against a French decision should be sent, within a period of two months from the date on which the decision is received, to
‘M. le Président de la Commission de recours gracieux de la Caisse de sécurité sociale’, whose -address is given on the French
notification.

An appeal against an Irish decision should be sent to the Secretary, Department of Social Welfare, Dublin, within a period of 21 days
from the date on which the decision is received.

An appeal against an Italian decision of the INPS should be sent to the ‘Comitato provmctale attached to the provincial offlce of the
INPS in . . ‘

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

within 90 days from 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 concered may, within
~ 90 days from the end of the period in which the first appeal 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 should be sent in duplicate to the ‘Conseil arbitral des assurances sociales’ in Luxembourg,
within a period of 40 days from 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 from the date on
which it is reasonably assumed you were aware of that decision. .

9. An appeal against a decision of a United Kingdom institution should be sent, within a period of 28 days from 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. :

0)
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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, F = France; IRL = Ireland
| = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(2) Street, number, post code, town, country.
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- Social Security Regulations
E 213 ('
DETAILED MEDICAL REPORT
Reg. 1408/71: Art. 39—41 and Art. 87
1 Institution to which the report is addressed
1.1 Name T e eteeeteetsiseesessresisessrersestesahesstissieReneReIatietisheestestaasethtebe et e beehee b e e Rt eree et s e aae et e abe R e e e R e e s e aaeraee b esseehentsaraeanens prvesrressenseneens
1.2 AdAress () e Geeertts b e s e e st e et aee e b et A e AR SRR R e R e sae et s R R SRR b AR e n et tseb et aenr s e —
2 Person examined
21  Surname Forenames - - Maiden name
2.2 Place of birth Date of birth Sex Nationality
2.3 AGAIESS (21 e e e b e et st e e et s e ReR e SR ee e e b e e ebaEeRean s e e aeeae b e ese s et e et e aaeanenes et et e reaea et ese e st ereseseeaeaesreaen
24  Last occupation (3) . OO O PO PR VORI
25 [] Insurance No e FeeRes e ERS 400 RS R RS8R AR A R4S AR RS R AR AR AR R SRRt s e
26 [ PensionNO e SRR e e
27 FIIE N O e et e b b e s e b e R e SR LRt b e e e AR e Rt E SRt se e A e st e be bt e e sa st e st eneenereantenens
2.8 Date of submission Of PENSION CIAIM et se st e e e ne e renen
29 Date of sumbission of request for review on grounds of aggravation - L,
3 Doctor who drew Up the report
3.1 Surname FOrenames ..........covveemcnneevnsresenseesennenens R
3.2  Address (?) etteeieeaeristebeteae e tee s ee st et e e b e arae et eneebrane S NI reresesresaeeerennene
3.3 Examiningdoctorof = e Cteeeerteteritee e e bebe b e ae b e b et et et et e A e e ea s e Rt e At e b e R e areaseRberaereen
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PART | — GENERAL QUESTIONNAIRE

A. Médical history

1 Personal and family history

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

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

2 Present illness (complaints of person concerned, beginning of iIInesé, development, treatment given to date)

..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
L R R L L L R L T R T T
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
...............................................................................................................................................................................................................................

B. Objective examination

1 General condition
Height e L4 =T | 1) S S
General appearance (senile, calm, agitated, etc.) ' : e eeeeearaens ettt
Constitution (strong, average weak) e eeeteieeteetiea e reer i ——er it arreesannr e e s arnnrsseennnres eerreeeeeeas .
Posture e a et as Carriage ......coccouveneee ettt ettt et a ettt r e n e
Movements ... cereestaen s ettt ettt et bbbt e e et eee oot seenssenes e
MUSCUIBIUIE e e et esae e et e s be st e se st et e sesbebesseabesbesesbaab e sasbenseassesebens e bansesaseseesesaeeseesenssenesranseasaentensenes
Colour of MUCOUS MEMDIANES ettt ettt e b et ettt e s b neereas e ———
Nutritional conditon ... e eee e ees e ee s neees ettt oo aeen e e
Face (pale, cyanotiC) e ereireeiretiie e i etatesa e ra et e rernterseteeaaneeranas
Condition of mouth and teeth ettt e b b e b et e bRt b et e At ete e bete b eabeb et ebsbeabeanetenees

5  Sensory organs |
' Hearing et etu s et e ettt et Re e te AR s Ao e Ao ee e se et et e e e ee s er e e eee s eseeee et et saee e s es s eerann eeeeeteeet et eeeeseee e seesnneenn
VISION e Lereeereeteereee et eeretaetrteereeeiaterarytesat e s e e areeerbaerntteaabe e e s baeenabee s beeseanreasnnressareenents eeeeteeresees
Smell eeeeeeseneeees e oot sese et s R et o2 et e et 5 245ttt et 2 Ao et e st ‘

3 Respiratory system
(Upper respiratory tracts, lungs, chest measurement, appearance of thorax, macroscoplc and mICI'OSCODIC examination of
- sputum, test for Koch’s bacillus, X-ray examination, etc.)

..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
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Report on radiographic examination, with daté (where applicable, attach an E 214 form) (%)

L R A L L L R T T m
................................................................................................................................................................................................................................

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

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

4 Circulatory system
(Heart, aorta, blood vessels, enlargement of heart, auscultation, pulse, blood pressure, dyspnoea, oedema, condition of peripheral
blood vessels, varicose veins, radiological (X-ray) evidence, etc.) '

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

Test of Blood - Respir- Pulse per . i i
cardlocwqulatony : pressure ation per minute Other observations after exertion
function (R.R.) minute
— after prolonged rest — Dispnoea? o '
' [] Yes [] No
— after : If yes, how long?
knee-bends in ' et teett et roreetreaeaaeeterat e bersenr e reaeres
veeeereanenes seconds B _ : — Labial cyanosis?
— immediately I . [] Yes [] No
— after 2 minutes ) — Extrasystoles?
— after 4 minutes | ' ] Yes ] No
— after 6 minutes . — |f there where glready extrasystoles at rest,
— Other disorders after exertion? do they become more frequent?
. [] Yes [] No
L JE R s or less frequent?
.......... : D Yes D No
—_ Specual observations disappear completely?
[ ] Yes [ ] No

~ Report on electro-cardiographic examination, with date

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

5 Digestive system
(Abdominal wall, hernias, palpation of abdomen, scars from surgical operations, liver, spleen, ganglions, etc.)

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

6 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)

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



7  Genito-urinary system

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

..............................................................................................................................................................................................................................
D N e P EYY TENE R TN 1)

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

8 Central nervous system . _
(Pupillary and peripheral reflexes, palsies, paralysis, significant sensitivity disorders, psychic peculiarities)

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

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

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

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

~ 10 Blood tésts. with date; haemoglobin rate and erythrocyte count, etc.

11 Results of other tests, with dates (sedimentation, reaction to diagnosis for syphilis, etc.)
Other specific examinations ‘ [] are necessary [] - are not necessary-
If so, which? : rrereerebeseetesssiareetesaeeteire et e SNt e b s shesaneenteshe s tebdare s e e e heeR b e e beeheaEseR R e N e eR L e bR e RO b e s b e e R b e abeea ‘
Date of request for examinations C et e et st R A SRS BB s bR nan e b RO e bbb bR RS
C. Diagnosis and interpretation
1 Diagnosis, with reasons and assessment
2 The condition of the person concerned ] is [] is not stable
.................................. * oo mmOIIInIoInnnmnnIInIIonmnmnmmmmmIIIoIImonoImonIoOoIInNnMmMmIInmnmnoIoIOoIaInmnmnmnmmnmmmImeInImoemrmIInIoInInmIIIImomnIIIIImnIIInmnImTmII I M
3 Date of commencement of incapacity for work () (&)
4 Date of commencement of present invalidity (7)
5 The person concerned l:] is D is not capable of performing an occupation other'than
’ that last performed ‘
6 Occupational rehabilitation (] is [] Is not possible
7  The person concerned []1s [ ] Is not absolutely incapable of moving about
8 The person L[] s [] Isnotin hospital
If so, probable length of stay IN ROSPItAl e e bbb b e
If known, date of discharge from hospital e, e rtert e e et ebea ettt tr et et e b e et r e be b e b e he b s aRtebbeans
9 Constant attendance by a third person \ 3 is not essential for him to be able to perform normal
[] is essential [] everyday activies
10  The invalidity is ' ] temporary " [] permanent
11 Date of probable end of this temporary invalidity ' e e
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13
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Since the granting of pension, the condition of the person concerned

] hasimproved [ ] has remained the same [ | has deteriorated
Remarks : i
The person concerned [ ] should - [L] need not be re-examined
_ If so, Indicate the date ke R AR R R R AR AR AR R R R R

PART Il — QUESTIONNAIRE RESERVED FOR CERTAIN CASES |

1

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

[] can [] cannot

be regarded as being covered by the legislation on accidents at work and occupational diseases.

If the person concerned prevldusly benefited from legislation on accidents at work, occupational diseases, military pensions,
pensions for civilian war victims, indicate

~— nature of this injury or disease

.......................................................................................................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

— degree of INvalidity ProPOSEA et b e e b e s b et sa e e e e benbe b et e na e e e b e sae b ebnenes
In case of accident, state expected date of consolidation of injurles e
Treatment necessary ‘
The person concerned [:] is willing to undergo [:] is not willing to undergo such treatment
The continuation of medical treatment A
: [:] is ' |:] is not likely to bring about an improvement in the patient’s condition
[] is [[] is not likely to effect recovery
Degree of invalidity for mine work (only if a miner is concerned) (8): )
underground WOTK e SUMACE WOTK ...cceveiiieciciectrie st essesaeenees
' (where appropriate, attach an E 214 form)
The person concerned [] needs [ ] does not need

[] to cease mine work
[] to change his occupation
Remarks

o h B A s e e et e s g o e N i e aa e s ke ana e e a N e s et 0o et N iaeNane et see s i en e N a0 a0 e e ense 0 s e a0 aNaNaesnaseaenaeaat et anae e e st EaeNse st euaasnNIEsenIsE0NeNNN0enEs e tNNeeNIeerInNteteaTIianeIertrINsErttentisareenes
..............................................................................................................................................................................................................................
I N I T I I I T T R T T T T Ry R R P R
T L I I I T T T T T T T T T T D T T P P PP TP TR Py P PRP PP Y PP
0o s o anasesenternsnessaaseaonnesshonaoobunodnioetsbdthbbaotthbooeisbontonsesisesntsdosnsensnsesensuastssssaasessesensnstanessessasetasssssioeesesasenaetsansssselossnonissersssesssrssonsaesssetssassosnsrasrantetsassensasnrne

