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

BELGIUM

All information relating to the communication of forms can be obtained from:
Ministére de la prévoyance sociale

Secrétariat général

Service des relations internationales

Tour Philips

Boulevard Anspach, 1

Boite 8

1000 Bruxelles

(tel. 02-219 10 30)

DENMARK

Apply to:

I. H. Schultz Forlag
Mentergade 21
1116 Kabenhavn K
(tel. 01-12 11 95)

FEDERAL REPUBLIC
OF GERMANY

1. For information concerning sickness insurance apply to:
Verlag der Ortskrankenkassen
Postfach 200766
5300 Bonn 2

2. For information concerning accident insurance apply to:
Hauptverband der gewerblichen Berufsgenossenschaften eV
Postfach 150140
5300 Bonn 1

3. For information concerning pension insurance apply to:
the relevant competent institution

4. For unemployment forms and family benefits apply to:
Bundesanstalt tar Arbeit
Regensburger StraBe 104
8500 Narnberg

GREECE

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

By post: Odos Agiou Konstantinou 8
Athinai — TT 101

or in person from: Odos Menandrou 43 — Athinai

FRANCE

Apply to:

Union de caisses nationales de sécurité sociale
Tour Maine-Montpamasse

Boites 45 et 46

33, avenue du Maine

75755 Paris Cedex 15

IRELAND

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

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

ITALY

Series 100, apply to:  Ministero della Sanita
Ufficio Attuazione
Servizio Sanitario Nazionale
Piazzale dell'industria, 20
00144 Roma — EUR
Other forms, apply to: INPS
Direzione generale
Rapporti e convenzioni internazionali
Via della Frezza, 22
00187 Roma

LUXEMBOURG

Apply to:

Inspection générale de la sécurité sociale
Bolte postale 1308

1013 Luxembourg

NETHERLANDS

Apply to:

Sociale Verzekeringsraad
Bredewater 12

2715 CA — Zoetermeer

UNITED KINGDOM

Apply to:

Department of Health and Social Security
Central Office

Printing and Stationery Branch

Long Benton

Newcastle-upon-Tyne

{tel. 8571 11)
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(Acts whose publication is not obligatory)

COMMISSION

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

DECISION No 120
of 7 July 1982

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)

(83/311/EEC)

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

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

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

Having regard to Decision No 112 of 28 February 1980 laying down and amending the
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and
(EEC) No 574/72,

Whereas these model forms should be adapted with a view to their utilization in the
Community as enlarged through the accession of Greece;

Whereas these model forms should be adapted for the purpose of taking account of the
application of the said Regulations concerning self-employed persons and members of their
families, with effect from 1 July 1982;
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Whereas, furthermore, account should be taken of the amendments resulting from the
setting up of an Italian National Health Scheme;

Whereas the necessary amendments have already been made to the model form E 111 in
accordance with Decision No 114 of 7 July 1982;

Whereas the language in which forms should be issued has been settled by recommendation
No 15 of the Administrative Commission,

HAS DECIDED AS FOLLOWS:

1. The model forms printed in Decisions No 112 and No 114 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. 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
Decision No 112 may be used until stocks are exhausted.

The Chairman of the Administrative Commission

A. TRIER
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001

101
102
103
104
105

106

107
108
109
110
111
112
113
114
115
116
117
118
119

120
121
122
123
124
125
126
127

201
202
203
204

List of forms

Request for information, communication of information, request for forms, reminder, on an employed person, a self-
employed person, a frontier worker, a pensioner, an unemployed person, a dependant

Certificate concerning the applicable legislation

Extension of term of posting or of activity as a self-employed person

Exercising the right of option

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

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

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

Application for a certificate of entitlement to benefits in kind

Notification of suspension or withdrawal of the right to sickness and maternity insurance benefits in kind
Certificate for the registration of members of the employed or self-employed person’s family and the updating of lists
Certificate concerning employed persons in international transport

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

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

Granting of major benefits in kind

Claim for cash benefits for incapacity for work

Medical report relating to incapacity for work (sickness, maternity, accident at work, occupational disease)
Granting of cash benefits in the case of incapacity for work

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

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

Certificate of entitlement to benefits in kind for pension claimants and members of their family

Certificate for the registration of pensioners and the updating of lists

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

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

Individual record of actual expenditure *°

Rates for refund of benefits in kind

Individual record of monthly lump-sum payments

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

Investigation of a claim for an invalidity pension
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205

206
207
208
209
210
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 Greece

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 insured person’s insurance history

Determination of entitlement to pension

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

Summary of decisions

Appeals and periods allowed for appeals

Detailed medical report

Medical report concerning assessment of functional abilities and limitations

Administrative report on the position of a pensioner

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

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

Certificate concerning retention of the right to unemployment benefits

Certificate concerning the 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 purpose of the granting of family benefits

Medical certificate fog the purpose of the granting of family benefits

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

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

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

Request for information

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

Notification of cancellation of entitlement to family allowances

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



EUROPEAN COMMUNITIES See ‘Instructions’ on page 4
Social Security Regulations

E 001 "
[ ] Request for information [ | an employed person
D Communication of information D a self-employed person
[ ] Request for forms [ ] a frontier worker
[ ] Reminder on [ | apensioner

[ ] 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 insti-
tution 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

1.2 Address (2)

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

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

2 Information conceming insured persons (3)

2.1 SUIMAME (4) ettt e ene et r et et te et et sere e b e se s e s e ete s eaea s eas eeeasabeeseb et es et aAeRe b e A e A s ket ket e et eaeraeretseb et beneeaserennas
2.2 Surname at birth (¢)
2.3 Forenames (5)

2.4 PrevioUS NAMES () ettt s e re st st st e b s e esesa e s be b et ese et e seshesae b easeneen e e b e e Ra e s et e ae s et e e eansbentenA e nsesenaeateabebentestertestansennenns
2.8 SBX (1) ettt et et st ae At be At Sae et eae et e e R e R A e s aReRe b e reaaa e e bt et e e eaee s e A e teneeR et eRnareaeebansenees
2.6 Father's surname and forenames (8)
2.7 Mother's surname and forenames (&)

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

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

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

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

8 NGHONAMY (7)  eooooooeeoeoeoeeee oo eeeee e sssses e et

4 Details of birth

41 DA (10) et e e et e e he b e e e RS e aR e sae e R oAt AeeR St e e e RS R RS eee e R e R e R et e e e Rt s R e et et s R s e R e R e e Rt e R e se e e reann
42 PlAaCE OF DIMh (1) et e et e e et e e st e et e st e st s ae e e sae st e s sesneaneeaaesaneaee s bR e g e e R e oA ea b e s e e er e s e e b e st e st s taesesateaneeaaeaatennenteearensean
4.3 Province, departMeEnt OF COUNLY (12) oottt e ae et et sae st s s s ceee s b e e b e b s b e e b e e e s ae et e R e en e s e st A S e nn s esnnsssaasesnreneansssssansnans
B4 COUNMTY (13) eeeeiertsr et e vt s e et aet et st s e raa s e s s eas s et s s e s e st s eR e et e b e b e st e e e ae R e e A e Re e bRt Re ot e e L b e R e E e e s e et e R b e e e st e R e R e e Rt et St e b et b ebese e nEene e
5 Insurance No

5.1 Insurance NO at SEeNING INSHIIULION e ee et et e s et s s e et e st e m e et e et e et e et e sasa e ne e et essennnesntasas
5.2 Insurance NO at reCeiviNg INSHEULION e e e st s e e e e e s e e e e r e sre e et e s ea e st eane s srnessaeaeseesaeanreeananns
6 ¥ To [ (=T T OO OO OO OO OO ST POORRTROR
7 Information on the file

71 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 (')

8.1 Surname Forenames Name at birth

8.2 Place of birth Date of birth Sex Nationality

8.3 ALAIESS (2) ettt et e e et R et e ae A e e eaae e eRe R e nA e e Re A e A ete s eateaseneeReeAeebentebertesartareenteosente st eneseeentenes

9 [ ] Request [ ] Reminderofrequest e (date)
With reference to the person named in box [] 2 [] 8 npleasesend

9.1 [[] thefolloWinG fOMMS et a e ea st ts e st ensesete e eeensenan

9.2  [] the following OCUMENES oo sss s sss s s s sssssessss st s b RS enss s b s s st e snnsenr s

9.3 [ ] thefollowing INfOMMALION oot sssee s sas s seaessss s s sss st as e s s s s s s ees s sesaenes

9.4 REASON O FEQUESE ettt e sar et e s e e e s e e s e s s e s et asssessesas e e e abaassa s e s sesaessesbeeat e beereers e b eeabesssassnns st et enaeantaoneenensssens

10 Change in circumstances: the following changes have taken place

11 Miscellaneous information

12 institution completing part A

12.1  NEIME i rrirerresrtes s ssee s eese s st aa st asbessatase s tneessees e e e b e e b e e e e arseas s Tant e s Eeere e Re e et e e e et ee e et e st e ae bRt traterae et naneateenee eneeantrenteeneeentes

122 AAAIESS (2)  ccoeeeeeecreeere et e ettt e e e et a s se s R et eR SRt E e R e s R e Rt RE St e RS R e AR e SRR SRt R e R R oA e AR e s rae b e ue b b e e e e s SR e e e Re e et ne e s e ae e e Renene e et enen

12.3 Stamp

12.4 Date e
12.5 Signature

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




E 001

Part B

13

In response to your request of = s we enclose
181 [] thefollowinG fOMMS ettt sa e st s e sR A es st s e
132 [] the following dOCUMENLS et ssas s bs s sass s s s bas s s s s s s s st ess e eeseeesenees
133 [] the following INfOMMAtion oo sss e ssss s ssss e sttt sssss s ssss s est e e ses s eenees
14

In response to your request of e

we regret that we are unable to forward
141 [] the fOllowiNg fOMMS s ss e as s b b s s R R Ras s s s s s e s te e
142 [ ] the following OCUMENES oo ssse s ass s bss e sss b s s ssss s s b s ss s ba s s s s sa s smesenees
143 [_] the following information
144 [[] REASON oot stas e essaessssssse s sas s s b e bt s st e8RS SR kS s e SR s RS SAReeeA SRS s R st
15 Miscellaneous information
16

E] We acknowledge receipt of your form transmitted On the ... ettt e

which includes information in box 10

17 Institution completing part B
8 7% T - . 1 V= O O O O OSSPSR
17.2  AAAIESS (2) oot eere et et et e s e be s s e te st e e e e e b S he b e oS e R aae e SRS eR A e et eR S eae e R e e e AR e sa e R e b SR b b s A be AR sRe e RS R e R e R e e s st e R e e et st enr e
17.3 Stamp

17.4 Dale e

17.5 Signature

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




E 001

INSTRUCTIONS

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

NOTES

(*) Symbol of the country to which the institution belongs: B = Belgium; DK = Denmark; D = Gemany; GR = Greece; F = France;

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

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

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

(*) — For surname please state usual surname or surname acquired by marriage. If the form is being completed by a Netherlands institution in
cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put the present or last
husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname, put ‘IDEM'. If the form is being completed by a Netherlands 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.

— 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.

(6) 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.

This information is required for French nationals born outside metropolitan France.

Where appropriate, indicate the date of naturalization.

()

8)
)

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

(
(9
1

(") 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'.

(*?) Symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
('4) Complete where appropriate.




EUROPEAN COMMUNITIES See ‘Instructions’ overieaf

Social Security Regulations

E 101 ("

CERTIFICATE CONCERNING THE APPLICABLE LEGISLATION

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

1 [ ] Employed person [] Self-employed person
1.1 Surname Forenames Maiden name
1.2 Date of birth e Nationality ..........ccocooeveiiiceec
1.3 PerManent @AArESS (2) et e et et e easetebe st s a et er et e Re s st en et atentees et eae et et et ten et et et raeneeneetanes
1.4 INSUFANCE NO e eeereeertee it e eeesavteesessessera st e e eaatessbasa s saaasssavasteeasses e R aesantsesssrsseses e sasenstee e sbessnt s e snsteesbeesaneeeesetenas
2 [___I Employer [:l Activity as self-employed person
2.1 INAME Of @MIPIOYET OF fIITN ..o ettt e e e e st e et e e e e e ee st e s ae e aa e st e sae e sasessbasrasasesvsbeesreesbserbsssssentesareeabessnseebsarsessasssenns
2.2 AAAFESS (2) e e s e et e e beshe st a e b e R e et e et s s e e S e a ke en £ oA e eRe et e et eseareeateaeeseebe ek e eese e A e beeatesteenaeas e tabretreentenres
3. The abovementioned insured person
3.1 [:| is being posted or will carry out an activity as a self-employed person for a period probably lasting
from e 10 e

32 [_] hasbeen employed 1111 S

[:I has been carrying out an activity as a self-employed person SINCE e,
33 D to the undertaking mentioned below D on the ship mentioned below
3.4 NAME Of ShID OF FIMTN e st s bt s et b e e rrab e s s e e sebase s e Rt e sanseesaseeenssenbtesnnnsessseesasasessesansasesebessnseestases sasnesasessssnrnerns
3.8 AAAIESS (3) et e be e st e h A et e SRt eae At oAt A e Rt e te R e £ eRa e ke g oAt eAeAea s e A e e eReteRe b eseeee b easseetesseseeanebeseaneasatebennas
4.  Theinsured person remains subject to the legislation of thecountry[ | (') in accordance with Article
41 [ ] 141a [] 142b [] 14a1a [] 14a2 [] 14a4

(] 14b.1 [] 14b.2 [] 14b4 (] t4c1a (] 17
42  [] from s 10 st nnnnaeees
43 [ | for the duration of the activity

(See the letter from the competent authority of the Member State whose legislation is applicable

Of e , Fef. )
5 Designated institution of the Member State to whose legisiation the insured person is subject
5.1 Name ................................. S UR
5.2 AAAIESS (2)  ceoececrreirie s se et e e et e e e re st e ae et e aa b et £ s ee Rt e e e aa et e £ e R e aRe Rt SAe b e b e e eat e A e e aE e e SR ehe e et e b e eeenEeReeRE et e s e et et e e E e et e s R R et see b enen
53 Stamp

8.4 Date s

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 insured person

Before you leave the country where you are insured to go to another Member State for work, you should ask your sickness and maternity 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 matemity 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. Inthat case, you may
have to pay for the cost of treatment and the fees may be higher, in addition to which your costs would be refunded after a considerable
deilay.

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, for self-employed persons, Institut national d’assurances
sociales pour travailleurs indépendants (INASTI) (National Social Insurance Institute for the Self-Employed), Brussels;

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

in Italy, 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; GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(2) Street, number, post code, town, country.
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Social Security Regulations

E 102 (")
EXTENSION OF TERM OF POSTING OR OF ACTIVITY
AS A SELF-EMPLOYED PERSON
Reg. 1408/71: Art. 14.1.b; Art. 14a.1.b; Art. 14b.1 and 2
Reg. 574/72: Art. 11.2 and 11a.2
A. To be completed by the employer or the self-employed person
1 Institution to which the form is addressed (?)
1.1 N MG et ee e e e e et e e e abeeh e e te teabe e s eeae e s e be e bt et s e At e st st e aReeeneseteeeenee et aeueeateeansaeesesneneeseereaneeanens
1.2 AAAIESS (3) et e st E Aok h e e Re Rt e A e R R g easee s e benee b e s eseateRteAeebrebeeaseresbenaesreeeebast et eneeneans
2 [ ] Employed person [] Self-employed person
2.1 Surname Forenames Maiden name
2.2 Date of birth e NatioNAIILY ........eecceivrivnieccrer e
2.3 Permanent AAAreSS (3) e e e e et et et s e b e e he e ae e Ae A e s ene e s e saeabeeh e e be et e b e e Rt et eennanteshteeeenerareree
24 INSUFANCE NO e rreret st e e et is e s s esntes e s bs e ar e e teormes st s oss s e st e sbe b e ssneaase satsebeesabetanseraresasensas s st eestars bt neeemmnenten
3. The abovementioned insured person [ ] has been posted/carries out an activity as a self-
employed person in accordance with Article
31 [] 141a [] 14a1a [ ] 14b.1 [ ] 14b.2 of Regulation 1408/71
3.2 forthe period fromM s (o J ORI URPR
33 [_] tothe undertaking mentioned below [ ] on the ship mentioned below
3.4 NAME Of SHIP OF TN et s e st e s e e s st e e seessee sensts s seesrastsesne s s iassesbeesasessasbeesrstessbeeesanessanmneeseessantaaeseaeansseesnns
3.5 AAAIESS (3) e e et et e area e eeesae e et ene s h e S se R e e Rt et e e R e eRbaaa £ et e beaRe et e eAseateeeaseraeetenseeatenaeereeberateaaenrenes
4, This insured person was in possession of a certificate concerning the applicable legislation (an E 101 form)
41 issued by the following institution (name and address) (%)
4.2 o ] TR SO USSR and expiring ON ..o
5. We request that you continue to apply the legisiation of
the country [ ] () totheinsured person

5.1 for the period from e B0 e ]
6 [ ] Employer [ ] Activity as a self-employed person
6.1 NAME Of @MPIOYET OF I ettt e ee st e s te st re e b e e s seeesaee s sbaa s asee sanne e aeesss s e e e stsesaseeesntaseastesetsesestesssbennassesssnsnnssbes
6.2 B Vo Lo £ == ) O O OO O OO OO OO O USRI OP ORI PRPUPPON
6.3 Stamp

6.4 Date e e,

6.5 Signature

...............................................................................
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B. To be completed by the competent authority or the designated body of the country of employmentﬁ(5)

7 We declare that
7.1 [ ] itis agreed [ ] itis not agreed
that the social security legislation of the country still applies to the insured person mentioned in box 2

7.2 forthe period from e B0 s
8 Competent authority or designated body in the country of employment
8.131 NAMIE e et b aeb et st se Rt et e be et e b eaneeReeR s et bt anseRbene st e s beeheiaseRbeasesaseaneereeRseae e A et e e e eRteereenteneeneaneeaneenen

2 AAArESS (3) ettt h e R e eh £ £ e e ke bRt et oA SR e eeesE e ke ke b e R e e R SR e abeE R At e Rt e st e R e b anraE et enae b e e eeasseneeraesneas

8.4 DAte e e e e e e

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

Information for the employer or the self-employed person

(a) The employer or the self-employed person should complete part A of four copies of the form, which he should send to the competent
authority or to the designated body in the country to which the worker has been posted or carries out an activity as a self-employed person,
ie.
in Belgium, the ‘Ministére de la prévoyance sociale’ (Ministry of Social Welfare), Brussels, or 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 ‘Deutsche Verbindungsstelle Krankenversicherung — Ausland, Bundesverband der Ortskrankenkassen’ (German liaison
body for sickness insurance — intemational division, Federal Association of local sickness funds), Bonn;

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA); for mariners, the ‘Seamen’s pension fund’ (NAT);
in France, the ‘Direction régionale des Affaires sanitaires et social’ (Regional Directorate for Health and Welfare), and for employed

agricultural workers the ‘Direction régionale du travail et de la protection sociale agricole’ (Regional Directorate for Labour and Social
Protection in Agriculture),

in Ireland, the Department of Social Welfare, Dublin;

in Raly, 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 Saocial Services, Overseas Branch, Belfast, as appropriate.

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

NOTES

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

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

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

(4) This period must not be more than 24 months from the date of the commencement of posting or of the self-employed activity in the country
indicated in item 5.

(5) Two copies should be retumed 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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EXERCISING THE RIGHT OF OPTION

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

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

A. Option
1 The undersigned
1.1 Sumame Forenames Maiden name
1.2 Date of Dirth e e NP1 (0] 0 T= 111 o RO

1.3 Address (2)

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

1.4 Insurance number

2 employed sinCe .
2.1 ®) [:] - by the diplomatic mission or consular post

(3T L1 Lo B 4 1= == 11 -1 O S SO SRRSO STORTRRRRONS
22 (3) [[] S (H) iR R AR RS RS Rt R R RRRR

in the private staff of the following employer (5)
agent of the diplomatic mission or consular post named hereafter

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

23 (3 [ ] asamember of the auxiliary staff of the European Communities,

3 hereby opts to be subject to the social security legislation

31 (6 [ ] of the Member State of which he is a national

32 (5 [:] of the Member State to whose legislation he was last subject, viz. the legislation of

¢ [ ] Belgium [ ] Denmark [ ] Germany [] Greece [ ] France
¢ [ ] Ireland [] taly [ ] Luxembourg [ ] the Netherlands [] the United Kingdom
4 Place and date ...

5 Signature

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

6 Authority of the European Communities which has concluded the contract with the member of the auxiliary staff
6.1 NAIMIE eoeeieisrteereeesaeestreareraaeeeateteauteatearatstareteeantteanaaehestaasteaseeeatsetarasenares e hatsaeeerbeerbeer et e e beranreeetarteeasateertteeerreeteraraterarreenes
B.2  AAAIESS () oottt e e e h AR SRS LA SR SRR R RS R A e d oA h ek b et e e R R e ARt e b et b e bbb a b b n et es
6.3 Stamp
6.4 Date e
6.5 Signature
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B. Declaration

7 We have taken note of the fact that the worker mentioned in box 1 above is subject to the legislation of
¢) [ ] Belgium [ ] Denmark [] Germany [ ] Greece [ ] France
© [ ] Ireland [] naly [ ] Luxembourg [ ] the Netherlands [ ] the United Kingdom

7.1 ASfrOM e
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 INBIME et erte e e s e et esseesbs e s b e e me s reasb e s e b et s b e e bt e b e e ba e e S SRt e e re e teesRae Rt et Rt o st e st e e e e ante b s e teras s At seb b et aneeba s e bt e ne et erntesateesans
8.2 AAAIESS (2) ettt e e b et b a £ A SRS SRR ReAeAe et e b eAsEeaeaea e R s e Rer s tebeRe e etetaseat s ehe st ebessanetebese e eeesene
8.3 Stamp
84 Date e
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 private domestic staff
(a) After having completed part A of the form, excluding box 6, you should give one copy of the form to your employer and send two copies to
the institution designated by the competent authority of the Member State for whose legislation you have opted, i.e. :
in Belgium, the ‘Office nationale de sécurité sociale’ (National Office for Social Security), Brussels;
in Denmark, the ‘Sikringsstyrelsen’ (National Office for Social Security), Copenhagen;
in Germany, the ‘Aligemeine Ortskrankenkasse Bonn’ (AOK, local general sickness fund), Bonn;
in Greece, the regional or local branch of the Social Insurance Institute (IKA); .
in France, the ‘Caisse primaire centrale d’assurance maladie de la région parisienne’ (central sickness insurance fund of the Paris region);
in Ireland, the Department of Social Welfare, Dublin;
in Raly, the competent provincial office of the ‘Istituto nazionale della previdenza sociale (INPS)' (National Social Welfare Institution);
in Luxembourg, the ‘Inspection générale de la sécurité sociale’ (General Social Security Inspectorate), Luxembourg;
in the Netherlands, the ‘Sociale verzekeringsraad’ (Social Insurance Council), The Hague;

in 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 legislation the
person concerned has opted (see point (a) above).

NOTES

(") Symbol of the country of employment of the person who completes the form: B = Belgium; DK = Denmark; D = Germany; GR = Greeces;
F = France: IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

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

() State surname and forename of employer.

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

(") The right of option of workers employed by diplomatic missions or consular posts and members of the private domestic 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 NI ettt et et st sasteear e et s ae s e s et e e ateateent o se et e e b aerE e e st et ea stasbesiree e s ee st e Aeeibeeeaeeteeaeeaageeateeseteaaresstenreearenaterteeses
1.2 AAIESS (2) oottt e et e e et st r et e bRt e s e e e At e RS A e R e e Re S e e St R e S e e R eae e e Rt AR S e E et n e e b e b e eSS b e e R b e aE e e R e bt s eR e e a e aR e
2 Insured person
2.1 Surname Forenames Maiden name Date of birth
2.2 Insurance NO e
2.3 From the date indicated in 3.1 the insured person has been carrying out an activity as [:] an employed person
©[] aself-employed PErSON iN (3) oottt ettt sn bt bRt
24 D Name of former employer or firms [:] last activity as a self-employed person L,
AArESS (2) it rrt e tre e et ee et e e s e s e e r e e et araee ke e b e e s ge et ek eeateaste et st eateeseeestartee i eeeRbeent et eeteeaseeebteareeehreeasreratestesrsenene e
2 D ettt ettt et et e s b et e hesat e st e b e bt et e baaseenteeReeat et eabeaaeeabe et seRseseehse e eteraeeR s e benRe e teLs et ben st saseR e e Rt nnesaeaeseRteaeeaReeneeehe et e b e et baneneenneeaeeanennes
[ ] Name of former employers or firms (4) [ | previous activities as a self-employed person
AGAIESS (2) e et et e et b e e be e E e e e e b e et et et e Rt e b e aeneaeeteeseeteeanas
3 With reference to a claim submitted by the insured person mentioned above, piease indicate the periods of insurance, employment
or residence completed by him
3.1 fIOM s
3.2 under the legislation of your country, for the following risk:
[] sickness and matemity (5) [ ] death (grant) [] tuberculosis
4 Competent institution
41 NI oo eee st eaaeraeeieesr e e taeteeesttaar et rueteereesbeaateeteerhee Rt aast e st eat et Rranarertee s eeRreaRre st et e e reebea e e e aae e ahe e H e S s e nenr b et e a R e e be
4.2 AAAIESS (2) eSS SRR S RS e AnE e bR oL oA e R s e e e AR e bbbt n R,
4.3 Stamp
44 Date s
4.5 Signature
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Part B
5 insured person (5)
5.1 Surname Forenames Maiden name Date of birth
52 Insurance NO e
6 The insured person mentioned | | inbox2 | | inbox5
completed [:] during the past three years (8)
[ ] SINCE oo

7 the following periods of insurance for the following benefits [ 1 &0
7.0 fOM o, (o T ©) for (1) the risk of ettt e e e e r st neene e [ ]
7.2 fIOM oo, 1o TR ©) fOr (10) the FISK OF oot ee e esees e )
7.3 fIOM o, 10 e ©) fOr (0) the MISK Of oo ]
7.4 fIOM oo, S ©) Or (0) the MSK Of oo [0
75 from s (- Y ©) for (0) the risk Of oot sansaas ]
76 frOM oo (o T ©) for (0) the Fisk O oot reeeeese st ssssssss e ]
7.7 from e, 1o TR ©) fOr (1) the MSK Of oo e (]
7.8 fOM oo, 10 oo ) fOr (10) the FISK OF oot se e ]
7.9  from oo, (o ©) fOr (1) the FISK Of oot seneeeneeenrene. C]m
710 from e 1o SO © fOr (1) the FISK OF oo ees s s eee s seeseaseens [ ]
8 the following periods of residence
81  frOom oo, 10 ST ©) for (10) the fISK Of oo enesees ]
82  from oo, 1o MO ©) fOF (1) the FISK OF oo e ee e senene (]
83  from ..o 1o SR ©) fOr (10) the ISK Of oo esee e [ ]
84  from ... 1o SO ©) fOr (10) the MISK Of oot eenes (]
85  from ., 1o ST ©) for (10) the FSK Of oo ]
86  from ..o 1o ST ©) fOr (10) the MISK Of oot eeesenes [
87  from e, 1o JTTTOO ©) fOr (10) the FISK OF oo eeee e e e eeenaees (]
88  from ..o, (o T ©) fOF (10) the TISK OF oo eeeseee s e eseeenenaaees [
89  from ..o, SRR (s S ©) fOr (1) the FSK Of oo ssssssecasenes (]
810 from oo, 1o SO ©) fOr (1) the FSK Of oot eese e seeeenees ]
9 institution completing part B
9.1 7= 1 1 1= OO SRRSO
Lo 7 Vo (o [ (=T OO OO
9.3 Stamp

9.4 Date

9.5 Signature

INSTRUCTIONS
Please compiete 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; GR = Greece; F = France; IRL = lreland; | = Htaly;
L =Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

%) Indicate the Member State.

(4) To be completed where possible.

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

(8) Complete only if the form is issued directly to the person concemed.

(7) If the certificate is addressed 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, 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.

(9 If the certificate is addressed to an Irish institution, indicate if the periods of activity were as an employed person or as a self-employed person by using the following symbols: D = employed
person; | = self-employed person.

(19 indicate the risk covered by using the following symbols:
A = sickness and matemity; B = death (grant); C = tuberculosis.

(1) Where the competent institution is an Irish or United Kingdom institution, put a cross in this square if the period of insurance or the period of residence corresponds to a period of actual
employment and indicate the type of employment or self-employment:




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

E 105 ("

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

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

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

1 [ ] Employed person [[] Self-employed person
1.1 Surname Forenames Maiden name Date of birth
1.2  Address (?) in the country of residence or the country of stay
1.3 INSUrance NUMDBDEr et e enenns
2 Members of the family of the abovementioned worker
2.1 Sumame Forenames Maiden name Date of birth Relationship
2. e saias sessssessessiseeeesessetetetesaesesseseseesnssrensesnaess  mesessessessesseseeseeess  ssessesessestessessessesesseesesse  sessessessessessesessessssiene
2.3 e resrenrits testestesseeseessesssssessesseeseseessessesaeasasassestns  sesseentessessesseessessers  seserssessessesssessessesssessesss  ensessessessiestessesssessiens
28 ettt nine teseesetessesseeesesaeseetesestesressessesresrasasnessestass | seetestessessssessessestess  aessessessessensessesesiessisseses  sesesseeseessessssesssssesseees
2 D s nintes | sesseessesesssesssessessesseeeestessnesistersessessessaresees  sessessessessessersessenss  esueensesesseessessesseesnesessne  sseessessesssessessesseseseenes
2.8 e itis seeeesesessessesesesanesestestesesesbenesneseeseeneessess  sbessessssessessessesessses  ssessessenessestessesessessessese  sessessessesteresssesessesseens
2.7 e etesesee | sesssssesstsssesseesaessessesstestessesbessessesasssessnssstes  sesesessstissesseessesesss  essessesseeseessessessesssessessne  stesseessesssessessesseseseeses
2. 8 e eterine | eeeeeesstessesseeesessessesteseevessesseseeseensasestessissass  vemsssssssessveseesestess  seevessessessessesessesseseeseesse  senteseessessesessessessessenes
2.0 et entinines sesssessessessissessesseeseessesaesssessessessestessesseates  sesmessessessessaeeniessess  esesessessessessessesssessesseesse  sseessesssessessessesssessesses
3 Institution of the place of residence of the members of the family
3.1 NG et er s s ee st e e e b ea st ae s bt e r st eerneae st esastaeanteenb e et abe et ee bt eestserntessaree b eeassbanases e s et T Reereas e e tabee bt ensnreenaas
3.2  AQAress (2) e Gutenereestisaessestaserasssnrtratentatantaser e st R eAtan s s A s se s A e e RO A e aE e ae e ea e eR e EenreRe e e senaeesansentenneraeatas
3.3 Stamp

34 Date s

3.5 Signature
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INSTRUCTIONS

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

Information for the insured person

(a) If you are entitled to cash benefits for incapacity for work in Belgium, Germany, Greece, France, Ireland or the United Kingdom, under
whose legislation 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 period you may apply for
renewal to the institution of the place of residence of the members of your family (see points 3.1 and 3.2).

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

NOTES

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

® '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

Employed and self-employed persons and members of their families residing with them; members of the family of

unemployed persons who were formerly employed

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

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

A. Notification of entitiement

1 Institution of the place of residence (?)
1.1 [\ F- T 3T O O O O VOO U P TR PN
1.2 AArESS (3) ettt e ettt eea e et e e e b e Ae e e e s e e R e Aeaehe e At et e b e e Rt e et e Rt e N e te b ae R e e b et e e e bR R e aeanevatenseeabeenaeteetanraebann
1.3 Reference: your E 107 form of e,
2 [ ] Employed person [ ] Self-employed person [ ] Frontier worker [] Unemployed person
2.1 Sumame Forenames Maiden name Date of birth
2.2 Address in the COUNtry Of FESIAENCE (3) s e et e e ste s ae e rr e et et e et et e stesas e seessesseesaesnesnsensesseasessanaseres
2.3 INSUraNCe NO e
2.4  The insured person I___] is [:] is not employed in a mine or similar place of employment
2.5 [:] The insured person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation 574/72
3 Member of the family (¢)
3.1 Surmmame Forenames Maiden name Date of birth
3.2  Address in the COUNtry OF FESIAENCE (3) et se e s b et st a e s et e s b e se e e s e e re s he s e et e s b e sbesaeasansesrnsanstanssaneans
4 [___] The abovementioned worker and the members of his family (5) residing with him
41 [:] The members of the family (5) of the unemployed person mentioned above
5 are entitled to sickness and maternity insurance benefits in kind
as from e
6 The persons concerned will retain their entitiement
6.1 [_] until this certificate is cancelled
6.2 D for a period of one year from the date of issue of this cetrtificate (¢)
6.3 [ ] until s )
7 Competent institution for sickness and matemity insurance
71 NNBITIE e receeiesttttteeeessessnrereee et as s s bt e e sre st rararab Lo Raa s R AR R RS eeaeaaARnbRAEEeeeeeestssanEeeeteeeiaaeenaeeeeaeesaeneeeeeeieneeaa s anareeeneiaeeessannaaarens
T2 AGAEESS (3) i e et e e e e s aeaesaesa e e s e e ae et e e e et g e e as e e e e E et are st e st e e eat e et e A e e e e ae e R e e R s R e Rttt e e s e ae R e R R e Rt e re s
7.3 Stamp
T4  Date et
7.5  Signature
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8 Competent institution for non-occupational accidents (8)

8.1 NAME et e b b e s oA e e R e s e R e e e Re e R e e e AR b Re e s Re R e Rt R eateReReeReRteReeb e et e e Rt s eerene st eeeeneaeaeenans
8.2 AAAIESS (3) e et A e A E e e R e b e rReReeReAseReTeRe e e Rt b e ARt a R se et sae e ebe s eae s ennaren
8.3 Stamp

B.4  DAle e s

B. Notification of registration (°)

9
9.1 [ ] The worker named in box 2 and the members of his family
9.2 [:[ The members of the family of the unemployed person named in box 2
9.3 [ ] wereregisteredwithuson i
9.4 [ ] could not be registered with us because
10 Registered members of the family
10.1  Surname , Forenames * Maiden name Date of birth
10,2 e rereies eestesbessesseessessieseereesseaareeestas e et e seesetsasesasesesteastesaesses  eestessesssessessessesssesasessesnes  sbesseebsessessseseeestenserneseasen
10,3 e eseseiee seeseesressiessieseeseesessesstisisashieseehtete et estesesateanesnnsatestesse  sbessessesssessesseessesseraressissre  areeressessseessessessesmeseseesnen
F0.8 e cerereeres eeetessessesseesteesesssesneeseanseseeneetaataaseatesteseesentesensstsnestee  aessessbessessesssessessssssessesses  ebessesssessesstesseesosteseesenen
0.5 i treseees feeeeeevsseseseesisessanteseseessatnteaeeaaaaa s nrnresssiasssanteseeesessrnstes  meeeeseseissvessessessesessvereeseses  eriesessrssesecsessessiesseneesennees
10,8 e ete eestesbessessesssesseiseesesseeseiaeentesteneaneesesbeshaetaasesaesraenesns  aessesstessessesssessessessesssessss  abeeneeseskessssesesseessessesennens
10,7 e its eessesseseeeresseseiarrab e et estarbta s e it aabaarsabesbeereearesreseensesbessse  eesseessssesseessessesassasessisses  aseeeessesseseseeseesseeseeneeensens
J0.8 e eeisee eestesaeseestestesseeessesseseber e s esae et ereebeshesastaseareersesaesee  bssseestessesserssissesesssisnisess  ebeessessesssssseesessessesssesseres
10.9 ettt ites aesteeseseesteseessessesaesseterhessaestaaneesaeeaeaseebeassastasersesntaste  abessessssseestessesssesssensesserses  asesssesserssesseessessesssessenstens
11 Institution in the place of residence
0 S T - T 1 1T U OO U UR U UPUO YRR PSRNt
T1.2  AAAIESS (3) et te st e e e s st e e st e e et et e be s s e Re R e sR e eSSt e R e e et E S Re AR S e SR rAe £ b e ueeAe e e Re s e he At e R enEehe R et et et teatene et e e te e s be e arers
11.3 Stamp

114 Date e

11.5 Signature
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INSTRUCTIONS

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

Information for the insured person

(a)

(b)

(c)

(d)
(e)

(")

)
()
(4)

)
©)
)
®)
(®)

This form entitles you to receive sickness and maternity insurance benefits in kind for yourself and the members of your family. If you are
unemployed, this form is not intended for you; it is intended solely for the members of your family who reside in a Member State other than
the one where you are insured.