P a e N8 A a et b b N st n et b bR a b e h s e ot e a A b ot e e et tatiidotoninaoaetesineduossaseunar actaotodastaiesiaaseiaceeesiseeancitcetiostatisclacssoctsecirsstisesisossossarsieritoestobiscssstionitatiasosiscssaansaasnte
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PART Ill — CONCLUSIONS
1 Date on which the person concerned ceased work ’ OO ORSO

2 The invalidity for the last occupatlon is

[] total , [] partial

If partial, indicate the degree (°) L ————————— et s sr e nr e oo e

3 Degree of invalidity for any other work with reference to the aptitudes of.the person concerned (8)

4 Category OF INMVANIAITY (2) (19) oottt eee e ees st st et e et s e seas e eeseeseseeseessseesessessenseesssseeseesneassssseeseensssseas ettt ee e

5 [[] Acompleted E 214 form is enclosed (')
51 [ ] No E 214 form is enclosed, for the following reason (''):
' In view 6f my findings after examining the person concerned
(and after possible specific checks)
I:] | consider that the person concerned will be 'completely fit to resume w_orkh
N e months
D | conclude that the person concerned is permanently and completely unfit for work

6.1  Date ——————————e et - .
6.2  Doctor's signature ... OO OO OO O OO O URE T PPOS

7 Institution which requested the examination.
7.1 NamMe v etereeessetsteaneresaasanentretaenteseeaarnnayaoaattettsente et saarbetnt tannbae et san e s s e e A aabbae s iR b enesssnRaa et e b b e naeeeenraresse b breeeias
7.2  Address (2) ette LR A 24 LA AR AR AR A SRR SRR LR AR89 S 8RR RS AR RS SRRR R 1 '

7.3  Stamp » - , N
‘ ” 74  Date e

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of six pages, none of whlch 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, F = France; IRL = lreland; | = ltaly;
= Luxembourg; NL = the Netherlands; GB = United Kingdom. :

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

(3) If the report is being sent to a Belgian institution, please list as far as possible, all the occupations in wh|ch the insured person has worked.
Where necessary, insert extra pages.

(4) The information in these sections is essential when the clalm for invalidity pension is wholly or partly based on a disease of the respiratory
system.

(5) 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.

('°) Complete only if the medical examination was carried out in view of 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 Netherlands doctor.




EUROPEAN COMMUNITIES . o See ‘Instructions’ on page 3

Social Security Regulations

- " |E 214 ()

MEDICAL REPORT CONCERNING ASSESSMENT OF FUNCTIONAL
ABILITIES AND LIMITATIONS

Reg. 1408/71: Art. 39 to 41 and Art. 87

To be attached to an E 213 form if this is indicated in sectlon 5 of Part lll of this form or if a competent institution of another Member State
requests it.

1 Instituiion to which the report is addressed

1.1 Name eetrereeaseesatereseesstessseeeaveesareestesanseasteraterereraraerosisasseeasteaseetranianteaateeeaeesreerteaaseeeaae s teeaae e st e e et as e aaar e Re e ettt anenarerasenanenareasenasaenas
12 Address (3) = ... eeteteeeeestrereetieteatesieesaiessestsentesseensesseenteesteateitensseantereaaaeanteaee neaae et eenteseaseeteesee e eaaeeatenseeneeaeeaeantenreeeat et eeesraeasanstenes
2 Person examined

2.1 Surname Forenames ' Maiden name

22  Place of birth Date of birth Sex Natnonalnty

2.3 AAIESS (2) | oot et et se et st e s e s st et e s e s s s esas e e b et s b e e aR b s e R R b esas e SRR e s b e e s be st e e e R s e e R e s bR b e s Ae e s At e e be s R e e eR b e s bR e e s e R baar b s e st e s rrensrenntere
24 LAst OCCUPALION et cris et e e b et et e st e b e b e s e e besbe e R s e R e e e e h b e b oo b e e ae e e e beeheeRbeeRr e e Rt e teraesaseesaesReeatentesseesreon
25 [ ] InsuranceNo . Eeeeeeeear e R AR AR AR R eSS R RSt e R S
26 [ ] PensionNo ettt a AR R eSS AR R AR R AR R SRR R SRR SRRttt
3 Doctor who drew up the report

3:1 SUMNAME ettt rae st ss et ee s se st s nesnes FOrENAMES ...ttt ens
3.2  AAress (3) e fiereereriteserebe e s b et aebeasreae et e bene e an st e e eren Eerterer e eeeieiaretereaeaetetebereat ettt er e s enebeas et st aneresesasatas
‘3.3 Examining doctor of : Feeeserereeiessisseessesieesseiseeisesssesssesecsseesiesieseesseereeateestenseaatasteaseeas e eeaeateetee e ease e teeenreeat et n st raeertanasanes
4 Attached forms - [J E204 [] E213



5.1
5.2

. 83

5.4
5.5
5.6

5.7
5.8

5.9

5.10
5.11
5.12
513
5.14
5.15
5.16
517
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 - 25 kg)?

light weights (5 - 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?

Yes

000 000000000000 O O o000
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Answers
>

g >
S| €| e
s | 8| E
AHE
ol& |

Ny O [
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[

[]
[]

[
[
[]

[
]
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Part time ‘

No

HEnn

T ey N (I O

[

]

E 214

Instructions

N 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



E 214

Questions : Answers Instructions
>
c | > »
E1 €] o] @
2| @1 E| E
‘o § % = g
Llojc|2| &2
5.34 by bicycle? L N D D km
5.35 by light-weight motorcycle? RS AR I R I N A km
536 bycar? ' Veeeeeres km
5.37 by wheelchair? . N I
5.38 by small mqtorized invalid car? 1t 1t " v .. km

L]

5.39 Can he work with other people?
540 Can he use machinery or apparatus presenting some hazard?

5.41 Can he undertake management, supervisory or organizational
tasks, as he would if he were self-employed?

L O O d
g

[J| 1 so, say which,
and for what jobs

5.42 Should account be taken of any psychological peculiarities
for certain jobs?

If so, say for what
reason

[
0

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 except prolonged or frequent absences
due to physical or mental deficiencies?

6
DAte e Doctor's signature e et ettt s s b s st sebaseens
7 Institution at whose request the examination was carried out
7.1 AP 1 1= U TUR - e
7.2 Address (2 ettt bbb bR e a AR s Rt a AR s s s s s s s e ats ettt ettt st e s san e er s aesreaes
7.3 Stamp : ‘ .
T4  Date e
7.5 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.

 NOTES

(") Symbol of the country in which the form is completed: B = Belgium; DK = Denmark; D= Germany; F = France; IRL = Ireland; | = ltaly;
L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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




EUROPEAN COMMUNITIES . See ‘Instructions’ on page 4

Social Security Regulations

E 215 (")
ADMINISTRATIVE REPORT ON THE POSITION OF A PENSIONER
Reg. 574/72: Art. 40 and 51
1 Institution to which the form is addressed
1.1 Name = e R N S et ererteereranreseeaas R
1.2 ADAIESS (2 oo
2 Pensioner
2.1  Surname (5} T e et — - et et e
2.2 Surname at birth (3) eteteeieereeereesteesieeeesbesnientesteibeiebeitesheeraeatatr et e aterneeateateassesbe R e et ees et eeneeiRe et testaaaaneehbeetreR s e senaees s .
2.3 FOrENAMES () ettt s st b e bbbt S N
2.4  Previous names (5) L4444 SR R AR L4 RS £R A L 1 L RS HE R e e R AR RS
PR 1= () OO O OO OO O OO O OO
2.6 Father's surname and forenames (7) e e s
2.7  Mother's surname and forenames (7) st et AA AR AR R SRR A SRRt R et
2.8 Civil status [] single [ ] divorced and ' [] living in separation from spouse
. remarried (8)
[ ] married [ ] divorced and not . [ ] widower/widow
Q ' ‘ remarried (8) : . ’
2.9 ' Insurance No at investigating institution . e ettt e b e et e s
2.10 Insurance No at other institution concerned (%) [P, eeteeseeeettieestesretestesteeteraeteateateetaaerearesaeeh e et ete e eeRe et e te st et a e anaeraeans
211 Typeof pension. ... eteeteteerteseseseesesieseiestisesesseiessssesesseseseesesestetesisesessesesesteseseatisetienteeteteattetereetetetetesesertieetenntetanenrererenen
3 Nationality (19) ettt sa st e SO U ettt ettt eas e senees
4 | Details of birth
41  Dateof birth (1) ......... ettt 5 S e
4.2 Place of birth (12) ..ottt SO SO O OUU OO
4.3 Province department, or county ('3) C e et eas erresteteaitreae e bbbttt s ae Rt E e RSt et e e b e R RS r et e e e asab et se e R e e e nent
4.4 Country (4) reeeeeheesutseseeieressheseetesstsessetensreebteeastiaterartiatse st e e eesRte e b e eaRe s s b e e nreeresetatenabeebsernraia s eeeereiabiesteseareererareesttaebte s reeareaneeaeaarres
5 Addresé (2) (5)

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

.............................................................................................................................................................................................................................
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6 Spouse
6.1 Surname - Forenames Maiden name Sex
6.2 Date of bith e Place of birth et nes
6.3  AAAress (2) (18) e erberestertreeiserestesterereetestensirrere et etete e et eRe EeAerhe e e e Rt e et s e s e e e e e et e R e e e renenres
6.4 Dateof marriage @ s » .
6.5 The spouse [ s [] is not pursuing a professional activity or trade
6.6 Ifin the affirmative, state amount of :
D weekly earnings (') .....cccvvivennninrenreee D annual earnings (18) ...
6.7 The spouse [] receives [ ] does not receive a pension
if in the affirmative, indicate
6.8  Type of pension ‘ R eteereteeeeteteateteseueatebeae s ereateteteatterare e et e At et e R er e R e e g eAesat ek etk eRese e R et e e n et e Rt eneas s
6.9 Pension No LR R
6.10  Institution responsible for PENSION PAYMENT e e e nae s reerreeeeeerrreraeeteeteraesaaeareens
6.11  Amount [] monithly " [] quarterly - [] annually: e
6.12 The spouse ('%) [] {,Ziee;t?ngmg{y for [ ] does not receive other benefits
[] unemployment [ ] sickness [] invalidity [ ] other
6.13 Other known resources Type e teer et a——et bt e— e b e beebeah e s et e beeteeaeeteeteeteaberaeabesenten eeeree e e e n e r b e es
AMOUNL (20) ooviiectieieereeietctreet ettt b e e es st e s s s asssstesaFansesane st esesesaeseanrsesansesenessesensnsssanersenes
7 Children
71 Surname : Forenames 4 Date of birth Relations:hlp
2 AR R R
2 et esreiee | eeteeeesesseeeeseeearetassabeeaberteteatessetetetesteseteate  aeetesseserseeesessesseseesesenreste  tetesessesessessesessessessesestessesessisenseneene
Be e eetetsereseeesrereereeereaaee bt eheesereere st et raaanenetarte  seeetessesestesebesseseeesteseatenes  Seessessesiesessesessessescesessentesensesenrensans
Qi rreeeeeviisste eesessesseseseesseeessestrtteeteetereaaastatereeeaseaaassaaarants  smstssssseeessesesssssssusssseeseesses  setesiessrssssstsereessiiiesesvessrennerereeneeasen
T2 AAAIESS (2) (2') oot e et h ettt et et et e s Ae Rt e s e L et nbe e R e eaeSRe R e st eR e e R rae sRe ke oAt e R e e e e e e e e e s ot eatetentaeetFarees
7.3 REMATKS (22) st e ettt s sae e s e bt s e s e RS e R R e Rt Re R e R e e Re R et nE e e s ResRe e Rt e e r e e ba R s a e e R r s
8 Dependant ascendants (23)
8.1 Surname Forenames Date of birth Relationship
8.2  AGAIESS (2) (21) et er s s et et et £ R et R e e R eR R ReR e S e e b e R et A A A S ek ek et e b e R b e b e R Rt e s bR e e st senene
8.3 Remarks e RSSO R SRR RSSO RS
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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 H U
9.3 Sickness insurance cash benefits for incapacity for work I:I [:]
9.4  Rehabilitation allowance ] ]
9.5 Invalidity pension [] ]
9.6 Old-age pension [:] D
9.7  Survivors pension ] []
9.8  Pension for accident at work or occupational disease ] ]
9.9  Unemployment benefits | ] ]
9.10 Institutions responsible for paying the benefits listed in 9.3-9.9
[name, address (2)]
L= 7 O PP PSSP
= OO OO OO UPRRPR
L= OO U OO OOV
D it eeeeeeeeeeeee ettt etet e et eat et et et s e R R et et e A ea e At ae e b e R e s A e RO R eR e RS R e R e ke b et aee Rt et e R e A et e R e e EeAe et eReR e AR eRe e e ee RO Rt e h e as e e serere e R e At b sere s et et e rans
9.11 Additional information on the benefits listed in 9.3-9.9
Reference No Period or date Amount
' [] weekly
D e ettt bttt s e s e e e naened [] monthly
[] annual
. : [] weekly
D s e e spss s end [] monthly
‘ [] annual
[] weekly
D v v esresereees bt ettt st eenes .4 [[] monthly
' , [] annual
' [] weekly
< SRR N SN S oo sseessons SR [ ] monthly
o : ] annual
10 Activity' pursued, if any
10.1  The pensioner
[] is unemployed
[:] is engaged in paid employment
D is engaged in self-employment
: Typeofwork b R R RS s R
10.2 Date of commencement of present work : SN
10.3 No of hours worked perweek..............cocceevrveveriree s, ,
10.4 Amount of || daily ' [ ] weekly [ ] monthly earnings: s
10.5 Earnings ] daily | ] weekly [ ] monthly
of a healthy person employed in the same activity with a normal working
Of hours
[] daily [] weekly [] monthly: e,
10.6 Period in which the income mentioned in 10.4 was earned '

.............................................................................................................................................................................................................................
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11 The pensionerdied on e ’
12 Remarks, if ANY et ettt ettt s e et sttt saerens ettt b et eteeenensnetensanans
13| Institution which drafted the Report - :
131 NAME et e teeeteeentetiaetesiatttenteasetsaaaetsotee ante tatesets e e atetaaabetsaEE e e Rtessabeesareraantesaaanes
13.2 Address (?) C e eetererreree et e e ettt et et be e ne eebereareeeeerererrerte et aere e e et e e rnabens reteteetereereatere et et r et b eenerene st e e ens
13.3 Stamp
13.4 DAt ettt enre s
13.5 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 does not contain any relevant
information.

NOTES

(') Symbol of the country to which the sending institution belongs: B = Belgium; DK = Denmark; D = Germany; F = France; | = Italy, IRL = lreland; L = Luxembourg, NL = the Netherlands;

GB = United Kingdom.

(2) Street, number, post code, town, country.
(3) — For surname, please state usual surname ‘or surname acquured 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 writien full in the order in which they appear on the birth certificate.
(*) Give all forenamaes in the order in which they appear on the birth certificate.
(®) Previous names should be stated particularly in 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.
(") This information is required for French nationals born outside metropolitan France.
(®) Complete, where possible, for German, French, ltalian, Luxembourg and Netherlands 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.
(") 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).

('2) For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14).
(*3) 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 read: ‘Nord 59'). .

('4) Symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
('8) If the form is being sent to a Danish institution, give the claimant's last address in Denmark in the box below

{**) Complete only if the form is being sent to a Danish institution.

(') Complete only if the form is being sent to a United Kingdom institution.

('®) Complete if the form is being sent to a Danish, French, ltalian or Luxembourg institution.

('?) Complete if the form is being sent to a Belgian, Danish, French, Irish, italian or United Kingdom institution.

(2°) Complete if the form is being sent to an italian (monthly amount) or to a French (quarterly amount) institution.

(') Indicate the common address. If one of the children or ascendants lives at a different address, indicate in the box below

Surname and forenames ... e, e e,
AAIESS (2) oot

(%2) Indicate if the child is married, an invalid, deceased (date of death), an apprentice or a student.
(2*) Complete if the form is being sent to a Belgian, German or French institution.




EUROPEAN COMMUNITIES \ . See ‘Instructions’ overleaf
Social Security Regulations " '

E 301 (")

CERTIFICATE CONCERNING THE PERIODS TO BE TAKEN INTO ACCOUNT FOR THE GRANTING OF UNEMPLOYMENT
' ' BENEFITS

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

To be issued by the competent unemployment institution or the institution designated by the eompetent authority of the country where the
unemployed person was previously insured. To be handed over to the person concerned or sent to the competent institution.

1 - Worker

1.1 Surname . Forenames | Maiden name
1.2  Date of birth : Place of birth Nationality

2 The worker named above completed the following periods in the course of .
2.1 D the year (2) I:] the two years (?) D ‘the three years (?)

preceding the end of his last employment '

.3 Periods of insurance and periods treated as such {3)

3.1 Periods of insurance - from to
3.2 Periods treated as periods of insurance from - to Reason for treating as such ()
q Periods of employment and periods treated as such (3) N
4.1 Periods of employment from to Occupation (5) '
4.2 Periods treated as periods of from to Reason for treating as such (¢4)
employment
5 Detéils of last employment
Field of activity Nature of work carried out (5) Approximate average

(e.g. ‘bricklayer not ‘building worker’) weekly wage (7)
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5.1  Reason for termination [] dismissal [] resignation
[] expiration of ' [] termination of contract
contract by mutual consent

[] Other s SO
6 The person concerned
6.1 D has received or has still to receive wages for the period following termination of work, up to

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

6.2 [___] has received or has still to receive, on termination of work, compensation or other similar payment,

. amounting to e s
6.3 [ ] has received or has still to receive payment In lieu of annual leave, amounting
(o JN R (o] SRS URT PR TN days (8)

6.4 D has waived the following rights which he enjoys under his contract of employment (°)

Reason et et e s Heeteereereereeereieetreaerateerer e e eterreeas e e eebeeteRe et eeseeteeeree b ee et eet e e s et e rr e e s e sa b e raenaaraes
7 Since the commencement of the first period shown above, the person concerned received unemployment benefits (19)

from . to

8 D The person concerned is entitled to benefits under Art. 69 of Reg. 1408/71.

(E 303 certificate from , e 10
~ drawn up on L e )

9 [] 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 certiflcate

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 [] 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

1 Institution issuing the certificate

111 Name e eveetier i et i e e areiLe st s e n e sres s e e R R e s R te st e e breen eereteeeiirereiereebes s et et eetne s st e s bR e T bR e s e R abe s s ba e e n et e reseennres
B I o To [ (=TT (L O OO OO UR SRR
11.3 Stamp

114 Date . e
11.5 - Signature

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

INSTRUCTIONS

Please completé this form In block letters, writing on the dotted lines ohly.

\

NOTES

(') Symbol of the country in which the institution completing the form is situated: B = Belglum; DK = Denmark; D = Germany; F= France; IRL = Ireland; 1= ltaly; L= Luxembourg,
NL = the Netherlands; GB = United Kingdom.

() 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 Itallan institution, which may also request information on the com-
plete insurance history abroad of the person concerned three years If it Is to be sent to a Belgian, Danish, German, Irish or United Kingdom institution.

() If a breakdown of the details requested in ltems 3.1, 3.2, 4.1 and 4.2 is-not avallable, state the total number ot periods of Insurance in Item 3.1 or 4.1 as the case may be.
() E.g. sickness, maternity, accldent at work, military service, vocational training recorded unemployment.

) Tobe completed if the certificate is to be sent to a Belgian, French, German or Italian institution.

(®) Specity whether It Is a seasonal activity.

(") To be completed, where passible, if the certificate Is to be sent to a French, German or Netherlands institution.

(®) To be completed, where possible, If the certificate is to be sent to a Belgian, Danish, French, Italian or Netherlands institution.

() To be completed, where possible, If the certificate Is to be sent to a Belgian, Danlsh, italian or Netherlands institution.

(') To be completed, where possible, if the certificate is to be sent to a German, French, or Italian institution.