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

These sickness and maternity insurance institutions are:

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

in Denmark, the competent ‘amtskommune’ (local administration). In Copenhagen the ‘Magistrat’ (municipal administration) and in Frede-
riksberg the ‘Kommunalbestyrelse’ (municipal administration);

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

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

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund); where the answer to 2.4 is ‘yes’, the form may be sent
to the ‘Société de secours miniére' (Miners' Relief Society). Where the answer to 2.5 is 'yes’, the form must be sent to the customary
institution,

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

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

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

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

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

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

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

NOTES

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; F = France; IRL = Ireland; | = italy; L = Luxembourg; NL = 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 give the information for one member of the
family only.

The legislation of the country of residence determines which members of the family are entitled to benefit.

If the form is issued by a French institution.

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

To be completed for French institutions for self-employed agricultural workers.

If 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

Reg. 1408/71: Art. 19.1.a; Art. 19.2; Art. 22.1.a.i, b.i. and c.i; Art. 22.3; Art. 25.1.a and 3.i; Art. 26.1; Art. 28.1.a; Art. 29.1.a; Art. 31.a; Art. 52.a;

Art. 55.1.a.i, b.i. and ¢.i

Reg. 574/72: Art. 17.1; Art. 20.3 and 4; Art. 21.1; Art. 22.1 and 3; Art. 23; Art. 27 (first sentence); Art. 28; Art. 29.2; Art. 30.1; Art. 31.1 and 3;

Art. 60.1; Art. 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 retumn 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 concems an accident at work which has been verified 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 NBITIE ettt re et iere s e st et s s re e s bs s as s a s e s bt e s esatetRsaaR et e e R e e R oA e TR s S eR e Se ket neaResaREeeabesabeabeenaeeeRteaREer R eeae s s e e anveseaarenteeanes
1.2 AATESS (2) et ee e s e et e et e s et e e e s e e aeree e e Rt e b e be et ease e teaRenateae st e Eerae e ke et ente s e b e ke e R e e e e ere et e nae st e naesaeeeentesaeetennrants

[:I Employed person D Pensioner (scheme for employed persons)

D Self-employed person D Pensioner (scheme for self-employed persons)
2 D Unempioyed person who was [:] Pension claimant

formerly employed

2.1 Surname Forenames Maiden name Date of birth
2.2 Permanent @AAreSS (2) e e st ea e e et e et et e e et e e nre et e e e e e s te s e et eeeasaeaseertenereeeaeeateatans
2.3 Insurance NO e
24 [ ] Person entitled to [ ] Claimant of

the pension in respect of

[ ] oldage [] invalidity [ ] survival
[ ] accident at work - [] occupational disease

NO e (® (oT-11:10 (o] o ZNSUOU ST 3
25 Institution responsible for payment of the pension
3 [] Last employer (4) [ ] Last activity as a self-employed person
3.1 NAME Of EMPIOYEE OF fITTN ....oiiitiieitetetee ettt e eeat et e et ese b a Rt E s e sR e b e b e as s b e R e s hb s eR e b e b et aRe R e e b e as e Ae s e b e Ea R e b aRen e e b e s b e R e sba e s s e s nsn st asens
B2 AGAIESS (2) e e e eSS e b s b e RS R bR e R AR e R SR e R AR e RS S et b e a e
3.3 FIEld OF @CHVILY (5) et csie st s oot s e s b e e e b e e R en R AR R d AR RS
3.4 Institution for insurance against accidents at work with which the employer is insured
4 Members of the family (8)
41 Surmame Forenames Maiden name Date of birth
4.2 Address in the coUNtry Of rESIAENCE (2) (7)ot a e s bbb e e et e e e s s e e e e s s e b e b s b e b e e ne s st st
5 ON e we received a claim from the person mentioned

[ ] inbox2 | [ ] inbox4

for:
51 [ ] 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 [ ] have not been awarded
6.1  in accordance with Article [] 203 [[] 292 [] 601 [ ] 6230fReg.574/72.
6.2  The claimant [] has not worked since the date indicated in item 5 above
[[] has held the following occupation after that date ~ .ecoeevrreeeeeeceecrren s,
7 Please send us the certificate of entitlement to benefits on form

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

9 Institution in the place of residence or stay

9.1 13\ F- T2 1 1= Y O T OO YU PO
S I Vo (o | (=11 X O RSOOSR TUTOT
9.3 Stamp

94 Date s
9.5 Signature

B. To be completed by the competent institution

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

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

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

11 Competent institution

R 70 T 1 - T 1 1T OO S O SO
LR I - Vo T [ (=TT TP
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 the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

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

(4 Complete only if the form concemns an employed person or self-employed person who is working or an unemployed person who was formerly
employed.

(®) Complete only if the form concems an employed person assumed to have sustained an accident at work.

(¢) Complete only for members of the family for whom a claim for benefits or a request for regis{tration 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.
(8) 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. 26.1; Art. 28.1.a; Art. 29.1.a
Reg. 574/72: Art. 17.2 and 3; Art. 27; Art. 28; Art. 29.5; Art. 30; Art. 94.4; Art. 95.4

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

A. Notification
1 Institution to which the form is addressed
1.1 NAITIE oo ee ettt esaestteeasateeteiateereneataaaettstsaasattiaiasaet e ot eeasbataeenaateeiasreeesaneeeteerreeeee neeeeaanreeeessteeseRRtasERe R RS s n g e sa s a e s e e s
1.2 AAAIESS (2) ettt et AR AR S R AR bR R SRR SRR AR E LR E e AR

[ ] Employed person
9 [ ] Self-~employed person [ ] Pension claimant
[:] Frontier worker D Pensioner (scheme for employed persons)
[:] Unemployed person who was formerly employed D Pensioner (scheme for self-employed persons)
2.1 Surmame Forenames Maiden name Date of birth
2.2 AdAress in the COUNIIY OF TESIAENCE (2) ottt e b e e st s be s st e st e s r e st s s heae e e seesaeeseeenaneesanssatesaatesasesaeesasesneesas
23 INSUrANCE NO s

3 Member of the family (3)

3.1 Surname Forenames Maiden name Date of birth
3.2  Address in the COUNIIY Of FESIAENCE (2) oottt e e et s et s s ese et e s e er et anesee st eaeeamesnseesesneeasesneeenessaassessesasessenn
4 Entitiement to benefits certified on our

form Of (date)

has been suspended or withdrawn for the following reason:

41 [ ] The abovementioned worker has not been insured with us since L ———
42 [ ]| The pension of the abovementioned pensioner has been suspended or withdrawn since

4.3 [_—_l All the persons registered with you have not resided in your country since

44 [ ] The person entitled to benefits died on L
8.5 [[] (4) coorereeereerecess et susseesessss s ee s s Rk AR SRR RS RERS £ R RS R R ARS8 R SRSt bt
5 Competent institution
5.1 NG ettt te e e et e et e et e e sete st ete At estestasteeseeRseseesseateeAeenfeateese et eseeheeseetentersseteeeeteeatesreetestesneeatastesns
ST 2 Vo [o | (=TT 3 T OO OO U OO
5.3 Stamp
5.4  DAe e
5.5 Signature
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B. Acknowledgement of receipt
6 We received the above notification (part A) on
7 [j 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 1T 1.1 O OSSOSO RTTUR SRRV
8.2 AGATESS (2) ettt et e e s et e te s ae e be e e b e b e et e e e e e et st e besat et e s e e R e R e eSS ae e R e e R e R e e e e besee et e ke este st e e Rt eaaa st et enaeeaeeaeeane
8.3 Stamp

B4 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;
GR = Greece; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

(®) Complete only if the withdrawal or suspension of the right to benefits in kind notified by this form affects the members of the family only; in
such case, indicate only one of them.

() Other reasons, if any, e.g. non-payment of contributions by self-employed persons.
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CERTIFICATE FOR THE REGISTRATION OF MEMBERS OF THE EMPLOYED OR SELF-EMPLOYED PERSON’'S FAMILY

AND THE UPDATING OF LISTS

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

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

A. Notification of entitlement
1 Institution in the place of residence (?)
1.1 NBIMIE et et et e e e e s eeRee b e b e bt e b e e R s s A e e R e e R e e Rt Rt e R be A s e R s eR s eaRseabenesaraRs e beenteateabesat e b enateeseene e teenneneeeaen
1.2 AArESS (3) e r st r et sttt e sttt erae st e e b e et e ebesbeabeese et e st et eta bt eaeeeseenest e teers e b et e teere st eenrena e st e aeeat e st ne et eeneeeeennene
1.3 Reference: your E107 form of = e (date)
2 D Employed person D Self-employed person D Seasonally employed person
2.1 Surname Forenames Maiden name Date of birth
2.2 AAArESS (3) et st s b et s be A et e Rt e R e e S et e Rt e R e e R e e R e e R e e At Aa s e e et e aeaRe e s e eRt A e te b e tanaa e e st antetreaeesrentereetrbenes
2.3 Insurance No  eerereererrereeeseeeeetestesreeeteeaeeeeteeteateteteatet et at e bee b e seeA e teat et eateaseReebeesebestesseseereennesens e
2.4 The insured person [:l is [:] is not employed in a mine or similar place of employment
2.5 [:] The insured person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation 574/72
3 Member of the family (%)
3.1 Surname Forenames Maiden name Date of birth
B.2 AAAIESS (3) e e e et e st e oo a e e e sa e e h b et e e b s e R s e Ae A e eaeeata ke eatenteaaeeateekeeNtentensteateaseesteseasteestasbeaneenteaeeatesseerneeseereernsaneens
4 The members of the family of the abovementioned insured person 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 (°)
|:] they are pursuing a professional activity or trade (°)
5 This entitlement begins ON e
6 and cbntinues
6.1 [ ] until this certificate is cancelied
6.2 D for one year from the date of issue of this certificate (6)
6.3 [ ] until the date on which the seasonal work ends, i.e.
6.4 [ ] until () s
7 Competent institution
71 Name = s et bbb bR eSS AR SRR SRR SRR R e R AR e bR A e RS srReeRaeR s bR R e s
7.2  Address (3) ... et teneesataetateeeatreerasaetataesetareetet e s ot taeenea e enesaesss et e are st AeEaE e RS A S s A s AR et sE A A seee Rt e AR e R eE AR et et A e R e e s A e e ane s seasAs R s s R b et s eeresnas
7.3 Stamp

4 S B -\ (- 2R
7.5 Signature
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B. Notification of registration (8)

8 ] ©

8.1 The members of the family of the insured person 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

84 [:] the spouse or the person caring for the children pursues a professional activity or trade in our country (1)

85 [ | the required ‘declaration of family status’ has not been submitted

B8 [ ] (M) ceureeeeeuiu e seie e aies e see e R ER SRR R SRR R R SRS

ol L1 ®
9.1 The following members of the family of the insured person named in box 2 have been registered
9.2 Surname Forenames Maiden name Date of birth
9.3 eeereiesteseeetiseesteessessessestrenessssns  Siseseesteseeseesessessestesseseeseesessessessesseetessesessesteseestessetessesess  seeveeseeseessessssesressessesseresss  seesessesssssseesessessessessessens
.4 et nteseetes testeeseeseestessesssestesseeseesssstessteeesseestesaeistestessiasteatastastranne  eessessfessessesseessesseessestesses  aiesssessecsesssessessesseessesseens
O D et eseses esbeeetessessesssestessesssesseessestessessessseisaessentestesstesaeeresatasteases  Seessesessssessessersresaesseesevses  esesssessssssensessesesessessesneen
0.8 e tesess feseebestessestessesresesseesessentestetesteatesteeenaetaestensestasaeateatatass  beseessestesersessestessessesesests  seessessessessessessessesessessessens
0.7 e reieaens eesteessessestissessestesesrestestesteseetenseeseeseatetessetersentaaneesreass  sestessestessesessestessessesessests  seessessesessesssssessessessessessens
B8 et esteteese sestesssseeseesreestesteseeseesteeiteaeataeeasestraeatasetesteseatearestetans  saessessessessessesestessessenreseess  sbessessessessessessesessessesnsiseas
0.0 et eries eestesssstestessesssessessisssessessesssebsessestessesnsentesneetasnsetenteratas  testessesstessisiessesssesseesesssess  sessevesessesssesssessessissssssssses
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 NAIME et s e st e e e e e aa st e b see R e S aRe At s Ae b Sat A e R e e £ e S SRR RenE e e e e e et Ae S aene e b e e et e b e e e n et et e st eneenebnebantans
10.2  AGAIESS (3) ettt sttt st e et E A e AR RS AR SR Saea £ e R e R Re e se e SR e Rt e s A e et eue e rEeRe b et et nee e A e Rt e aeta et e ansaaneaesreren
10.3 Stamp
104 Date .
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 matemity in the country where they are resident and under the legislation of that country,
unless they are already entitied to such benefits under that legisiation.

(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 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 administration). In the commune of Copenhagen, the ‘Magistrat’ (municipal administration); in the commune of Frederiksberg, the 'kom-
munalbestyrelse’ (municipal administration);

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

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA) which issues the person concemed with a ‘health book’ without which no benefits in kind can be
provided; for mariners, the ‘Seamen’s Home' (Oikos Nautou);

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund); where the answer to 2.4 is ‘yes’, the form may be sent to the ‘Société de secours miniére’ (Miners’
Relief Society). Where the answer to 2.5 is 'yes’, the form must be sent to the customary institution;

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

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

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

(c) This form is valid from the date mentioned in item 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
(*) Symboi of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Gemmany; GR = Greece; F = France; IRL = Ireland; | = Htaly,
L = Luxembourg; NL = the Netherlands; GB = United Kingdom.
() 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.
(4) Complete for one member of the family only.
(¢) Put a cross in the preceding square if the form is addressed to a Danish, lrish or United Kingdom institution.
¢) If the form is drawn up by a French institution.
(%) If the form is drawn up by a French institution for self-employed persons.
(®) |f this certificate is issued in renewal of a previously issued certificate which has expired, the institution of the place of residence need not complete part B.
(*) Complete box 8 or box 9 as applicable and put a cross in the corresponding square.
(*9) Where appropriate, put a cross in the preceding square if part B has been completed by a Danish, Irish or United Kingdom institution.
(") Other reasons.

2
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CERTIFICATE CONCERNING EMPLOYED PERSONS IN INTERNATIONAL TRANSPORT

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

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

A. First certified statement

1 Employed person
1.1 Surname Forenames Maiden name
1.2 Date of Dirth e Nationality e
13 PemmManent QAArESS (2) e e e e et s a e Rt st e e h e be e e R R e e ar e b s areeR s eRe e b e e b b e bt e b e e ens s b e nnee e e teeeennrans
2 Members of the family who accompany the head of household
Sumame Forenames Maiden name Date of birth

2.1 ceeeeteateneaatesesteseeteeresasensesaests  sbessesesererasieesessessssssessessesasssessistebecsseetessesseressssienessese  sesesseetesseebeessesserecsessassnret  seviessesseesessessesasesseeseeresnen
2.2 et aies eeeeieessesteiseesrassesseesessesstibetsseatstabietsersenteebeereetesneaees  bessessisssesssvesessesseesssnressses  sessressesstsnsessess seberseetorstenen
2.8 et saaate eesseshesseessessesseessessesseessestessesstessersesaseireeteateentettesestaene  esssesseessessessessbestecnsessestes  aeeseessessssntesseessestessmeenten
28 s ente etessessessesteshessesiesseestestersiasesneaa e it esheesesseeatesteabeseeatants  abessssssessesseesbessiessessesreeste  sitessessieesesstessessssseesessstens
2 D s te s ie seeesseessssessessbessesisteesasestetsresatiabearstaren bt es e e st aesnesreesstes  nebesesssseesressteisssesaseeressres  eeebesreseeseessetessreestessnesannen
2.0 sttt ieais sastesseisseesssesseaseesEissseetesNseesEeshteies e bt eateasan et aestasasesnnes  abesssesesbessesssesensiesssesserssss  siseessesessresseesstestesesessbens
2.7 e en e ene eresessesssesressesteatetseasaeberas et s bt et it e sreea b et eereeseseanesnreane  neesseestesseereessesseestestessesses  sberetestessseestessessteseessesatens
28 e sieeniai esssessesssisssessesssesetesnesserarasas st ae st esseasbesaa s st eessesnteiates  sabeessseesessssssseesssssstestasssee  aesiteseresstestasessieieteesceeaneen
3 Institution competent
3.1 As regards insurance against occupational diseases (name and address) (?)
3.2 As regards insurance against occupational diseases (name and address) (?) (3)
4 The undersigned certifies that the abovementioned employed person has been in his employment since
5 Employer
5.1 Name Of @MPIOYET OF filTN ettt et et e s ta st st aa e e st eateatesbnasane et easentenaaseasssantansens et entansenteraanteseatensersensen
5.2 Nature of business e eeteeeeetestessiesressisetessesseissestessesssenseteiseeatesteiteataeteiataatentesseerrats et e et ea b e be b tan st sas e baere et eebeeneeabaens
5.3 AAAIESS (2) ettt et a b e h b e R E e R e R e bR A e e e A SRR e b e Rt b e et e b SR eRe b LA e R et e b e n e nae e e b ens
54  Stamp

5.5 Date

5.6 Signature of employer or his

representative

6 Institution competent as regards sickness and matemity insurance (*) (°)
6.1 NF: T+ 1 1= OO OO U SO
B.2  AAAIESS (2) e eete st et eeae et et e e R e RS b et e e SR e SRS LR e e RS Re RSt b e e e R b e R e b e R SR e sa e e e e st e b e as haese e nrnrs
6.3 Employed person’s iNSUraNCe NO ettt

6.4 Date s
6.5 Employed person’s signature 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 employed person is still in his employment on the date
shown below
8 Date 8.1 Signature of employer or his
representative
INSTRUCTIONS

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

Information for the employed person
(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 trekrm of validity it enables you and the members of your family listed in box 2 to receive benefits in kind in the territory of the Member State where you are staying whilst carrying
out your work.
(c) When you need benefits in kind, you should submit this form as 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 sub-
mitted 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 ‘Aligemeine Ortskrankenkasse’' (AOK, local general sickness fund):
in Greece, normally the regional or local branch of the Social Insurance Institute (IKA) which issues the person concerned with a ‘health book’ without which no benefits in kind can
be provided; for mariners, the ‘Seamen’s Home’ (Oikos Nautou);
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 Rtaly, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concemed;
in Luxembourg, the ‘Caisse nationale d'assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);
in the Netherlands, the ‘Aigemeen 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 Belglum, the ‘mutualité’ (local sickness insurance fund) of choice;
in Denmark, see above under 'for benefits in case of sickness or matemity’;
in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece, normally the regional or local branch of the Social Insurance Institute (IKA) which issues the person concemed with a ‘health book’ without which no benefits in kind can be
provided, for mariners, the ‘Seamen’s Home' (Oikos Nautou);
in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund);
in Ireland, the Health Board in whose area the benefit is claimed;

in Raly,
(a) for benefits in kind, the ‘Unita sanitoria focale’ (USL) (the local health administration unit) responsible for the area concemed;
(b) for prostheses, major appliances, legal medical benefits and relevant examinations and certificates, the provincial office of the ‘Istituto nazionale per I'assicurazione contro gli infor-

tuni’ (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 benefits 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; GR = Greece; F = France; IRL =lIreland; | = Italy; L = Luxembourg;
NL = the Nederlands; GB = United Kingdom.

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

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

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

(5 For the Netherlands, indicate the sickness fund (‘ziekenfonds’).

(%) This part may be completed only it no change has taken place in the information given in part A.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 111 (1)

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

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

[ ] Employed person [ ] Pensioner (scheme for employed persons)

1 D Self-employed person[:] Pensioner (scheme for self-employed persons) (Surname, forenames, address (2))
1.1 INSUraNCe NO et Date of birth ...........cooovviire e
1.2 [___] The person named above is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation 574/72
2 Members of the family (3)
2.1 Surname Forenames Maiden name Date of birth
2.2 Permanent AAreSS (2) (2) e e et et et e tsen et e Re e e s e b e s e e tesRs A e Rees b e R e e s bssseRsesnesnnabesnnenssesssneas
3 The abovenamed persons are entitled to benefits in kind under sickness and maternity insurance.
These benefits may be provided
B4 (5) [] frOM ettt enres o YOS O O
32 (5 [ ] forall cases of illness
OCCUITING UP L0 ettt srea e st sae s s inclusive
(o U AYS ettt s s sas st e weeks
4 Competent institution
4.1 NAIME e irre e e s ter e st e st e ettt e et s e e e a e et AR e S Y e b e s b e e be e R e e es s e ense e s e e nt e sE e At easteire e reeaneLebee et eesEevaneeaRtareiestte b esearateesaaeanbesns
4.2 AAAIESS (2) ettt et et r s s st At eb ek et ebesheaReaNeeAe e eRteR s ekt e Rt easeae Rt eaeessanteaeebeateneeasestereeaeeReeRrabeebeereehen e beararens
4.3 Stamp
44 Date .
45 Signature
4.6 Valid from ..o (o T 410 MValid from ..., 0 e
4.7 Stamp 48 Date 411 Stamp 412 Date
49  Signature 413 Signature
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5 Competent French institution for non-occupational accidents sustained by self-employed farmers

51 NI E e eirere et eeiei e teeseesessaiab——ttssesaa e _—_hEeS e s teeaa A b_t ALt eseb e A a L sttt e e e an s be st eneeeee e meenneeentaaaaanneeneeeeeaaaaaanssnnaneaaeeaaaannnneaeaesaaan
B.2 AAAIrESS (2) ettt e e et e e e bt et e s e eh e e At aAseAaste st et e ba st astrbasaee et et et enteseeseeateseesiet e bebeseasententere et eatenereneneennnenns

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

53 Stamp
B4 Date et s e s e e

5.5 Signature

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

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

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

information for the insured person and the members of his family

(a) This document enables

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

— the pensioner and the members of his family named in box 2, who are staying temporarily in a Member State other than that in which
they habitually reside,

to obtain benefits in kind from insurance bodies in the country of stay, in the case of sickness or maternity and, provisionally, in the case of

an accident at work or occupational disease.

(b) When one of the persons concerned has to seek benefits, including hospitalization, he should submit this form to the insurance body in the
country in which he is staying, i.e.:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of his choice;
in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). Assistance from a doctor, dentist or
dispensing chemist may be sought without first contacting the said institutions. This form must be submitted for each claim for benefits.
Particulars about doctors and dentists available may be obtained from the local ‘social- og sundhedsforvaltning’ (social and health
authority);
in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece, normally the regional or local branch of the Social Insurance Institute (IKA) which issues the person concerned with a ‘health
book’ without which no benefits in kind can be provided; for mariners, the ‘Seamen’s Home’ (Oikos Nautou);
in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund); the ‘organisme conventionné’ (customary body)
where a cross or tick appears in box 1.2;
in Ireland, the Health Board in whose area the benefit is claimed;
in Raly, normally the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned; for mariners and
for civilian aircrews, the ‘Ministero della sanita, Ufficio di sanita marrittima o aerea’ (Ministry of Health, the navy or aviation health office
responsible for the area in question);
in Luxembourg, the ‘Caisse nationale d'assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);
in the Netherlands, the ‘Algemeen Nederlands Onderling Ziekenfonds' (ANOZ, general sickness fund of the Netherlands), Utrecht.
Assistance from a doctor, dentist or dispensing chemist may be sought without first contacting ANOZ.

NOTES

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

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

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

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

() These two items are alternative. Give only that which is applicable and put a cross in the corresponding box.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

SCHEME FOR SELF-EMPLOYED PERSONS E 111 B | ()

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

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

1 [:] Self-employed person [:] Pensioner (Surname, forenames, address (2))

1.1 INSUFENCE NO et rerteee e sseaesesesessaresessesenanean Date of birth

2 | Members of the family () /\

2.1 Sumame Forenames Maiden name

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

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

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

22 Permanent address (2) (4)

These benefits may be provided

3.1 110011 2 JEUU U O USROS
4 Competent institution
4.1 Name
42  AAAress (3) e Q -~
4.3 Stamp Q‘
44 Date
45  Signature
4.6 \Valid from 410 Valid from .......cccovveiiee, (o TN
4.7 Stamp 411 Stamp 412 Date
413 Signature
414 Validfrom ..., (o TSROSO 418 MValidfrom ..o, 10 e
415 Stamp 416 Date 419 Stamp 420 Date
4.17 Signature 4.21 Signature




E1 B

SCHEME FOR SELF-EMPLOYED PERSONS

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 i the place of stay if the form has been drawn up at the latter's request. This form is not
required if the person concerned is staying in the United Kingdom.

information for the insured person and the members of his family

(a) This document enables

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

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

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

(b) When one of the persons concerned has to enter hospital, he should submit this form to the insurance body in the country in which he is
staying, i.e.:
in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the °‘magistrat” (municipal

administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). This form must be submitted for
each claim for benefits;

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

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

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

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

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

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

NOTES

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

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

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

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




EUROPEAN COMMUNITIES See ‘Instructions’ overieaf

Social Security Regulations

E 112 (")

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

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

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

upon-Tyne.
[] Employed person D Pensioner (scheme for employed persons)
1 [ ] Seli-employed person [] Pensioner (scheme for self-employed persons)
1.1 Surname Forenames Maiden name Date of birth
1.2 Address in the competent country (2)
1.3 Address in the country to which the insured person or the pensioner is going (2) (3)
14 Insurance NO e
1.5 [] Theinsured personorpensioner is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation 574/72
2 Member of the family going to another Member State
2.1 Surname Forenames Maiden name Date of birth
2.2 Address in the competent country (2) (4)
2.3 Address in the country to which the person concerned is going (2)
3 The person mentioned [ ] inbox 1 [ ] inbox2
retains the right to receive benefits in kind
[ ] from sickness and maternity insurance [ ] from non-occupational accident insurance (5)
I e e s ne e e enrant (country), where he/ she is going
31 [ ] totake up his/ her residence
32 [ ] toreceivetreatmentthere at/from s
...................................................................................................................................................................................... (%)
4 These benefits may be provided on production of this certificate
4.1 1 121 (1 U UUU RN
4.2 {011 1 RO (o T only in the event of hospitalization (7)
5 The report from our examining doctor
5.1 [ ] isattached to this form in a sealed envelope
52 [] wassenton s 0 (B) e e s b s s b b s e R R s e e n e
53 [ ]| will be sent by us on request
54 [ ] has not been drawn up
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6 Competent institution

6.1 Name ¢areeaseRATL A oAb SRR AR SEHEE £SO RS S e s s
B.2  AAAIESS (2) i e ras e et e b e e e et e s e e eaae e R e s se s ee RS e RS s eeat e et aRe S r e eeae e se s e neeraee e e esaeaee st e et easentease et eeareseseestetsenneanns
6.3 Stamp
6.4 Date s
6.5 Signature

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

INSTRUCTIONS

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

information for the insured person

You should submit this form as soon as possible to the sickness and matemity 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 ‘kommunalbestyrelse’ (municipal administration). The form should be presented to the institution providing
treatment.

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

in_ Greece, normally the regional or local branch of the Social Insurance Institute (IKA) which issues the person concerned with a ‘health book’
without which no benefits in kind can be provided; for mariners, the ‘Seamen’s Home' (Oikos Nautou);

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund), where the answer to 1.5 is 'yes’, the form must be sent to
the ‘Caisse mutuelle régionale’ (regional mutual benefit fund);

in Ireland, the Health Board in whose area the benefit is claimed;
in Raly, normally the Unita sanitaria locale (USL, the local health administration unit) responsible for the area concerned:;
in 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; '

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

NOTES

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

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

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

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

(%) As precise as possible.

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

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




EUROPEAN COMMUNITIES See ‘Instructions’ overieaf

Social Security Regulations

E113 (")

HOSPITALIZATION: NOTIFICATION OF ENTERING AND LEAVING HOSPITAL

Reg. 1408/71: Art. 19; Art. 22; Art. 25.1 and 3.i; Art. 26, Art. 31.a; Art. 52.a; Art. 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. 28; 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 Denmark or in the United Kingdom, this form is not required.

1 Competent institution

11 [N F- T 3 T O OO U OO SRRSO

1.2 AAArESS (2) ettt eirrte st rre et et s st e et s te e st sae et e e et e sae e e e e e naeeA e rat e st SaeerE e bea st e e Ranaen bt ese et easeeaeessesaeeaaeraeartesseeseeneaeersenneeaeensene
[:] Employed person D Pensioner (scheme for employed persons)

o E] Self-employed person [:] Pensioner (scheme for self-employed persons)
[ ] Unemployed person [ ] Pension claimant

2.1 Sumame Forenames Maiden name Date of birth

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

2.3 Insurance NO e

3 Member of the family who is in hospital

3.1 Sumame Forenames Maiden name Date of birth

3.2 Address in the country of residence or stay (2) (3)

4 Reference:

41 [ ] yourform s o OO *)

42 [ ]| ourE107formof i (date)

A. Notification of entry into hospital

5

5.1
5.2
5.3

54
55

The person mentioned [ ] inbox2 [ ] inbox3
entered hospital on e (date)
NAMEIY (5) e s s e e b e e et st
because of [ ] sickness [ ] matemity [] an accident at work ()

[:I an occupational disease (7) D an accident in private life (8)
He / she will probably stay in hospital until  reeneereresrteese s e san st b e s nan

[ ] () Supporting documents or medical report attached

B. Notification of departure from hospital

6

The hospitalization notified

[] byourE113formdated i
[ ] in part A above

ended ON e
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7 Institution in the place of residence or stay

71 A E= T 1 - SO SO O SRRSO OTRRO
T2 AQAIESS (2)  eeeereirrrstresce st et st e e e e E R e R E eSS b et e AR e AR E AR SRR SR b oA e R Re RS aSRE SR b e RS e R e e e At kSR r e Rt e R et Ae e b e ae e et r e et erasaantere
73 Stamp

7.4 DAate e e anns

INSTRUCTIONS

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

NOTES

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

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

(3) 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 entitiement to benefits.

(¢) 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 @MIPIOYET OF fITTN ...ttt et e ettt e s et e aaseesabae e nbee s e eeeasaeeaassasabe e e seeesmsse e nsaa s saeasssssannaeeensansansaeansneesses

AQAIESS (2)  cveiiiieeiee ettt ettt e e R e Rt R e et et e e Rt e e e e Rt AR e e E e Re s S e e SaE e R e bt e st e Rt e b e e st e st et e abeessenhe et e taereeans

(1) Indicate if possible.
(8) To be completed for French institutions for self-employed agricultural workers.
(%) Where appropriate, put a cross in this square.




EUROPEAN COMMUNITIES See ‘Instructions’ overieaf
Social Security Regulations

E114 ("

GRANTING OF MAJOR BENEFITS IN KIND

Reg. 1408/71: Art. 19; Art. 22; Art. 24; Art. 25.1 and 3.i; Art. 26; Art. 31.a; Art. 52.a; Art. 55.1
Reg. 574/72: Art. 17.7; Art. 20.6; Art. 21.2; Art. 22.2 and 3; Art. 23; Art. 26.3;
Art. 27; Art. 28; Art. 31.2 and 3; Art. 60.6; Art. 62.8; Art. 63.2 and 3

This form should be drawn up in the event of a refund of benefits in kind on the basis of actual expenditure. The institution in the place of
residence or stay should complete part A, and send to the competent institution one or two copies of the form depending on whether this 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 institution is an institution of
the United Kingdom, this form is not required.