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




EUROPEAN COMMUNITIES
Social Security Regulations

Seo ‘Instructions’ overleat

E 302

(")

CERTIFICATE RELATING TO MEMBEHS 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 set to the competent institution. .
1 Unemployec person
1.1 Surname Forenames Maiden name
1.2  Date of birth. Place of birth Nationality
2 Members of the family
. ‘ . Place of
Order No Surname Forenames Date of birth Relationship residence
1 PP PP S TP PP P T N I T T
N SN NN S SN NP N
3 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
4 e i b —————
5 ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
LR N WO | S N ) O
7 AN o R I It R e s eI T e tdinaanersveittennoactetedr fecsaannnonaiaateeetsoessdnesritlotetiolesesnresnaamBunotttseeioeeeonnannnntondursetssdQuaacsueecsnirorusserienedrsacteiiaocarodoreriontiacresnasetosnesuaciasionsansesnnacsiasess
R S IS SN S S,
3 Where appropriate, income of members of the family (nature and monthly amount, including social benefits)
2 Members . )
No (?) of the family Nature of income Amount
N Sy PO, ST KT SO SSO
4 Until he bécame unemployed, the unemployed person maintained the members of his family shown at the order Nos
4.1 The member of the family mentioned under serial number
................................................... is unable, due to physical or mental disability, to work for his living (3)
4.2  The family supplements for the members of the family méntioned under serial Nos
have been paid to another person at the same time as unemployment benefits for the beriod '
frOM b rereerane o bt tetree it ionhe s s e ate e e e bt brEeee b e e s bat et areesaas
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
D have been living under the same roof D have not been living under the same roof
44

This certificate is valid for 12 months from the date of issue



E 302

5 Institution issuing the certificate
B NAME s b s st S ettt eas st eeereeeeaneaneeas
8.2 AAAIESS ()1 e e s
53 . Stamp :
54 Date ... et ee et b e st e n e
5.5  Signature
6 Statement from the unemployed person (5)

6.1 The unemployed person named in box 1 declares that the members of his family mentioned under serial Nos
................................................... of box 2 .
[] are : - [] arenot
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 = Denmark; D = Germany; F = France;
IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom. ‘

(3) For each member of the family mentioned in this box, retain the order r\lumber shown in box 2.

(3) Complete if the form is to be sent to a Belgian, French or United Kingdom institution.

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

(6) To be completéd by the unemployed person only where the certificate is issued by a United Kingdom institution.




EUR_OPEAN 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 ...t

1.1 Surname Forenames _ Maiden name

1.2 Date of birth Place of birth Nationality

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) .......ccceccveverirevciiniverinee. , provided that he/she has registered

as a person seeking employment at the latestby e, with the employment services (2) of the
country where he/she is seeking employment

4 ,The unemployed person is entitled to benefits for a period of not more than days,

" pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) ...........c.cccccevevvevenrnee.

4.1 The benefits are granted for every day of the week, except _

[] Monday [ ] Tuesday: [ ] Wednesday [] Thursday [ ] Friday [ ] Saturday [ ] Sunday

4.2 Daily amount of unemployment benefits ‘

teereerireree e e taa e aeeanaes net, which includes an increase for dependants of , ceeeeeeerennn eereereereneraaas net
and fromdate, L e .
....................................... net, which includes an increase for dependants of ’ irrrerreeersenessessseeesneennennees NEL

43 ' Weekly amount of unemployment benefits ... net

5 The payment of benefits must be suspended in the following cnrcumstances (Reaq. 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 ltem 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);

53 — 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 vocational rehabilitation (4); N

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 mcapacnty for work (5);

5.7 — wherethe unemployed person is suffering from temporary incapacity for work (in this case, the payment of benefits is suspended

‘ until re-registration);

5.8 — where the unemployed person is not available to the employment services;

59 — 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).

6 Institution completing the form ‘

6.1 Name oo 2222223211221 2 et ettt ettt en s eeeeee

6.2  ADAreSs (8) e OO OTO TP OO OO OO PO OO

6.3 Stamp

6.4 Date . e, ettt
6.5 Signature




E 303/0

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 serles to the unemployed person, including E 303/5, or, if approprtate, 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

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

@) In Italy and the Netherlands, the unemployed person must also submit a claim for benefits to the competent unemployment insurance
institution through the placement office.

(®) Under ltalian legislation, permanent employment is any employment of more than five days, under Belgian, Netherlands and United Kingdom
legislation, permanent employment is any employment of at least one normal working day.

(*) This situation does not entail suspension of benefits where the certificate is issued by a Danish mstitution

() Or when the unemployed person receives an old-age or invalidity pension, where the certlflcate is drawn up by a German or Luxembourg
institution.

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




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 303/1 1

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 oo

1.1 Surname : Forenames Maiden name

1.2 Date of birth Place of birth Nationality

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) ... , provided that he/she has registered

" as aperson seeking employment at the latest by e with the employment services (2) of the
country where he/she is seeking employment )

4 The unemployed person is entitled to benefits for a period of not-more than L days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) .........ccceceveorereeeverrnens

4.1 The benefits are granted for every day of the week, except .

[] Monday [ ] Tuesday [ | Wednesday [ | Thursday [ ] Friday - [ ] Saturday [ ] Sunday

4.2 Daily amount of unemployment benefits

et e e e sranreans net, which mcludes an increase for dependants of e net
and from date, n
....................................... net, which includes an increase for dependants of SO PPUUPURURPURUP o -1 {

43 Weekly amount of unemployment benefits e net

5 The payment of benefits must be suspended in the following cwcumstances (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 ltem 5.1 above (in
this case, the bayment of benefits must be suspended for the number of days duting which the person concerned receives
these occasional earnings); '

53 — 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 vocational 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);

57 — where the unemployed person is suffering from temporary incapacity for work (in this case, the payment of benefits is suspended
until re-registration); .

5.8 — where the unemployed person is not available to the employment services;

59 — 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).

6 Institution completing the form

6.1 Name e eeteeeeteeesteseteesteeesteseseersseesetesateenateanteentetenseesetoretoste e beearaeiaseesbee e eeateetn s eeaR et st s Lo b s e bes s e et os b s aetes s be s iR resaas s Rt s beeebaesreearseerren

6.2  AdAress (8) e SO

6.3 Stamp _

6.4 Date e
6.5 Signature




E 303/1

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 unempioyed person, including E 303/5, or, if approprlate 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

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

() In ltaly and the Netherlands, the unemployed person must also submlt a claim for benefits to the competent unemployment msurance
institution through the placement office.

(®) Under ltalian legislation, permanent employment is any employment of more than five days, under Belguan Netherlands and United Kingdom
legislation, permanent employment is any employment of at least one normal working day.

(¢) 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 mvalldlty pension, where the certificate is drawn up by a German or Luxembourg
institution.

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




' EUROPEAN COMMUNITIES - . ' . " See ‘Instructions’ ovérleat

Social Security Regulations

E3032] | | ()

bERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

A 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. 83.3). '

1 Unemployed person ' INSUFANCE NO oo eeeeseaeeen o
1.1 Surname : Forenames = - _ Maiden name
- 1.2 Date of birth Place of birth Nationality
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) ........cccccovvvervivivecveeneenne, , provided that he/she has registered
as a person seeking employment at the latest by e JRRTOUURRRO with the employment services (2) of the
country where he/she is seeking employment '
4 The unemployed person is entitled to benefits for a period of not MOTE thAN e, days,
pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) .........cccccovvvevvevvvecierennne
41 The benefits are granted for every day of the week, except
[] Monday [] Tuesday [ ] Wednesday [ ] Thursday [ | Frday ~ [ ]| Saturday [ ] Sunday
42 Daily amount of unemployment benefits _ ,
........................................ net, which includes an increase for dependants of ' BSOSO UURRURUORPP § =) §
and fromdate, - s
....................................... net, which includes an increase for dependants of rrereereeenereseneessesenenneeenns NEYL
4.3 Weekly amount of unemployment benefits A e, JRTTRR 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;
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); ' ' ,
53  — 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 vocational reh_abilitation (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- — wherethe unemployed person is suffering from temporary incapacity for work (in this case, the payment of benefits is suspended
o until re-registration); . , -
5.8 — where the unemployed pérson is not available to the employmeht services;
59 — 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).
6 Institution completing the form
6.1  Name e, et eene et eot et et teeeeeee s e e e ees et a s e e et s e et s et ee et A st et R b et baneee st s s et et ee s st Rt tn bttt ee s e eest st eebaetnrananes eeeeereeenonee
6.2 AAress.(6) e Leeeeeneeeens ettt eeseeeeseeeteeeesaeeseesteasteesiestesbeeteeeaabesasaseeatanreesenaeas eeereeeere e




E 303/2

To be completed by the institution in the country where the unemployed person is seeking employment

7 We certify
71 that the unemployed person named above registered as seeking employment on

...................................... (date)
7.2 and has been receiving unemployment benefits since

...................................... (date)
8 Institution of the cbuntry where the unemployed person is seeking employment
8.1 NI e et e et e sr e sear et e et e s be e bae e RS AR be e be e s Ea et e e b e e s ket tr e R e e e Le e beteR s e e ts e besensaasRee s reeaae srReaenEerateerneeraraeaas
8.2 AAIESS (B) oot b et e et e b e s ba s sa R e e as et e s e s e e aressane et et eeisrereeire i tr et et s e a e e nr e st e b et ebe e e be e b resrresbatereas
8.3 Stamp

"84 Date e
8.5 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 plate where the unemployed person is seeking employment.

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

NOTES

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

(3} In ltaly and the Netherlands, the unemployed person must also submut a claim for benefits to the competent unemployment insurance
institution through the placement office.

(3) Under Italian legisiation. permanent employment is any employment of more than five days. under Belgian. Netherlands and United Kingdom
legislation. permanent employment is any employment of at least one normal working day.

(*) This situation does not entail suspension of benefits where the certificate is issued by a Danish institution.

(5) Or when the unemployed person receives an old-age or invalidity pension. where the certificate is drawn up by a German or Luxembourg
institution.

(8) Street. number. post code. town. country.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 303/3 1 ()

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 /nst/tut/on as evidence of the registration of the unemployed person and of the commencement of
payment of benefits (Reg. 574/72: Art. 83.3).

1 . Unemployed person v ' INSUFANCE NO oo eeeees s eeeeeeeereeeeseeseesseeees
1.1 Surname Forenames ‘ ' ‘Maiden name
1.2 Date of birth Place of birth Nationality

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 persbn may receive benefits, however, from (date) ..o, , provided that he/she has registered

as a person seeking employment at the latest by tvaeeeerreesseeereesraeeseeaaeanne with the employment services (2) of the
country where he/she is seeking employment

4 The unemployed person is entitled to benefits for a period of not morethan days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) ..........cccceerrneennene.. s
4.1 The benefits are granted for every day of the week, except
[ ] Monday [ ] Tuesday [ | Wednesday [ | Thursday [ | Friday [] Saturday [ ] Sunday
42 Daily amount of unemployment benefits . , ‘ 7
cerveeeeeerirssinneie. . NEL, Which includes an increase for dependants of e, net
and from date, e '
....................................... net, which includes an increase for dependants of SESRRUURATRROR o[- &

43 Weekly amount of unemployment benefits ' et net

5 The payment of benefits must be suspended in the following circumstances (Reg. 574/72, Art. 83ﬁ1.(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 durung which the person concerned receives
these occasional earnings);

53 — 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 vocational rehabilitation (%);

55 — 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);

58 — where the unemployed person is not available to the employment services;

59 — 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).

6 Institution completing the form

6.1 Name Feeeteraeeestereeiesseesseeesresiteeesaaneaatearhaeaaeetarasaeeresasreesatearens Ceeeeeeeesesstestessresasessesseessesseesesssesseeseeesdestesstenteensenteestestenseseeenen

62  Address (§) . oottt Ao 40141441t ere e eeesseeeensseneeneseeseseeeee :




E 303/3

To be completed by the institution in the country where the unemployed person is seeking employment and to be attached to form
-E 119

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
...................................... (date)
8 Institution of the country where the unemployed person is seeking employment

B NAME ettt ee et ettt et nenes st s e sttt eneeen eeeeeeseeeeem e sseeeee e eeeneenens
82  Adress () e e e e e ssre e

84 Date = ... eeeteetesreesteereeteeateeeeereeaneans '
8.5 Signature '

INSTRUCTIQNS
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 approprlate, 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

(') Symbol of the country to which the institution completlng the form belongs: B = Belgium; DK = Denmark; D = Germany; F = France

IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

() In ltaly and the Netheriands, the unemployed person must also submit a claim for benefits to the competent unemployment msurance
institution through the placement office.

(®) Under ltalian leglslatnon permanent employment is any employment of more than flve days, under Belgian, Netherlands and United Kingdom
legislation, permanent employment is any employment of at least one normal working day.

(*) This situation does not entail suspension of benefits where the certificate is issued by a Danish institution,

(5) Or when the unemployed person receives an old-age. or mvalldlty pension, where the certificate is drawn up by a German or Luxembourg
institution.

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




EU'ROPEAN COMMUNITIES ) .See ‘Instructions’ overleaf
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). .

1 Unemployed person - - . INSUrANCe NO ..o

1.1 Surname Forenames ‘ ' Maiden name

1.2 Date of birth ~ Place of birth’ Nationality

2  Under the provisions of Art. 69 of Reg. 1408/71, the unemployéd 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) .......cccceevvieicciriceeenes , provided that he/she has registered
~as a person seeking employment at the latestby ... ererreret e ene s with the employment services (2) of the

country where he/she is seeking employment ' _
4 The unemployed person is entitled to benefits for a period of not more than bt days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) ..........coceveeiceicnines
41 The benefits are granted for every day of the week, except '

[ ] Monday [ ] Tuesday [ | Wednesday [ | Thursday [] Friday [ ] Saturday [ ] Sunday
4.2 Daily amount of unemployment benefits ' ‘ )
....................................... net, which includes an increase for dependants of o ORI ¢ -1
and fromdate, 0 ' _
et e et e tesaeans net, which includes an increase for dependants of L, net
4.3 Weekly amount of unemployment benefits ' e, 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;
5.2 — where the unerhployed person receives occasional earhings from an activity other than those mentioned in ltem 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);

53 — 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 vocational rehabilitation (4);

55 — 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);

57 — where the unemployed person is suffering from temporary incapacity for work (in this case, the payment of benefitsis suspended

until re-registration); ' ‘
58 — where the unemployed person is not available to the employment services;
59 — 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).

6 Institution completing the form

6.1  Name OO SO PTROROPOOON e o s
6.2  AAAress (8) et et eeteeete—ereatatete b tareateatetenea et et s r et erear et re e ennetateres e ettt e et et te e eneeaeas :

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

i



E 303/4

To be completed by the institution of the country where the unemployed pefson is seeking employment

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 benefits are | payment exchange | . | s | e,
trom 0 provided N (— TN — LY [—— (%)
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 NI e e b e e s e be e bt e eb s i bR b e e Abe e beeebesaReseabeeah et o EeetE e e e R et s aheeeabe e bes e bs e baeean e e tee et e eareeereseresasreans
8.2 AAIESS (B) ettt ettt et et e e s et e e et e aabesearete et aaeeak b s e et e e eateeaarteeaaneee e ntee e R Yt e b et eanter e e beeeaneee e et e s eate et et aeeateeeanteeeaneeannres
83  Stamp
8.4 Date s
8.5 Signature
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.

NOTES

(") Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; F = Francé;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

() In ltaly and the Netherlands, the unemployed person must in addition submit a claim for benefits to the competent unemployment insurance
institution through the placement office. '

(®) Under Italian legislation, permanent employment is any employment of more than five days; under Belgian, Netherands and United Kingdom
legislation, permanent employment is any employment of at least one normal working day.

(*) This situation does not entail suspension of benefits if the certificate was issued by a Danish institution.

(5) 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.
(6) Street, number, post code, town, country. '

(") Currency of the state issuing the E 303 form.

(8) Currency of the state where the unemployed person is seeking employment.




‘EUROPEAN COMMUNITIES , o )
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 maternlty 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 presentation 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 Italy and the Netherlands, you must also go to the
unemployment insurance office (). You should hand in all the copies of the E 303 that are in your possession, except for E 303/5 which you
should keep.

Please note the ultimate 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 jtlst 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 entitement 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 blrth 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 ot the E 303 form, you continue to enjoy
unemployment benefits in aceordance with the legislation-of that country. You should, however, inform the placement services and the unem-
ployment insurance institution of that country of the periods during which you received unemployment benefits in that country which you sought
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 Klngdom benefits.

If, however, you return after the deadline set in'ltem 4 of the E 303 form, you may lose all entittement 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
beneflts on your return.

(') These offices are the following:
in Belgium: the local offices of the ‘Office national de I'emploi’ (national emp/oyment office);
in Denmark: the local ‘Arbejdsformidlingskontor’ (labour exchange office);
in Germany: the ‘Arbeitsamt’ (employment office);
in France: the ‘Agence locale de I'emploi’ (local employment office);
in Ireland: the nearest local office of the Department of Social Welfare;
in ltaly: the ‘Ufficio provinciale del lavoro’ (provincial employment office), and the provincial office of the ‘Istituto nazionale della previdenza
sociale’ (INPS, national social welfare institute);
in Luxembourg: the ‘Administration de I'emploi’ (employment office),
in the Netherlands: the ‘Gewestelijk Arbeidsbureau’ (regional employment office) and the local office of the ‘Gemeenschappelijk Adminis-
tratiekantoor’ (Joint Administration Office);
in the United Kingdorn: the local employment exchange.

@



| 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 - o Forenames Maiden name
1.2 Date of birth .,
2 E303dated @ ... issued by the institution
2.1 (LT 1a10=) OO SR RRPPU
.+ 22  (address) e ettt sttt s e eeees e e SR
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 .
................ R STTOTURRURRORY -1 (o) |
4 Institution in the country where the unemployed person is seeking employment
41 AT 111 1= OO SOOI
42  Address: e ettt eenre e et teet et ettt et e e ettt enbe b et e R e nesannbens feeterree et d et nenne e
43  Stamp
' S o 7 - SO
45 ' Signature '




EUROPEAN COMMUNITIES ' : : See ‘Instructions’ overleaf
Social Security Regulations

E 401 ()

CERTIFICATE CONCERNING THE COMPOSITION OF A FAMILY FOR THE PURPOSE OF THE GRANTING OF FAMILY
' o BENEFITS '

Reg. 1408/71: Art. 73.1; Art. 74.1
Reg. 574/72: Art. 86.2; Art. 88

To be attached to a claim sent to the institution competent as regards the granting of family benefits.

1| Worker
1.1 ' Surname ’ _ Forenames | Maiden name
12 Place of birth Date of birth " Sex Nationality
1.3 Civil status’ - [] single [] married [] widow/widower
R [ ] divorced ) [ ] separated
1.4 Address in the country of residence of the members of the family (2) ... rereeereesreeseeareesrenresnesaenesentesaesasans v
2 Spouse
2.1 Surname : ' Forenames Maiden name
2.2  Place of birth Date of birth - Sex ‘ _ Nationality
23 OCCUPHON oo et reee e es s s e s e s s et e e e ee e eee st e s e s r e meeeeans s neeed e
2.4 AAAIESS (2) ettt sttt ebe e R e R e b eb et b e R e R e R eRe et eaebeA s e R e A erEsaebeRs et et et ehe st s e R eRe bR easasebebenesebesetereresesteraneenes
3 Members of the family other than the spouse ' ‘ ' .
Daté of . . Place of .
Surname Forenames birth Relatlonshlp ®) residence (4) Occupation
L (RN (OTOOU OO ORTRURUUSTUSRRURTUOY SUUOTRRUSTURUUURUY SUUOUOSUTRRTUURRRRTUNY USRS OPSOTRURSRIN Jee s
2 e e e et e saesee et neneesenaessesnes|erenseeste e e e e e e e e ebeenssresneese et e sresaesbe st e s et e b e st et e saeereneen
B e e e e e esissres e sne st steen et eresnean e ettt st eresee e e st e et st ene b e b e r e ereees
G oooeeeeeeeeeeseeies e se e et se e te et e e e e e easereer e s e s e s e s e s e et et eaeete e
S TN OO TR RIS TN TUURRRURI N RRRETRt I PR PR UUPPIN SOUUPTT N SRUUPP
OO T OSSPl SUUTURTRRRRRORTOTY U SROTTUUUTR FOTUO OO RTTUUTN SOTOEORO SR TRSORRRR
e eeererneneesnneesesn e B sse s |ttt e s e ettt b enan
< S ISR SO T UR O SO OO TR RRRRTUN VOO TSR
9. e e e e e et
10, e e e se s fe e fe et et e e b ebe e e e e e saerenaend
3.1 Remarks ... et e ettt et ettt ettt rae et sasr et s .
4 Information tc be supplied only if the form is to be sent to a Danish institdtion
4.1  Person exercising the authority of father
42  The maitenance of the children . [Jis [_] is not paid for from public funds
43  The mother of the children : [] is [] is not dead
if she is, please indicate date of death: - et a e n
4.4  The mother or father of the children i [] receives [ ] does not receive

an old-age or invalidity pension




E 401

5 'Certificate of the population registration office or the authority or administration competeht in matters of civil
status (5)
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) ... e
5.2 Stamp )
B3  Date e
54  Signature
6 Name and address of the institution competent as regards the granting of family benefits
6.1 I E=T 2 7= OO OO R e eeetreeiieeiaseeersateneraeerabaesanraesabensanenans
B.2  AAAIESS (2) et a et et a e e et e R ee e et e b ent e ae At e oL oAt e Rt e e e te AR et eas et et e se s et easeaaeestshe ket esae Rt saeetaesrsaseReeneestens
6.3 Filereference NO e

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. 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 = Bel‘gium; DK = Denmark; D = Germany; F = France;
IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

] Show the relationship of each member of the family to the worker, using the following symbols

= legitimate child

B legitimized child

C = adopted child

D = 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 obli-
gation to maintain them has been officially recognized)

E = child of a spouse belonging to the worker's household

F = grandchildren, brothers and sisters whom the person concerned has taken into his household

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, mention this in ltem 3.1.