A. Notification

1 Competent institution
1.1 N T= 1.1 11 U O USSP SRS
L - - Yo [0 [T OO OO YOO
() [ ] Employed person [ ] Pensioner (scheme for employed persons)
2 ) [ ] Self-employed person [ ] Pensioner (scheme for self-employed person)
[j Unemployed person ’ D Pension claimant
2.1 Surname Forenames Maiden name. Date of birth

2.2 Address in the country of residence or stay (?)

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

23 INSUraNCe NO v
3 Member of the family concerned
3.1 Surname Forenames ' Maiden name Date of birth

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

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

4 Reference
41 [ ] yourform e | SO (5)
42 [ ] ourE 107 form of et ssnssssions s (G216)
5 Our medical service has recognized, for the person mentioned
[ ] inbox2 [ ] inbox3
51 [ | the necessity [ ] the extreme urgency |
5.2  of the following benefits T S et et er e er st vs e ian v esreneanrae S
5.3 the E] probable [:] actual costs of which are within the meaning of our legislation .............cccccocceeee. ©)
6 [:[ Please find attached the report from our examining doctor (5)
7 The benefits mentioned in item 5.2 (8)
7.1 D have already been provided in view of the urgent nature of the case, on ..
7.2 D 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
8.1 Name eeeeteeseereestesseesiesessestecssestessesssestesseeecseattentenstersetastaeteaateetarsteeeteshaareente e e be e rnat et anae e e e araehes e eateenteeteireshanen e et enenranessanneranen
8.2 AAAIESS (2) et e rrvenreenes e e et ee e s s st s e er e reens s erereerrrennneaanes
8.3 Stamp
84 Date
8.5 Signature
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B. Reasons for objection on the part of the competent institution, if any
9 With reference to item 7.2 above, we hereby inform you that the benefits indicated in item 5.2 cannot be granted

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

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

10 Competent institution

L 0 N 1Y - 1 1T 2 ST O USROS
F0.2  AQATESS (2) et etereere et et e ste et e e st eebr et e s s e n e b srt s b e et e s e ae b E oA s e A et e b e e se b e oAt e abe e eeataseesteaeateeseanteaseeteeseeseeteeaseerenneeareeseensesaeeraetsenes
10.3 Stamp

104 Date . orerenes
10.5 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;
GR = Greece; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; GB = United Kingdom.

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

NamME Of @MIPIOYEE OF fITIN ... ettt et e e s e et e bt e r e s st e s e eae sat e s e essessasaeene et e beseesaseaseessensasbreasennsesseasesasensssreea

AGAIESS () oo et re ettt ettt sttt e be e e e et e e e bt e s e r e e e bt e e Rt e Sa et ean e e R b et A b e e e E e e se e e as e e e E e e s aesenane e e beeeanE e e ne et e ba sante et et e raneenten

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

(5) Number and date of issue of the form certifying that the person concermned is entitied to benefits.

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

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

(8) Where the person concemed is a self-employed Belgian take into account only benefits in kind in the event of hospitalization.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E115 ("

CLAIM FOR CASH BENEFITS FOR INCAPACITY FOR WORK

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

If the form is drawn up for an insured person in active employment, one copy only should be completed and sent to the institution competent as
regards sickness and matemity insurance or as regards an insurance against accidents at work and occupational diseases. However, if it
concems 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 notes 7 and 8).

1 Competent institution
1.1 N AITIE e eeee e e et e e ettt e et e srhe e e ehbeeaete e et Eeseateaa et teennrteatntaersteeatseeanteeareterrtteaateeereeeabre e e hee s et e eihtaesnantseeneeennneannn s
1.2 AGAIESS (2) oottt e re st et re st et e et e st ekt e b e et e et teeutees st teaae et e e R eans et e et eEaeeaeeeaEeeabeene e nteateeeRee Rt abeeateeeraees e et eetteerreoabsents errneaanes
2 D Employed person {:I Self-employed person [:] Unemployed person
2.1 Surname Forenames Maiden name Date of birth
2.2  Address in the competent country (2)
2.3 Address in the country of residence or stay (?)
2.4 INSUrANCE NO e —————
25 holdsan E 119 formissued ON (3)

and an E 303 formissued ON e (3)
3 Employer (¢)
3.1 NAME OFf @MIPIOYET OF fIlTN ettt e res e e st s e e et e et eabeesrs e e b e etaessea e saeabessbeambesateestesraesseseseaeateesbasassantessbesatnssresennsenns
3.2 . AAIESS (2) et e e eeteteeeeateeteetteateeteeae Eaetesstaeastaaseeteabeesaneseeenteateaetebeeateseeeaeeereeanesteanreeneeteanseereentennss
3.3 NAIUNE Of DUSIIIESS ettt ettt e e ee e s bt e eetateseeaesbassssee s beetases e aseeeast s e beseraeseaaneesseeesaeesesaseeenseessaseeseneessnaseensaesaenens

(5) Claim for benefits

4 The person mentioned in box 2 applied OnN e (date)
for cash benefits for incapacity for work due to
41 [ ] sickness (5) [ ] matemity (expected date of confinement . )
[ ] accidentatwork sustained on L (date)
[ ] occupational disease
5 The certificate of the doctor treating him / her
[ ] isattached [ ] could not be supplied
6 In the opinion of our examining doctor D whose report is attached
[ ] whose report will be sentto you as soon as possible
6.1 [ ] theincapacity forwork beganon L
and will probably continue untit 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 [[ The incapacity for work was presumably caused by an accident for which a third party was responsible
8.1 D 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 concemed 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 [:] 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 [] ourE115formof s (date)
112 [] yourE117formof = s (date)
11.3 we wish to inform you that, in the opinion of our examining doctor
[ ] whose report is attached
[:] whose report will be sent to you as soon as possible
the person mentioned in box 2 will probably remain incapable of work until
............................................................. inclusive

12 institution in the place of residence or stay

12.1  Name et eeeteeteeteeteteteeteerestereesessestestesessestestert ettt ettt s os et et eateR e st et et e et aatenteeeehe b et aet et eseets et e teatertebs st eaees e s et e tentees e tententseneneenes
12,2 AAAIESS (2) oot ree e et e s et et be b e e s a e et e e sae e et eae RS bt st eee e e Rt st e R SR e RS e e e e R et b et e R e a e SRR e AR e b rae e et e aenan b enenRaebeesanteate
12.3 Stamp

124 Date ..
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 = Denmark; D = Germany; GR = Greece;
F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

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

(4) For unemployed persons, indicate the last employer.

(5) Compilete 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.

(") Please attach a copy of an E 118 form sent to the person concerned.

(®) In Iltaly you should submit this form as soon as possible to the provincial office of the ‘Istituto nazionale previdenza sociale’ (INPS, national
social welfare institute).




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E116 M

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

AN

Reg. 1408/71. Art. 191 b; Art. 22.1.a.ii, 1.b.n and 1.c.ii, Art. 25.1.b; Art. 52.b; Art 55.1.a.ii, 1.b.it 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 BN e e e bt et e es e e e n et e ee et tae et e ebateaatsaa et e eanbaeaat e s bt eeanteasaeeset e s teerne s ba e e seteaset s s ne e anesearseeanstteeneaerane
1.2 AAAIESS (2) ettt s et st e et e e s e e R e et R eSS e A £ ne e eaa £ SRS e Rt e e Rt e A et R aRee b e e e st teae e et e se e et eateEateaaebanesae e eaearebeans
1.3 Reference:ourE16formof (date)
2 Attached toan E 115 form of e (date)
3 [ | Employed person [ ] Self-employed person [ ] Unemployed person
3.1 Surname Forenames Maiden name Date of birth
3.2 Address in the country of residence or stay (2)
3.3 INSUrANCE NO et saees
4 | the undersigned, = e doctor of medicine, having examined the person mentioned above
(o] 1 TSR
4.1 consider that it is
[:\ a case of sickness (3) D a case of maternity (expected date of confinement ... )
4.2 thatit is probably
[ ] an accident at work [ ] an occupational disease
43 [ | arelapse or aggravation

A. General report

5 To be completed in every case, particularly in the case of an accident at work
5.1 Medical history and present symptoms
5.2 Clinical examination
5.3 General condition ... Weight ... Height .. 4
5.4  OIREr ODSEIVALIONS ettt e e et a e s a s et e te e et e e st e b e e e ae e ee st antebe et e eaaeae et eseen et e e s teseesaeatersa et ensens
5.5 Special @XaMINALIONS (5) ettt e b e e e b SRR R e e s RS et e et e bt
B.6  DIBONOSIS et e eSS e b e b bR AL e R bR eSS R R e R b e b e R e e R bbb n Rt et
5.7 Conclusions
5.8 I:I The person concerned has not been found to be unfit for work
59 [ | The person concemed has been found to be unfit for work
2071 1 IO (o J U OO RO
510 [ | The person concemed will be given a further medical examination on L,
511 [ | The person concemed should be fit for work on eeeeee e neeans
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B. Reports in the case of an accident at work

6 First medical report

6.1 This accident has resulted in the following injuries (€)

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

6.2  These injuries [ ] have had [] will have the following effects (7)
6.3 Incapacity forwork began on e
6.4  The injured person is being treated )
[ ] athome [ ] atthe doctor's surgery
[ ] in hospital [[] elsewhere
AGAIESS (2) (B) ettt e e st et eeh e s s e teae e At ar b e A e e s e ae R s R a e A s e R e e R e Re oAt e beebe s Rt sabe s et e et e Rt e et b e et e saneneeeeeeeeneane
7 Final medical report
71 The treatment ended ON e
7.2 The injuries were consolidated on =~ e

73 [ ] 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 NAITIE ittt ee et etrr e e nra st et e s s s s s e s s e ee sa b e bR e s R a e R e s e e AR e e R s e st e e b e e N s R R s e R e SR e e e e en s s enneaRneeR e e se i n e e st eeaseabsenRnternt e e ennteseneeenee
8.2  AGAIESS (2) et st e e e e e et e e e e s re s e te A e e At et e aAe A e e A s e be e te st e e At esseesaesseebeeteearentaetieRsehe e s et e s b e R aessearaebe s eerereentesheent
8.3 Stamp

84 Date .,
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; GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.
(?) Street, number, post code, town, country.
(®) 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 verified: death, permanent or temporary incapacity, total or partial; in the case of
temporary incapacity, indicate the probable duration.

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

@



EUROPEAN COMMUNITIES See ‘Instructions’ overieaf

Social Security Regulations

E 117 (")

GRANTING OF CASH BENEFITS IN THE CASE OF INCAPACITY FOR WORK

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

The 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 of the place of residence or stay
1.1 NAIMIE e b e et et ete b e e asseheebt et e b e ek e eR s oAb e s R e ea b e ke beantease et e asebe et eeaeeneseebeenee et eeeate st e ebr e et et a bR a R s R e s
1.2 Yo Lo 1= 2T 3 T O U SO OO
2 Reference: your E115 form of e (date)
3 [ ] Employed person [ ] Selt-employed person [ ] Unemployed person
3.1 Surname Forenames Maiden name Date of birth
3.2 Address in the country of residence or stay (2)
3.3 Insurance NO e
4 (:l is provisionally entitled to receive cash benefits

from e B0 e , with possibility of extension
41 [ ] is not entitled to cash benefits

Reason: see the E 118 form attached
42 [:I is no longer entitled to cash benefits from (date)

Reason: see the E 118 form attached
5 These benefits will be provided (3)
5.1 |:| by us by international money order to the address given in item 3.2
52 D by us on the return of the person concerned to our country
53 [ ] by you on our behalf
54 [ | by the employer to the address given in item 3.2 (4)
55 [ | bythe employer, from s 10 SO (5)
6 () (6)
6.1 The allowance shoulid 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
6.4 I:j (8) If the allowance is paid monthly, the amount provided is for 30 days, regardless
of the number of days in the month
7 Please inform us as soon as possible of the resulit of
71 [ examination (%)  .coooercereenecertneeceneeeennennanns
72 [ ] administrative checks
7.3 [:] a further medical examination, to be carried out about (dALE) e
8 Competent institution
8.1 [T ' 1= YU O SO USRS
8.2 AATESS (2) it vrer e te et e e sar et e ss e e e beasmt et e s e e s e s e sasesar e ae et sa e et erse e aEasteabeeasteaneeeatarteesarstebeeratearet e st e ateetesneearesatensresnreeneeates
8.3 Stamp
84 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; GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Nederlands; GB = United Kingdom.

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

(®) Need not be completed. for unemployed persons for whom a form E 119 has been issued.

(*) To be completed, where appropriate, by Danish institutions.

(5) To be completed by German institutions.

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

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

" (8) Put a cross in this square if appropriate.
(®) Indicate the type of medical examination requested (radiography, analysisof .........., etc.).




EUROPEAN COMMUNITIES

Social Security Regulations

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

See ‘Instructions’ overleaf

E 118 ()

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

Reg. 1408/71: Art. 19.1.b; Art. 22.1.a.ii, b.ii and c.ii; Art. 25.1.b; Art. 52.b; Art. 55.1.a.ii, b.ii and c.ii

Reg. 574/72: Art. 18.4 and 6; Art. 24; Art. 26.5 and 7; Art. 61.4 and 6; Art. 64

insurance and the other to the institution of the country to which the unemployed person has gone to seek employment.

1 [:] Employed person D Self-employed person D Unemployed person
1.1 Sumame Forenames Maiden name Date of birth
1.2 Address in the country of residence or stay (?)
1.3 Insurance NO .
2 I:] Competent institution D Institution in the place of residence or stay
2.1 NI et eeee et se—reeiaesieareate s et eeaaatesieseattiates i reeaaateennreeantseabeeseanteasre e sateenteetantesetneeeanteantaesan s e sane e ntensaneennnteeaane
P - Vo [0 | (=TT T -3 T OSSO USROS UOU PR
3 [ ] The facts which have been brought to our notice

D The examination carried out by our doctoron

show(s)
3.1 [ ] that your incapacity for work is only partial
3.2 D that you are entitled to partial cash benefits amountingto e (3)
from (date) v

33 [] that you are fit for work
34 [ ] thatyourincapacity for work ended on L *)
35 [ ] thelast day for which you will receive cash benefits is e,
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 [] Competent institution
41 [NV 7= T3 = OO OO O OO OSSO TR OT PR RRRSTRU
A2  AAAIESS (2) iR e £t R SR e eSS L LSRR SRS SR SRS A e SRS E SRR b e AR LA E e RS e E e R e oA e R et oA e bR e s ene ek et Re s R e n b et eaes
4.3 Stamp

4.5 Signature

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

4.4 Date et s
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INSTRUCTIONS

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

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

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

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

NOTES

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

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

(3) 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
reglst?red letter 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:

(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 an 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 your place of residence or stay
indicated in the same boxes.

4. GREECE

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

NEIME et e ae st ras———— et e st reaaatetaeereseaaraastte et iaraa AL S es et sen e R s at b e s et easeaaamenaaeeneaeaanteenstereearaabanaetsteraaasaaanrantassnasaasnes
o o [ (=X U

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

5. FRANCE

i 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
decision, lodge an appeal with the chief physician of the sickness insurance fund indicated in the box below

N AITIE  ereceteseeattereetenencmaeesteteeasenenataaaa—asetteestesetusnisattaaatrettatannan___,ateettnnb,__anassteesntnanansansnn i tereannanasretarrnnansaaaeeeeereunnnns
1V [0 [ (- - SO U OO SO OPPUP R POTP T OTIPR P

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

6. 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.

7. ITALY
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.

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.
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8. LUXEMBOURG

If you do not agree with the decision attached, you have the right to lodge an appeal in principle with the ‘Conseil aritral 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 settlement of the dispute.
9. 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 period of time. The method of appealing and the time limit within which to appeal will be
specified in the decision.

10. 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.




EUROPEAN COMMUNITIES . See ‘Instructions’ overleaf

Social Security Regulations

E 119 (")

CERTIFICATE CONCERNING THE ENTITLEMENT OF UNEMPLOYED PERSONS AND THE MEMBERS OF THEIR FAMILY

TO SICKNESS AND MATERNITY INSURANCE BENEFITS

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

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

1 institution of the place of residence or stay (?)
11 NI et reeeeeeeeeee e e e aree s i reeseebereeriseeessesana s e e a—te i sreeaaaaataeeeenaeteesenbhn e e e aeLeeeshanr e e nrees i bt aeee s bt e s seantbnessterraenseanananens
1.2 AAAIESS (3) ettt e s st R e ARt A e R At R e A e R e e MRS e b eR e et eA e Rt eeeRe e e eaese Rt teba st eRe Rttt er s e e eans
1.3  Reference: your [[] E107 formof ..ccocerormererenne. [] ENsformof i
2 Unemployed 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 e
3 Last employer, if any
3.1 NAME Of EMIPIOYET OF fIITN ...t ert et e e er et e s e ste s b e s as s s b e sseeas e st e e seeasaastentessssbeest e asessententesseensanseantasbeessesnsessasesseesresnns '
3.2 AAArESS (3) e e e s e b et et A et et Rt e At e A A e e R e e e A e e e e e Re e A ehese e Re e et e Rt e Rt e R r e eese et saeeRteaneseetantennentensans
4 The person concemed mentioned above is entitled to sickness and matemity benefits
[] in kind for himself
[ ] in cash for himself
[] in kind for the members of his family
provided that the unemployment insurance institution in the country where he has gone to seek employment has sent to the
sickness and maternity insurance institution of that country an E 303 form containing the certified statement provided
for in the first subparagraph of Article 26 (2) of Reg. 574/72
5 Benefits in kind may be provided
5.1 [:] for a period not exceeding that fixed for entitlement to unemployment benefits
52 [ ] forcases of sickness that have occured until ..o inclusive, and
for ............. days ........... weeks
6 In the case of incapacity for work, cash benefits may be provided
6.1 I:] for a period not exceeding that fixed for entitiement to unemployment benefits
6.2 [ | forcases of sickness that have occurred until  ...cooovcverceerrnennnne, S inclusive, and
for ............. days ........... weeks
7 These cash benefits will be paid
71 El by us by international money order to the above address
72 [ ] 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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9 ()

9.1 The daily net amount of this benefit

9.2 [ ] isthe same as that laid down for unemployment insurance

93 [] I8 e, (5) if the insured person is not in hospital
..................................................... (5) if he is in hospital

10 Competent institution (6)

10.1 Name
10.2 Address (3)

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

10.3 Stamp

10.4 Date
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 sickness insurance benefits in kind for yourself and for members of your family, you should apply to one of the following

institutions:

in Belgium, the ‘mutualité’ (local 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 heaith authority);

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

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

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

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

in 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 item (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; GR = Greece,

3

(2
(

(5

)
)
)
)

F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.
Complete only if the form is issued at the request of the institution of the place of residence or stay.
Street, number, post code, town, country.

(¢) 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.

(6) If this is issued by an institution in the Netherlands, the benefits in kind are payable by the ‘ziekenfondsraad’ (Sickness Fund Council),

Amstelveen; the cash benefits are payable by the institution issuing the form.
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Social Security Regulations
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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 entitiement

1 Institution of the place of residence (2)
1.1 NN e e s et b et e b e e et e s st e b e s e R e et e e beean s e ekt e br e nseeRteabee e b e e Rt e st vRR e tscaas s atesRn e nEea st e bt eeane araenrentesebee
1.2  Address (3) eeeeereestesaiessesteieenseestertesneteesre e e ts et eet s et eebeabeeh e s et eaR s e teeheeReerteneabeeR e e tebesAses et aebsesseabeeases e st eresaeenaeeae et eaeereentestenteshnenneseeenbans
1.3 Reference: your E107 form of e (date)
2 Pension claimant
2.1 Surname Forenames Maiden name Date of birth
2.2  Addressin the country Of FE@SIAENCE (3) <ottt se et s e e e s e s et se et e e st e saa st et e s e b aeaeseeeaeessebasseannnentenes
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) D The investigation of this claim ha§ shown that the person concemed is entitled to receive a pension from us
4 Institution which completed box 3
41 NG et r e et et et et bes e s et e s h e s e R e s et eabt e be e aS e As b esabe e te e Raiaas et e e Re s oA s e it e bneeRsraR e e ss e b e aareeenteestaennaeese s et anntesneesbenias
4.2 AAIESS (3B) i ereee e reeti e et rr et et e aree e ettt rar e s e e te e eeaat e ke enst et e e et eaEeeasetaneeeaE e S eese e A eerad e e et e E e e he st e Rt e At e er e e e Rt e e ateeerte et e et e nneranas
4.3 Stamp
4.4 Date 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

5 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
5.2  from (date) e , until this certificate is cancelled
6 institution which completed box 5
6.1 Name eeereteerereetestesseesseissteetteeareetesrenteasetarteateansnseartaterraeerseaanteraeenbesanee R e aases ok et e bt aneesRbeaRatna s e eantanreea st neneestebnneeanesseteneneeraeererareeanes
6.2  AAIESS (3) et et et R eSS st ea S SR et e A e e RS A e R e Re s e et ek e b e st et Ao A b ese s eat e beReebe s s et b e Rt enentesenteneeens
6.3 Stamp
6.4 Date s
6.5 Signature

B. Notification of registration or non-registration

71 e O
74 The claimant indicated in box 2 and the members of his family could not be registered because
sl © [
8.1 The claimant indicated in box 2 and the members of his family indicated below were registered on
.................................................. (date)
9 Registered members of the family
Surname Forenames Maiden name Date of birth
0.1 ettt iees sesraveesreesseseessessetesheseesbestetiebeeatrerbebaassansessesseebteneasseas  sessessesssessessesnessecsbessessecas  seseessesssesssessessesseessenssenses
0. et er i resesses ebeeersesessiresstsessesssintestutesseoeesteeetestaasteshessreesarearsesteens  essebessressssessesssessresssestess  eebeesssesteessatessesesessetersreens
0.8 et eaies tesiteesreesteseessestesseibrestsabeebtebeeeeaaresheshssatenrasaesreatbesaesnes  sesbesbeessesbesneessessieseessestens  sestesssesressresseesesetecssesresnee
B8 eeeeeeeeer s sesreares seesssesstessasessesstasbessrseratasbeahe e bt e e s easteebeebeastesne st essanes  sasesisesessssesssesssesseesntessne  aasmessrsesatestreesstessesstessieenn
0. D ettt eres eebeesesssessesseessestssteestesbeerae e ot e reebsaat e eehaesaeartanb et esaaaraess  seseessessesssessessesseissessessesse  tebesbesssssssereesressesreesesnens
0.0 e eeeeeeseese v rares eieestaesstesheseressusissessEeeteettoastassteeatesstasseeaesareaaneetassseess  aessssessessesssesssessmessrestrers  esbesseesessessbessessssesvessentesn
0.7 et ases teeesesiesseessesteesensesstereesteteshesseass e teatetaesn st eesestashaestens  sestessesisessessessesssessesseeseess  tesessesssecssessestesssessesseesres
B 8 et eee e ieseen restesseressresstesstesenstestesasesreaattsasestes st et aata et asnsaaneeess  sassestseessesssesssiesresntesseesse  mrecssessasesssessessessensessressaes
10 Institution of the place of residence
8 10 20 N 1 1 1 « = TSROSO
10.2  AAAIESS (3) oot etene et e e e et st e sk be e e Nt e s reeeEeaE e A e e R E St etk e b e R SRt nEeR e e e nae R e ReeRabe Rt eReeRe e Rt ean R e E et eaRarseebeatasennasteraenean
10.3 Stamp

104 Date s
10.5 Signature

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

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

Infc}rmatlon for the insured person

(@) 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 copies of this certificate in your possession 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 ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social insurance Institute (IKA) which issues the person concerned with a ‘health
book’ without which no benefits in kind can be provided; for mariners, the ‘Seamen’s Home’ (Oikos Nautou);

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

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

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

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

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

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

(*) Where appropriate, put a cross in this square.

(5) Complete box 7 or 8, where appropriate, and put a cross in the corresponding square.
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Social Security Regulations
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CERTIFICATE FOR THE REGISTRATION OF PENSIONERS AND THE UPDATING OF LISTS

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

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

A. Notification of entitiement

1 institution of the piace of residence (2)
1.1 NI e e e s s e et e e s e e e r e e R b eaR s et e e n s e R be e Rt eebt e n e et Reaea b e et e eatenaee et eeatesateeanteeeteeteanseteantesserareesaresareens
1.2 AAFESS (3) ettt e e e e e e s s eAs e Rt e b £ e ere e b e e ae e st e et e e sseate st eate et esnersenn st en b e st ab st anseeae et s en e et e ene et eaee et eaneaeaaneeans
1.3 Reference: your E107 formof (date)

[ | Pensioner (scheme for employed persons)
2 D Pensioner (scheme for self-employed persons)
2.1 Surname Forenames Maiden name Date of birth
2.2  Address in the COUNIIY OF FESIAENCE (3) ettt et e e e e te b e e e re e e te s e e tanesae et e et esbebsesteasereentensereetsosenneses
2.3 Date of transfer of residence, if applicable e
24 InsUranCe NO s
2.5 D The pensioner is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation No 574/72
3 To be completed by the institution responsible for payment of the pension
3.1 The person concemned indicated above has been entitled to a pension for

[] old age [] invalidity [] survival

[ ] accident at work [ ] occupational disease
3.2 SINCE e e
3.3 Pension NO e e
4 Institution which completed box 3 (4)
4.1 [N F= 13 1 1= 2 OO T O OO U PR UTUR TR STRPRTRRTNE
4.2 AATESS (3) oottt rc et et e et eetr et e e et rbe e e teste e b eabe e st e e e g e et ear et et S an e e taaar et e et eR e e AneRe et e e e eRe e R e e taeeeaeerenseestentaanteatenseraeaarenneaenass
4.3 Stamp

44 Date s
45 Signature

To be completed by the institution responsible for payment of the pension or by the sickness and maternity insurance
S 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 untii this certificate is cancelled
5.4 [:] 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 1 =13 1 1= USSR
8.2  AAIESS (3) et b b e bea s bt b e e ae b et e R et et e R st enetese et esebe et teaeasetne e e nneseseseeenesarseeereaeseas
6.3 Stamp

6.4 Date e
6.5 Signature

B. Notification of registration or non-registration

7 ® [
7.1 The person concemed mentioned in box 2 and members of his family' could not be registered
7.2 l:] because the person concemned is already entitled to benefits in kind under the legislation of our country
7.3 [ ] ONEITEASONS cooooociiriieieemsescereeemsasssss e eesssasssse e R bt AR R RS saR s
8| o [
8.1 The person concemed mentioned in box 2 and the members of his family have been registered
8.2 Registered members of the family (°)
8.3 Surname Forenames Maiden name Date of birth
B4 e eestrestesheseesaesaeseeriaresesatertetbeebeeaResaasresasesaeennebaetertennne  seeseessesseessesmessesssessesseesies  aeersessessiessesssessessesssiseeeres
B 0 e veants seesesesesseessesseseeheeeestessesteiatetassnesness et eressteshasreenararasans  Seseessessesssestessesseestessesseess  Sestessessesssesseessessesssessessres
BB e reien eesiiesstestesbeiabesseesteatesbeaseereeste s eaar et e s eassestasseesseteerneatests  esisssesseeseessestesseeseestissesses  iesessessessaeesessseseesseessessneas
BT et e sresiaeate eeeseestesreeseestebeaeeeiate st setabeabt et eeteeress s e besntasteeestaetes  seeseessesssestessessesssesnessreress  neessesssesecssesseessesseeseessesses
B8 e svesssesseesessessessesesssisssessessisseetesssestsessessesseessessessestsestesss  ssessesssesseesesssessessesstesessses  ssessesssessessssssessessessessssess
BL0 et eeiess seseseiseessaeseestestessseiasisstebaeeah e et b e s eabeanssatasbeansetesnestass  saevtesseesseseessissseseessesesses  evesssessesssveseestessessesssessenes
B0 e eren evesseeseesseesesseessesteetebeastebeseehsete e beaseteenretsabaetesasatants  eaestessesseessessesseeseestesieeses  aneessesseeseesbesssestessesstssseons
Bl e eenitise sbessesseessessessaessessesasesseseeaeaseesearteaseete st entesseeaaasaetateene  seeseessesseestessesseesseseeseesses  seessestessseceseressnesseessesseeses
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
9 Institution of the place of residence
9.1 NBME ittt et et e e te e st et e b e e et atesh et eReebesR e b et e s eReeseehe et e be A eaeAseasehebeaReaseasereebe st ebeeseteseraeabenteseetanrenaeerenns
0.2 ALAIESS (3) ittt et e et e st et £ e et eta e st e te s e sea Rt Ae s e Re e Rt e ne e e Rt e s e te LR G e R e e RS Re et e ebe R e heseseear e re st e et e e earestanrenan s ranstan
9.3 Stamp

9.4  Date e
95 Signature

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

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

information for the pensioner

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

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund);, where the answer to item 2.5 is ‘yes’, the approved
institution;

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

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

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

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

(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 = Germany;
F = France; GR = Greece; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; GB = United Kingdom.

(?) 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.

(%) In France, for self-employed persons, the box must be filled in by the institution for sickness and maternity insurance.
() Complete box 7 or 8, where appropriate, and put a cross in the corresponding square.

() To be completed by Netherlands institutions only.
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CERTIFICATE FOR THE GRANTING OF BENEFITS IN KIND TO MEMBERS
OF THE FAMILY OF PENSIONERS

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

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

The sickness insurance institution in the place of residence of the pensioner should complete part A of the form and issue two
copies to the pensioner, or send them to the institution in the place of residence of the members of the family if the form is
drawn up at the request of the latter institution. If the members of the family reside in the United Kingdom, the two copies of the
form should be sent direct to the Department of Health and Social Security, Overseas Branch, Newcastle-upon-Tyne. The 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
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 [NV F= 1 1T~ U U USRS U PO OUU PO
LI - Yo Lo [ (=TT 3 ) SO OO VOO
1.3  Reference: your E 107 form of (date) @ e

[:] Pensioner (scheme for employed persons)
2 [:] Pensioner (scheme for self-employed persons)
2.1 Sumame Forenames Maiden name Date of birth
2.2 AAAIESS (3) et e e e st ee et et et e e ket e Rt e ree A eaeeReaeeat e b et et e eseaseReea et eee s e e Rt eatetebee st eReereentsaenterentsnaaes
23 InsUranCe@ NO s

3 Member of the family (4)

3.1 Surname Forenames Maiden name Date of birth
3.2 AAArESS (3) ettt e b ae e e Re R et r e s ettt enetne
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
L] from e, until receipt of notification of its cancellation
[ ] for12 months from its date of issue (5)
L] ountit 8) e,
6 Competent institution
6.1 NBIME et st e e s s s e b s e b e e s et e s h et RS e AR e A et R sa s st e e Rt e s et eans iR neas e st ne R s e e e s At et e taenteeeeenteemeenseane et eetasaeenresneeeens
6.2 AGATESS (3) et et ettt e b e h e st eae e eeea e sanEe b e abe e teiheeRsear SAees e AE e Rt et eabeeeseanee st soneentenee st nateeneneteenteeaseseensaaneenrens
6.3 Stamp
6.4 Date e
6.5 Signature
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B. Notification of registration

7 (M) D The members of the family of the pensioner mentioned in box 2 have not béen registered.

Reason:

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

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

9 Registered members of the family

Sumame Forenames Maiden name Date of birth
L= 1 O RORTRR ORISR

9.2
93 o ——
9.4 s
95
9.6
9.7
98

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

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

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

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

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

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

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

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

10.1  Name
10.2 Address (3)

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

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.

Information for the pensioner
(a) This form gives the members of your family the right to receive sickness and matemity insurance benefits in kind in their country of residence under the legislation of that country, unless
they are already entitled to such benefits under that 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 ‘magistrat’ (municipal administration); in the commune of Frederiksberg, the ‘kom-
munalbestyrelse’ (municipal administration);

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

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA) which should issue the person concerned with a ‘health book’ without which no benefits in kind can
be provided; for mariners, the ‘Seamen’s Home’ (Oikos Nautou);

in France, the 'Caisse primaire d'assurance-maladie’ (local sickness insurance fund);
in ireland, the Health Board in whose area the benefit is claimed;
in Raly, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;
in Luxembourg, the ‘Caisse nationale d'assurance-maladie des ouvriers' (national sickness insurance fund for manual workers);
in the Netherlands, any sickness fund competent for the place of residence.
(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.

NOTES

(") Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; 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 institution in the place of residence of the members of the family.
(3 Street, number, post code, town, country.

(9 Complete only if the members of the family reside in the United Kingdom; give details for one member of the family only.

(5 It the form is issued by a French institution.

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

() Complete item 7 or 8, where appropriate, and put a cross in the corresponding square.
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CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND UNDER INSURANCE
AGAINST ACCIDENTS AT WORK AND OCCUPATIONAL DISEASES

Reg. 1408/71: Art. 52.a; Art. 55.1.a.i, b.i and c.i
Reg. 574/72: Art. 60.1; Art. 62.4 and 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 insured person. If the insured person goes to
the United Kingdom, a copy of the form should also be sent to the Department of Health and Social Security, Overseas Branch,

Newcastle-upon-Tyne.

1 Institution in the place of residence or stay (2)
1.1 X =1 o 1= 2 O TSRO
1.2 AGAIESS (3) e e et ee e e e e e sbe et e b e et e b e s e e b e e st e At e s et e aaa e st aeaeeAe et e e e ebe et eetsesaeE e teesses e seeRe et ebserae s eeReeaseree s entssreenbesans
1.3 Reference: your E 107 form of (date) e
2 [ ] Employed person [ ] Seli-employed person
21 Sumame Forenames Maiden name Date of birth
2.2  Address in the competent country (3)
2.3  Address in the country where the person concemed is going (3)
2.4 Insurance NO e
3 On the grounds of
81 [ ] theinformation supplied on your E107 form of (date) s
32 [] theaccident at work SUDStAINEd ON ..correeereneennereneseease e (date)

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

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

I e naaes (country) where he is going

[] to take up his/her residence . [] to receive medical treatment
The abovementioned insured person may receive benefits in kind

4 [] foraccident at work [ ] for occupational disease
41 [ ] fora period laid down in the provisions of the legislation of his country of residence
42  [] until st nnsneans
43 [ ] fora maximum of three months
44 [ ] foran unlimited period
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5 The report of our examining doctor

51 [ ] isattached in a sealed envelope

52 [] wassenton s B0 (%) oot sssa e
53 [ | may be obtained from us on request

54 [ ] has not been drawn up

6 Competent institution

6.1 NG e e r bttt b et et s et e es e et e e e et Ae e ee et et et asenneeeese s e eeeee et ee e e e s e e e e e e et e et et ee e e e
B.2  ALAIESS (3) ettt ettt st e et st ee et et eeneeeeseee e atae e arae et et an s aeetseereeee et et e s e e e e e eee e s e e e eeeee e et eee
6.3 Stamp
6.4 Date e
6.5 Signature

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

INSTRUCTIONS

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

Information for the insured person

You should present this certificate as soon as possible to the insurance institution of the country where you have gone, i.e.:

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

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

the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). In the case of temporary stay, assistance from a doctor,

dentist or dispensing chemist may be sought without first contacting the said 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 Greece, normally the regional or local branch of the Social Insurance Institute (IKA) which issues the person concerned with a ‘health book’

without which no benefits in kind can be provided; for mariners, the ‘Seamen’s Home’ (Oikos Nautou);

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,

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

the area in question);
(b) for prostheses, major appliances, legal medical benefits and relevant examinations and certificates, the provincial office of the ‘Istituto
nazionale per lassicurazione contro gli infortuni (INAIL, the National Institute 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 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.