(¢) If the chiid resides at an address other than that indicated in Item 2.4, please indicate here

Surname and forenames
Address (2)

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

(5) 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 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
Social Security Regulations

E402| | . | ()

CERTIFICATE OF CONTINUATION OF STUDIES FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1 and Art. 74.1
" Reg. 574/72: Art. 86 and Art. 88

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. ’

1 - Worker applying for family benefits or person claiming them on other grounds

1.1 Surname ' ‘ Forenames ‘ Maiden name

1.2 Place of birth Date of birth Sex Nationality

1.3 Address (3} ... oo eaeee oo et 2s e 2o 22t 22222252222ttt res e rerreeserresn s eesreseraes

2 Pupil or student

2.1 Surname ) Forenames ' Maiden name

2.2 Place of birth Date of birth Sex

2.3 F Yo Lo [ (=TT T T U U OO OO URUTOTORt

3 Institution competent as regards the granting of family benefits

3.1 Name ettt R AL e R R E RS A bAoA b e SRR R eSS R e R AR RS AL SRRt et
3.2  Address (2): etteeeresteteteateseeseatesestertetentensostatetetabetearertat ettt ereeat s be Rt eaebeRt st easeR et eatedaRtebeete Rt shereeA st aReeReaeeReseReeh e s eReereaserensessaReeset e eeneeaensensaten

3.3  File reference No ‘ ettt et et s e nraneanene

3.4 Stamp

’ - 35 Date ... e enas N

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




E 402

B. Certificate

To be completed by the establishment (school, university or establishment of higher education) and sent to the institutioq named in box 3.

4.1 The person named in box 2 has been attending the establishment shown in box 5

SINCE s R
4.2  TYPe Of SChOOL (3) e s s reerrreneeereeeeanes et eete et ba e e ne e eebeatenneearenaead evees
43 His/her education in this establishment will probably last until
44  The number of hours of the course is et a week

These hours are spread over [OOSRV et half-days (4)
5 School, university or establishment of higher education
5.1 NAIME et ere s sat st s st see s raraneesane s araeans eeterreressiresiresstesrrtosTrethio et aare et s eE TS e SR baranEeeRaeeR R Ereenes saneeanenvrbes
5.2 Address (2) s o eeteereeettiieesieeteabeeabeebeehteabaeae s b s et eeseeatesha e R e e teaR e e e e eR b et s eRsesReeateenasaR e e ta R s enseasasntentennseeneree
5.3 Stamp

: 54 ' Date ettt ee e
5.5 Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It should be completed in the language of the establishment
' named in box 5. )

NOTES

(') Symbol of the countfy to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

(¢
(®) Please indicate whether it is a publicly maintained school, ‘public school’, or state-controlled school To be completed only. if the institution
shown in box 3 is a United Kingdom ins¥itution.

(*) To be completed if the form is to be sent to a Belgian |nst|tut|on the number of half-days is to be indicated in the case of pnmary and
secondary schools.




To be completed if the claim for family benefits has to be made to a Belgian institution.

For instructions and notes see page 2 of an E 402 form

E 402 Annex (M

1 Education given atthe establishment (other than establishments of high_er or university education)
1.1 Over how many half-days and how many hours a week are the lessons spread?
half-days R hours . e
1.2  The lessons 3 [] are [ ] 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 above .
@ [ ] include ‘ , [ ] do not include .
Hours of practical training outside the establishment, required for oEtaining an official diploma.
If they do, show the net wage or salary paid or net allowances granted: = '
(b) [ ] include [ ] do notinclude
hours of practical lessons which take place in the establishment.’ .
If they do, show the number of hours a week: et
) [ ] include ["] do not include ‘
hours devoted to study in the establishment. ,
If they do, show the number of hoursaweek: eeenreans
1.5  Type of education provided ) ' g '
[ ] general education . [ ] technical or vocational training [ ] arteducation
16  The curriculum v
[] is : [] is not approved by the State )
D corresponds . D does not correspond to a curriculum approved by the State
1.7 Show the periods of holidays ' :
— Christmas holidays from 10
— Easter holidays from e 10 e ——————-
— Summer holidays frOM e e 1 (o T (eereeareateenteeneenraaeinanrees
2 Education given in the establishment of higher or university education
21 [ ] itinvolves [] 1t does not involve a full-time curriculum
22  The course followed ] [] leads [] doesnotlead to a
university degree or a diploma
2.3  The course referred to in 2.2. ) _
[] 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: ——————————
24  The student ‘ E] has been preparing D has not been preparing a
If he/she has, : : thesis ' -
indicate -
— since when? D meeeereereeeee e eereaseteanan .
— when must he/she submit the thesis? e et
25 Show the pe|riods of holidays )
— Christmas holidays 1071 OO OO 1 TSR e
— Easter holidays from (o JE U
— Summer holidays from s B0 s .
3 School, university or establishment of higher education -
3.1 NG et et ae b b e e rae s et ek e ae st enensenes e eae A e e b e st e Rt s R ean R e e e s ket e Rt Re et eas et eanba s e hestereebe st eReesenteaeebeatenes
32 AGAIESS (2) e s e et et e st e s s e e et s b e e s e e e b e e R s e e A e b s e st aaseeesRse LR e aa e et e s b e e Re e s R e e e R R e e R e ea e L e ke iR b e e Rne vese ease e teeebrerareeareirans
33 Stamp
34 Date e

3.5  Signature




EUROPEAN COMMUNITIES ’ : : ' See ‘Instructions’ on page 3

Social Security Regulations

E 403 (")

1

CERTIFICATE OF APPRENTICESHIP FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS -

Reg. 1408/71: Art. 73.1 and An. 74.1
Reg. 574/72: Art. 86 and Art. 88

A. Request for certificate

To be completed by the institution competent as regards the granting of family benefits.

1. Worker applying for family benefits or person claiming them on other grounds -
1.1 Surname — ) _ : Forenames ‘ " Maiden name
1.2 Place of birth Date of-birth Sex Nationality
1.3 Address in the apprentice’s country of residence (2) s
2 Apprentice
2.1  Surname Forenames . . Maiden name
- 2.2 Place of birth Date of birth Sex
23 AGAIESS (2). oottt es et est e e e s e e e e s ht e st s b e et b e be e st e R e s s s aRtaababe s b s oA e e bt R s et e e e e AL aRL e st st e b e eR e e b e b e e a s e bebesaterseeseesae s neneeRaenassanen
3 Institution competent as regards the granting of family benefits
31 Name e oo eeeeee e e B
B2 AAIESS{2) et ettt et et e et st e r et n ot i er st ae e aet e aeeneeaeesesasenene ettt ettt et een et eee s er st ar st eeannen
33 Stamp
34 Date ... ererereeree e e e e e e e s e e rranes -

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




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 fereree e e e e e e eenrre e et eteetaeteesheeeeeeereeeteseeeeant e raeanes
to receive training in the following-trade: s ettt een e
42 The apprenticeship is provided [:] .......... days per week D ...... .... hours per week
andwiltlast until s et et s s '
4.3 The apprentice
[] is receiving . \
[] an apprenticeship allowance or wage [] net [] gross
[] weekly [ ] monthly amounting to .....o..coeeeveerevennnes
[ ] other benefits (3), namely :
] accommodation [] full board ' [ ] partial board
[] tips I meals a day [] other (4
from e B0 amountingto e
[ ] is not receiving
I:l an apprenticeship allowance or wage ' D other benefits
4.4 PIaCE Of WOITK bbbttt b et b st b be e A et eh et e R e oA et e R e be s ebe et easeaans e st beatenteReteen s eaeaenaeas
45 Name of the person, undertaking or institution responsible for the apprenticeship

46 Address (?) reesrestessaeetistesarete st esnsenttstesatensenstesiostsetasesinteattsanerae i s e s R s s st st een e e R RS R a s be R Tt eRea R e R LR s e et R e RSO LR s S ababbeaabesmra st seshanEeaReereaareeanerrerrn ’

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

47  Stamp-
48 Date e
49  Signature

5 Endorsement of the body responsible for supervision of the apprenticeship (5)
5.1 Name | eesreeereseiseesieseesreessesseeseesseeseestessesesarentriaseeteaseaareateaate e et e st ente e eeae s e e reseenreenaentens reeete et re et re et erenneenes crrreeennes
5.2 Address (2) erterieeersieeetittirateerabteeiasteeereeeesivarsttretaetertbe e s et en t et aetteentre s be e s R e e eeR R e eI a et s TR S Te et e et R ee e TR aTse st nere s beeaRRee s R e e e e e beeee b e e e b e s esareean
53  Stamp
5.4 Date et ettt a e ettt e e ere et e aneneerenrens
5.5 Signature




- _ 4 '| 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,
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

| (2) 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.

accommodatlon ...................................................................................................... other benefits
full board

partial board
tips
meals

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

I R T P R R T Y TPy Y P PRy

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

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

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

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

(6) This box should be completed by the following institutions:
in Ireland, the Department of Social Welfare, Dublin, in the case of apprenticeships that are not supervised by the Industrial Training
Authority;
in the United Kingdom, the Department of Health and Social Secunty, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health and
Social Services, Overseas Branch, Belfast, as appropriate.




EUROPEAN COMMUNITIES ' : See ‘Instructions’ overleaf
Social Security Regulations ) '

: . R | E 404 ()

MEDICAL CE-RTlFIéATE FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1 and 3; Art. 74.1

" “Reg. 574/72: Art. 86; Art. 88 ‘
A. Request for certificate :
To be completed by the institution competent as regards the granting of family benefits
1 Worker applying for family benefits or person claiming them on other grounds
11 Surname Forenames . Maiden name
12 Place of bith - Date of birth . _ Sex Nationali
et e et e peebe e e e e renebenaeebennnranene S Coeetrteeeeeeessatestebense s eeessatestenenrenes  aabesseresseveessssesseresseneesens  sessesessreeeessesessessasesensins Crteveeeerenrinneens
1.3 AArESS (2): eeoooeeeeeeeeemsemmemsmsmseseesssssensnnees e S eeemeeeneeeneeneneensesseesson
2 Person to whom the medical certificate relates
2.1 Surname Forenames ‘ Maiden name
22  Place of bith - Date of birth o Sex
23 ADAresS () s e s e S, ettt
3 Institution competent as regards the granting of family benefits
3.1 Name et e e e se et ee s et ene ettt e
32  AAAress (3) oo eeeeeeeaeeaseestasesteeestesaseasen e et e e e easses eeaeeneeeesesasane e et e e s eentee et e eeseeseeeeee e st eeaseaseeeansee s eaeeneeneeseaseneenenn
3.3  Stamp ' . )
3.4 Date: e




E 404

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
/nst/tut/on mentioned in box 3.