NOTES

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

(?) Complete only if the form is drawn up at the request of the institution of the piace of residence or stay of the person concerned.
(3 Street, number, post code, town, country.
(*) Name and address of the institution to which the medical report has been sent.
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CLAIM FOR DEATH GRANT
Reg. 1408/71: Art. 85
Reg. 574/72: Art. 78

1 | the undersigned
1.1 Surmame Forenames Maiden name Date of birth
1.2 Insurance NO (2) et
1.3 Institution with WhiCh 1 @m INSUMEA (2) (3) e e et e s ae e be et s s eae st et s aesae e R e eat et e st easa et e snnes
1.4  Family relationship with the deceased @ =
1.5 AAAIESS (8) e et e et e ea et e e b e e bebaeatebaeat e b e e AR e b e ke e R e et e R e e s ereebe e Rt eR b et e e b b e R b ek e e s s e b easteaaeeRtebeebesheeabsentante
2 hereby claim a grant by reason of the death of the undermentioned

[ ] employed person [ ] pensioner
3 [] self-employed person [ ] pension claimant

[ ] member of my family
3.1 Surmame Forenames Maiden name Date of birth
3.2 INBUMANCE NO (2) et
33 Dateofdeath =
34 Cause of death

[] iliness [ ] accident [ ] accident at work

[ ] occupational disease , [ ] other causes
3.5 Ingtitution with which the deceased was insured (2) (3) e ———
4 | the undersigned [ ] was [ ] was not a dependant of the deceased
5 The deceased person [] was [ ] was not a dependant of mine
6 The cost of the funeral was (5) e ; it has been paid

) O OO PSR UO TR
7 You will find attached the following AOCUMENES e e r et s e b e e e e ae s ae s aa b s e e

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

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

8 Date e
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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 lo receive a death grant you should, by means of this form, submit a claim:
— 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 ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece, the local branch of the Social Insurance Institute (IKA);
in France, the institution that awards or would award the benefits in kind of the sickness insurance;
in Ireland, the Department of Social Welfare, Dublin;
in Raly, the provincial office of the INPS or the INAIL, as appropriate;
in Luxembourg, the ‘Caisse nationale d'assurance-maladie des ouvriers’ (national sickness insurance fund for manual workers);
in 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 Greece, the death certificate, the health book, the insurance card; where necessary the receipted bills relating to funeral expenses;
in France,
— in every case, the ‘bulletin de décés’ (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 (famlly 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 registry of births,
deaths and marriages), showing your family relationship to the deceased;
— if you are his/her ascendant (father, mother, grandfather, etc.), his/her ‘fiche individuelle d’état-civil’ (individual card of the registry of
births, deaths and marriages);
— if you were his/her dependant in any other way, a Statutory declaration testifying that you were factually, wholly and constantly
supported by the deceased;

in lreland, 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 Raly, the death certificate;
the document of insurance registration;
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; GR = Greece; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) Indicate only if it concerns a worker, pensioner, or pension claimant.

() Give name and address.

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

(6) 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 oo () [] 1st half year [ ] 2nd half year of the financial year  19...............
2 Competent institution to which the form is addressed
2.1 [T .1 1= OO RTSTRTURPT
2.2 AAATESS (3) e e e ee e e e e b s e e b e b e e b e b e A e e e e s A ae A e A eeAt et eae e teabeeRe et erteeReeas et e R e sae et s oA e eR e et en st e s e ereesensesanesbesane

[ | Employed person [ ] Member of family [] Pension claimant
3 [] Self-employed person [ ] Pensioner
3.1 Surmame Forenames Maiden name Date of birth
3.2 AQAIESS (3) ettt et ettt a b e e et e R e b et et et nRt At e A e A TR A et e e St e Ae e RO e R e Ra s et e st eR e e Reebe st e s et eaeaRe e At e At eneebeehenaeeentan
33 Address (3) in the COMPEIENT COUNIIY et re s e e e et e b e s st et e s s e s s e st e s e e e st et e ae s assanenasnansaseesses
3.4  InsuranCce NO s
4 Member of the family (4)
4.1 Sumame Forenames Maiden name Date of birth
5 The person mentioned [] inbox3 [] inbox4 has received benefits

under the following Article of Reg. 1408/71:
51 [ ] 19.1and2 [] 221.aand 3 [] 221band 3 [] 221cand 3

[] 25.1,3and 4 [ ] 26 [] 29.1 (] 31

[] 52 [] 551

on the basis of the following forms which were sent to us
52 [] anE fOrM Of ..o [] anENTHomMof eeeeeeeeeeeesesessenssssssesssssssns
53  The person mentioned [ ] inbox3 [ ] inbox4

underwent the medical examination requested on ...
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6 EXPENDITURE INCURRED 6.1 Amount (5)
6.2 For benefits in kind provided from ....oooveeie, 10 e ] e,
6.3 MediCal trEAIMENT s e a s s b ae s sr e e st s e s re st e aa et e benrsnees | sueeseesseessessessessersrenssenns
6.4 Dental trea@tMent e e b sassnrssaes e st esresresstesressastessseseostasss | eesvessessressessesseranrensesnes
6.5 Medicaments et b st bebsetes | st
6.6 Hospitalization from ..o 10 i b
from .o, 10 e ]
6.7  OhEr DENEfitS (B) ettt bbb e s e b et et eh e s e e srene et et sranreeseeaans
6.8 Total benefitsinkind . . eerenneeebeinteassessntan
6.9 Medical ex@amMINALIONS (7) et as e s e s ba R e n e b e e e b e e s e e s e s aens
6.10 For cash benefits provided from .o, (o OO IO
6.11 TOTALEXPENDITURE  l eeeevetesesseesseens

7 Creditor institution

7.1 Name OO OO OO OSSOSO
7.2 AAAIESS (3) et e e e e s e e bR R e A e A A e AR SR e A SRt S SOt e RSt e Re A be RS RS E e ATt eR SRt e AeaE SRS s e et SRS SRS SRR SR SRS RS RS e A e R s R e ntenssRe b st
7.3 Stamp _
7.4 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; GR = Greecs;
F = France; IRL =lreland; | = ltaly; 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.

) Indicate the kind of benefits: confinement, dentures, orthopaedic protheses, spa treatment, ambulance, etc.
(") Indicate the kind of medical checks and examinations carried out.
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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 (2)
1.1 3V T 1 4 T OO O O U OO SO UR PPN
1.2 AAAIEESE (3) coecerecrrer e ettt e et ek b g e £ e A et e Re SRS ree nEe e R SRS e ke R he SR et e At e ab e Rt SR e S Re e ke be At e Rt Renaeebasbestare et ententennneraenbensesaens
[:] Employed person E] Pensioner (scheme for employed persons)
2 [___] Self-employed person E] Pensioner (scheme for self-employed persons)
2.1 Surname Forenames Maiden name Date of birth

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

2.2 E] This person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation No 574/72

3 Member(s) of the family who received treatment

3.1 Surname Forenames Maiden name - Date of birth

B o ereeeeeeerrsaeseareseserees eesrestsessesiesbessesesbessessessesieviestertestensersereerenaratetatrareates  aneesesissseesessesseveessereetesere  sbestsssessessensessessereeressessens
B8 e ereeeeeese e steseiaeaes svestessessesteseebessessestessetsebestestertesteteateabesbeaaetertesaateraeatatte  aesestessessesseessessessessertesens  snsesreesestessiseebseressessessenses
B et e eres e sresrevtrates | essseseesessessessesseseesessestessessesesaesseseeressteeienreetastaaetentaates  auessserestessessessesseressestentens  sbessessessessessessescesestestestens
4 The abovementioned person

4.1 duringastayin = (country)

A2 B et et b e e b e e s e R et (town)

4.3 himself paid for the benefits which he required

4.4  The person concerned is[:] a widower / widow [] an invalid (4)

45 andeamsanincomeof = L )

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 ... receipts
7 Competent institution
7.1 T 01 - oo O OO USRI
7.2 AAAIESS (3) ootk R RS b LSRR e R e R e R SA A E SRR e s
7.3 Stamp
T4 Date e
7.5 Signature
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B. Reply
8 Attached = receipts indicating the requested rates
9 [ ] Amount to be reimbursed (5)  ..........coomerrrremrrrrirnnnee. [ ] No reimbursement
10 202 47 14 <= TSSO USSR SUU
11 institution of the piace of stay
2R T T 1 - 1 7= U OO U SO U TRV R O SPUUORRRRRTURRIO
11,2 AAEESS (3) ceececerererer et e st et e ree e e e e et e et sete e e s e e e ba e ek e e e e e e R e e At oA s e beabebe et s eas e tene s e terheeheeree R e eR s e A e eh e b e ar b e e RE et e be st eaeeateteneennnereeses
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 = Germany; GR = Greece;
F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

() ¥ the institution which would have had to provide the benefits in kind is not known, the form may be sent to the liaison body in the country of
stay, i.e.:
— in Belgium, the ‘Institut national ¢'assurance maladie-invalidité’ (INAMI, national sickness and invalidity insurance institute), Brussels;
— in Denmark, the ‘Sikringsstyrelsen’ (National Office for Social Security), Copenhagen,;
— in Germany, the ‘Bundesverband der Ortskrankenkassen’ (National Federation of Local Sickness Funds), Bonn;
— in Greece, the regional or local branch of the Social Insurance Institute (IKA); for mariners, the Seamen’s Pension Fund (NAT);
— in France, the ‘Centre de sécurité sociale des travailleurs migrants’ (Centre for the Social Security of Migrant Workers), Paris;
— in Ireland, the Department of Health, Dublin;
— in Raly, the Ministero della Sanita (Ministry of Health), Rome,
— in Luxembourg, the ‘Inspection générale de la sécurité sociale’, Luxembourg;
— in the Netherlands, the ‘Algemeen Nederlands Onderling Ziekenfonds’ (ANOZ, general sickness fund of the Netheriands), Utrecht.
(3) Street, number, post code, town, country.
() Complete only if the request is sent to a Belgian institution.
(®) Indicate the total amount.
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INDIVIDUAL RECORD OF MONTHLY LUMP-SUM PAYMENTS
Reg. 1408/71: Art. 36.1 and 2
Reg. 574/72: Art. 94; Art. 95

1

Record No . of year 19 ... (2
2 Competent institution
2.1 NBIME ettt e et e te st e ba e e e tesat et e aeteate e te Rt eAee et eaeeReeeteetseRtebeatteseeteeReerseeseebeseanterae et e beeherarertesaranes
2.2 Address (3) e eeeareerrersseereeereeiseeiretinseeetaasteateebeeteaetbeateaabeeReesraseaRetatse s e eeat s et esaas e nreaste s R b rebeseabeea b e e s esatesae e saeseer e

The right to benefits in kind has been acquired for the

[:] employed person D pensioner (scheme for employed persons)
3 [ ] self-employed person [ ] pensioner (scheme for self-employed persons)
3.1 Name Forenames - Maiden name Date of birth
3.2 Insurance No allocated by the competent institution
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 o fOrmM Of e (date)
6 For the period during which this existed

(FrOM e | (o T et ettt eesene e nntes )
6.1 the number of monthly lump-sum payments

[ ] per family or per pensioner and family [ ] perfamily member [ ] perindividual

is  eerrererseresreernresseer e enenane
7 Creditor institution
7.1 Name Eeeeeteeiestessseresheseesstesesesissieessteessesiessseestesiesteessariesateesteesiantitretiaeteianteiaseesaeeeatteeaatee st ee e beeannstanhteetarearaeeeearesa et anbeaearaeeattassrans
T2 AAAIESS (3) ettt e e b e bt s SR sae et e R e e SR e E S e e R e Rt AR E oL oA Lo R R e R see e R s e s R Rt s r e e et e e e nre s e enenne e
7.3 Stamp

7.4 Date e
7.5 Signature

8 To be completed by the competent institution
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INSTRUCTIONS

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

The institution in the place of residence should draw up the form for one calendar year and send it to the competent institution through the
body designatad for the implementation of Article 102.2 of Reg. 574/72.

NOTES

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

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

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

Reg. 1408/71: Art. 9.2; Art. 15.3
Reg. 574/72: Art. 6.2

This certificate should be drawn up at the request of the person concerned by the institution or institutions of the Member States where he/she
was insured. He/she should send it to the institution of the Member State in question with a view to his/her admission to voluntary or optional
continued insurance for invalidity, old age and death (pension).

1 insured person

1.1 Sumame Forenames Maiden name

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

I Vo [ 100 - X o K U OO OO OO OO

1.4 Insurance NO e

2 Last employment entailing compulsory insurance (4)

2.1 [:] Type of occupation as employed person

22 Name Of @MPIOYEE OF firN et e et e e et e be e e e be s neeab e s e s reebeesreens

2.3 [:] Type of occupation as Sef-empPlOYed PEIrSON ettt sttt et be st et e s e s st ssaes e s sanssenrasnesneesaseeeaneseenanens

2.4  ALAIESS (3) e e e e et a e ek e b e b she g et aRs R e et h e e Ao benbe e e AL e st et easeReeAebeaReabeateRerReehaeRerbeeheeteabeeheeasabeshesbeneesbeaes

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

from/to periods (5) as (4) (%) type of i(r;)surance for the risk of (8)

........................ O IOt OO URY OO RO U U O SO OO
........................ I i e e s T
........................ I e et e e ta s e s oot e e
........................ L oeereeeeeeeneee sttt se et se fhr e e e et et ae et e teeasesesaessesaeaeeneraeeae e atenae e e be e e e e e e e e e ehe et eeneehenbennes
........................ [ eeeeeeeeeeeerenrrs ettt e e s et e e e ee

4 The worker named in box 1 completed the following periods of residence (°)

Duration .
from to
Years Months Days

................................................................................................. e eere et e s eresreeressnenree e et e e s e et e b et b e b st e e st et oot e eaesrr e s e ene e besanens

5

5.1  The person concemed [ ] 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 COUNIITY e s
5.3 the MBK (B) s
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6 (6)

6.1 The person concerned [:] receives [] does not receive
6.2 [ ] aninvalidity pension
6.3 [ ] anold-age pension

6.4 Date from which pension is paid = ..o
7 Institution issuing the certificate
71 Name

7.2 Address (%)

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

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

7.3 Stamp
7.4 Date
7.5 Signature

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

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

INSTRUCTIONS

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

NOTES

) Symbo( of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherands; GB = United Kingdom.

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

(¢) If the certificate is issued by a Belgian, French, Irish or United Kingdom 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 legislation.
) Complete only if the form is being sent to a German or Greek institution.
(7) Indicate the type of insurance by using the following symbols:

A = compulsory

B = voluntary

C = optional continued.
(®) 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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Institution concerned
Country Insurance No (%) (where applicable, liaison body)
1 ) T OO O FSU OO PR RRTUSURR
2) e snertee s et e et e e e s s as st et esre st aseestebe |sae e s et e e e e e et e At e te b e e eae st eneere et e eeaeReAe st eRee st e e s e eaeeh e s e beasberena b e es s et enteaeseevesnreasans
3] et serenesrennes e s e s s et vesse e e et e sr e e ennesseenessna e e et e te e e e e e e et e sr et e be s e e beaaeera e bae s e et b e b e R s enseR s e s eaRees e e beebenarenRaaRr e nt et eneeneennstaeenn
3 T SOt SO OO EOUU USSR SRARUSSRURIN
) TR Ot OO OO USROS RRRRRR

INVESTIGATION OF A CLAIM FOR AN OLD-AGE PENSION

Req. 1408/71; Art. 10.2; Art. 44 to 50; Art. 77
Reg. 574/72: Art. 36 to 38; Art. 41 to 43; Art. 45 to 47; Art. 49; Art. 90 (*); Art. 111

The investigating institution should complete this form and send one copy to each of the institutions with which the worker has been insured
(institutions concerned) or to the liaison body.

1 Institution to which the form is addressed (institution concerned or liaison body, as applicable)

11 Name
1.2 Address (3)

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

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

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

A. Information conceming insured persons

2

21 Sumame (%)
2.2 Surmame at birth (*)

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

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

2.3 FOTBNAMES (5) i ereee e e st s te e rae st e s e st e e s e as et e s e be e s e s e s e s e aa et e ba e A ese e s et s At e e Re s eA e e s esentataseabe st s hsatnre st e Rt b et nae et e asnataeresaeten
24  Previous names (5)
2.5 SEX (T) e g RS A et e R SRS E e Re RS e e AR A eA e Rt b e e Rt s e at et SR e e Rt R e e e aseEaRe R e e e he s e e re s

2.6  Father's sumame and forenames (8)
2.7  Mother's sumame and forenames (&)

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

2.8  Civil status [ ] single [ ] divorced and [ ] separated
remarried (°)
[ ] married [ ] divorced and not [ ] widow or widower

remarried (°)

3 NAUHONBILY (10) st re e s e s s e s b e e st s ba e sae st s e e e e st s eese e e e e e e e s e e b e a s S he e b e at e s e senne s e s e ar s an s sae b e Re e s b e ae it haeneaaenentenen

4 Details of birth

4.1 (D (=301 o112 (4 TN L TSP OO OO SO
4.2 [T LTS o1 A o1 (o T L T OO O OO
4.3 Province, department, COUNLY (13) e errree st e e et e e e e s e s e ae s e bt r s ae s e e s saenatsaee s e e ab e e b e ensssannresaen e anneerneent
44 COUNITY (14) eeiicrieetrtee i ietevste s ene s stsestsase s saasasassesstevsnrsssessressrsassssantesaeeseeaseesabe s seaant o nt e ne e meastesatasnenaraanesrseearsenaseaasesaneestanesnnarenasaensasans

5 Address (3) (%)

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

6
6.1 Insurance No at the investigating INStItULION e
6.2 Reference No of file at the investigating inStitUtION s e

(") Art. 90 of Reg. 574/72 is not applicable in the Netherlands.
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7
7.1 [ ] Theinsured person is still pursuing a professional or trade activity | | asanemployed[ | as a self-employed person
person
72 [ ] Theinsured person ceased to pursue a professional or trade [ ] asanemployed| | as a self~employed person
activity ] person SINCE e,
7.3 [:] The insured person intends to retire from gainful employment (16) [:] asan employed[:[ as a self-employed person
person ON s
7.4 [___] The insured person is engaged in gainful employment ('6)
7.5 [:] The insured person intends to take up gainful empioyment ('7)
[:] as an employed person [:) as a self-employed person (state nature of activity) ..o
76  Amount [ ] of salary [ ] of professional income [ ] of other income
...................................................... (18)
7.7 NAIUTE Of OLNEI INCOME st re et e s e e e s e e e s b bt e e s be e e naba s aae s soe e e eabe e e see s mae e rare s rneesansseratesenstaesssasarsassssssnnns
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 illness [:I D
8.3 Sickness insurance cash benefits for incapacity for work [:] |:]
8.4  Rehabilitation allowances (] []
8.5  Invalidity pension L] ]
86  Old-age pension ] ]
8.7  Survivor's pension L] []
8.8 Pension for accident at work or occupational disease [:] [:]
89 Unemployment benefits (] ]
8.10 Refund of contribution [] (]
8.11 Institutions responsible for paying the benefits indicated in 8.3 to 8.9
(name, address (%))
B ettt eeerrt e e ee et ttb e e et aa e atterrreaaaa et b eneterae e rantteea e aaaranetaree e et antereeeaeat AR AnEereeeesaaabtbateeeeeneaaLhaneaeeaeeashaneteeeeteverehbananeraeeeetaberabnnenaeeens
Bt ettt et eb e bt b a b e e be e s et ebe sy eRe s ekeRsbe e b ea s e ARt ek e aneAteEeRe et e Re s s e R e e te Rt et eh e R aR S S ReR e SRS r e R e N Rt ee eSS R e R e e e Rt et et e Re e ae s e Reebe st s et e R e seesnebaraes
Bt e bt et aseteseeet et aea e e reaheueaeat b esebeseese et easaseRebeR e EaR et e s aaeeR et eRensesanses e eReae Ao Rne s e eh et e re e e Ae e et e s et eaae et eeebeahea st e st s e aetentannas
Bt e st n e bt ene e fereheeee st ee R R et A bR R AR e R e R SRR b et e R R R bt s R e R AR R ekt s
8.12 Additional information on the benefits listed in 8.3 to 8.9
Reference No Period or date on which due Amount
[ ] weekly
B o e et r st eee e [ ] monthly
[] annual
[ ] weekly
8. IO TSP SRR BEEUOT OB OO OPTPRRORRON [ | monthly
[ ] annual
[ ] weekly
B e, ISP TEOO OO [ ] monthly
[ ] annual
[ ] weekly
B oo e ceind [ ] monthly
[ ] annual
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8.13 The following are regarded as advances on the pension claimed
[:] the sickness insurance benefits for incapacity for work
[ ] the unemployment benefits

9 Information to be supplied if the form is to be sent to French or German institutions
9.1 The claimant (") [:I declares that he is unfit for work (see medical report enclosed)
(®) [ ] does not declare that he is unfit for work
9.2 The claimant ('8) E] 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 Sumame Forenames Maiden name Sex
102 Dateof bith Place of bith
10.3 Address (3) (29) Ceeheisteseereitestesetiae s e eaateasente e terta At eheeateaste s e besReeanee st Rt et ensr et e st eRt et e eAsesesaeRe et eehesReesersaeaesnrersassesasessrenieseasnransieesrras
10.4 Date of MArmiage = v nerees st
10.5 The spouse [] pursues [ ] does not pursue a professional activity or trade
10.6 If in the affirmative, state amount of
[] weekly eamnings (2")  ...ccoooorrmererrrenene [ ] annual earnings (22) .........cccccoeeeuceen
10.7 The spouse aged between 60 and 85 declares himself/herself
[] fit for work [ ] unfit for work (*®)

10.8 The spouse
D has submitted a claim for a pension under the scheme for [:] employed persons
[ ] self-employed persons
[ ] receives a pension under the scheme for [ ] employed persons
[] self-~employed persons
[ ] does not receive a pension
Where appropriate, indicate

10.9  TYPE OF PENSION (23) e e e b b e e R e E et e R e e R s s he e eRe s RS e R s e b sresaeenenaen
10,10 PeNSION NO ettt e aa e s e St sae e st et ek e e A et e b e ae e e ekt et e n e nese e e ereen
10.11 Institution responSible fOr PAYMENT e et s a e e b s ae e Eeebe e s e nt e e e ba st e ban e sanene
10.12 Amount [ ] monthly [] quarterly [] annual e,
10.13 The spouse [] receives [] does not receive (24)

[ ] unemployment [] sickness [] invalidity [] other
10.14 Other known resources Y/ o L= T OSSOSO PO PP OO PR PO PTPOPPO

AMOUNE (25) oot ctee e e rte s e e e st s s e e et e et et e s ae s sse e saaeesoraessernaasaraeasseesevanrasaeassnsensre
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11 Children

11.1  Surname Forenames Date of birth Relationship
L et sreesesteses eestesesessrebeesessestestantentearaseaaeatestentasteatansentasaes  atessessessessesessesseessesessesseses  sestestessessessessesessesssseesseeseeneaneatensens
2 et rtere e iets eeressestesseseeseesessestessestastestasessessantensestessestestens  4esbessessessesessessesseeessesseses  Sesestesessiessissesessessessessesnsenseseseesneans
B s teessessestestereesteteetante e nr e tase s b e st et este testeeestens  bestessessessessesesssesessessestenses  sesesesecsessteseeressessessesseesersestesteseses
G et eateeeeresteeens ettt et ea et et e e e e st sresteanesseanante  tesessessestessessesseseererasssentens  sbessessessessessenteseesessessessserestessestensen

11.2 The investigating institution is not obliged to pay the benefits mentioned in Art. 77 of Reg. 1408/71 for the children
named in lines
NOS .o of item 11.1 (25).

11.3 The children referred to inlines Nos . ofitem 11.1 are entitled to benefits or family allowances by
virtue of the pursuit of a professional trade or activity (Art. 79 (3) of Reg. 1408/71).

0 SO Vo T = E = T L OO O ORI

115 REMATKS (28) e e e e et e e e e e st e et e e e e es e et eatebe e b e st e ae s e e Rt ent oAt ket eatesbe s eAee e eAeeseeaeeseebe et etentessens et eteebeeraebeebeebees et e reeransens

C. Miscellaneous information

12 [ ]| Date of submission of this CIAIM et e eeb bbb e
D Date chosen by claimant for commencement of pensSion PAYMENES (29) ...t ere e e
[] Date from which the pensionis payable s ssse e
13 The claimant [ ] has requested [ ] bhas not requested
deferment of the calculation of an old-age pension to which he would be entitled.
Where appropriate, indicate the COUNIY e
14 The investigating institution l:] 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
15 [ ] 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
16  Attached forms [] E205 [ ] E206 [] E207
17 Investigating institution
0 2% TR T 11 1T O TSR SRUR
17.2  AAAIESS (3) oo et e e e et et e e e e teeseeae et et e e e e aeabe et ebeberbeeataateabeeteraebe et eaheeeeateasaebeetebeereeaeereeateeteeneeteenebrerneaneerer s eateas
17.3 Stamp

174 Date e,
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 = Germany; GR = Greece;
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.
(3) Street, number, post code, town, country.

(#) — For sumame please state usual surname or sumame 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 sumame.

— The surname at birth must always be given; if same as current surname, put ‘IDEM'. If the form is being completed by a Netherlands

institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put
maiden name for surname at birth.

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

(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.

(7) 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. v

(") 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 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

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

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

(*6) Complete if the form is being sent to a German, Greek, Irish or United Kingdom institution.
('7) Compilete if the form is being sent to a German or Irish institution.

('8) Complete if the form is being sent to a Belgian, Danish and French institution (annual amount) or to a German, and Greek institution (monthly
amount).

('9) The French, German and Greek institutions may subsequently request an E 213 form.
(20) If the form is being sent to a Danish institution, give the spouse’s last address in Denmark in the box below

21) 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, Luxembourg or Netherlands institution.

23) For French institutions, indicate the nature of the risk (invalidity, old age) and the type of entitlement (direct or indirect).

24) Complete if the form is being sent to a Belgian, Danish, French, Irish, Iltalian, Netherlands or United Kingdom institution.
)

25) Complete if the form is being sent to a Danish and Netherlands institution (annual amount), to a French institution (quarterly amount) or to an
Iltalian institution (monthly amount).

(28) 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.

(
(
(
(
(

SUMIEME AN FOTOMAIMES ....eeeeeeeeeeeeeeee e e eee e e e e eeeeeteesestseastsssssesssssassansssnsansssessantaaeaaasaarneenEaeeseeseaseeetaaaeestanesessinesssinssinsissessnsisassensrsoninnnsisians
Y Yo e 1= 1L ) T O OO OO PP P PSP

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

() 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 German, French or Italian institution.
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ITEM 11 ‘CHILDREN’

ADDITIONAL INFORMATION FOR ITALIAN INSTITUTIONS

If the investigating institution is not bound to pay benefits in respect of children as referred to in Art. 77 of Reg. 1408/71, please state

1.1

2.1

3.1

[] whether the children named in lines Nos

please state for each child

type ofincome = Ll

amount of income per [[] week

whether the children named in lines Nos

please state for each child

type ofincome

amount of income per [] week

in respect of the children named in lines Nos

(NAME) e

(@ddress) e

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

.......................... pursue a professional activity or trade

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

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

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

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

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

1408/71)

The following institution is responsible for paying these family benefits or allowances:

(NAMB) et

(address) et trreaeees s e st et e e resanrar et saananne

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

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

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







EUROPEAN COMMUNITIES

See ‘Instructions’ on pages 4 and 5
Social Security Regulations

E 203 ("

Country Insurance No (2 (where applicable, laison body)
1) ereeeesessssssssssssssssssssssssssssassssmssssssssosssssssssssssssssssssssssesssssssssssssessessessssseeo|e s 1ottt e e oo oo eeeeeeeeeeeeeeee
D) cevvvvveremsmnsssseseeenssssssessssssssmnseemssss o esssssssnmmes s sensessssssssssessenmmssssss | esee st seeseeaee s ettt e oo eeees e eeeeeeeeeoeeoes
B) cooreeeeeeeeeeeeeeeeeeeeeeeeessesseessssssssssssseea| s s st s oo e e 1o e e s e
B) eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesesssssessessessesfeeesessessssees e s e 2444422122122
B) roreoeeeeeeeeeeeeeeeseessessesessssssssssssssssssea| eseessesseseesssssesseseeesssesseseeseeses s eeee s oo e e oo e e

INVESTIGATION OF A CLAIM FOR A SURVIVOR’S PENSION

Reg. 1408/71: Art. 10.2; Art. 44 to 50; Art. 78
Reg. 574/72: Art. 36 to 38; Art. 41 to 43; Art. 45 to 47; Art. 49; Art. 90 (*); Art. 111

The investigating institution should complete the form and send one copy to each of the institutions with which the worker has been insured
(institutions concerned) or to the liaison body.

1 Institution to which the form is addressed (institution concemed or liaison body, as applicable)
1.1 NBMIE et b e e bbb e e e e b sRe e eaeete st et et eneeateaeesteatesetesseae et eat et esebeate et et et et esenE e e Rt enesnese et eenneenen
1.2 AGAIESS (3) et ettt r et s e bR s bR e R e e b s R e e R ReRe et ebese e s e b e s e s eseseh s et e et e Rt ateseaesesbatehen e e eneasat e s eneneene
A. Information conceming the deceased insured person
2 Names
2.1 SUIMBME (#) et rrrr et r e e st et st e e e e sae s be et esbeseeaesaetase e et e st e Re st tea e e raesaeAbeaseReeR e aeeseaseaeebeeaeehaneenbentensenseneenteneebenaeensanees
2.2 SUMAME At DTN (4) et e e et e sa e e s b st e s s et eese seee s e et b e e R e e Ao e ke eReerseaReebe e s e R e rAe e s e b e sat e s e aeeabe sas e traneentaseaeaes
2.3 FOENAMES (5) et et e st et ee et esre et et e saeaa e R e e e At et e b e et e Reeat et et eaReaseebeeteareeeseeseebeteeneaneetsebesreeteantanes
24 PreviOUS NAMES (8) i rrreestrsrrerreerreesres e rare et e e aeesar e s s essaensessas saansesntesasaaa st e s eearasesrsaaressbeeassssaasssasstestresresaseerssesssonnsesssennssas
25 SEX(T)  e—————————————e et e s A e e an AR Rt s ARttt A Rt A et s b en e e renenae
2.6  Father's surname and fOTBNAMES (B) ..ot a st s e sre st e be st e e seas s e s e reese st eseassseesentseeaees et et eetenees et st eneenneeenen
2.7 Mother's sumMame and fOFENAMES (B) ..ottt e e e bes e e e e aesbb e nesreeab et e se e nesss s se st e beensonbansssasersesnssnstansernenntansen
2.8  Civil status [ ] single [ ] divorced and [ ] separated
remarried (°)
[ ] married [ ] divorced and not [ ] widow or widower
remarried (°)
3 NAHONAIEY (10) e rreeee ettt e e et et e be e s e sa e ae s s e e e R e e ReabeeAe e A e be b esEaRerAeeaseaet et eate e et se st et e tentebeebesaeetentersenrennan
4 Details of birth
4.1 DAt OF DITEN (17) eeiieiiee et ectereee st e s e e st et e ss e s ae e bt s s e s ss e s saneassashes she s saaobaesrsasasssraessateebn et e e st s sasessssasasanssonrnsraessstesransobeesssernssannsnen
4.2 PlAaCe Of DIt (12) .ttt e e et e rees
4.3 Province, departMent, COUNLY (13) ettt re e s r e sts e e e e e st e a e e st e fa s e e ae e s besaea s e st e baeaeaseesseastaneesnsansansennes
4.4 COUNITY (T4) ettt sttt st se e s e e b e e e e e e e s e e R e b s b e e SRt s et e ae e s e b e s e ae e b e e e e AR e s E e RS e oS e R SRt SRR SRR e s Rese e R e Re s et ese et e n et enens
5 Address (3) (')
6
6.1 Insurance No at the investigating INSHIULION ettt st
6.2 Reference No of file at the investigating INSHIULION et r s te s e e s s s e e s e e e s s e e nn

() Art. 90 of Reg. 574/72 is not applicable in the Netherlands.
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7 On the date of death, the insured person
D was still pursuing [:] no longer pursued a professional activity or trade
8
8.1 Date and Place Of AR et b e b b e e e a e e a e e R s b e ene e s e enea e et e et et et et e eae e ereneesenareneens
8.2 Death (6) E[ is assumed D is not assumed
to have been the result of an accident at work or of an occupational disease
8.3  Death ('7) [ ] isassumed [ ] is not assumed
to have been caused by a third party
84 In the case of a missing person [[] datelastheard of e
[ ] date of death officially presumed (8)
9
9.1 At the date of his/her marriage, the insured person ('9) [ ] was [ ] was not
receiving a pension under the scheme for D employed persons [:] self-employed persons
9.2  Atthe date of his/her death, the insured person [ ] was [ ] was not
receiving a pension under the scheme for [:] employed persons D self-employed persons
Where appropriate, indicate
9.3 — TYPE Of PENSION et te e et ae e e beeR e e e e be et e e e earaeteeRaeassaeereesresnriane
94 — PensioNn NO e e
9.5 — Institution responsible for payment Of PENSION ..o et et e b s s eaa b s s ae s e
9.6 — Date from which the pension was due -
9.7 — Date when payment ceased, where applicable ...t
10 The insured person [ ] had 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 e )
10.1 The deceased person
[ ] had requested [ ] had obtained a refund of contributions
10.2 The spouse
[ ] has requested [ ] has obtained a refund of contributions

B. Information concerning the claimants

"

Widow, widower, or ather claimants, excluding children (20) (2')

11.1

11.2

11.3

11.4
1.5
11.6
11.7
11.8

Surname Forenames Maiden name

Placeofth ......................................... Dateofbwmsex Nat,onamy ................................
AUIOSS O (3) o ettt ettt
Dateo fmamage ......................
Where applicable, date of [ | separation frombedand board [ | divorce s

Where applicable, date of remarriage @~ ...