4
4.1 (a) The physical or mental faculties of the person examined
[ ] are diminished [ ] are not diminished
if they are, indicate percentage of diminishment %
(b) The person examined [:] is capable of earning his/her living
D is incapable of earning his/her living owing to physical or mental deficiency
(c) The person examined []is [ ] is not a housewife
If she is, indicate whether [] sheis [ ] sheis not in a fit condition to look after her home
(d) Observations
. (e) Description of the condition of the person examined
42 Date of commencement of disablement or illness (as precise as possible): -
43  Probable duration ettt e e e
44 (a) A further examination [:I is necessary [ ] is not necessary
(b) MK itis, indicate date of the examination e e e et se e e e sae e reeens
5
5.1 Surname and forenames Of the OCIOr ... ettt e st e st e b e st e e st st e e st e e seebesanesaesreeensessaantesaeasanansanns
5.2 AAIESS (2) et eerte et e es b s e b e e b e e e r e e s e e et e st e s s R et e b b e s st e e R e e R e e s R e e R e Lo R tResRas e bre R e e e R e e R e ee R esebaeea st sheeaats e et ee s e ranreseressraresrrrans
5.3  Date: e
\ 5.4  Signature '

INSTRUCTIONS

Please complete this form in block Ietters, writing on the dotted lines only. It should be completed in the Ianguage of the doctor i lssumg
the certlflcate -

NOTES

\
(') Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(2) Street, number, post code, town, country.
() Or the doctor of the fund designated by the liaison body.




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. 10.2; Art. 85.2 and 3

This certificate should be issued to the person concerned at his request. Where necessary, the competent institution should request it from the
institution with which the worker was previously registered.

'

A. To be completed by the institution competent as regards the granting of famlly benefits or family allowances with which the worker
is registered.

1 Worker
1.1 Surname Forenames Maiden name
1.2 Place of birth o Date of birth Sex Nationality
1.3 Civil status [] single [] married [] widow/widower
[ ] divorced [ ] separated

14 AAIESS (2) ettt s et e s bt s e bt s bt e s bt e eb e e e bt e aa b s s bt e sabeset e aaee s resratanatestesares it eeereeiseesres e e b e et e e et e et reabteetesbesentesans
2 Person who should receive the family benefits or family allowances
2.1 Surname Forenames Maiden name
22  Place of birth Date of birth " Sex Nationality
23  Address (2) e e s s e OSSOSO OSSOSO _.
3 Institution with which the worker was previously registered
3.1 NAME e e s e ere e s e e s
3.2 AAreSS (2) e e ettt ettt re et ae st e r s nes s
4 Institution of the place of residence of the members of the family
41 N\ 7= 111 7SO TR PR R
42  Address (3} e etetertestertesessebestesteteeserteseasatteresiterireseeseneReteR e e b e s et ehe s eRs A e s eReeR et ebeneaeenesearaes eieeereeseeseerenterserreresseaeresnsasaane
5 Institution with which the worker is currently registered
5.1 Name ' e oo er e ee s Hreerreertet e ee st e e e e e e et et e et e e ne st e nRe e be et e be s s eete e aenaes
5.2 AAIESS (2] ettt e st s e b e e sbb e et s s e e s st e st et ke e bt s e b s eebE s sAbe e iRt e eabe e Re sbe e kb e e Rt e s be s beseRe s et e e bs s oRes s bEaeaeseReeearte s bt esaee e reeareres
53 File reference NO e
54 Stamp

- 55 Date - s

- 5.6  Signature
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B. To be completed by the institution competent as regards the granting of family benefits or family allowances with which
the worker was previously registered.

6
6.1 We certify that ﬁhe worker named in box 1
6.2 completed ... days of work from e, I 1o JTTRR
6.3 IN(3) et |
6.4 D He is entitled , E] He is not entitled to family benefits or family allowances
6.5 Family benefits or family allowances were paid to-him , :
L5011+ IO OO 1 (o RO et
7 Institution with which the worker was previously registered
7.4 Name eeeeeeereteeseeseseeenteasteiseeiteitethbrerte e be e e e e A b s st s en s R e R L r e bt e Rt eesbeesR e e e R e e LR be e anesR e R et e eeR e e R RS an R e s aas e e s ke e aeeeneeeteareaanaesnren . erereees
72  Address (3) e OSSOSO
7.3 Stamb
7.4 Date .. e aane
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 part A of the form belongs: B = Belgium; DK = Denmark D = Germany;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom. .

(3) Street, number, post code, town, country.
() Country in which the employment under consideration was carried out.




EUROPEAN COMMUNITIES ' See ‘Instructions’ page 3

Social Security Regulations

E 406 F i ()

CLAIM‘ FOR FAMILY ALLOWANCES TO BE SUBMITTED BY A WORKER WHO IS SUBJECT TO FRENCH LEGISLATION

AND WHOSE FAMILY RESIDES IN A MEMBER STATE OTHER THAN FRANCE

Reg. 1408/71: Ant. 73.2; 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 ltaly) (%), should be sent by the worker direct to the
French family allowances institution with which he is registered by virtue of his employment.

1 Worker
1.1 Surname Forenames Maiden name
1.2  Place of birth. ‘Date of birth Sex Nationality
1.3 Address in France () eSS A b e R RSk b bRt b st es
1.4 OCCUPALION (3) eSS RS e R
1.5 Date of entry into France = e,
2 Person who should receive the family allowances
| declare that the person named below maintains the members of my family and | request that the family allowances be paid
to him/her
2.1 Surname ‘ Forenames Maiden name
2.2 Place of birth Date of birth Sex Nationality
2.3  Relationship to the WOTKEr e e b e e e ets
2.4 Name if it is a legal person . et er et e i oot b e e a e b sb e e b e e st sh e e ae b e et sesaesbasanerbasaeesraens
25 Address (3) e, Ceerieteesiettieteree s et eseebtes e bt aReeae ks e Rt eRE SRt eaterseRL e st eReeResRe e b b eR s e R e e b e enseReeR e At e Ree At eRteReeA s et estenteasereenseneeeenteaserenentan
26 Date T e b eeeeeneenes
2.7  Signature
2.8 Name and address of the institution which has to pay the family allowances to the members of the farﬁily in their place
of residence (3) :
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Dependent members of the family

3.1

3.4

3.7

3.3

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

Surname Forenames Date of birth

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

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

LI T OO OO T SO OO OO OO RS TUPUOUOOORO

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

I declare that there is no entitlement to family allowances on the basis of an occupation Apursued under the legislation
of the country of residence of the members of my family '

' 3.8
3.9

Date
Signature

(6) Income of members of the family, if any (nature and monthly amount, including social benefits)

No (%)

Members of the family Nature of income Amount

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

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

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

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

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

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

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

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

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

5.1

52
53

5.4

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
the period of employment

the name and address (3) of the institution competent as regards family allowances with which you are registered

your insurance number with this institution

Date
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6 Statement of employer

. 6.1 Name of employer or firm
6.2 _ Field of activity (7)
6.3 Address (3)

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

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

6.4 Date wheri employment COMMENCEA ...ttt sae e eenens

6.5 The worker [] does ' [ ] does not hold a contract for seasonal work
6.6  If he does, state duration of the contract

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

6.7 Date
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

A worker subject to French legislation and an unemployed person who receives unemployment benefits from France are entitled, for the
member 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 presentation of ar
E 407 certificate issued by the French Family Allowances Institution.

Notes

(') Symbol of the country to whose legislation the worker is subject: (F = France.)

(2) To meet the requirements of ltalian institutions, a copy of an E 406 form must be attached to an E 407 form.
(3) Street, number, post code, town, country.

(#) To meet the requirements of ltalian institutions, specify whether manual or clerical worker.

(5) Indicate after each number the information concerning the person named after the same number in Item 3.1.
() To be completed only if the members of the family reside in Italy.

() Persons employed in trade and industry, the professnons (supervisory staff, clerical staff, manual workers), professional 1ournallsts persons
'~ employed by insurance companies or credit institutions, in the crafts or in agriculture.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

gEq07| [ 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 ALLOWNACES TO MEMBERS OF THE FAMILY OF
A WORKER OR UNEMPLOYED PERSON WHO RESIDE 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 certlficate Is /ssued to a worker, an unemployed person or, where approriate, the institution in the place of residence by the French
Institution competent in family allowances. The worker or unemployed person should forward it to the members of his family, who should send it
to the institution In thelr place of residence, If the members of the family are resident in Ireland or in the United Kingdom, this certificate should
be sent directly 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 {s subsequently cancelled, the certificate is valid. for three months in the case of persons in perma-
nent employment and for the duration of the contract in the case of seasonal workers.

1 (] worker [] Seasonal worker [] Unemployedperson ~ Insurance NO  .ooovvveermeerrrerrereeneersesies
1.1 Surname Forenames Maiden name
1.2  Place of birth Date of birth ‘ Sex - Nationality
1.3  Address (?) R RO R RS R R R R R S LR S AR AR RS neRRababs aRnaba
2 Natural or legal person who is to receive the family allowances
2.1 Surname and forenames or name of institution Sex Maiden name
2.2 AAIESS (2) e st e b RS SSRRR R BB eSS A SRR e RSB SsnReAsEerns
3 Institution In the place of residence of the members of the family INSUrANCE NO .. eeve s e s s seenens
3.1 Y7 12 £ - OO S SO SSRYU S
32 Address(® ... preresrseserestsaerriasSapa RS et bt s aRs s st s vasnsaseRasnres Cetebeereae e bsts b s e bea s ea b et e s n R e b eas s n s b e b e Rn s eanasearen e s ensans eeveesesraereensasensnans
4 Certlificate 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
allowancas, except in case of subsequent cancellation, for the following months

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

42 [j has carried out an occupation in France entitling him/her, except in case of subsequent cancellation, to .......... (fraction)
of the monthly family allowances for the months of e and .....cocooeeerereeeeereeennne
and to ths full amount for the months from L (o TR

inclusive, and entitling him/her to payment of family allowances on this basis

4.3 " holds a contract of seasonal work in France, valid from cevrrerivnrs e pebesneens to ... eereerntreeeeasanaeas
which entities him/her to receive the full amount of family allowances for the months from...........ccccevveeeerene. (o JU S
Inclusive, and on a pro rata basis for the monthsof and ..o
44 [j recelved unemployment benefits under French legislation in the period from ... (o J R
’ for e days
5 French institution competent as regards family allowances
5.1 Name .....................................................................................................
B.2  AQAIESS (2) v et st s R o8 RS R RS AR RS RR e E R SR SR SRS RS ES A SRR e SRS s R RE e s R B R ek s e e
53 Stamp
5.4 Date s

5.5 Signature

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




E 407 F

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. To meet the requirements of Italian institutions a copy of an
E 406 form must be attached.