Name and forenames of new spouse
Relationship for claimants other than widow or widower

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

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

...........................................................................................................
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12
12.1 The person named in box 11
122 [ ] is engaged in [ ] is not engaged in paid employment
123 [ ] is [ ] is not self employed
12.4 Where appropriate, state amount of annual iNCOME (23) oo
12.5 The person named in box 11
12.6 [:] was D was not a dependant of the deceased insured person (24)
127 [ is [ ] isnot
[ ] permanently unfit for work
l:] temporarily unfit for work, namely for more than three months (25)
12.8 D needs [:] does not need someone in constant attendance (26)
12.9 The person named in box 11
[ ] receivesapensionfrom L 10 e
|:| does not receive a pension
12.10 TYPE OF PENSION (27) et et b s et e b s e et et e hs e be e et eebe s st e Reeesbasareseneneneenneeeanaeannes
1211 PensiON NO et
12.12 Amount on date Of CIAIM e et bbb e et e e eas e resrenaes
12.13 Institution responsible for payment Of PENSION ... ettt st e e s n e eae et srebeban
12.14 The person named in box 11 (28)
D is entitled to a survivor's pension under accident insurance from the
FOHIOWING INSHIULION e e e et e et e e te et e ne st et srs e st sassesesrneabessssbessaessentsebseseentan
Pension NO e
12.15 The widow (28)
[ ] is raising a child [ ] is not raising a child
for whom she receives a family allowance or an orphan’s pension
12.16 Institution responsible fOr PAYMENt tRErEOf .. et sas s b e s b st e s besbesnssat e saesmesaneneeeanens
12.17 |f the person named in box 11 is pregnant, give the expected date of her confinement
13 Other known resources LY@ Of TESOUICTES .....oveeeeeieeeceeceeet ettt a e bs e s e e s b be s tesbsebe st s s e eseeebaenneseesnsasssanaons
AMOUNT (30) ...ttt erte e erere s re e rreeerae e eras e sraesesbas e s bsessasessatesssnessaseessnnsessseensaseeas
14 Children (31)
14.1 Surname Forenames Date of birth Relationship
L et eei ettt ete et eA et s tenseasebeetssAeebe aa e ihe A e fitensebeneenteReeaeeeesseateRteseesteRease e e tenseeeaseheReRLe et et eaeeaeeheseessehensertebsenenbereeaeestereeaeets
2. et e ettt abet et ebe A e tesa et e A e er e A e se b et e e eatesteseasantebeeteeseeaeebeeseaseaEeasesteAt s et et et easeAseatesteaesaes s et entessesseb et estese e ebeeReebeeheeReshesbe st et enents
3. ettt et sae et st eat e st et et et et a st ebeaatesTaseataasabe R e teeheehe s eteasearetebetsetesteaseaeeeeheeReetesteasereeasebeaesesbente bt e aereebeeaeaseessvheraeneareenteras
B e errea et rereate e e e teenr et et e e e e a b eaaee et eseaateaeaeeatiraneerteeteereanntatetiara bt taeeeeeteaanaeteeeeeeteaaneeeeeeaseaaranteeeeetebasanteereeerenarrrnatatareneeernnnreeees
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
..................................................... of item 14.1 (32)
14.3  AAIESS (B)(33) e e e ea et et e s e At e e e e s an e e At e Re e Rt e Aaaten b e banseeaReeAe e R e s e taRta st eAt et e ReeReebense e easeaentesenresenrensenns
T4.4  REMATIKS (34) sttt e et e r e e e e s e e e et e e be e heere e eeeaesheeaeeRE oS aeaeeaeetae oAt e A bee e oA easees e oA teebenAeent et ekt esetaereettanae st aateaersrestenreas
C. Miscellaneous information
15 [ ] Dateofsubmission of thiS Claim s
[ ] Date from which the Pension is dUE ettt
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 [ ] 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

1.2 AAIESS (3) coeecerrrerecrr et te e r e e s aa e e s e At b e R eA b et R e R e e Ae ket e g e g e R et Re s et e e be e e s e st ae e e e e eaReesantenteraenneteasabe st esaenrents
19.3 Stamp

194 Date .
19.5 Signature

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

INSTRUCTIONS

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

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
F = France; IRL = Ireland; | = laly; 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 of the deceased.

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

(*) — For surname please state usual surname or sumame 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 sumame for current sumame.

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

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

(5) 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 sumames 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.

() 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 directly.

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

(') The day and the month shouid 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 (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 deceased insured person’s last address in Denmark in the box below
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(**) Complete if the form is being sent to a German, Greek, Irish, ltalian, Luxembourg or United Kingdom institution.

(*7) Complete if the form is being sent to a German,  Greek or Luxembourg institution.

('8) If the form is being sent to a Greek or French institution, complete indicating the declared date of the disappearance to the police.
('?) Complete if the form is being sent to a French, Greek or Luxembourg institution.

(%0) 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 form is being sent to a Danish or French institution.

(34) Complete if the form is being sent to a French, German, Greek, ltalian or Luxembourg institution.

(25) Complete if the form is being sent to a Belgian or Netherlands institution.

(#¢) Complete if the form is being sent to a French, Greek, 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.
(8) Complete if the form is being sent to a Belgian, German or Luxembourg institution.

(2%) Complete if the form is being sent to a Belgian, French, German or Luxembourg institution.

(30) Compilete if the form is being sent to a Danish institution (annual amount), to a French institution (quarterty amount) or to an ltalian institution
(monthly amount).

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

SUINAME ANA FOTBNAIMIES .....ciiiviiieiitiieee i et e ee et eeeesse et erttetuntsaataesesenessnnnntaeeseeestersstnnssannesasestenesennssnsssassessesssssnsnnssneressnmnttnnssnesssessssnnnnnnsess
Lo (o [ T T OO PO OO SR U RRP

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

(4) 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 L] no
[ ] children [] vyes [] no
2 — If the claimant is a brother or sister of the deceased worker, please state whether the latter is survived by
[ ] spouse [ ] vyes [] no
[ ] children [] vyes [] no
[ ] parents [] yes [ ] no
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ITEM 14 ‘CHILDREN’

ADDITIONAL INFORMATION FOR ITALIAN INSTITUTIONS

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

1.1

2.1

3.1

l:] whether the children named in lines Nos

please state for each child

typeofincome =

amount of income per [] week

whether the children named in lines Nos

please state for each chiid

type ofincome .

amount of income per [] week

in respect of the children named in lines Nos

(NAME) e

(address) e

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

.......................... of item 14.1 pursue a professional activity or trade

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

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

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

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

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

The following institution is responsible for paying these family benefits or allowances:

(NAME) e

(address)

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

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

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







EUROPEAN COMMUNITIES See ‘Instructions’ on pages 5 and 6
Social Security Regulations
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Institution concerned

Country Insurance No (?) (or liaison body, if applicable)

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

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

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

INVESTIGATION OF A CLAIM FOR AN INVALIDITY PENSION

Reg. 1408/71: Art. 10.2; Art. 44 to 50; Art. 77
Reg. 574/72: Art. 36 to 38; Art. 41 to 43; Art. 45 to 47; Art. 49; Art. 90 (*); Art. 111

The investigating institution should complete this form and send one copy to each of the institutions with which the worker has been insured
(institutions concerned) or to the liaison body.

1 Institution to which the form is addressed (institution concerned or liaison body, as applicable)
1.1 1T 1112 OO S RS TOTO
L - Yo o (=TT T O SRS

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

A. information concerning insured persons

2 Names
21 Surname (*)  enerretereneeeseeenreeeceeeeeaestesestesecetesetatetesetaaeaeereaeaEe st eAeatne e s et e e et se Rt eh e R R e s eA et A e e e Rt b e e R e e A et e s ebeRenee e eantanea
2.2 SUMAME A DIMN (3) e et raa e s b e st ese b se e e e be e s ee e e R e s e s A e A e b e s e ke Rt e ae b e A e e e b et eRseaeRa et arerhenteRaebeReeRaraesesens
2.3 FOPBNAMES (5] et e e ete et s e st s ae s e s e e s et e sae e e b e e be s b e s er s e At anae st e saesees e s ae s erbeasene e st abarseat e st e neebasbeeReeaasreestebeeresearerreraeaes
2.4 PrevioUS NAMES (8) it ee e s s e st e s e e e e st e SRS ae e e ee R e R e At e R e Rt e A e e e st et e Rt e Rt nraraee bt naeeRenberseaenaentan
2.5 SEX (1) b e e a et a R s R e et e e Rt et b et ebeEeRe s ebeneeResteaa e e A et e b et ebesheA e R e e ek e beneabeseseearebe st ens
2.6  Father's sumame and fOrBNAMES (8) ettt e et e e st e et st e e et e e b e e b e s R e e e e saeeR s e besra et aeneereeaanans
2.7 Mother's sumame and fOreNAMES (8) e e e s s e R bbb e Ao e a e b e ae
2.8  Civil status [ ] single [ ] divorced and [ ] separated

remarried (°)

[ ] married [ ] divorced and not [] widow or widower

remarried (°)

3 NBLIONAILY (10) e crr e e e e s e s st e et e ea e eSS e e A eae PR e bR b e Rt e sa e e AR e R e RSt e R e e e S e e s e e AR RS Re e r R e a et e r e aares

4 Details of birth

4.1 DAL OF DIMEN (11) ..ottt ettt e b e et s e st et e b saeae s E SRt ase s S aaReaRe e e ae s s e aaAeat e sae s eneabea s s SaesRe e s Re s e Rt et e R e R e e s e st e Re e e Rt snaneee
4.2  PlAace OF DIFN (12) c.cuecieeieeeieeeeeeceecte et e e ses b s e st et s s st s s st s b e s eae s s et et et st enebe e e s a e anatsennessenesaeasssarensen] etertenreearesae st e e e saenbestanaente
4.3 Province, departMeEnt, COUMLY (13) oeerrrrreerisreerrtetsessatssse s e e s tesene e an e sa e s m e s vessee e tearneeaae s seenseesstorsessseanseanssssnterssasanresseasns
. O S 070 W[ 11 072K L0 T OO OO

5 Address (3) ('5)

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

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

6
6.1 Insurance No at the investigating INSHtUtION b
6.2 Reference No of file at the investigating institUtioN

() Art. 90 of Reg. 574/72 is not applicable in the Netherlands.
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7 Date which has been determined as the commencement Of INVAIIAILY ............oeceeeeeeeeeeeereeeeeeeeeeee oo e e see e ee et et e et
7.1 Date of commencement of incapacity for work followed invalidity (152) e,
7.2 The person concemed

D is still engaged in D is no longer engaged in

[ ] paid employment [] self-~employment

7.3 if he is engaged in paid employment (¢) indicate

Amount of wage orsalary = L, No of hours worked perweek L,
7.4 Date of cessation of normal professional aCtiVity OF tTAAE ettt e e e
7.5  Type of activity ettt e e e e er et e it s ee e e e et e et e e ae e nra st e e e e e AetaR e SR Eeeats e et ennneeas e nesaeeeaeeeaaternteeterntennssentenses
76 if he is garrying out an activity as a self-employed person indicate the amount of professional income ('7)  ....cccoovveveveceecveereenn.

NALUFE OF GCHIVILY ettt s e e st s e ese et et s e et e seen e et as e et s s e eese st e seesnsees et e ee e eme et eee s e e eee
7.7 Other known resources (AmMount and NALUTE) (18) e eee e teee e e e e e esesesessssanssesests st s e s e e ee e e e e
7.8  The invalidity

[:) is assumed D is not assumed to have been caused by a third party

[:[ is the resuit [___] is not the result of an accident at work or an occupational disease ('9)

D is the result D is not the result of anaccidentotherthananaccidentat work oran occupational disease(%2)
8 Since the commencement of incapacity for work, the person concemed

[ ] has followed occupational rehabilitation courses

[:] has not followed occupational rehabilitation courses

Where appropriate, indicate
8.1 for what Kind Of OCCUPALION et e e e et e e e e e b e ts e et e sat e s e b e aesa b e sesessatansessssre e teemeeneeensannsenenneeeseesaeseans
8.2 the employer for whom he works in this new occupation

NAME Of @MIPIOYET OF FIITN oottt r et e e e st e e et st e e e s e et e e s e e e e et e s aesseentensees s et assesaee b enseaatessensasasessnesaesasessnnseenes

AAESS (3) e R R e E bR SRS S e
8.3 Date of commencement and of termination of this employment =
9
9.1 The insured person has applied and/or receives

for the following the following
benefits benefits

92  Continued wage or salary payments in case of iliness [] ]
9.3  Sickness insurance cash benefits for incapacity for work ] ]
9.4  Rehabilitation allowances L] ]
9.5 Invalidity pension [] ]
9.6  Old-age pension L] ]
9.7  Survivor's pension ] ]
9.8  Pension for accident at work or occupational disease L] ]
99  Unemployment benefits [] ]
9.10 Refund of contributions [] ]
9.11 Institution responsible for paying the benefits indicated in 9.3 to 9.9

[name, address (3)]
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9.12 Additional information on the benefits listed in 9.3 to 9.9

Reir?ietg;ﬂts Reference No Period or date on which due Amount
[] weekly
D s e ettt esse s bas s seteas { ] monthly
[] annual
[] weekly
D i et bt era s sr s sas e [ ] monthly
[ ] annual
[] weekly
Qs e | [ monthly
[ ] annual
[] weekly
9 L eresereenrs s s s s [ ] monthly
[ ] annual
9.13 The following are regarded as advances on the pension claimed
[ ] the sickness insurance benefits for incapacity for work
[ ] the unemployment benefits
B. information conceming the members of the insured person’s family
10 Spouse
10.1 Sumame Forenames Maiden name Sex
10.2 Dateofbith e Place of bith = e
10.3  AAAIESS (3) (20) et erte e ctee e rae et et et s s s e s e st e e e e na st e s e st e e Raba st aRe e At aAeeRe e beeat e seseeaenseraeessesaeatenteentereeanaeheereeestesserateaenaeeasennens
10.4 Date of MAmMiage = = = e
10.5 The spouse D pursues [ ] does not pursue a professional trade or activity
10.6 Where appropriate, state amount of
[] weekly eamings (?')[ | annual €arnings (22) e sses
10.7 The spouse [:] has submitted a claim for a pension under the scheme for [:I employed persons
[ ]| self-employed persons
[ ] receives [] does not receive a pension
If in the affirmative, indicate
10.8  TYPE OF PONSION e rr e e et e e —e et eas e et e e st e eeat e e eae et e ae et A bt e eearerneeneteeree e taereeanteantes
109  PeNSION NO . erreeesreet e et it e et e et e e e e et et e e e ern e sare e tee e e s te et e e e st e et e aee e reesateraesaeesranntn
10.10 Institution responsible for PENSION PAYMENE .. s st es e s e s e ss e s s e st e e sae e s e e sesasas st e st e s s essnsestesaneasaraseesssasses
10.11 Amount [ ] monthly [ ] quarterly [] annual .
10.12 The spouse [ ] benefits [] does not receive other benefits (22)
[ ] unemployment [ ] sickness [] invalidity [] other
10.13 Date of commencement = e seer s
10.14 Amount [ ] monthly [] quarterly [] annual
10.15 Other known resources B 1Y o 1 T U U RRPORTSTROt
AMOUNL (22) .ottt s et e st e e s s as et s e e n et e e s sat e st e nbaseesanesnesbanantssnessesinaneantanannens
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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 mentioned in Art. 77 of Reg. 1408/71 for the children named

..................................................... of item 11.1 (25).
11.3 The children referred to in linesNos ..., of item 11.1 are entitled to benefits or family allowances by
virtue of the pursuit of a professional trade or activity (Art. 79 (3) of Reg. 1408/71).
11,4 AQAIESS (3) (28) et ee ettt et e e s Ae e e ne eSS ek e e Rt R e AR e Ao RS eRt e e e e et e ke Rt besaebe b e ta At e At et aneeaeeae et eeRe e e baensaenaenaesaeas
115 REMATKS (27) e rert e rte e et et re e e e st et e st e she et et e s Rt st e b e an b e e e e s R e SR g S E S eR e e R e e R r e R e eSS e b e e R T e R e R e SRt e e At et e ee s ne et abananennerannnterna
12 Dependent ascendants (28)
12.1 Surname Forenames Date of birth Relationship
12.2  AGAIESS (3) (28) ettt eSS AR SRS bR RS e R RS SRS bR
12.83  REMAIMKS e b e e A eSS e a e e R e e Ao R e e RS E b SRS R de R e e oA E e b e SRS R et e s
C. Miscellaneous information
13 [ ] Date of submission of claim oo e eR SRR RS SRR
[] Date from which the Pension iS PAYADIE s s R R

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

15 [ ] 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

[] may [] may not

be paid direct to the beneficiary

16  Attached forms [] E205 [] E206 [ ] E207 [] E213 [ ] E214 (%)

17 Investigating institution

171 NABIME et r et r st e e ser e et e s e e e e e s e s e et e et et e ee s e e e et e sae e b e e n s e e Re e At e R e Saean s e ne e st es e e At eaeeateateate et s e seenseeseer s e Rt erseestenneseanentenene
R 20~ Vo L [ =T 7= 0 O O OO
17.3 Stamp

174 Date ..
17.5 Signature




E 204

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of six 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 = Germany; GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) 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 sumame 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 sumame for current sumame.

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

— Expressions such as ‘called ... or ‘alias ...’ and prefixes to sumames 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.

(6) To be stated particuiarly in the case of adoption or in the case of bynames in current use; expressions such as ‘called . . .’ or ‘alias ... and
prefixes to surmames 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.

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

('s8) Please complete in the same way as in section C.3 of the E 213 form.

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

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

('*) Complete if the form is being sent to a Belgian, German, Greek, French, ltalian or Luxembourg institution.

('a) Complete only if the form is being sent to a Greek institution.
(290 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?) Compiete if the form is being sent to a Belgian, Danish, French, ltalian, Luxembourg or Netherlands institution.
(23) Complete if the form is being sent to a Belgian, Danish, French, German, Irish, Italian, Netherlands or United Kingdom institution.

(%) Complete if the form is being sent to a Belgian, Danish or Netherlands institution (annual amount); to a French institution(quarterly amount) or

to a German, Greek or ltalian institution (monthly amount).
(?5) Please complete the ‘additional page’ enclosed if the form is being sent to an ltalian institution.
(%) Indicate the common address. If one of the children or ascendants lives at a different address, state this address in the box below

SUINAMIE AN FOT O A S . oo e
ADAIESS (B) e
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(?) Indicate if_the child is married, an invalid, deceased (date of death), an apprentice, or a student, or if it receives a benefit or has its own
source of income.

(28) Compilete if the form is being sent to a Belgian, German or United Kingdom institution.
(2®) 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.
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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

1.1

21

3.1

[___] whether the children named in lines Nos

please state for each child

type ofincome

amount of income per [] week

whether the children named in lines Nos

please state for each child

typeofincome =

amount of income per [] week

in respect of the children named in
lines Nos

(NAME) e e e e

.......................... of item 11.1 pursue a professional activity or trade

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

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

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

(address) eeteiteeeiertssessestersehessesteseestesteseaseasertaseateseareasestestentateateateseteseant e At eheas e tereerseateatebeeseas e seaseatebasbes et eateReebeebeest b e babe Rt eaesaestnarreen

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

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

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

The following institution is responsible for paying these family benefits or allowances

(NAME) e

(address) e

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

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

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

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







EUROPEAN COMMUNITIES See ‘instructions’ on page 3
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CERTIFICATE CONCERNING INSURANCE HISTORY IN BELGIUM

Reg. 1408/71: Ant. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art.69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where appropriate, to
be attached to forms E 202, E 203 or £ 204. Each institution concerned should draw up a form for the periods completed under the legisiation
which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concemed or investigating institution, as applicable)

1.1 Name
1.2  Address (?)

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

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

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

Information concerning insured persons

2

2.1 SUMAME (31 e eereeterer et et et e s et e e b e st s sb s sasaas s s aabesesae s s easeaas et sessasteseesssatesbesaesasasbensesheaat s benbe e st eanbannennteaeenennnens
2.2  SUMEME At DIMtN (3) ettt e e e s et s e e e e st e e e e At S E et e e e e RSt e e et e e esba s e reebessetesbeseenrsaeasterrer e bententennes
2.3 FOTENAMES (2) ettt a e et e s e e ae s e s e s ae e e e R e sae A SR aR e e e S e Re e s e RE £ et e s b e e e Rt et et e r et et e s e R et enaereeseessseneenreatenes
2.4 PreviOUS NAMES (5)  ciiecirreierrrt e e reraeste e et e e sbe s e s et et et e ke st e s et e s e s e e e b e st et emeasaessean s b e s et e saasasbeseaeseatenbeneenseesesteaeerenannbentsreves
2.0 SEX (6) rerreeerreeee s e s et et e he et e bt e et et aae et e te ke ara et e taertet et e eheer e e b eeReeReeee e he oA e s ete R e eaee Rt eaeareenseasssatenras
2.6 Father's surname and fOrENAMES (7) ottt a e bRt s
2.7 Mother's SUMAME AN OFENAMES (7)ot et e e s sase s e e b e esbe e assasesesnesste b e s sessbasaasesssesaseanssabeansesabssennteatasnsaenntssasonns
3 NAHONAILY (B) et et e e et b e e e e e e e e e e e e abe Rt e R et e Rt e ae At e R e aRen et e eeaeeseebe s eareateteneesseseentearesssatnententans

4 Details of birth

4.1 DAte Of DIMTh () oot e e e st e e b s e et saesae st ese e s s et e Re b e b et aae e R A Re s he g St e e AT LS eRe oA e e A e oAt saeran et e e e san s e te e eateRranneseren
4.2 PlAaCe OF DIMTN (10) oottt ettt et et e st eebeb et s b e b eAasa e esesessassaasabess st eseansessaeeseseae e ebesastre s esese e esebesssseResnatebebessanerasennnas
4.3  ProvinCe, depamtmeEnt, COUNLY (11) ettt e e e e ae b e e s e s s e st e e et e s e st sae s aa b et e s eaaeseeaasse st eabanseaness et senseasessebasssnsersnnee
B4 COUNITY (12)  eecetrrteserer e e e st e e e e st e s st et e st e a e et e s te b e s e et esseastaee s esearaeatanse st e e e se e et et asaeesaane e se et e et e b e ar et e aeeatanteaRe et eensanseneentanaeans

5 Address (?)

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

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

6

6.1 Insurance No at the investigating inStitUtioN e
6.2 Reference No of file at the investigating inStitUtion et
6.3 Reference No of file at the institution concerned = s

7 Rightful claimant ('3)

7.1 Sumame Forenames Surname at birth
7.2 Place of birth Date of birth Sex . Nationality
7.3 AAAIESS (2) et e et rae et e s aee st era et e aa b ees e e b e et e e et et e eRe S beeeen S aRe e eSS n st et e et e b e R L e s e RO et e RS PR s b e et s RE e n b e bR Ea e s R st s
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Periods of insurance and periods

treated as suc

h

Insurance
periods

Periods
treated as
insurance

periods ('4)

Insurance
scheme

(years)

Occupation (%) (1¢)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

b

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Periods for which no dates are specified

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8.1
8.2
83
84

Length of period of insurance under Belgian social security schemes for employed persons
Length of period of insurance under Belgian scheme for self-employed persons
Total length of insurance history in Belgium
Comments

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

.............................................................................................................................................................................................................................
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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 (23)

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

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

10.3 Stamp
104 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: B = Belgium.
() Street, number, post code, town, country.

(®) — For surname please state usual surname or surmame 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 surmames 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 (exampie: 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: 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.

('5) In the case of persons who were employed in mines or in undertakings treated as such, add an E 206 form.

('®) For Greek institutions, specify where possible the type of work in question.







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

E 205 DK | ()

CERTIFICATE CONCERNING PERIODS OF INSURANCE AND PERIODS OF RESIDENCE IN DENMARK

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3: Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers, where appropriate, to
be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legislation
which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concemned or investigating institution, as applicable)

1.1 Name
1.2 Address (?)

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

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

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

Information conceming insured persons

2 Names

2.1 Surname (%)

2.2  Sumame at birth (3)
2.3 Forenames (4)

2.4  Previous names (5)

2.0 X (B) e re et e et b e e e ae £t eae R b e e ae Rt et et ase A e A et ebe Rt e Re et eNeeReRnete st et enterenseaetesennnasarenras
2.6 Father's surname and forenames (7)

2.7 Mother's sumame and forenames (7)

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

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

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

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

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

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

3 Nationality (8)

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

4 Details of birth

4.1 Date of birth (9)
4.2 PIACE OF DTN (10) e tr ettt et eae st et e saese e et e b e aesaeesse s b s esserseasesssaraeestasessasasessssaaeeatassensersantseseestesseansertsensessenasennsnes
4.3 Province, department, county ('")
44  Country (?)

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

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

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

5 Address (?)

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

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

6.1 Insurance No at the investigating institution
6.2 Reference No of file at the investigating institution
6.3 Reference No of file at the institution concermed

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

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

7 Rightful claimant ('3)

7.1 Sumame Forenames Surname at birth
7.2 Place of birth Date of birth Sex Nationality
7.3 AGAIESS (2) cicericereeeree e re e tr st e et e st e e et e e e e at et e ta s tesre s aaae e e At e eR et e e seeA At S e ae e R REesR S eAE e b e s ar R e e Ree e aseere e e e ateentaaeesenarebae et naneeRean
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DK

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

Periods treated as

Periods of residence periods of residence

Periods in which insurance

periods were completed under

the law on supplementary
pensions (ATP)

from

to

from

to

TETTTTRRIYRY
TR
............
............
............
............
........... 4
............
........... <
........... 4
............
........... 4
........... 4
........... 4
........... <
boeccacessaeed
YT
beecasassaesd
.............
bocrnsacencad
.............
.............
.............
.............
TETTITPRPRRY
.............
.............
hevsnsaasoned
bessannisaaed
b rocenacnnaad
boasesnracand
STTTITTYYeYY
BT
TYTTTPINTY

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.....................
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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 compieting the form

10.1 Name
10.2 Address (?)

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

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

10.3 Stamp

10,4 Date ettt aaaeens
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: DK = Denmark.
(?) Street, number, post code, town, country.

(®) — For sumame please state usual surname or surname acquired by marriage.
— The sumame 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.

(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 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.







EUROPEAN COMMUNITIES See ‘Instructions’ 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 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where appropriate, to
be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legislation
which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concemed or investigating institution, as applicable)

1.1 Name
1.2  Address (?)

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

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

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

Information conceming insured persons

2 Names

2.1 Sumame (3)

2.2 Surmame at birth (3)
2.3 Forenames (¢)

24 Previous names (5)

2.8 X (B) et e st s et e b e s st et e he e ke e R e R e A e e e R e e be et eA s s e R e s e ae Rt beneeR e teR et eResae e eAe s eaeesantenees
2.6  Father's surname and forenames (7)
2.7 Mother's sumame and forenames (7)

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

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

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

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

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

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

3 Nationality (8)

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

4 Details of birth

41  Date of birth (%)
4.2 PlACE OF DIMN (10)  .ooeeieieereeeteeete vt te et e e rae e ete e bebes s ese s esaebe et anssaebsabebe st sses e e b easese et sasaseseasanssease b esbenasetsasases e aesnasenesentaseseeseasasessessnsentesen
4.3 Province, department, county (')
44  Country (12)

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

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

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

5 Address (?)

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

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

6.1 Insurance No at the investigating institution
6.2 Reference No of file at the investigating institution
6.3 Reference No of file at the institution concerned

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

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

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

7 Rightful claimant ('3)

71 Sumame Forenames Surmame at birth
7.2 Place of birth Date of birth Sex Nationality
0 I - Vo (o [ =3T3 3 O OO SO OO PO OO
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Periods during which insurance periods and
periods treated as such were completed

Insurance
periods ('4)

Periods treated
as insurance
periods (%)

Weeks

Months

Insurance
scheme

Occupation ('8) ('7)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

SEssseRsNCPNIICRITICNISRTES IR BRSSO N RSN R RSO RARRENSS

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

82

8.3

Total length of period of insurance under German social security schemes for employed persons:
— periods to be taken into account for the acquisition of entitiement and for calculation of benefits:

weeks

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

months

— periods to be taken into account only for calculation of benefits:

weeks

months

Total length of period of insurance under German social security schemes for self-employed persons:
— periods to be taken into account for the acquisition of entitlement and for calculation of benefits:

weeks

months

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

— periods to be taken into account only for calculation of benefits:

weeks
Remarks ('5):

months
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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

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: D = Germany.
(3) 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.

(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 sumames 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 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.

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

(%) After the number of weeks or months treated as such put ‘A’ for periods of interruption which are taken into account for the calculation of the
amount of the benefit but not for the acquisition of the right. Furthermore, the nature of the periods treated as such (Ersatzzeiten) must be
indicated in 8.2 (‘Remarks’).

(%) In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form.
(*7) For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES See ‘Iinstructions’ on page 3
Social Security Regulations
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CERTIFICATE CONCERNING INSURANCE HISTORY IN GREECE

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where appropriate, to
be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legislation
which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)

11 Name
1.2  Address (?)

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

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

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

Information conceming insured persons

2 Names

2.1 Sumame (®)

2.2  Sumame at birth (3)
2.3  Forenames (4)

2.4  PreVIOUS MAIMES (5) et rtrr s s st e arne st esestasae s e rae s et e s e s e e e s e s st e s aes e s s et e s b esaeRaes e s e besssaseseeseraesaeasantastsasestssesaesnesnsanenesnsenenes
2.5  SOX (B) st he s et et e AR et e R e eae et Rt eRe e e A aRe et sasebe e sent e Rt Raeasataa s banbere e seenteneneeae
2.6 Father's sumame and forenames (7)
2.7 Mother's sumame and forenames (7)

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

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

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

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

3 NAUHONAILY (B) et resse st s e e e s sbe s e et et b e e e Rhe R R e A et e be s e e Re et e R e R e A s e R e e R easbentsae b entenanssesareanares

4 Details of birth

4.1 DAL OF DIt (3) ettt et s et e e e s e et S e b e s et eR e St e e et e e e Rebent et e s tene et easeReneaetaneseaaeranten
4.2 PlACe Of DIMTH (10) <ottt ettt e s s e st e ae s se st e e s e b s e et s e e et e e e R e s e et ete e st b ebeseeseResenerseteRe s esesean e eheseat e eranis
4.3  Province, depamtment, COUNTY (11) et e e e b e e e e ae st b e e s beaser e s e s e st s e s eseseesesanssasasebentesenssrasnenessann
A4 COUNMIY (12) ettt et st e e s s et e e e st st e s e e e et et a s e e e s e e o4 e Re nae s ae R e S en st aae e RE e S ue et et areHeeaReeasserbenteresaeeseeseraaeaeatenaersenbenresaesaeteeaeens

5 Address (?)

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

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

6

6.1 Insurance No at the investigating iNSHEULION et
6.2 Reference No of file at the investigating institUtiON e
6.3 Reference No of file at the institUtion CONCEMEA ettt sresre s sneane

7 Rightful claimant ('%)

74 Sumame Forenames Surname at birth
7.2 Place of birth Date of birth Sex Nationality
T3 AQArESS (2) e rterret et es e s e e e e a et ae s e e e et e e s oAt s be ke Rt nae A b s e R s e a e eR AR e aeeR et e e s EaRe e R e raesRE R aaesRa e et st e anesan et e neereens
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Periods during which periods of
insurance and periods treated Periods of insurance ('4)
as such were completed

Periods treated as

periods of insurance ('5) .
Occupation - type of work (18) (17)

Year from to Years | Months| Days | Years |Months|{ Days
......................................................... T USROS
......................................................... T crsenneenand .‘ B LT L T T o T B P PRGN
.................................................................................................................................... Je et
..................................................................................................................... o ...............‘ erveanensnnescofaciittaaiietenicattniicetiantsetaensetisenntssanntaatsraaasttontactnstasantttsanne
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 1
Y 0 0
...................................................................................................... B N R A R R A ———
.................................. R ,‘ .‘ veenneravnneresfenrnreresritnadberianenanrenitbeactiteriatnneritttenuoeorietennatioentasenniactostanacnntarteneraenennrraeerranes
........ r. R I I I O T T T TR RN LR L SRR R e R R e R P R N N R T T I, mnmmnn
.................................................................................................................................... decee et
....................................................................................... .‘ i
.................................................................................................................................... e e s saer s
.................................................................................................................................... R
....................................................................................... | OO SO SO TOR SO JUU OO RS OU U UO TR

8.1 Total length of period of insurance under Greek social security schemes:
— periods to be taken into account for the acquisition of entitiement and for the calculation of benefits:

YEArS v months  ...cccoveeeiiereen. days .
— periods to be taken into account only for the calculation of benefits:
YEArS  eccreerreieeneen (3 T0] 2] {1 1 S days ....cocveenieiiienn.
8.2 COMMENES (15) et eer e e e et e vt ettt e stseatsabe s s re e e st assesasesseane e e easteensaaasssaseeeaeesaee st £ e st em b b e aeeraseemetnas s eReenernaeneeohre bR e imbaeraensanesaneesbees

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




E 205 GR

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 compieting the form

10.1 Name VT O
10.2  AAAIESS (2) ettt s ettt e st e a e e s e e s e e b e g Re e e e s SRS e R e S e RS aE e st et ees e R et eReat ket bese e e et e b et eaeanabe st eterbennateseaeseeteneas
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 information.

NOTES

(') Symbol of the country to which the institution completing the form belongs: GR = Greece.
(?) Street, number, post code, town, country.

(3) — For sumame please state usual surname or sumame acquired by marriage.
— The sumame at birth must always be given; if same as current surname put ‘IDEM'.
— Expressions such as ‘called ... or ‘alias ..." and prefixes to sumames 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 ...
prefixes to sumames 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).
('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 shouid 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.

('Y After the periods of voluntary insurance, put ‘V’ for voluntary insurance in order to avoid any confusion with compulsory insurance.
("9 In 8.2 indicate the nature of the periods treated as insurance periods.

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

(") Specify the type of work and indicate the category.

and







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 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where appropriate, to
be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legisiation
which 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 NAIMIE et a st et e b et e s e A e et aRe e e s s eseebeetarses b et eaneRreReeseeaeteseeatentesseReebe et eeb et et eateabe et aaeereeeeernrann
1.2 AGAIESS (2) ettt s s Aot b b A b AR bR R A AR et s R A bttt et e et se et eEeb et et st nenEeRe R e Rt e s st an et en et esenntnteensenearas

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

Information concering insured persons

2 Names

2.1 SUMAME (3) ettt r s b e s e R et b e e h e b e R e e SR eanebe s eR e e oA e bR LR e Ae et e b e Rt be Rt e he e esetentertenese s eneeneneeenen
2.2 SUMAME @E DI (3) e te e et b et e e st e e e e e b e e e e s e e et e e s se st e Re s e R e e e atene et et et et et eatebeebebeebe b E et e e et e e eeeans
2.3 FOTBNAMES (4) e rrrrerrrrrer e rte e s e e e e st e st e s aesssaa s n e s s e b e e e e b s s b e e b e e e e e s e Rbesbese b AR e RS er R e e R s e reea e e Rt et e ar s eb e b e bt ea b e e Rt et e nenenereenren
2.4 PreviOUS NAMES (5) oot e e te e st s e s e e e ae s e e be s s b e e s A s et e st A abe st e s et e essRe e e s e st eseasesarsesenseseases e s ebe e benteRs s eareaeasebeneeanstanin
2.5 SBX (8) e et e R R ARt e s b e R e R R e £ SRR e et e st e et RS Reebeae et et et et e b e e e b e nenarsans
2.6  Father's sumame @Nnd fOTBNAMES (7) oot erte st e b s s r s s e b st s e s sasaa e s s s s s e s e sbe st en b eRseaassabesseentaasasreentaneeneseneenneres
2.7  Mothers sumame and fOFENAMES (7) oot ste et s e et s e et e st e s b s b e e e e e e s s e s e basbeseesessesbe e e snsanensesesssentesestesbensansenes
3 NALIONANLY (B) ettt e a et a e s R eSSt e st e b e e e Rt e et e RSt eaaraeatastenhe st e s enneneraaraaas

4 Details of birth

4.1 DAE OF DIMTN (9) oottt ettt e e e st e e e et s b s s e s s s s b e e A e e b e e b e b e s R s easeaab e b e R e e R e eRs e s s e s b et e b et e e R R e b e e R s e reas s besae e Rt e benbeserenr s
4.2 Place Of DTN (10) oot re et r e e e rate e e s e e s e e e e e be st e s b eete s st essesasseaateseseasne e asaantastesnseeenosssentesssssastesasiastensnsisnnsssasssessssesasarns
4.3  Province, depamtment, COUNLY (17) sttt s s st st e et e st e st e e s st e e aaeae s b et e e e s e e ntane s e st et e s e st e s sneasessensansereasnesansensessanes
B4 COUNMTY (12) et s et s e et e et e s ee st s e saa st s st e et et e e s e s ese e e e e R e s s R et e ae e e s e st S ha e e e e e ae e s s e be e R s an et nee e es et e be st s se s e st e seeens e e b e enanrenis

5 Address (?)

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

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

6

6.1 insurance No at the investigating iNSHIULION et sar e st ann
6.2 Reference No of file at the investigating institution e —————————
6.3 Reference No of file at the inStitution CONCBIMEA et s et aa e e e sae b s

7 Rightful claimant ('3)

7.1 Surname Forenames Sumame at birth
7.2 Place of birth ' Date of birth Sex Nationality
2 T - Vo (o [ (=1 L= OO PO O OO OO OOPUOTTOURRTTRPOOT




E 205

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

Periods

Insurance schemes

treated as
insurance
periods (15)

(quarters)

Employed
person

Self-
employed
person

Occupation ('€) (17)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Benefit increase for mothers

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8.1

8.2




E 205 F

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 (3)

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

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

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.
(?) 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.

(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 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).
(19) 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
shouid 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 intemational motor vehicle registration code.

('3) Complete where appropriate.

(*4) After the periods of voluntary insurance, put 'V’ for voluntary insurance in order to avoid any confusion with compulsory insurance.
(%) In 8.2 indicate the nature of the periods treated as insurance periods.

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

(') For Greek institutions, specify where possible the type of work in question.







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

E 205 IRL| (V)

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. 43.1to 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 concemed or investigating institution, as applicable)
1.1 NBIME et e et e e e e et e ar e s e b e e re shenbeeA s e ta ke eRteeaeese et eberas e beast e s e et ar s e eReteat st e sataeeeneeeeeeanteaeennaseeneeaes
1.2 AAAIESS (2) ettt s sttt b e b b s R R e bAoA AR e b e be e ae AR oA e A e st s b eb et et eb et et ekt et et et et s esese s aa e e e et eaeesseeneneneeseneaeae

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

information conceming insured persons

2 Names

21 Sumame (%) e teest et eae et et ae e bt e eae e e be e A et ek e ta ke ReeRee e e st Reaeete st et ene e R e s ess s et et ebessesseReReesearereneb et eRtateaeentan s
2.2 SUMAME At DIt (3) ettt te e s et e s es e et e e e ae R e b e ae e s s e e b e e R e e bR e AT es e be b e Ra e e e Rt eatte st e en see st st beneeneesnens
2.3 FOBRNAMES (3) ettt et e et e e e ae R RS e e A SRR e AR RS RSt be AR e RS be R E e e ke Rt b e e e e e b e e rnesretereares
2.4  PreviOUS NAMES (5) ettt ece s e et et e st e s tesaesa e e e e ae s e s b e e ae s R e e aa e R e Rt e besRe e R e e R e b e er e e e Rt ekt eR s e R e ene e Rt e b e areeeaeea s e st sasereebeeneent
2.5 SBX (B) e r et e bbb eSSttt e b e e e be e e e R e et et et eAeae b e R eAs e e e R et e et e b e s e R et e Rt ere s eae e e be e enensntane
2.6 Father's sumame and fOrBNAMES (7) ettt s e a e seeress e s s e s b e s ba e s e e s e b e e s b e s e benaesbeesbeaseseseastenbesebeanesttsrtennesnnenns
2.7 Mother's sUMAamMe and FOrENAMES (7T) oo e et ree e st e st s aesaa e s s e s s e s b st o s e s sassasessaseeatesasesa st eassses b e saess bt esmnenstasbbesneesens
3 NALIONANLY (8) R SRR et

4 Details of birth

4.1 DAE Of DITth (3) oottt re et e e s s e e st e sta st e st s b e e e e s et e s ant et e s s st esae b e e s eassas e st anseneaseabseae s eatertasteseeserresbasRaeatehe b eeRe s eanenran
4.2 PlACE OF DIMEH (10) oottt rte et re e e s e et se s e st e s e s ae s e s st s e s sess et aae s e e ba e e an et s Re e et s ae e e v Raesasa s e st be st seseasansaserbaseasesasbensesessrnatnnsenrnen
4.3  Province, department, COUNY (11) sttt e s st a s s st e s re s et e s b aesae b e s Aa e s e sn st aaeba e s e eaate st ensesaasaansessasnnsensens
4.4 COUNMIY (12)  eeeeeeteeree e st e ts s sseeb et e st e s s essa s asass s ss e s s e s sba s as s as e saasassaRas s as bR s s e et s s s AR an s s b s s s s s e s s b s b asssss s b s snana st et s s e st e aansasesteanessasras

5 Address (?)

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

P T L L L L L L L R L R N N PR PPy T PPN

6

6.1 insurance No at the investigating INSHIULION et e e
6.2 Reference No of file at the investigating iNStULION et ne s
6.3 Reference No of file at the institution concermed ceereeesiesteeseesteaseaeeseeatesteshretasheear et eas e e R b e b e s aestesreeaaeeaaenes

7 Rightfu! claimant ('3)

71 Sumame Forenames Sumame at birth
7.2 Place of birth Date of birth Sex Nationality
T3 AAAIESS (2) et te et e e et e e s e s e e e eSS e seR e SRS b e R e R e e eu e St b et R Re RS St et R e Rt ne e Rt e Rt s e at s e e e R ent st e ereeantee et enearentes




E 205 IRL

Insurance Periods Reason for
Periods during which insurance periods and eriods treated as treating
periods treated as such were completed P ) insurance these o tion (16) (17
: periods periods as ccupation (') (7)
insurancg
Year from to (weeks) (weeks) periods (**)




E 205 IRL

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 (2)

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

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

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: IRL = Ireland.
(3) Street, number, post code, town, country.

(3) — For surname please state usual sumame or surname acquired by marriage.
— The sumame at birth must always be given; if same as current surname put ‘IDEM'.

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

() Put M for male and F for female.

(") This information is required where the insured person is a French national born outside metropolitan France.

(6) 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 intemational 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 iliness, unemployment, etc.

(%) In the case of insured persons who were employed in mines or in undertakings treated as such, add an E 206 form. These data may be
issued only on the basis of information supplied by the employee.

(") For Greek institutions, specify the type of work in question.







EUROPEAN COMMUNITIES

See ‘instructions’ on page 3
Social Security Regulations

E 205 1l ()

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. 43.1to 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 concemed or investigating institution, as applicable)

1.1 Name
1.2 Address (?)

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

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

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

Information conceming insured persons

2 Names

2.1 Sumame (3)

22  Sumame at birth (3)
2.3 Forenames (4)

2.4 Previous names (5)

2.5 SEX (B) et e et e st g e e A e e R e A e R e AR e e e b et e Re s eA e et he e e R e R s e ReebeRe s e b berteae s e Rbenseeesanteaen
2.6 Father's sumame and forenames (7)
2.7  Mother's sumame and forenames (7)

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

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

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

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

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

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

3 Nationality (8)

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

4 Details of birth

4.1 Date of birth (9)
4.2  Place Of DIRTN (T0) ittt et e e et et e s e e s e e st s s st e s e saa e s e e s e e e e e e s e e aatesaesasese e saase et e s e ansentaneesssantansesbeessessensenassessessessssssnssesnsnns
4.3 Province, department, county (')
44  Country ('2)

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

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

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

5 Address (3)

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

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

6.1 Insurance No at the investigating institution
6.2 Reference No of file at the investigating institution
6.3 Reference No of file at the institution concermed

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

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

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

7 Rightful claimant ('3)

71 Sumame Forenames Sumame at birth
7.2 Place of birth Date of birth Sex Nationality
7.3  AQAIESS (2) vttt a e et a e b S he e e et e R e £ SR eAe e RS R e be A g e RS e e Re A eRe Ot Rt R e R e e R et eRe R e see e e R e e et ene Rt R e s et b e nn e entertana
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Periods during
which insurance periods and periods
treated as such were completed

Insurance
periods (14)

Periods treated
as insurance
periods (15)

Insurance scheme

Year

from

to

Months

Weeks

Months

Em-
ployed
persons

Self-

Occupation (16) (17)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

b rreecaescanitaanittsatattntnssntrorncstaneroanasnas
b ecvcarsrarnsasnactatesiatesenntanrenersnnrasnsasen 1
....................................................
....................................................
....................................................
....................................................
....................................................
....................................................
....................................................
.................................................... 4
.................................................... 4
....................................................
.................................................... 9
.................................................... 4
....................................................
....................................................
....................................................
....................................................
ferescasaerncesenrsentcncacrasetsrtreitnenrrerranens
ke sssneanrrctrentcsttananseirttossicncaartanasennene
T R R R P T T R P P PP P T PP PPP PP
....................................................
....................................................
.................................................... 1

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

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

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

as such:

— periods to be taken into account for the acquisition of entitlement and for the calculation of benefits:

weeks

months

— periods to be taken into account only for the calculation of benefits:

weeks

The periods of

from

8.2

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

months

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

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

Total length of period of insurance under ltalian social security schemes for employed persons and self-employed persons treated




E 205[ I

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 (2)

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

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

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: | = Italy.
(3) Street, number, post code, town, country.

(®) — For surname please state usual surname or surmame 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.

(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.

(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 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').

('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 or months put ‘P’ for periods of compulsory insurance in order to avoid any confusion with periods of voluntary
insurance.

('5) In 8.2 indicate the nature of the periods treated as insurance periods.
('6) In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form.
(') For Greek institutions, specify the type of work in question.







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 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where appropriate, to
be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legislation
which it administers and send it to the investigating institution.

1 Institution to which the form is addressed (institution concerned or investigating institution, as applicable)

1.1 Name
1.2  Address (%)

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

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

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

information conceming insured persons

2 Names

2.1 Sumame (%)

2.2  Sumname at birth (3)
2.3 Forenames (4)

2.4 PrEVIOUS NAIMES (5) oo rervece e rrreteres e re e s e e sese s e st e sss s bs s aesesssassssrtasbsesaeensbaasnsesssasssabessssassssastsesbeaneanntenesennmtsanesasnsesenassees
2.5 SBX (8) oo e E et b e ae st e benbeab b et e e aeab b bt s s At as st ae et e A et eae s e Rt b et sentete st enanteaes
2.6 Father's sumame and forenames ()
2.7 Mother's surname and forenames (7)

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

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

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

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

3 NALONAKNLY (B) et et v v e e e s et e st s e aa b s e e b e ae R et e s e b e st e s e ReRaete At e abeRsebsate b et et eb b e st eassaeeaesasbebestetans

4 Details of birth

4.1 DAte Of DIMth (%) ettt et r e s e e st e e et s em e e s e b e bt e st a s e ne et St e e st e s e s SRt aataeaeeaeeRsrsesataeteeseraseneeaebeentersennsesenas
4.2  PlaCe Of DIMTN (10) ettt et et e st e e et e aesb e st et s e e a e st e be s as et et s aseasssansestasaesseaasantesnsssesntanssassessenternssasonsessiessnsretans
43 Province, department, COUNLY (17) st ete e ease st e e e s e s eb e s s e st s e ss e b et s asssseneebs s e e ssnsssereesssbsabasssssenaesbesesreassnssssans
A4 COUNIY (12) ceeeerterteseere s etee e e r s rs s et e s st s sa s ss e s s e s ae e s e sae s s e b s e e se s eme s e e asam e e sE AR e as e s s s e e e an e aean s e abasse st e sessenasassnsstasaessnsstennesssennsons

5 Address (?)

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

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

6

6.1 Insurance No at the investigating INSHEULION ettt
6.2 Reference No of file at the investigating INStIUION bt
6.3 Reference No of file at the INSHIULION CONCEIMEA st ttve et e s e st st st rsaessessntestassasassonenae s

7 Rightful claimant ('3)

71 Sumame Forenames Sumame at birth
7.2 Place of birth Date of birth Sex Nationality
2 T - Vo (o | (=TT T OO OOy O SOV USSR T T YRR BYRR R
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8
Periods during which insurance periods and Insurance P:g?r?:utrf:ézd
eriods treated as such were completed riods .
P P pe periods ('¢)  [Insurance Occupation (15) (16)

Year from to Days Months Days Months
................................................................................. L ...--------------.T .-.--....---.....-1 savessnrasuesssnand .--..............-..................-.1 D R P o T 3
............................................................................................................................................................. O TSRO
........................................................................................................................ | SRV SRR SO S
T ............................................................................................................................................................. { ................... [ .................................................
Y T PPN FEPIP DI ST + ........................................................................................
L ................................................................................. 1L ........................................................ | PO S
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..................................................................................................... F 1 S
L ..................................................................................................... TR CXUITTEIIIEIEA } ........................................................................................
SUUSUURRTTN UTTURRROTTUUN HUUSURUTRUURTRUSTRRURPTUUOY UUUURSRUSTUVSRUTNY NOUSSIRRSRRURROTY SUUURRTRRTRRO B
.................................................................................. . TT T T R ..................J SN eesalreumsestacn i s et nanuntabannsentaannnrEn
T T g Y s
r .................................................................................. r ......................................................... r .......................................................................................
.................................................................................. l wsensssonussononsodhrronasessaacuaosne ...-----......-...J;.................-- esssaseseseannuncssd erarmsesesresenalsss AR asTasR RS R ane Tt
.................................................................................. L I B R —
F ........................................................................................................................ r ................... } ...................................... SRR T R R ET EP PP LTI P PP
.................................................................................. + ........-.........J sesssanacenannsanvd ....---......--...ﬁ asnnaasessacsrcorncdhoacnresnnaosovennnaf Seeansacsitansastasannasttsananndantonnadasnannny
S T PPy # .................. roreriricnniiaind S P T TN  RRRSE St B P
ORI R RTOTOUPUPUORPTPUY PR T .......................................................................................................................................................
.................................................................................. Fooodnn i b e e
.................................................................................. 1 evasnsvenannsecsandbasrrrnussaconncany o ......-....-......* e nmnmnmnmnmoIomImMmmerrIrnmmmIIoOoOIOIInmmmInnnannmIInInIIoIonoooIIIIIoIoonmm:,
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r ..................................................................................................................................................................................................................................
................................................................................. § URUUUUNIORUUEY SURRRUUTTURNIES GURRTRORORRRR f
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....................................................................................................................... +T
.................................................................................................... SRR USRI U SSSONN S
.................................................................................. ) URUURRSRIUURSORY SUCUUUHURIRURINTY UPIREIPTIOPROION SERINISINPITFONS SOt TS
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8.1 Total length of period of insurance under Luxembourg social security schemes

8.2 COMMENES (1) oottt ettt ettt e b e b s e s e b bR E e e SRR SRS e S A e R e b e RS AR SR E 4 e R e R oA e e b S aeas s S e e b e b e RS s e b e e e s e e b e R s b b e b e asne et e b e as st e snnnes

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

10 Institution completing the form

T0.1  NAME ettt et s e e e e rr e e e st et e e e e e b e s e et et e ebenbe e Rt b e et et e eheeRee st st et esseea b enee bt aRE e Rt e et e Rt s aneaat e beneeeneesaeeaneneeaneenes
10.2  AAAIESS (2) ettt et bAoAt aae A et b e Raeee At e Ae Rt e ee e e R e R e e Ee s beAe R e Rt be st R e s e eRe At eeen et enteneetsatetenesnentarentas
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: L = Luxembourg.
(3) Street, number, post code, town, country.
)

(®) — For sumame please state usual surname or surname acquired by marriage.
— The sumame 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 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).
('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 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.

('8} For Greek institutions, specify where possible the type of work in question.







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

E 205 NL| (")

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE NETHERLANDS

Reg. 1408/71: Art. 38; Art. 45; Art. 48; Art. 57.3.c
Reg. 574/72: Art. 42.1; Art. 43.1 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the Iegislat/bh 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 concemed or investigating institution, as applicable)

1.1 Name
1.2  Address (?)

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

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

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

Information conceming insured persons

2 Names

2.1 Sumame (3)

2.2 Surmame at birth (3)
2.3 Forenames (4)

24 PrevViOUS NAMES (5)  cececicctrrrrr e e ee s i r e s e e e et e st s s e s s e e st e st e s e s e b e s s b ees s et e s st enbseasententesesssensaebeesesateseanseab et asts s st eabeemaennensasseenenns
2.5 SEX (8) ettt et es e ek e a oAb a e Rt A R A e Ae A et eSS eRe bt A e b ek e ae et eRe et eaeae st ebes e sesetesenteberenes
2.6  Father's sumame and forenames (7)
2.7  Mother's sumame and forenames (7)

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

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

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

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

3 Nationality (8)

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

4 Details of birth

4.1 Date of birth (9)

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

4.2 PlACe Of DIMth (10) ottt e b et et et e e e st e se s e e e e e b et e e e n e s eae s e s b e ae s aueestse e se b e te s e st aarasesb et s aeenseasensestassenessententennasen
4.3 Province, depamtment, COUNLY (11) ettt et ra et e e e s st s aesae s e e st st e s e sbe e esaeasabeeseesesbensestasbantesseneesaesensnabenes
A4 COUNMTY (12) ettt st s et se et s e ee e s s e s e ba s s e s e e s e e e e s e e eSS b be e sE e A e basene 2 e eseaE s b e s es et sae s e se st naen b saae e e s e esasesas e aaeses e ate e ek eantentanerses

5 Address (?)

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

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

6

6.1 Insurance No at the investigating INStULION e e
6.2 Reference No of file at the investigating inStitUtION e e
6.3 Reference No of file at the institution concemed e

7 Rightful claimant ('3)

74 Sumame Forenames Surname at birth
7.2 Place of birth Date of birth Sex Nationality
7.3 AGAIESS (2) e r e e st s e e s e st st e s s s et e st e e e e et e ae s e e e e e e aaa R e e R e R Sasaaaesn oA s e RenaE e e e At eae e e e EeeRdtaeeasran oA e e e e e st e eesR e nat e ae et e s reenran
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8
Insurance Insurance
periods under periods under Number of
AOW/AWW (%) WAQ/AAW (14) Type ('5) ('6)
from to from to Years Months Days

............................................. ISSESSSRRTUOUIRPROSS SRNOTSURTRPRRUUURY TR NOTSOTOTTR T RO SOOI
............................................. ISR RTUSTUUORRRORRRTY EUSURTRTRRNY OSTTROURRORTTY RO TSROSO U TR TETORUR
................................ Vucrosorsossa@nencasnannansansnnsacsofoccasntsocacnusscnansnsefonacnanassensseocsssnanaduacsonannaacaonnasucsesguesnasoranautacnsnnnunacfocsearaviseossnnacssotnasnosntsassssrarnscaaacrsssssnsnacansssnssannane
...................... ISRORRRSPOURRRY NORSROSSUURRRPRSPROIS NESURISORSSSTURUIY SOOOROPSUSUUOTE SONSOOOO PSSO SOOOO OO Oo) NSO O PO
............................................. feerosscanssssnnransacsnodeasnancvnuncsnnnennansa L..---.......-......... R T R T Py R T S T T
...................... ISEUURRUPRSRRUOI BUVERRCIURRIOIE ESIUIPROITPURITE DUOSTEOSIE BT OO DO OO O Y BTN O OO
....................................................................
...................... ’...--.................. ’...--.....--....-...... aracvecasccrnnsansannss ’..--................... esonausnonvassaseonisnodecscaranreossavsocsransduerantansenrnasuonrantarnresesasnsateterrEsstTsusEttaTaRcec e IR

8.1  Total length of period of insurance in the Netherlands (‘7)under [ | AOW [ ] AWW [ ] WAO/AAW
.................................................. years SR UUUUUPURUURURRRURTRURUR 4 1o 14114 F- SO PRUUURPRNRUPURRTRR o - 17/
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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 (2)

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

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

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: NL = the Netherlands.
(2) Street, number, post code, town, country.

(®) — For sumame, please state usual surname or surmame 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 sumame at birth must always be given; if same as current surname, put ‘IDEM'. In cases where the insured person or the rightful
claimant is a married woman or a woman who was married before, put maiden name for surname at birth.
— 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.
(4) Give all forenames in the order in which they appear on the birth certificate.

(6) To be stated particularly in the case of adoption or in the case of bynames in current use; expressions such as ‘called. ..’ or ‘alias ... and
prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

(¢) Put M for male and F for female.

(") This information is required where the worker is a 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).
(19) 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 intemnational motor vehicle registration code.
('3) Complete where appropriate.

('4) AOW = law on general old-age insurance
AWW = law on general widows’ and orphans’ insurance
WAO = law on insurance against incapacity for work for employed persons
AAW = law on general incapacity for work

(%) 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

('¢) For Greek institutions, specify where possible the type of work in question.

(') Delete where applicable. Since the Netherlands insurance scheme does not provide for registration of the insured person, it may happen that
our statistics may contain references to periods in respect of which it can only be assumed that the person concerned was insured in the
Netherlands. In the case where it is established that the person concerned was insured during the periods of insurance stated by us in the
Netherlands under the legislation of your country, you may, without consulting us, deduct the periods in question from the total number of
periods of insurance stated in point 8.1 of this form.







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

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 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where appropriate, to
be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legisiation
which 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 NG e et ea e ae s e et s e e r e e b e e e e e e b e s A e e b e e R s eR e et e e Rt e e b ar e et st an s o te et st o ae st eene et eeseeneantnsennareseaeesneenes
1.2 AAAIESS (3) ettt e be et aa e A b et e RS h b Eabas e A A e bt EatRe R A At ee e e e R bRt et b ee st s et ae et tet et et enasanae

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

Information concerning insured persons

2 Names

2.1 SUMEIME (3) st rr s e st e e e st st e st et eea e ea st eae et et e s eseeseabesb e s et eaeeas oAt e aeeRe et e R s ersenbeReebe s e s e sebe s et ententes e et e st eanentnheennenen
2.2 SUMAME 8L DIMTN (3) ettt ae s e s et et e st e s e he e ae s et et e e s e entebeebeseesaessebeanseaesaesbeeasestentbensenberenten
2.3 FOPBNAMES (#) e erreres e et e s e st e e e s e e s e e eue e te s b e s s e et e s teses s e b e ateaaeest et eess e aeastanseassesnasbseseensansssasenseberasentseseans s benbanssonennnes
2.4  PreVIOUS NBMES (5) e erre e e s e s e e e te st e s e e sae e s e saaebesaeeae e st e st e ba st e s easae s e e se s saseasee R e e Rt et e b e bt e R be et s et et eeR R teeesteeneran s beeneenne
2. S BX (B) e e e e eteste st esae s At s et et e e et eAeAe e A set et oAt eaeeasestehebe b erseabenseateateRteaeeateRteatseeeersetene
2.6 Father's surmname Qnd fOTENAMES (7) . eer e e et et e e e se e e e e b b e aesaesas e beesbemessbasbesab e nreabeastanbanennresaneneeneesanens
2.7 Mother's sumame and fOreNAMES (7) et ee s e ee st st e e s st e ae s e et et e s e e ke e sesre e b enaeeasrebeenaesRaensenReerseseenteartens
3 Nationality (8) eeeteebeteteeetentestessenrestesestentesnataasteteeteasentatestaatasentanteseaeeAebeee st eaAeate e eatseeteateatebenaeseesaesebesbenterbesbeerertease st reereene

4 Details of birth

4.1 Date of birth (9) .ot teressesteseeeeteaereet e re et et e sa e e st et aatebe st e ra s et e b e ae e e beneeae et esanbeaeeneats
4.2 PIACE OF DIMH (10) e ee e e e et e e s ae st e e e et e be e s e et e e e ra e e st e beassastaneea b e e seeateseanteabeaaseasenaessesnseessaasesntantesssensesnsennerseessesans
4.3 ProvinCe, AePamtmMENnt, COUNLY (11) ettt e e e rae e et st s et e be s b s s e e s e et e s e nees s e seeasantasreesaeessesesssensaasesaseneassntnaranes
4.4 COUNTY (12) e ecrerrer e re s et e s e e st e e s e st e e s e e sa st e e e sasese e s eaae e st e e ese st s eaastsatesser st e aseabesatastaaseaasesaeaseseesseese e aaebeasteatnesneesaerreaseeseasaens

5 Address (?)

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

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

6

6.1 insurance No at the investigating INStIULION e bs et
6.2 Reference No of file at the investigating INSHIULION et e
6.3 Reference No of file at the institution ConCerned e

7 Rightful claimant ('3)

71 Sumame Forenames Sumame at birth
7.2 Place of birth Date of birth Sex Nationality
< T Vo [ | (=TT 3 T O O U
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Occupation (') (7)

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

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

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

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

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

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

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

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

8
Insurance periods ('4)
Periods
Periods during which insurance periods and Voluntary | treated as
periods treated as such were completed Employed Selt- insurance } insurance
persons employed (%)
persons
Year from to Weeks Weeks Weeks Weeks
................................................. e
------------------------------------------------- r--.-..-..-....-..---...---.--.-- assssrssssasnssscsssanslosscnanccascanansacssasPasacssavencsssassusnncssfonsnnnaunsncnanasneonoo
................................................. r................................ sesssssesseanssssessosallusecuscesensesonsonusnsforcssccrensarnnnannasnsfrennsscansenasssosennns
8.1 Total length of period of insurance under the United Kingdom social security scheme for employed and self-employed persons

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

82




E 205 GB

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 legisiation (Art. 48.1 of Reg. 1408/71)

10 Institution completing the form

0 K0 T SO 1 - 1.1 1 -2 g OO P USSR
10.2  AAAIESS (2) coecrecciireeserree st ree et et e e s e e a et e e e s E e e eR e s s e R e e et oA A e RedeReat R SRS Sae b e RS e SRR e Rt E e E e en e e b e e e A e st e n R e e et entenens
10.3 Stamp
104 Date e
10.5 Signature

INSTRUCTIONS

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

NOTES

(") Symbol of the country to which the institution completing the form belongs: GB = United Kingdom.
(2) Street, number, post code, town, country.

(3) — For surame please state usual surname or sumame acquired by marriage.
— The sumame at birth must always be giyven; 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.

(3) 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 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.

(%) Indicate the periods of voluntary insurance in the next column.

(%) indicate whether the periods in question are periods of illness, unemployment, etc.

('¢) In the case of workers who were employed in mines or in undertakings treated as such, add an E 206 form. These data may be issued only
on the basis of information supplied by the employee.

(') For Greek institutions, specify where possible the type of work in question.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 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 to 3; Art. 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where appropriate, to
be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legisiation
which 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 Name
1.2  Address (?)

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

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

information conceming insured persons

2 Names

2.1 SUMAME (3) et s s et re e et s e teses s e e s b eaesrafa et e e ee et e R e s e e b e b et e e e s e b e R e R e e Re s ease s Rentesa st saeaseaeetaae st et sateaenseaeetsannean
2.2 SUMAME At DIMN (3) et e et e e st e s e b s e s e s e s et b e e e bbb e e e e A e e e s e e e R e R e R e e R e e neRa s e ReresRr e be Rt b e Rt sae bt Rt et eneenensneanen
2.3 FOMERAMES (4) ettt e e et st e et et e e A e e et e A e R b e et et e et et e st eRe AT n et et e e oA e st bensent e tesre st ebeehseatsaenee e e asanbenee
2.4 PreVIOUS NAMES {5) e rtrrtrrtsaessteressssns et esse s ass s s sens e asasssasssssnt e sssssasassssssssnssssnsssnsebsssnbsssnessnssasbassssnsssannsssssssmessossnsesen
2.8 SOX (B) e e a et R e a e Rt b e s e R e f e e s e s e v eseaReAseteseteReasasaseReseat b easeat e saeseteerentsees
2.6  Father's sumame and fOrENAMES (7) oottt tre st s e s e et et e e e e st s e e sn e st e s se s esbasensesbebenbanbensensesbensenseseasseseassosenns
2.7 Mother's sumame and fOFENAMES (7) .ottt rte e te e et sa st st ea s be e b e s e e e s s b esa s e saesesbansehensesensebensssnsasnssreassnnssensanen
3 NBLHONANLY (B) ettt et et e et e e e e A e e e A et e R e RS R et et e At ee et e as e setetenteseensetentetesrasssetatees

4 Details of birth

41 DALE Of DTN (8) ettt hee st bt e s s ae e e set e R e et S E s sa st e ae e e e R e e reeneeAe et e e se e ae e tentaaantas
4.2 Place OF DIMth (10) ...t s e ae st e et e e s et e et s e e e s et e et e s et me e e S e s e e et eaeaeae et et rae st s enerba st st abasa st e Rnesasasbesn et astsanraaen
4.3 Province, deparntment, COUNLY (11) oo etr e e e sae st e s e s ae e s s et e s e aeeas st ese e s eae s eesensartensessesssanereebeanaaseaesaessenesaeontan
4.4 COUNMTY (12) ettt et sttt e e st st s e s e sa s st e et a et e R s e Rt S e AR oA e R et AR e AR e R b e AR RS an e s et S s e e s e e R R e s e s at e s et st n e sesae R e snate

5 Address (?)

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

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

6

6.1 Insurance NO at the iInvestigating INStIULION e e et res
6.2 Reference No of file at the investigating iNSHIUtION et es e ns e s e a e sens
6.3 Reference No of file at the INSHULION CONCEIMEBA e rern et e ea s st s r e s e s st e sraesabs

7 Rightful claimant ('3)

7.1 Sumame Forenames Surname at birth
7.2 Place of birth Date of birth Sex Nationality
7.3 AAIESS (2) cececececrrcren et aa e s st b et a et e e aE e R R e Rt sE e At e e Re et e e s AaE e Rt ae A e R eaE R e e e et R e e e RS e SRR e RS e SR bE S e Re Rt SRSt e e R e e ead e b e e e
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Undertakings
(')

Type of work
performed ('°)

Periods of employment or

Length of each period

periods treated as such

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

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

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

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

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

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

overall underground work
from to Years Months Days Years Months Days
........................................................................................................ S e
Total
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9 The periods of employment shown in item 8 were interrupted as follows ('6)
Periods of interruption
Reason for interruption (sickness, leave, military service,
from to active service, unemployment, medical treatment,
rehabilitation, unpaid leave, etc.)
Day/Month/Year Day/Month/Year

o e et
.................................................................................................. d e e et ietr et ttreeetian et eeaan e e eeras e e taa e s eerana. e e nnu—rehha———trtaa st et aan ettt rnraeeabtaeerannnaaenans

10 institution completing the form

R0 T - 1 2T~ SO O SO OO O OO PRR RS

T0.2  AQAIESS (2) oo creeterte et e st e et e et e et e te e eeae e st e aeshe e s b easeeAs e s eakeaee et e teaeeeate et aseeas et eeaeese e aeasaRteatesseabeestetesheerneesaastanbevheeabetesaeerseentan

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: B = Belgium; DK = Denmark; D = Germany, GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(2) 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 sumame 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.

(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 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 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. .

(%) Indicate the undertakings in which the person concerned was employed and the substance extracted or processed.