NOTES

(') Symbol of the country to which the institution completing the form belongs: (F = France).
(?) Street, number, post code, town, country.




EUROPEAN COMMUNITIES See ‘Instructions’ overeaf
Social Security Regulations - '

E 408 (')

REQUEST FOR INFORMATION _

Reg. 1408/71: Ant. 73.2
Reg. 574/72: Ant. 87.1; Art. 87.7, second subparagraph; Ar. 892

This request for information may be sent at any time by the institution in the place of residence of the members of the family to the French
institution with which the worker is registered.

A. To be completed by the institution in the place of residence of the members of the family

1 [] Worker [ ] Seasonal worker | [[] Unemployed person

1.1 SurnameA . Forenames : Maiden name

1.2 Place of birth Date of birth . Sex "~ Nationality

1.3  Address (3) e, et er et raesras eeeeeeeresresheeeressrissesiecereessisseeseesnsittesteshesnerateettenbeateteaaseentent e e tesn s e see s et easeeneeeraenne

2 Employer

21 Nameof employer or firm e, eeeeteeeeesestseeeeaneaseasseseeeeneasenbeseasaensaseaseae: reeeveseaseseneeansaeens e esseeseeeen
2.2 AAIESS (2) et s
3 Person who is to receive the family allowances in the country of residence

3.1 Surname Forenames Sex

3.2 AQArESS (2) vttt ettt e e e ae e et e e e bt a e et s b e e s R e aseeshe e Rsse e e R s e e At et e s e e be iRt e R e e R Ran bt eRne e At eAbeRee st e bt i s eeReakseseenaeateseeneasaereeereanes
4 ReqUeét for information BN

41 Certificate of periods of employment (Art. '87.1 of Reg. 574/72)
completed BEtWEEN ... .o et ne =1 4T o [ U ST URN

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

.' 4.2  Other information relating to the worker’s entitiement to allowances (Art. 87.7 of Reg. 574/72)

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

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

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

5.1 Name e oot s s e e et e eeeae e eeereresreseteeneeeabreetesabre bt e reeneeveeesbesneas
5.2 AAAIESS (2) ettt e e sa e et e te e e e e e re e san e e et e saaeeatens e e
53  Stamp

54 Date e e
5.5  Signature
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B. To be completed by the competent French institution

6 Information requested
6.1 [_] Reply to ltem 4.1: see the E 407 form attached .
6.2 [ ] Replytoltem 4.2 ceeesveeeeseeeeeee s oot 2SS e e e 2222t AR A e e e et e ne et et erer et
7 Competent French institution
7.1 Name O O SO SSTR S STRUPPR
7.2 AAAIESS (2) oot e bbb st s bt a b o bt s ae R eRa e b e eaaeShe e b eRe et e ohber Rt eR s e REeRe e eReeR b e R e e R e e sR e e beeR b e R eeReesR e e b e n b et e entereen
7.3  Stamp _
7.4 Date s
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 part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
IRL = Ireland; | = [taly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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




EUROPEAN COMMUNITIES | See 'Instructions’ overleaf
Social Security Regulations

E 409 Fl ("

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
Reg. 574/72: Art. 87.1; Art. 87.7, 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 house-

hold 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 allowances

1 [] Worker [] Seasonal worker | - [] Unemployed person

1.1 Surname Forenames ‘ Maiden name

s Dateofbmh p|aceofbmh ................................. Sex Nat,onamy ......................................
13 AGOESSINFIBNCE () oooosooeomemsmesoesmssmemeossereesesesesesestmemtesesseseseeesmteesmses e
14 ROMOrENCEE 408 OF (BBIE)  ovooooooooomowomsmsmsmsmomsmsmsmsmossmsssssnsssmsnsnsnsnsnsssssmsnersmsnsnessnssonsesnerensnonsreroe
2 Request for information

2.1 [:] Please verify the declaration in ltem 3.7 of the E 406 form concerning the person

named after NO e ey es in box 3 of that form
22 [[] Please verify the E 406 form of (date) e

CONCEIMING e s e
3 French institution
3.1 Name 2ot ety e st n s as et oo reee eyt ane s e e st aA RSt et ap e et e st s s s nene
3.2  Address (?) O PO PPN
3.3 Stamp

3K S o T | (- T
3.5 Signature ‘

B. To be completed by the family allowances institution in the place of residence of the members of the family

4 Information requested

41 [] Thereis entitlement _ [[] Thereis no entitlement
as a result of the pursuit of an occupation in the country of residence of the members of the family
42 The following members of the family are entitled to family allowances

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

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

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

5.1 1= 111~ U OO OO ORI
5.2 AQAIESS (2) oottt e R eSSBS R SRR SRR S RS e A SR e R LSRR SRS R TR SRR RS R TR RS R RSB R R eeresarrepenrenreeronse
53 Stamp

54 DAtE  iesssiirrrrrerers i sesssnsaaerssreresenen
5.5 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 part A of the form belongs: (F = France).
(%) Street, number, post code, town, country. '

E 409




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

40| [ 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 7; 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. A

1 Family allowances institution to which form is addressed

1.1 Name ............................................................
1.2  Address (?) et e e e bbb ettt bbb e bbbt R bbbt n s
13 Reference: E 407 of.(d'ate) e eeeseeesaee s eee s s e et e 2R e e e a2t e e st e e s e e s e s e st
2 [ ] Worker [ ] Seasonal worker [ ] Unemployed person

21  Surname Forenames . Maiden name

2.2 Place of birth Date of birth- - Sex Nationality

2.3 AdAress in France (2) ettt Beeteteee e eteete bt bt b Aot t s bbb e bt e R b et bt iR R R bt e seatas
3

3.1 The person named above
3.2 |:] has not satisfied the condition of pursuing an occupation as is required in order to receive family allowances

duringthe month of oo S (Art. 87.7 of Reg. 574/72)
33 |:| ceased to pursue a professional activityor trade on =~ (3
34 [] interrupted his contract of seasonal work
from (date) 000 e (Art. 87.3 of Reg. 574/72)"
35  [[] transferred his reSIdENCE 10 (1) e e
from (date) et ne e reane (Art. 87.7 of Reg. 574/72)
4 Competent French institution
4.1 Name ...................................... OO O OO OO
42  AdAress (3) s ettt ettt et et e erasae e aeaenerene ettt ettt sttt et s et s s e eenee
43 Stamp _
44 Date @ ... ettt e a e
45 Signature




INSTRUCTIONS

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

NOTES

(") Symbol of the country to which the institution compléting the form belongs: (F = France). .

(3) -Street, number, post code, town, country.
(®) Complete only if the form is to be sent to a United Kingdom institution.

(*) Indicate the country.

E 410




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Segurity Fegulations

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. 10.1

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 Worker - (Reference No (2) PO PR SUURUTUOTIORN )
11 Surname Forenames Malden name
12 Place of birth - Date of birth Sex Nationality

1.3 Address in the country of residence of the members of the family (3)

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

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

2 Sp?fuse or other person whose entitiement to benefits in the country of residence of the members of the family must be
verified ‘
2.1 Surname Forenames Maiden name
22 Address(® ... Greresnineasase peeverresen bt ebabetat bt be Rt s s et ea bk s bt e e bea e R e bbb e ke an b besseEeRea b A eR R et SR e R et ebe e s eR e s e R e b e s b eb e bereh e e b e RO s et e R e aE e b e b e b eb e e R e ke e
23  Relationship with the members of the family mentioned in box 3 '
2.4  Period for which the Information iS reQUESIEE e e b b e b e b o h s 04s s b e b e sa st s e bsseesbentenbasbebes
3 Members of the family
Surname Forenames - -Date of Relationship (4) Place of
birth ’ residence (5)

£ 3 OO UPYO VYR
B2 sttt et st eensssatts atstessssessases s ssesstosssssasaness | sasesebebessensatitanebesenireitins | aeasesesesetebessessasesiaenebisenets
33 i ettt et erebereois | sesesesstebeteress et erbatete bebeseseresehessssinebebeserobentes N
4
4.1 EMPIOYEr ettt sttt b et
4.2  AGAIESS (3) vttt ettt ettt an s et e st s s Rt b e e ne et a e b ke ea et e be ek ete ek e s e et entresaerenen ererer et e et e e st en s teneaes
43 Self-employad activity eeeteeeu ittt b ots sttt ettt et st aas e aaabe ke s s A b A a b e b et R e R e R e ne b b eeRhe s e eas b b e taseboberea b e e b ben et ebe s bbb aEes
5 Competent institution
5.1 NGME st sas et be et e te e nneras e
5.2  AAAress (3) e stssns s etrestibete et sbebasueab s et s e eassaRbeneaR s ke et e iR e b e eR b ek e b e be e R e e Rt e R e b et e e oRtaas e e e R b e e e b s s e ba st e ataeeaberes
5.3 Stamp

5.4  Date e s ere s

55  Signature
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B. Certificate
To be completed by the competent institution in the plaée 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 | e, 0 e,
D entitled to family benefits for the following members of the famlly
(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 e O e,
[ ] pursued anoccupationfrom Lo YR
D did not pursue an occupation
7 Institution in the place of residence of the members of the family
7.1 Name L £ 84118 RRSE L4214 4828444444814 R84S 8RR RS 1144888 RRS1 RS SR RS 00 08
7.2 AGAIESS (B) it re et et e st et e e e b e ek e et e ea e e R e ara e b e et e be e A e aE et eeat e Ae et eeReeneease ek eeE et e enreaeeateesteraeneeRee et sasneenarenntsrees
7.3 Stamp
74 Date . e N
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 Part A of the form is situated: B = Belgium; DK = Denmark; D = Germany;
F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

() For use by the sending institution.
(3) Street, number, post code, town, country.
#) Show the relationship of each member of the family to the worker, usnng the followmg symbols:

oTmm oOOwX>

i

nnn

= legitimate child

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

Other children belonging permanently to the household on the same footing as the worker's children (foster chlldren) Other
relationships (e.g. grandfather) must be written in full. If a child is married, mention in ltem 3.1.

(5) If the member of the family resides at an address other than that indicated at 2.2, please indicate here

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