(*%)

15) 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.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations

E 207 (")

INFORMATION CONCERNING THE INSURED PERSON’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 by the investigating institution and to be attached to forms E 202, E 203 and E 204.

The information in box 7 has been obtained from the person concerned and will be sent to the institution concerned.

Information conceming insured persons

1
1.1 SUMAME (3) et reeree e e e e e e s e e esesir e e s e ss s e s R e s e e st e st e st s s be R s e s e e eas s st ese e s ensbesbessent st ense s e ensene et e eee et e eneeane e e eseenen
1.2 SUMAME AL DIMN (3) e et te bt e e s s e ae st eae e b e s bR s e s e b e s e s eas et esbse s bsaeseere s Re st sre e ensat e st enea s eae s ets e esentnnen
1.3 FOTENAMES (1) v e s et e e e s e e e et e s e e s e st e e be st et e e s e she e e s e sesasasseeReeseeseansessesaeebsereenseeR e e R e b e et e Rt e s s e Reeananteteestertene
1.4 PrEVIOUS NMAMES (5)  eocreecieeerrtr e rerrresstes e e vressse e sas et acsassrsasssesaessass sanesstasrnesrnsasbessbeetesssssmasonssersessstsosberatesasessnssabtsennaseseneenaeenn
1.5  Sex (%) et e e e e oot e s e R et LA SRS et s et A et e Aottt ettt e e e s easenseen s
1.6 Father's surname and FOTENAMES (7) oot ee et ees e s e s e et e st s e st ar e e seeeesteestsereass s semteeanesee e bt etataseeesmeeaesenee et asaneeanneannenns
1.7 Mother's SUMAamMe aNA FOFENAMES (7) oottt e st s st s e e e ab e s bt s ea e s e e st esbseabs e ssastssatesa st e et eemeeeeeesmtennessaenameeensenne
2 NAUHONANLY (B) et rte s e et et et e e e e s e s e e s et e e s e b e e Rt e e A eaeeasaseRe e Rt e s eeseaaeessenteeatebeseebeesneseesteraaeanentaenenrens
3 Details of birth
3.1 DAte Of DIFEN (3) e eeeeee et veen e e ess s e s s e b e s e s b e b e sasese s st s e s eaeesssese s s e s R e R e e asse s s s sas s s s s esneessessensenteesteseenstens e sesnsseseesenasaansentessens
3.2 PIACE Of DMt (10) ..t tte e sttt e s e e et e st e st s ae st s s e s s et ema st s et sasssa e s e se st ssa st Sasanensesasesteas s snasessnsessnesessereorensesnnsearns
3.3 Provinge, departmMeEnt, COUMLY (171) oo ceeestrte e et st s s e s teseaeese e sssaesensrntasseessrsbe e ss e st st aessnesbessasasssssssvassenbessstorseassssarsanssesaneesnes
B4 COUNINY (12) e eeeceetr s e e ae e et s s e e tebe e s b e e s st s b eseb e s e e s e A e R e Re s et es e s eas et ek esans s e R easase s e e R Re e eh e s e At et e et eAe st eseaeatesebestesebessnresesensasneas
4 Address (2)
5 INSURANCE NO et s ree s et sts b sn s e e s e e e e s s ne s

(Information relating to each period — see page 2)
6 Investigating institution
6.1 NBITIE e eieerreste et it e s vt e st e e e s s s b s s s e e s e s ns e e st e b ee R e e s et e aE e ReseRseeRAe s e e et e A bE oA RRe st it e e tearansreerae Vst e eas e et e b et R nresnt s beeae e anerrtaras
B.2  AAAIESS (Z) et e et e et et e et s e e et et et e e e ae R be s et e st e e ee e At eaeaea e et e st st R e SAnaAetentes s e e et eaeeaa s et et ent e staneesenaenanananes
6.3 Stamp

6.4 Date e
6.5 Signature

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

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

even if it does not contain any relevant information. 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 completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
F = France; IRL = Ireland; | = Iltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

() Street, number, post code, town, country.
() — For surname, please state usual surname or sumame 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 sumame for current surname.

— The surname at birth must always be given: if same as current sumame, 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 sumame 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.

(¢) 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 in accordance with the international motor vehicle registration code.

(3) If the form is to be sent to a Danish or Netherlands institution, indicate also all periods of residence completed by the worker in Denmark or in
the Netherlands.

(*4) Indicate the type of work performed (employed or self-employed), e.g. mechanic, shop assistant, self-employed farmer. Where applicable:
school or vocational training: (specify type of course and diplomas obtained); periods without paid empioyment (e.g. housewife, unemployed,
sickness, etc.); military service (country). If the person concerned served in the armed forces in Italy, a copy of his service book (‘foglio
matricolare’) or of his service record (‘stato di servizio’) should be enclosed where possible with the E 207 form.

('5) Where the activity is carried out in France, give the name of the ‘department’.

(%) If the form is to be sent a Danish institution, indicate the CPR number and, where applicable, the ATP number.
(') Specify whether compulsory insurance, voluntary insurance, optional continued insurance or period uninsured.
(18) For Greece, indicate the commune and department where the person concerned is insured with OGA.







EUROPEAN COMMUNITIES ‘ See ‘Instructions’ on page 3

Social Security Regulations

E 208 (")
DETERMINATION OF ENTITLEMENT TO PENSION
to [ ] old-age pension [ ] invalidity pension [ ] survivor's pension
N e 3)
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 concemned to the investigating institution.
1 Investigating institution to which the form is addressed
1.1 NAME e ae et e e s e bbb e e bt e e et e ee st eat b e et e at s hess oAt ese b et e se et ent et entereeseeteaseate et anteeenesneeteaseanenns
1.2 AAAIESS (3) ettt et et e ettt et a e e e b e b e ae ek e b ae e aae e Rt etebe st ee s e Rt et e Rt aAeabe et snaatantsae et et e et et enent e e et et enenneesreneanenne
information concerning insured persons |
2
2.1 SUIMEME () st rrr st et e s et e st e s et et e e e s e et e s tessabaesaaseeeesbentensenteseeAesbensessentseseseabentaRseeteatentase s e e ereenneenae et ereenenen
2.2 SUMAME AL DIt (1) e te e e bt b e s eae e e b b s e e s e seebe b e s s s en s eaesae st et e Rt st et et eaeeseneeseaereee e et eenanns
2.3 FOTENAIMES (5)  eeiieeesertete e e s e sie s ta s e s te s e e e st e s eba s e sar s e s et e se s ensaseessebesb et et et esseReassoaesaesbenseaesbesntsaneseateatsonsaneat et et eassneseenns
2.4 PrevioUS NAMES (8) et rrrr e et e et et e saesan e e e st e b e e et e b e eneeaserbeesseasenssaaeeas et tentaseestoase e e eenenreeneeenteneeanesenenneeaaeeans
2.0 S EX () et et eb e be A ettt e st e s e At eeae b e te s ea s et ereet et en b et et ebe s e e ea s e Rt srtentsee b e earsaeneeabent et eeaneen
2.6 Father's surname and fOTENAMES (B) ..ot e et e et te et e b e e s e s eateaesbeesees e s eateseessessstassensensenteneemeeeensseerenasannans
2.7  Mother's sumame and fOrENAMES (B) .ottt e st et saebesa e e s sa e e b e s e b s aesesbeseee st sasasesessent st enesneassaseseaeereaea
3 NAHONAITY () ettt e st a e e ae st s e e s A e e A e et e R e R e R SR e b b e R e R e At e R e aseRe et e e R e eaeasebenbebeRe et enrane ‘
4 Details of birth
4.1 DAte Of DIMTh (10) ettt b e e ae et era e s b e s s sa b e b e n e sab e ke sssssenas saseasassesbsaseessosbeastestesteenssseaseenssenseatesbesaenasesaeennens
: B B o - Lot Yo ) o112 {5 T L T OO O OO OO OO VUSSR
4.3  Province, depamtment, COUNLY (12) oottt ete s aesae st st e b e b e s se e R st e seebe s ae s e e s e st e ne s s e s s e s be b eae e e e e R e e e esesansberseanesaesee
4.4 COUNEIY (13) et et ere st e s st st et e e ses st et e s e e e st e st easea s e e st e R e b e s s enea st e st ee e e b e e et et e R e e AeraenAe s e tesbeaeaseaee s et entestenees e Ae et eareae b et et entenns
5 Address (3)
6
6.1 insurance No at the investigating inStitUtion et e an
6.2 Reference No of file at the investigating iNSttUtION et
6.3 Reference No of file at the institution concerned e aean
7 Person who has entitlement ('4)
71 Surname Forenames Surname at birth
7.2 Place of birth Date of birth Sex Nationality
T8 AQArESS (3) ettt et s e et et e s st et e e e et s e e aRe At et e et e e e eb e A et eR e Reese e et Rt e et E e e e e ead e b e e e e et e et S anesae e seeashanenaannee
74 Relationship with the deceased INSUred PEIrSON e s re st s e eaa e a et e s sae s eaeeaesaaesnanan
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8 if a claim is rejected
RBASOI et te e e ee et aeeearteeseaaneeeseaaaneeteeateaaeesst s eeantteaaestneeaatteeeaaaneeeasteeeasanneesorantesaa—_tesea——.tteee—.e e e e ee e e e e e e
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. 1408/7 1 which the person concerned
may claim for periods of insurance (compulsory, voluntary or optional continued) and periods treated as such completed
in the country concemed, even if some of these periods overlap with periods completed in another country

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

9.2 Actual annual amount ('3) of the theoretical pension referred to in Art. 46.2 of Reg. 1408/71 which would be payable if all insurance
periods and periods treated as such, determined in accordance with the rules laid down in Art. 15 of Reg. 574/72, had been
completed in the country concermed.

9.3 ' Actual annual amount ('5) of the proportional pension referred to in Arnt. 46.2.b, c and d of Reg. 1408/71, calculated by taking into
consideration periods completed in the country concerned, excluding periods of voluntary or optional continued insurance over-
lapping with periods completed 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, including periods of voluntary or optional continued insurance over-
lapping with periods completed in another country

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

9.5 Date from which benefits are payable = e

10 institution concerned

B0 8 R 1Y 1 T O PO OO RO
T0.2  AAArESS (3) oottt e e e et e e e £ e be et Rt a e e RS et et e Rt eae SR e s A e oS s oAt s et e A e RS e e ae e st eReabe b et et et e st e taeae et e bt aaesbenseseententeres
10.3 Stamp

104 Date .
10.5 Signature

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

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

NOTES

(') Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
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 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 sumame at birth.

— Explanations such as ‘called ... or ‘alias ...’ and all prefixes to sumames 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 sumames 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.

(®) 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 shouid therefore read: ‘Nord 59').

(*3) The symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
(*4) 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.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations

E 209 (")

DETERMINATION OF PENSION AMOUNTS FOR

D old-age pension |:] invalidity pension D survivor’'s pension
REGARDING THE POSSIBLE APPLICATION OF ART. 46.3 OF REG. 1408/71

The investigating institution should complete this form and send a copy to each of the institutions concerned.

1 Institution concerned to which the form is addressed

11 NI et e ae e e taea e e e e b e e b e et e b e s et e e s b e b e e R e eate e et e ReeesteReenteantea b e bsebt oAt e eneeatseeeeneene e st eeneestastenteeneesen

1.2 AAAFESS (2) e ettt r e et bt e se e et e e e ea et e b sAsAeatebe e eReeAe s ehe Rt bRt rh e Rt nee e beReeae ot eRe R nre et e R teeeeeseteseneeaeeaneene
Information conceming insured persons

2

2.1 SUMAME (3) st r et e e st e s e sae st et e e et e en e e e e m e e s e et e s ket ena e A s e aeeneeseaseaRa s eReebe s s et e bt shes b et entan s et er et eateneebeennenes

2.2 SUMAME At DIMth (3) et r et et e ettt a et et e e s e AR e ene e Ae st e reeRe bt b s be b eRransea s e R e e Rt entseenee s esreeeaes

2.3 FOTENAMES () ittt e et e be e A e eae et aesae R e e e At e A e s e eAe e e b et re e nb oAb eaeateseaeeeenteReeseae et ene st eesensaensesesanreaes

2.4 PrevioUS NAMES (5) ettt r et st e et e e e et e e e s s enteae b te e e et e ReeteasteRe R e A st be Rttt s e et e se s e st s s ennenansnsenr s s renarnnen

2.8 S X (B) et —ee e —ete et ee e bt b e e e At e he A et et e seaseat e it eAnate e e be st ese st eae et et ene et et e sneaeenenneeaeenreneenens

2.6  Father's sumame and fOrBNAMES (7) et ert e a e e e et st erae s ae s b e b e s b e s et st esbesatent e s e beemeees e s e e senneeeeeeeeesaenneeessenans

2.7  Mother's sumame and fOrENAMES (7) it s st re et e s s e e e e s s sae st e e e e sa e s e s ba s e se s eneesseasssesbessesenssaseraentestebeareettennsneans

3 Nationality (8) et ieseeestirersnesttaae s nseaneneest s aeasasisaseere st e reere R e e aas e Re e AT NN s e e e e e e R e e e eR e eateateRaeasEenteebensbenseeseeateatrsarraesntens

4 Details of birth

4.1 Date Of DMt (8) et et s et a e e et et s e e b e s se e et S ke Rt s Rt neea e se e e e Re e e e eR e e R e taae st enserseteaeseeanesesaeaaees

4.2  Place Of DIMTN (10) .ottt s et e st e b e b e s e s e s s e aneas s b e e baesesbesae e esbensennebesbennensenbeneans s

4.3  ProvinCe, dePamtMeEnt, COUNLY (11) oottt re et e st e e et e s et sh e e e e eaeeaeeseeaesbesssRe e st antsssenesesasessentsasaaeese et taneeneenenneeseeenssensens

B4 COUNITY (12) et e et et e st et et s e s s e st e se st e aeerat e e e s ae s s e R ane s e e aesA e st St e At et e naeeAeeRe e s eeateaeeaterteaaseteraneraeaneasbesteaneasetaenessatens

5 Address (2)

6

6.1 Insurance No at the investigating INSHIULION st s e

6.2 Reference No of file at the investigating INSHIULION s

6.3 Reference No of file at the InStIHULION CONCEIMEBA et e e st e srat e b s st e e bt s

7 Rightful claimant ('3)

71 Surname Forenames Surname at birth

7.2  Place of birth Date of birth Sex Nationality

8 T o [ | (=1 T O OO R O TUASRUS O

7.4 Relationship to the deceased INSUred PEIrSON s e e rre s e sr e s e e s e e st e s be s st e sabesrna s anesans

(Determination of amounts — see page 2)

8 Investigating institution

8.1 XX F= T o 1= O S OSSOSO PSP O RSP RRN
8.2 AAIESS (2) et e et ee e e e b e st ek e E et a e e SR e R oA et E At £ e RS Ae Rt AR e ARt e R e £ e Ae e e R e A et e e e e at e s Rt A eat e R e aeRet e Rt nhe st e ae et et e et e e ae
8.3 Stamp

84 Date s
8.5 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 = Germany; GR = Greece

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

(2) 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 sumame for current surname.

— The surname at birth must always be given: if same as current sumame, 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 sumame 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 sumames 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 arrondissement (example: Paris 14).

(") Must be stated for insured persons of French or [talian 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 intemational motor vehicle registration code.
(*3) To be completed only in the case of a claim for a survivor's pension.
('4) State which currency.

('5) Calculated without reference to periods of voluntary or optional continued insurance overlapping with periods of compulsory insurance
completed in another country.

(*¢) If the amount in column 3 is the same as that in column 4 this amount should be included in column 7.
(¥) Complete only if the amounts in A and E in column 6 are positive.

(*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 coinciding with periods of insurance completed in another country.

('*) See Art. 107 of Reg. 574/72.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations

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 concemned should complete this form and send it to the investigating institution together with two copies of the formal
decisions. One extra copy should be added for any additional institution concerned.

1 Investigating institution to which the form is addressed
1.1 NaME ettt re e te b s e ae e et eae b e b e beas e et sR e eaesea b et e atoat e et en e b et e aeenen e et easereenseaaereeseesaasenseasesseseneeeeesesaeas
1.2 AAAIrESS (2) ettt re et a et se e et Ae A e R bR b e e eae Rt e R e e ee St oAt sae s e b e abese et entse et s e Ra st e s en s e nressassesnannse e s anaranrnn

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

Information conceming insured persons

2

2.1 SUMAME (3) ettt s e st et e e et e e s e e s e b e e a e s e e e R s e R e s e R e b e R e e R e e neeRe b e Ae e e a e e e e Rt et ebees et eRe Rt be e e aesee e seateeennenaeeas
2.2 SUMAME AL DI (3) ettt st a et e st sa R et et e e R e e Ae e R e A e e b e s eae e ReaE b e Rt e Rt R s Ae s e se s eReaRe s eas s nnnreasnes
2.3 FOBNAMES (1) e eceerrrrsre s eeres s etee s bt esassr s s e st e s e b r b e R s b e b e s besant s e bt e aneaaneaat e 2Ok e s er et s emt e menseaeenete et eaeeneanseasesasesanranseeans
24 PrevioUS NAMES (5) e erterte s ertente st r e eeteraeeae e aestesaeete st s se e s e e sessessesssbesaressabeabe st eraastes b be s sabeas s bt antasesesnesseeaesseneseeenmeeeenens
2.0 S BX () e e et e A ea S S e s aeae e et e e e Rt e s At R et et et as e tete st et eaeeReeReeasrbe e st eaesesae b et enteens
2.6  Father's SuUmMame and fOrBNAMES (7) et e s e s b et b e s e b sas e s e b e sas e s s as s s nesas s b e seent e eesat et enaesasbeseeaneeneesneeaeenes
2.7 Mother's sUMAME AN fOTBNAMES (7) et ee e e b e sa s b b s b e s e e s se b e s b e s e e s s et e e Rt st e ss e b esneneemeesrreeansasresssnenens
3 NAHONAILY (8) e rerrrrrrie s e e e s e st s s e s e e s s s v ns et e s n e s as e sre e s s e s st e sneeanee b e s Ra s et e o R s e as e s s e R e e bt e R e e et e s eet s eareeneeeameeemeene
4 Details of birth

41  Date of BIth () oo e e e e et ettt et e et et e e e e e e et
4.2 PlAaCe OF DIFEN (10) oot r sttt te e e s b e et e sse st s e e ket e s e ane et e aaaeesease s Rase s eabaneasesrerbeste s eatensestes b nesaeesen st saeenanrenteraeans
4.3 ProvinCe, departmMent, COUNLY (11) ot rree st vse s esseeesasesas st e s be e as e sre e seesaesvnsesatesransansessesaeessaeesatesasessaassnsssesasnessensbsesresns
44  Country (1?)  eeteeeeteneeseesersesseseesssessessesteseseeseetessesteseesestessesaeetensestestesesertrateteetiastreeanetteaseaseteaesteat et ente e set et et ers et essabebeeateateaebe s enaebanten
5 Address (?)

6

6.1 Insurance No at the investigating InSttUtION e
6.2 Reference No of file at the investigating inStItULION et e e
6.3 Reference No of file at the institution concerned e sneens
7 Person who has entitlement ('3)

7.1 Sumame Forenames Surname at birth

7.2 Place of birth Date of birth Sex Nationality

7.3 AAAIESS (Z) oo en ettt et e et e e et a £ e e e R A ae oA e SaEeae R e R e sE e RS R e b e A e R e ARt eb et e e b et e Rt e e e e R st R e R et e b e e e e s
7.4 Relationship to the deceased INSUred PErSON e srre st e e st a e e e e e e as e ar e r e snesaeesaeesnre e
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8 The claim is rejected

REASON et et b e s et er e e sesehtesae A st e s tesae st s aeene et e n et eeseesaeeteeseeaneaseeneeeesneasesneantenneeresaes
9 A pension is awarded
91  From : / / / / !/ /! /

9.2 Annual amount

9.3  Where appropriate, deduction in accordance with the
provisions on the prevention of overlapping
(Art. 12 of Reg. 1408/71 and Art. 7 of Reg. 574/72) | vt | e
REASON e et bes

9.4 Amountdve b e e,

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

10 A Danish pension is awarded (14)

10.1 Annual amount under the legislation on social pension
10.2 Annual amount under the legislation on supplementary pensions

for employed persons (ATP) e e
10.3 Totalannual amount e
10.4 Where appropriate, deduction in accordance with the provisions on the prevention

of overlapping (Art. 12 of Reg. 1408/71 and Art. 7 of Reg. 574/72) e

Reason: adjustment to income
10.5 Amount due (social pension) et
10.6 Amountdue (ATP PEnSION) e
10.7 Date from which social pensionis payable et
10.8 Date from which ATP pension is payable ettt

11 Appeals and periods allowed for appeals: see form E 212

12 Institution concemed

12,1 NAME et iiiee it rererrresate s s e rea b e s sameerrarate s e bt e searesraneaates s ba Tt e e ataesaate e btera e e eanRErabaeeantes T nee i aeTeRt e et e At eeabeetante s saanteabeaereaesabtanas
12.2  AAAIESS (2) oottt te e et e et e te st et et et ena e R re s e R R Ra eSS aRn st e e R s e e SRR d e R e e e AR SR e R e e R e e AR e bt e b et e ae e aense e eeneesaeeanenranans
12.3 Stamp

124 Date s
12.5 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 = Germany; GR = Greece;

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

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

(3) — For sumame, please state usual sumame or sumame 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 sumame for current sumame.

— 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 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.

(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).
('9) Pwr 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: 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) To be completed only in the case of a claim for a survivor's pension.
("%} To be completed only by Danish institutions.







EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 211 M

SUMMARY OF DE‘CISIONS

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
1.3 AAAIESS (2) et ettt e s a e s s st s e e taea e e e e A e e Ae RS e SRt e oA e Rt At At et e AR eASeaE et e st e e erestensa At e be et e eae e st e eaaeeneetesarassesenane
2 Your claim for a pension for
21 [] old age [] invalidity [] survivor
2.2 has been examined by the following institutions
3 Institutions concemed
Country Institution File reference
Bil ettt ee e erassa et et aasasatess saessesssseesessesEesssssessessesseberasstenseseestinssasesesseasestestesss  eesessessesessessessesessesseseebsesseneesessenseseeores
Bi2 et e e se st et et te s e st e st antestes | sesesesaeesessesseseesssssessesessestesesteetentenserteatessearesietestests  fesereesfeeseessessessestesseseseeserteressensensaeen
Bi8 et e et te b et et ete st e s et et et easanes  Sebestessesessessessesssssesestestessesessestestessestessesessessestestess  Sestestesessessistessessestessessessessesessseressessessen
Bid ettt et sae st st et stesess | eaeesesseseeseeseeseessisessestersessessesesteeetesterenasestententiate  Sesesiestessesseiesseesestersessestessersesiesensensenaes
3 D et e et se e staste st et eaeten | eseesestestesesseeseessebessessesseseesessessestestestessesessestesseseeses  Sesessessesessessessessessessesesseesessesssssesseseneas
4 These institutions have taken the following decisions (see original decisions attached)
5 Your claim has been rejected
5.1 CONCEIMING (3) it cr e trtrre st r et e et ae e s s st e rraasa e s e e e s e sae st st S ae s e Ra et ean st nE e ae s esaataae s eseetasaseebestesestesantasessnsessssnasasensansasenes
RBASON et eeeete e ste e e te e ee s e st e sa s et e aeba A ee st e aAe et e re st et e sAeasseat et eaat et et e beaseernenaeehre st e st asbeeRa e saaresrenaaaes
B.2  CONCEIMING (3)  cerreceertsesieer s reeraeesse it s et st s e sse e s e as s saas e e s essasa st s b ese s e s st eseas e trsasasbasesaaatasese ot 4a b et eat e st e asasaataseseeseaba st aseeasestssarasserbranasan
REASON e e e te et e e ee e e st et e h e et et et e At e e e Rt et esaesae et enaeeaeer e e e e aseeR e e b e ebevate b eaaetesbeasteateetetesseennensranes
6 A pension has been awarded to you
Concerning (3) Annual amount in currency of country Payable from (date)
responsible for payment (¢) (5)
Bl  oeeeeeeie ettt et tese et e sessesestesaestess  seseesesseesessessessessestesessesessestesseesesesressestestestesaeseeseereseense  fesessieieseesseseeeesressessissesstssestestesnesassessis
B.2 et e eeeseeteete st et et st e n et estabaatestens | sussesssesseessessessessestessestessssessessessestessestesesasvavasestessesreserss  4estesessessessessestessessesseeerestessessesseseesnenes
B.8 e ee et e e eae b s s s st e e s nereraees ehesiessessesssseesessestesassaessesseseesessessestestestistetesensestertesnesnent  eessesteiessesessessessessestisseseestissesesensassreses
B8 et e e ee s e e e e e s sasesssssaesesies teesseeesesseeeressstteeesmtessesmresssssteessateesssereneisesaeeersasaeeesasses  Sieseseesesseereserressessintessseststiessaressessnteres
B0 eeereetreee ettt e et e st re st e saneasateaeases | eessseeseseesessesessssessessesessssesessessseaeststsstessstessseseesessstestess  eeesersessesessssesseseseesessesessesessesesbessreessaten
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

Bl NAME R RS e AR EERERER SRS RS RS bbb e bt et et asa et as
B.2  AAArESS (2) et ee et e et a e et et et et e e e e e e te et e e e e a e st et e et e Ae e e et e ae e e e At eee et eaneeasatesstssaeeaateansesaeerasesnteseeebaeteraseesnranss
83 Stamp

84 Date
8.5 Signature

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

INSTRUCTIONS

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

NOTES

() Symbol of the country to which the investigating institution belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; F = France;
IRL = lreland; i = Raly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

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

() Indicate country and where necessary the scheme concerned.

(*) 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.

(®) it is possible that this amount is reduced by taxes and contributions payable by the pensioner.
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Social Security Regulations

E 212 (")
APPEALS AND PERIODS ALLOWED FOR APPEALS
Reg. 574/72: Art. 48
A — If you do not agree with the decision or decisions taken, you may appeal. For this purpose you should, for each contested decision:

1.

State in writing the grounds for your appeal.

2. State the references on the notification relating to the contested decision. Attach a copy of this decision.

3.

Sign the letter. If you cannot sign, make a cross and have the letter of appeal signed by two persons of full age, giving their surnames,
forenames and addresses (?). ,

Ensure that, within the period mentioned in the notification of the contested decision, this letter is in the possession of the institution
with which you lodge an appeal against the decision.

NB: This period starts on the date of the notification; under Art. 86 of Reg. 1408/71 any claim, declaration or appeal which should

have been submitted, in order to comply with the Ieglslatlon 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 corresponding authority, institution or
court of another Member State.

. An appeal against a Belgian decnsnon should, within one month from the date on which the decision is received, either be sent by

registered letter, or delivered to the office of the clerk of the labour court in the area of jurisdiction where you reside, if you are resident
in Belgium (labour court of

................ et e e ettt s e ee e eese e e seeseereeens)

or in the area of jurisdiction of your last domicile or residence in Belgium, if you are resident abroad.

2. An appeal against a Danish decision relating to a pension under the legislation on social pensions should be sent, within a period of

four weeks from the date on which the decnsnon is received, to ‘Den sociale Ankestyrelse’ (social appeals board), Copenhagen.
Address
An appeal against a Danish decision relating to entitlement to a pension under the 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.

¥ [o | (-1 T UUUUUURUUTER USROS

3. A direct appeal or a protest against a decision taken by a German institution for pension insurance may be lodged within a period of

one month in the case of residence in the Federal Republic of Germany, and of three months in the case of residence in another
Member State, 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 (mention pension INSUrANCE INSHIUtION) .........cccoiiiiiiii e bbb bbb

in writing or in the form of a written notice of appeal to the registrar of the local office. The period allowed for appeal is also deemed to
have been respected if the written protest or appeal was lodged with another German authority, a German insurance institution or an
official German representation abroad.

An appeal against a decision by a Greek institution should be lodged with the following authority either directly or through the inter-
mediary of the institution of the place of residence within a period of ... .. days from the date on which the decision is received:

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

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

An appeal against a decision by a French institution should be lodged within a period of two months from the date on whicr_\ it is
received (if it is an administrative decision) with the Chairman of the Appeals Board, the address of which is given below, or (if it is a
medical decision) to the Chairman of the Regional Technical Commission, the address of which is given below

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

An appeal against an lrish 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.

@
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7. An appeal against an Italian decision of the INPS should be sent to the ‘Comitato provinciale’' attached to the provincial office of the
INPS in ‘

within 90 days 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 concerned 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.

8. 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.

9. 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. This does not apply to notifica-

tions concerning pensions under the special scheme for miners. These notifications include instructions as to what you should do if
you disagree with the calculation of the pension. ’

10. 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, Newcastie-upon-Tyne, or the Ministry of
Health and Social Services, Overseas Branch, Belfast, as appropriate.

INSTRUCTIONS

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

NOTES

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

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




EUROPEAN COMMUNITIES See ‘Instructions’ on page 6

Social Security Regulations
E 213 M
DETAILED MEDICAL REPORT
Reg. 1408/71: Art. 39 to 41; Art. 87
1 Institution to which the report is addressed
1.1 L T
1.2 AAArESS (2) ettt E e a e e SR R e e R R SRS R RS R SRRSO R RS A S g oAt et e R R saeE et e b e e et eReaheeseen e s banee
2 Person examined
2.1 Sumame Forenames Maiden name
22 Place of birth Date of birth Sex Nationality
2.8 AAAFESS (2) et et a e eb b st e s s e R e oA e s RS e RS aR e e SR e R e be st e e e R e eRe R e R e R eReeRE SR e e R e e R R b e b et e b eatshe e Rt e aneseseeeReeseste e e e et entenens
2.4 LAst OCCUPALION (3) st e e e e et s b e b e s b e st s s et e bt sebeabe s e e Re st e s Rt et s ReeRt Rt e aeeneneeenesreeesennnes rereeraeareteeneas
25 ] INSUMANCE NO s st R RS R AR ARt tA st m e AR RS R
28  [[] PEnSiONNO et R s AR AR RS sss s sa s b AR Attt
2.7 FHe NO e et bbb e Rt et e he b e R e b oA e R e b e tea b oAt st et s et sat e et enbentsaesenenean et eenans
2.8 Date of submission Of PENSION CIAIM et be st s e e e r e e e b e e ane
29 Date of submission of request for review on grounds of aggravation e
3 Doctor who drew up the report
3.1 SUMAME e rresre s ees e s e e e ssssnearessessesbeeneenanan FOPENAMES .....ooerrieeeeceeccercerreerreeeete e aesse e aa e s s esse s e srnessesans
3.2 AAArESS (2) e s et e e AR e et s E e e SRS A SR A SRS SRR e e e R O Sha bR E SRR
3.3  Examining doctor of e Ceeereeteerestessesseseseeseeseeeeseesessestesssseeseesessessestestententeensensessanes
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PART | — GENERAL QUESTIONNAIRE

A. Medical history

1 Personal and family history

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

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

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

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

B. Objective examination

1  General condition

Height e WEIGHE ...ttt
General appearance (senile, calm, agitated, etc.)
Constitution (strong, average, weak) e e
POSIUIE et s s ae e eae (07 T 7 Te T SO
[ (oY= 1 T=Y o 1 ¢ OO T P O OO
Muscuiature e eetesteeeeeeteeteeeeesttstestesseesmesteessesteseesteeheeeeshtentersessteatebeteteR bt e aeaseeAeeR s e st e R e s e ee e ee e e e AeeRser e e et eaaeantasat st enae e e e ane st et ensaeaaneserreen
Colour Of MUCOUS MEMDIANES e evrrseerte e cer s s s eeaa s e se s e s b e s n e e s be s e s e s A s ER R e b et sbbesatsbbesbnnsnsnsannan
NULAIONAI CONAILION et s S e s a s bR e bR s
Face (pale, CYANOLIC) e e r e e
Condition of MOULh ANA tEEth e e R At e st s sae b

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

2 Sensory organs
[ 1= 1111 T« O U OO
RV 1= [ o OO U O SO U ST O SSU SRS RORPORO
OB ettt e et e st e se e sa e a e e e s s e e R b e s be e R e e bt e b e eaRn S et e Rt e reeanteenteetansetesteaE e it e e e ae e et e eabeeet et et st s e anantaene e e e nnar e e beras

3 Respiratory system

(Upper respiratory tracts, lungs, chest measurement, appearance of thorax, macroscopic and microscopic examination of
sputum, test for Koch’s bacillus, X-ray examination, etc.)

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

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



Report on radiographic examination, with date (where applicable, attach an E 214 form) (4)

..............................................................................................................................................................................................................................
DT L L N

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

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

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

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 . )
cardiocirculatory pressure ation per minute Other observations after exertion
function (R.R) minute
— after prolonged rest — Dispnoea?
[] Yes [] No
— after .. : If yes, how long?
knee-bends in ol ettt eneseeen
............... seconds — Labial cyanosis?
— immediately [ ] Yes ] No
— after 2 minutes — Extrasystoles?
— after 4 minutes [ ] Yes [ 1 No
— after 6 minutes — If there were already extrasystoles at rest,
— Other disorders after exertion? do they become more frequent?
[] Yes [ ] No
......................................................................................................................... or less frequent?
S e D Yes D No
— Special observations disappear completely?
[] Yes [ ] No

Report on electro-cardiographic examination, with date

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

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

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

5 Digestive system
(Abdominal wall, hemias, 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)

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

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



10

11

Genito-urinary system

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

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

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

Central nervous system
(Pupillary and peripheral reflexes, palsies, paralysis, significant sensitivity disorders, psychic peculiarities)

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

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

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

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

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

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

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

Other specific examinations I:] are necessary [:] are not necessary
S0, WHIC 2 et et st s r e At e b AR e Re et e bRt s b e e oA e e et en e e e bt seat s aRtesn e eeeeaeneneeenes
Date of request for examiNAatiONS e s e r e a et sb e b b e b e e e e Rs e s e et e e aesnens

C. Diagnosis and interpretation

1

10

11

Diagnosis, with reasons and assessment

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

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

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

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

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

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

The person concemed l:l is D is not capable of performing an occupation other than
that last performed
Occupational rehabilitation (] is [ ] is not possible
The person concerned D is D is not absolutely incapable of moving about
The person [] is [] is not in hospital
If so, probable length of stay iN HOSPItAI e e e e
If known, date of discharge from ROSPIEI = et a e et e e e e e e e e nanrear e bt abee
Constant attendance by a third person is not essential for him to be able to perform normal
[] is essential [] everyday activities
The invalidity is [ ] temporary [[] permanent
Date of probable end of this temporary invalidity e



12

13
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Since the granting of pension, the condition of the person concerned

[ ] has improved [ ] hasremained the same [ | has deteriorated

Remarks

The person concerned I:] should D need not be re-examined

SO, INAICAIE the AAIE e a et e et et SRR e e e Re e Rt e e e et e e s s

PART II — QUESTIONNAIRE RESERVED FOR CERTAIN CASES

1

7.1

7.2

Subject to the opinion of the competent administration and in the light of the opinion of the practitioner who is completing
this form, compensation for the patient’s injury or disease

[] can [] cannot

be regarded as being covered by the legislation on accidents at work and occupational diseases.

If the person concemed previously 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 e ettt b e et e s e e e e e be s e s eaeebessenaentensennans

In case of accident, state expected date of consolidation of injuries

Treatment necessary

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

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

The person concemed [ ] is willing to undergo [] is not willing to undergo such treatment
The continuation of medical treatment

[]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 concemned) (8):

underground WOrK et SUMfACE WOTK ...
(where appropriate, attach an E 214 form)

The person concemed [] should [ ] should not

l:] stop working in mines
D change his occupation

Degree of incapacity for a person carrying out an agricultural occupation as a self-employed person (in the case of a person

having carried out an agricultural occupation in France as a self-employed person) (%) ...
for insured persons < 60 years [:| total incapacity [:] > 2/3 incapacity

[ ] < 273 incapacity(®)

for insured persons = 60 years [ ] = 50 % incapacity [ ] < 50 % incapacity ()
COMMENES oo eeceeerteeesreesstessseesa e assasseaseassnseassssssestessrneeasheeeasnesant e e sat e saesemt e e aeesessdabassorarerabbesbrasse s asaibeaessnssaraaserbtesianaanssnnesant

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

.........................................................................................................................................................
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PART Ill — CONCLUSIONS

1 Date on which the person concemed ceased work

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

2 The invalidity for the last occupation is

[] total [] partial

If partial, indicate the degree (°)

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

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

4 Category Of INVAIIAILY (3) (10) ottt ettt as s e s b e s s e bbb s bR At s bttt n e ee e e st ananeas

5 [] A completed E 214 form is enclosed (')
51 [] NoE 214 form is enclosed, for the following reason (1):
in view of my findings after examining the person concemed
(and after possible specific checks)
E] | consider that the person concerned will be completely fit to resume work
N months
[:] | conclude that the person concerned is permanently and completely unfit for work

6
6.1 DAt et ree—eteerreet—ttetaaattee et satab bt eaaaet et enttetosae e ea R ane s s et e senatt s e anne s baR RS eeerennnttos s neesaeesreneaanseeaeaannns
(ST 0 To T (o] - 38 e 13 7= (¥ [ OO OSSO R
7 Institution which requested the examination
7.1 NBITIE ettt reei—eee st s e et e et s ae ot e s aaee sttt s e natsees st ea A s s aee s R At e s e e s ate e eeabeeeRaRbes e b et e enaste s e S ne et s e bessaennnnessesnaereerrsaaanannt
4B - Vo (o [ (- - TN T SO O ROROE
7.3 Stamp
T4 DA et saer e s e aenns
7.5 Signature

INSTRUCTIONS

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

NOTES

(*) Symbol of the country in which the form is completed: B = Belgium; DK = Denmark; D = Germany; GR = Greece; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) 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 which the insured person has worked.
Where necessary, insert extra pages.

(4) The information in these sections is essential when the claim for invalidity pension is wholly or partly based on a disease of the respiratory
system.

() If the report is to be sent to or drawn up by a Netherlands institution, indicate the first day of the current period of absence through sickness.

() Complete in the same way as item 7.1 of the E 204 form.

() If the report is to be sent to a Netherlands institution, indicate the first day on which invalidity benefit was granted.

(®) Does not concern Germany, Ireland, the Netherlands or the United Kingdom.

(®) Does not concern the Netherlands.

(*9) 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 Geman or Netherlands doctor.




EUROPEAN COMMUNITIES 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; Art. 87

To be attached to an E 213 form if this is indicated in section 5 of Part Ill of this form or if a competent institution of another Member State
requests it.

1 Institution to which the report is addressed

1.1 (3 F- 11 112 OO U TR TUR OO
1.2 AATESS (2) ettt s et h et s r e s s et e s e e e s RS e b e st et e b e R s sabe s ea b eaRe Rt besabenata Rt et e sReeb e e e e e Rt e e R Rt benesatenbenassrnenneenes
2 Person examined

2.1 Sumame Forenames Maiden name

2.2 Place of birth Date of birth Sex Nationality

3 O Yo T 1= =L 3K 3 T U O OO U OO OO OO OO OSSO UT
24 L1727 0 oo 11 V-1 (1o T O OOV
25  [[] INSUMANCE NO s eesssass e ceesesssass oA AR Reas AR RS R RS RRS RS R
2.6 [] PENSIONNO s aaR s oA RRR RS AR RS R RS RS RRR AR
3 Doctor who drew up the report

3.1 SUMEBIME ooiieeeteeteeereetesesossessseencastesssnessseasteansersserneasseeens FOTEBNAMES ........ooeererereceeeeersresrcsirevecessssessesessssesssessesssansansesanen
3.2 Address (?) s R R LR 1R R RS RS S R S
3.3 Examining dOCIOr Of e bR e A R R e AR e Rt R s R R s R et
4  Attached forms | [] E204 [] E213
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Questions Answers Instructions

2>
© >
S|l El o] e
| ¢ E| E
© g = =

»n Q = i~
O QO = (o)

slolcl2| &2

5 Can the insured person:

5.1 perform heavy work?

5.2 perform fairly heavy work?

5.3 perform light work?

54 work mainly standing or walking?

]
L]

Cevveeeeens hours per day

[
[

0 I Oy 0y A 0 O |

5.5 work mainly seated? L0t vEre el e hours per day

[
]

5.6 work alternately standing, seatedandwalking? 1L |}V U i by b T e hours per day
5.7 work stooping?

5.8 work crouching?

59 work kneeling?

5.10 work lying down?

5.11  work with arms raised?

5.12 work in a dry atmosphere?

5.13 work in a humid atmosphere?

5.14 work in a cold atmosphere?

5.15 work in a hot atmosphere?

5.16 work in a very hot atmosphere?

5.17 work in water?

5.18 be exposed to sudden changes of temperature?

0 A
I A

5.19 work outdoors?
5.20 work indoors?
5.21 work in confined spaces?
(pipes, places to which access is gained by crawling, etc.)

0 A A | 0 [

[]
[]

5.22 climb stairs?

5.23 use ladders?

5.24 climb on roofs?
lift and carry loads occasionally or repeatedly?
(loading and unioading, etc.):

5.25 heavy weights (over 25 kg)?

5.26 medium weights (10 to 25 kg)?

5.27 light weights (5 to 10 kg)?

5.28 very light weights (under 5 kg)?

5.29 Does the insured person have to use a particular technique
for lifting and carrying loads? (e.g. back straight and
knees bent)

5.30 Is he allergic to certain substances?

o
Ok
Hmn

N
.
.

NN nnN

[
L]

if so, say which substances
and what precautions

are to be taken

If so, give details

]
L]

5.31 Does he need special accessories for work?
(e.g. adjustable, multifunctional chair, etc.)

5.32 Can he use public transport? 1 ]
What distance, approximately, can he travel:
533 onfoot? 0L 1 1t bbb e km
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Questions Answers Instructions
>
8| >
|l ]l o] @
2l S[E|E
0 gl=]
18|22 &]2
534 bybicyce? 000 Fr 1 1 1 1 1 1| . km
535 Dby light-weight motorcycle? L 1 V V | | | . km
53¢ bycarr 1 1P P 1 1t r 1 . km
5.37 bywheeicharz 1 > v 1 1 1 1|1 ..
5.38 by small motorized invalidcarz | 1 1 1+ | V+ | . km

[]
[

5.39 Can he work with other people?

L]
L]

5.40 Can he use machinery or apparatus presenting some hazard?

[l
[]

5.41 Can he undertake management, supervisory or organizational
tasks, as he would if he were self-employed?

5.42 Should account be taken of any psychological peculiarities [] [ ]| 1f so, say which,
for certain jobs? and for what jobs

if so, say for what
reason

[]
]

5.43 Are there any reservations concerning working tempo?

L]
[]

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 eaees DOCIOF'S SIGNAture e et
7 Institution at whose request the examination was carried out
7.1 NEBITIE e reetetr e s e st e eeae st e e e s ae st e e s e et e e re st e st s b e e s e seasae st e e e s e et eaReeAeaat et ee s eaaeateyeeeseeate e et enteereeeeeaeeste et et enaterteateeteeaeenearans
T2 AGAIESS (2) oottt et e ettt e e e e ae e b e e R e e b e SRS R SR SR E e Rt e r e aeee e e 4Rt SRS e AR R RS RSt r A e Re s RerRnse et e Rretanbeare b e aaantensanne]
7.3 Stamp
T4 Date
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 = Bélgium; DK = Denmark; D = Germany; GR = Greece; F = France;
IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

() 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; Art. 51
1 Institution to which the form is addressed
1.1 NEAITIE et ee s s e st e e s e e s s e st e s e st e saa e e s e A s e e A e e e e R e SR et e s e A ee b e R e et eeaeeAtsEeR s e RteRseRbeabeia s e et saterteabeser e sten e e ben st ennenee
1.2 AQAIESS (2) sttt s e rae s e st s e e R st e st et e R e e Rt e S e s et e Rt e s e eRaeaeeAeeAeatereeraeRbeRsessbe s et e e b e R ban e bt e R e st seent st st nennenn
2 Pensioner
2.1 SUMEAME (3) et crrts st st et st st s e st e s s e e e re et s e e ae s e s et e st s eae e e R e aa e e vae s e bt s e be s erseebasesateserben s e bes e s eaeRbant e b et st seeneenennen
2.2 SUIMAME At DIMTH (3) et eese e s e s s s ba s bassne s s s e E s e b e s se s om s e e bs s AR e st s ameeost s st e baesmees et e sebanaeesnsarnenesnesseessasesnnsssen
2.3 FOTENAMES (*) et e e e et et A et e e e s e et SR e abeas e s e e e Ee s R e e R e te e seaenseaaetenteran
24 PrEVIOUS NAMES (5) oo eee et s cee e s rter vt es e rs e e e se e et e e s e e s as st aes e e s e Sesseane e s st e srassannenneantesranesssssnesstosssesssbsssenassassnrensesssessstsnas seneerns
2.8 8BX (8) et e et e et a et et oA SR e RSt e et e At At e Ae e R e et eReae e R R A et eaenesae e e e Rs b ae e eanntearanan
26 Father's surname and fOrENAMES (7) .o e e e s ee e st rae e e e s e s e ae s s e ae s e nerss e s e satessesan e seebbesbanssonsesatsntebensessseansan
2.7  Mother's sumame and fOFENAMES (7) oo ceeceeecrreee e ee et e e e s sreesas s s b e s s s saeseesae s essaasEeasesssasesaeersarneernsenbaressatentesassasesnsenns
2.8  Civil status [ ] single [ ] divorced and [ ] living in separation from spouse
remarried (8) |
[] maried [ ] divorced and not [ ] widower/widow
remarried (%)
2.9 Insurance No at investigaling iNStIUNON ottt et e et s as st s e b e te e s s e s ss et e e s aneaensaaensansnns
2.10 Insurance NO at other institution CONCEMEA (%) ...t s e s e ae et et s e s besaesaesaa st ses e s e e e s ae e nesanssnntassans
211 TYPE Of PENSION et trs e s et et e e s e s e stas st e aesbe s e s st e te e e e s e e s be s e ass e aeebe s st e aneaRe e s e seeResreseRe e e raReeaeenne et esaearennetaeasanns
3 NAUHONANLY (10) et e e e et see e e se s e e s e e e e st e e e b et S e s e s ae R e e A e Re e et e e e ATt eae s e s et e R e aeaeeRe st eteeansanseReseraesranes
4 Details of birth
4.1 DAte OFf DIFEN (11) oottt s e s e st e sne e e e e e se st e b e et st e s e saesot s ee s e e R e et SRS enaesee e ae SRS e e e e se st et eue e be e ae st et eanenaae st enseanes
4.2 PIACE OF DIFTN (12) ettt et st e s st s e s e s e s asne st e e s e e e s e s oS st e e et e d e ot s anene e s e b e e e areneea et e s ResanaRe s estartnenasnana £ enrens
4.3  Province departmMent, OF COUNLY (13) et e st et s e et e st s s ae e st st et e e e s e s e e et e s et et et sbaneesasee b ensaseesasstesanssensnserssenasrasns
A4 COUNTY (1%) et cetr e e e et s e st st e st s s e s e et e s et e s seseesrssaneessessee st e sassasesas s te st ase e st s sa e s e e seasesaeassaasens s e ansaeaaesae e sansnerasase s ssasesteneessanasans
5 Address (2?) ('9) '

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

.............................................................................................................................................................................................................................
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6 Spouse
6.1 Sumame Forenames Maiden name Sex
6.2 Date of birth e Place of bith e
6.3 AArESS (2) (18) et r s s st et e e ae bt st e s et ae b e e b e e Rt s e Rt e bR e A bt et Rt o RS ne st s e st e e enenbehete s beeeeet et eeneeeanteeseeatesaseeeseeeataraneasaresasana
6.4 Date of marriage @ = e
6.5 The spouse D is D is not pursuing a professional activity or trade
6.6 if in the affirmative, state amount of )
[[] weekly €amings (17) ......cccooveueereree coereeerersesssns [ ] annual eamings (1) .........ccoooevuverceemmeeesnsrieneenns
6.7 The spouse [] receives [ ] does not receive a pension
from a scheme for [:} employed persons |:] self-employed persons
If in the affirmative, indicate
6.8  TYPE Of PENSION et r e e et e s s e b e et et e s b e R e e b e s b e e b e b e e e s st st et aeeatesae e e s tens
6.9 PENSION NO i e re st e b e et et e et e a s se st e b e e b b e Rt et s as st seeat e st e e A e e Rt s h b e s Rt e emeeeata Rt ennnnen
6.10 Institution responsible fOr PENSION PAYMENt ..o er e s e s et ee e s e s se e s nsae st s sa et e sseesenesaeenatanesarsssaeeeasseasasees
6.11  Amount [ ] monthly " [ ] quarterly [] annually e,
receives other . .
6.12 The spouse ('9) [:] benefits namely for [:] does not receive other benefits
[ ] unemployment [ ] sickness invalidity [] other
6.13 Date of commencement = ...
6.14 Amount [ ] monthly [] quartery [] annually o
6.15 Other known resources B Y o 1T OSSOSO USRSV URR U
AMOUNL (20) ..ottt et e te s et e saa e sn e s s e s ee e e s s e e bsssae e e e s e saseRes s e s seanesaserbesstentessesnnennes
7 Children
71 Surname Forenames Date of birth Relationship
L ettt ettt iseereetisists abeseeseesiessbasereeseesesssssesseesavasseeneeeseesisastteasesiaee  sebasssessiesisessssesesssssessentees  teestiessssssssevesessessrbesseeesesesrsressteeens
2 ettt eistes beseeseesestsssesseseesteseebesreeteeetebesseesseseteretatins | seeseessesessessessessessesteesernes  sebesseseessessereesesssessetissessessentessessenes
B et niies eestesseeesisessesseestesteshesreneeseebaesssetetesbessnesses | Sessessesstessesseessessessmessessents  sesesevesessssssissessesssessieseessessessteestens
B oot aesienaens eteessessesessesasestesaessesbesteereestataastesnteaneabestesbes  sesbesseissessesssieessessesssenserss  tesesessesssssssessessesseestessesseeesesserseens
T2 AAAIESS (2) (2!) ettt e st saeae e s b se e S A e At Ao Se RSt s A e e RSt A Re R Re Rt AR e e e Ee et se e r et e et et se s e st te e beneanentetereraan
T8 REMATKS (22) ceeiecrrrrecee et s ereste e et eae s e s e e e ta st e e e e e b aaRe Rt e At A eaeabeSRe SR e e e At eaE e e e Re b e te Rt e e ereeRbebe b eaaete b eaRatene e te s enseaeeaeaaeaantanes
8 Dependant ascendants (23)
8.1 Surname Forenames Date of birth Relationship
8.2  AAAIESS (2) (21) et se et as s e b e e s e e et e Rt e e A e be s e e S e a st e ae RS Ra b et et e RS ane st e b e et e e e b et e b e st e e et e se e teseeaseaesaennasans
8.3 REMAIKS et et e s e e e b e e as sasebe R e AR bR e Rt e e e AT e et e At eR e e At e A s oAt eseente s eeaseateteateesenteeateaaeebteaseeteeraeseentnaseateen

...................................................................................................................................................................................
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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 illness

9.3  Sickness insurance cash benefits for incapacity for work

9.4  Rehabilitation allowance

95 Invalidity pension

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 listed in 9.3 to 9.9
[name, address (?)]

| | O
..

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

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

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

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

9.11 Additional information on the benefits listed in 9.3 to 9.9

Reference No Period or date Amount
[] weekly
9., e ceresees e sesssseenenaseesesenseestefreaseaseeneaseeeaeesenesesaseseaasserasraseeseeeaesseasreenesesesee] [ ] monthly
[] annual
[] weekly
D e st s e { [] monthly
[ ] annual
[] weekly
D s Beeereeeeeeeeeereeeeeseeseseseeseesee b e ces s e e e s s en e e e s s s eeeeed [ ] monthly
[] annual
[] weekly
D e st nesb e [ ] monthly
[ ] annual
10 Activity pursued, if any
104 The pensioner
[ ] is unemployed
[ ] is engaged in paid employment
[ ] is engaged in self-employment
TYPE OF WOTK e ctrsteetrre e s et e s et e et e st e e e s e e e e e ean st easeassrses ke e ernnseesaeae st e e At eaaRseasrateasteae et eeatbbeeataenrseenresrenns
10.2 Date of commencement Of PreSENt WOTK e e s a e e s e e saeesene s
10.3 No of hours worked perweek...........ccooeeiivveervnnnnnn.
10.4 Amount of ] daily [ 1 weekly [ | monthly earnings e,
10.5 Eamings [ ] daily [ ] weekly [] monthly

of a healthy person employed in the same activity with a normal working

...................................... hours

of
[] daily [] weekly [] monthly s
10.6 Period in which the income mentioned in 10.4 was earned

.............................................................................................................................................................................................................................
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11 The pensionerdied on s

12 REMANKS, if @NY ettt A e e et e et et e et et e e e e areseee e et eseseae et et e e s ettt e e et
13 institution which drafted the Report

TB.1  NAIME et e e e et e sar s s e st e s s et e et s e et etesse et eaeeeeeenteetease st eeeaaeeteaaenas e e ee e eeneeme et e et et e e e e et e et e e
13.2  AGAIESS (2) e b e e e s s s s e S s e et e s et et e an e e en e aa e et 2 emeem s s e e e e e et e e oottt ettt e et ettt e
13.3 Stamp

134 Date e
13.5 Signature

INSTRUCTIONS

Please compiete 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; GR = Greece; F = France; | = Rtaly; IRL = Ireland; L = Luxembourg;
NL = the Netherlands; GB = United Kingdom.
2) Street, number, post code, town, country.
() — For sumame, please state usual sumame or sumame acquired by marriage. f 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 surmame at birth must always be given; if same as current surname, put IDEM'."f 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 sumame at birth.

— Explanations such as ‘called ... or ‘alias ..." and all prefixes to sumames must be written 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.
() 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 bom 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 concemed.
() 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.
('5) 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.

('7) Complete only if the form is being sent to a United Kingdom institution.

('*) Complete if the form is being sent to a Belgian, Danish, French, Italian, Luxembourg or Netherlands institution.

(% Does not apply to Luxembourg institutions.

() Complete for Belgian, German and Italian {monthly amount), French (quarterly amount), Danish or Netherlands (annual amount) institutions.
(2) Indicate the common address. If one of the children or ascendants lives at a different address, indicate in the box below

SUMBME ANA fOTBNAMIES .. oo e e e e e e e e
AGAIESS (2) oL e e s

(22} indicate if the child is married, an invalid, deceased (date of death), an apprentice or a student.
(*?) 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 competent authority of the country where the
unemployed person was previously insured. To be handed over to the person concemed or sent to the competent institution.

1 Employed person

1.1 Surname Forenames Maiden name
1.2 Date of birth Place of birth Nationality

2 The insured person named above completed the following periods in the course of

21 [ ] theyear(? [ ] the two years (2) [ ] the three years (2)

preceding the end of his last employment

3 Periods of insurance relating to paid employment and periods treated as such (3)
3.1 Periods of insurance from to
3.2 Periods treated as periods of insurance from to ' Reason for treating as such (¢)

4 Periods of employment and periods treated as such (°)

4.1 Periods of employment from to Occupation (%)
4.2 Periods treated as periods of from to Reason for treating as such (4)
employment

5 Details of last employment

.. Nature of work carried out () Approximate average
Field of activity (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

L] Other s msmesss s aa S Stseeesesesssssssseseaeeeseeseeeser e ne
6 The person concerned
6.1 [:I has received or has still to receive wages for the period following termination of work, up to

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

6.2 D has received or has still to receive, on termination of work, compensation or other similar payment,
amounting to e
6.3 l:] has received or has still to receive payment in lieu of annual leave, amounting
B0 e (o O OO T USRS days (8)
6.4 D has waived the following rights which he enjoys under his contract of employment (9)
1= T o o X O OO O U RTO SRR
7 Since the commencement of the first period shown above, the person concermned received unemployment benefits (1°)
from to
8 [___] The person concemed is entitied to benefits under Art. 69 of Reg. 1408/71.
(E 303 cettificate from e 10
drawnupon e )
9 D The person concemed is not entitled to receive benefits under Arnt. 69 of Reg. 1408/71
9.1 [:] because there is no entitiement under the legisiation administered by the institution issuing this certificate
9.2 [:] 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 entitied to benefits under Art. 71.1.a.i or Art. 71.1.b.i of Reg. 1408/71 from the institution issuing

this certificate

11 Institution issuing the certificate

0 I T -1 T OO O O PO USRS UR USROS
11.2 Address (') e retveesiersrersssesssessresssesssesseesteceratesteeereiaseeintereaseeaeeaataestateeante ettt aaesaeeeaseeeeeateeanyesteeeseeeateeatesaeeenateaaestesaanerrneaas
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 in which the institution completing the form is situated: B = Belgium; DK = Denmark; D = Germany; GR = Greece; F = France; IRL = Ireland; | = Italy;
- L= Luxembourg; NL = the Netherlands; GB = United Kingdom.

(9 One year if the certificate is to be sent to a French, Luxembourg or Nethertands institution; two years if it is to be sent to an Italian institution, which may also request information on the

complete insurance history abroad of the person concerned; three years if it is to be sent to a Belgian, Danish, German, Greek, Irish or United Kingdom institution.

(9 If a breakdown of the details requested in items 3.1, 3.2, 4.1 and 4.2 is not availabie, state the total number of periods of insurance in item 3.1 or 4.1 as the case may be.

(9 E.g. sickness, maternity, accident at work, military service, vocational training recorded unemployment, etc.

(% To be completed if the certificate is to be sent to a Belgian, French, German, Greek or ftalian institution.

(%) Specify whether it is a seasonal activity.

() To be completed, where possible, if the certificate is to be sent to a Greek, French, German or Netherlands institution.

(% To be completed, where possible, if the certificate is to be sent to a Beigian, Danish, French, German, ltalian or Netherlands institution.

(9 To be completed, where possible, if the certificate is to be sent to a Belgian, Danish, talian or Netheriands institution.

(' To be completed, where possible, if the certificate is to be sent to a German, Greek, French or Htalian institution.

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




EUROPEAN COMMUNITIES
Social Security Regulations

See ‘Instructions’ overieaf

E 302 ("

CERTIFICATE RELATING TO MEMBERS OF THE FAMILY OF AN UNEMPLOYED PERSON
WHO MUST BE TAKEN INTO ACCOUNT FOR THE CALCULATION OF BENEFITS

Reg. 1408/71: Art. 68.2
Reg. 574/72: Art. 82

To be issued by the designated institution in the country of residence of the members of the fémily. To be handed over to the unemployed
person or sent to the competent institution.

1 Unemployed person
1.1 Sumame Forenames Maiden name
1.2 Date of birth Place of birth Nationality
2 Members of the family
. . . Place of
Serial No Surname Forenames Date of birth Relationship residence
1 -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
2 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
3 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
4 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
5 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
6 ------------------------------------------------------------------------------------------------ L R R R L R R R ]
7 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
8 ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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
4 Until he became unemployed, the unemployed person maintained the members of his family indicated under Serial 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 (%)
42 The family supplements for the members of the family mentioned under serial Nos
have been paid to another person at the same time as unemployment benefits for the period
TTOM e e e er e e e (o T OO TSRO
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
[:] have been living under the same roof I:] have not been living under the same roof
4.4 This certificate is valid for 12 months from the date of issue
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5 Institution issuing the certificate
5.1 NBIME i s s e e s e s e s e s e e e e et e st s e s e s a e e ra e b e e sAe e R EeA b e ear e s et easasesate e s eea AL et e SR b e e e e Rt oA R s e b s e as e Re b s bt aR st abeeeeesennerneneean
B.2  AGAIrESS (4) et er e e re s e e e a e e et e b e e e R e e Rt et e R e as et e beaRe et e see bt et e beeae st e b eeaaanee st eat e ar e beeReean et e nat e b e e et eeeaentaennens
53 Stamp
B4 Date 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; GR = Greece;
F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3 For each member of the family mentioned in this box, retain the order number shown in box 2.

(3) Complete if the form is to be sent to a Belgian, Greek, French or United Kingdom institution.

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

(5) To be completed by the unemployed person only where the certificate is issued by a United Kingdom institution.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 303/0 (")

CERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

Reg. 1408/71: Art. 69
Reg. 574/72: Art. 26.2; Art. 83.1, 2 and 3; Art. 97

1 Unemployed person Insurance No ....................... fereeneeereeeaeseeireeeesnreenares

1.1 Surmame 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) .........ccccecveeivveeiieerinns , provided that he/she has registered

as a person seeking employment at the latestby L 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 e, days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) ...........ccoocovveeeeeeceeceeeeenne.

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

....................................... net, which includes an increase for dependants of SO UUROUOPRTRTRT ¢ |- |
and fromdate, 000
....................................... net, which includes an increase for dependants of RO OORURRUOPUUPUU 1 |- §

43 Weekly amount of unemployment benefits . 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);

5.3 — where the unemployed person refuses an offer of employment or refuses to go for an interview with the employment services;

54 — where the unemployed person refuses to participate in 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);

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 unempioyed person is not available to the employment services;

5.9 — where there is a decrease in the number of members of the family qualifying for an increase, or when one of these
members receives an income referred to on the E 302 form (in this case, the family increase is deducted from the benefit).

6 Institution completing the form

6.1 NAIME et est e s es s e st e s r e e e bt st s s e Rt s be e Rt e sR e s s R e e RS e eree shteeREeaat e R e e R b e e heeaateareeteeassaseaast et eeeharareenreeaaeeesteiatetbeseneesntants

8.2  AGAIESS () ettt e e s et e b bt s baab e st et e sA e sa s e Raat e bt e Ao Re et e aeaRees b e hsense s e aesesenaeAeaaseteatserseetenreenseesteatesaent e

6.3 Stamp

6.4 Date s
6.5 Signature
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INSTRUCTIONS

The competent institution of the last country of employment should complete the relevant sections of the series of E 303/0 to E 303/4
forms; it should keep E 303/0 and send the rest of the series to the unemployed person, including E 303/5, or, if appropriate, send it to
the competent unemployment institution in the place where the unemployed person is seeking employment.

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

NOTES

(') Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.
(3) In ltaly 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, 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 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 Gemman or Luxembourg
institution.

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




EUROPEAN COMMUNITIES . See ‘Instructions’ overleaf

Social Security Regulations

E 303/1 (")

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 ..ot e e

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) ........ccccoceeiviieevinenee. , provided that he/she has registered

as a person seeking employment at the latestby 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 e, days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) ............ccoceevereviiveerennne.

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

....................................... net, which includes an increase for dependants of creererenreesreennneeeneeennnnenns . NEL
and from date,
....................................... net, which includes an increase for dependants of S ROUUUURRPUPR 1 -1 |

43 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;

52 — where the unemployed person receives occasional earnings from an activity other than those mentioned in item 5.1 above (in
this case, the payment of benefits must be suspended for the number of days during which the person concerned receives
these occasional earnings);

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 (3);

57 — 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 NI e et et ee e ee b e eeas e oAt e be et ateateeaeatateeteeheeteeasetaateeatesseaAeeataasenstenseaseeteesteseaaeeasseseeaeeshtenseeaeereaneesnnenrans

6.2 AAAIESS (B) i rerer e et ereres e e e e e eee s e re e e re e ettt enaeeeetateanaeeeteesrnreeekateianeeastaeiAbhtonatee Eeeeatteeareeeraatentseeaanbees b e eanrere et beeanteeentessnes

6.3 Stamp

6.4 Date e
6.5  Signature
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INSTRUCTIONS

The competent institution of the last country of employment should complete the relevant sections of the series of E 303/0 to E 303/4
forms; it should keep E 303/0 and send the rest of the series to the unemployed person, Including E 303/5, or, if appropriate, send it to
the competent unemployment institution in the place where the unemployed person is seeking employment.

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

NOTES

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

(3) 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 empioyment of more than five days, under Belgian, Netherlands and United Kingdom
legislation, permanent employment is any employment of at least one normal working day.

(4) This situation does not entail suspension of benefits where the certificate is issued by a Danish institution,

() Or when the unemployed person receives an old-age or invalidity pension, where the certificate is drawn up by a German or Luxembourg
institution.

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




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 303/2 (")

CERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

Reg. 1408/71: Art. 69
Reg. 574/72: Art. 26.2; Art. 83.1, 2 and 3; Art. 97

This copy must be returned to the competent institution as evidence of the registration of the unemployed person and of the commencement of
payment of benefits (Reg. 574/72: Art. 83.3).

1 Unemployed person INSUrance NO ...

1.1 Surmame 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 entitied 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) .............ccceeveiveceenennne , 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 entitied to benefits for a period of not more than e days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) .........cocoeevceveeeeereerenn.

41 The benefits are granted for every day of the week, except

[ ] Monday [ | Tuesday [ | Wednesday [ | Thursday [ | Friday [ ] Saturday [ ] Sunday

42 Daily amount of unemployment benefits

....................................... net, which includes an increase for dependants of crerrerreereerneresseeeeseeeenneens . NEL
and fromdate, 0
....................................... net, which includes an increase for dependants of SO RRUUTRRUPUUURR o |- |

43 Weekly amount of unemployment benefits 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 eamings 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 concemed receives
these occasional eamings);

5.3 — where the unemployed person refuses an offer of employment or refuses to go for an interview with the employment services;

54 — where the unemployed person refuses to participate in 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);

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 [N =T 1 - OOV P PR USSR

6.2 AGAIESS (6) ettt et et e e e et e as bt e ar e et eese s teeaate e at e saaae s st e bt s eeabea e iR b e e Rereiaabevaseeeeat e e e seeieneserafeeiasntenet et eannes esaseanteeentseaanenas




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 country where the unemployed person is seeking employment

8.1 Name eeteeeeeesettesssseeseeseseseesseresssssvessesseresssssieesstreseessneteieasseeesistestesanttesiaanrteeaateees bt eeeernrteasnereeeateesiastaeeae hteeesereeetaennat sttt eesnnannres
8.2 P X Lo [ (XT3N s T O OO OO reevrenens
8.3 Stamp
8.4 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 only.

NOTES

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

(3) In Italy and the Netherlands, the unemployed person must also submit a clam for benefits to the competent unemployment insurance
institution through the placement office.

(3) Under ltalian legislation. permanent employment 1s 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.

(4) Thus situation does not entail suspension of benefits where the certificate I1s 1ssued by a Danish institution.

() Or when the unemployed person receives an old-age or invalidity pension. where the certificate 1s drawn up by a German or Luxembourg
institution.

{6) Street. number. post code. town. country.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 303/3 (")

CERTIFICATE CONCERNING RETENTION OF THE RIGHT TO UNEMPLOYMENT BENEFITS

Reg. 1408/71: Art. 69
Reg. 574/72: Art. 26.2; Art. 83.1, 2 and 3; Art. 97

This copy must be returned to the competent institution as evidence of the registration of the unemployed person and of the commencement of
payment of benefits (Reg. 574/72: Art. 83.3).

1 Unemployed person INSUFANCE NO .ot

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) ..........cccoooeiveeiicceciinn. , provided that he/she has registered

as a person seeking employment atthe 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 e, days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) ..........ocooveeeeeeeeeeevennn..

41 The benefits are granted for every day of the week, except

[ ] Monday [ | Tuesday [ | Wednesday [ | Thursday [ | Friday [ ] saturday [ ] Sunday

42 Daily amount of unemployment benefits

....................................... net, which includes an increase for dependants of SO ROTRTRURRRR ¢ | - |
and fromdate, 00
....................................... net, which includes an increase for dependants of rerverrerrreerrenreesenseneeneenneees NEL

43 Weekly amount of unemployment benefits et eeee et ee e abentetaa net

5 The payment of benefits must be suspended in the following circumstances (Reg. 574/72, Art. 83.1.e and Art. 83.3)

5.1 - where the unemployed person has taken up ‘permanent’ gainful employment (3) or becomes self-employed;

52 - where the unemployed person receives occasional eamings 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 rehabilitation (4);

55 — where the unemployed person does not submit or no longer submits to control procedures;

56 — where the unemployed person is suffering from permanent incapacity for work (5);

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 AP T 12 - OO OO U O OSSOV PO U

6.2 P [0 1T T- T 0 T USROS UUR




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

8.1 [\ F=1 1 1= OO TSRS RRRRURO
8.2 Yo Lo [ XT3 3 T U U OO USRI
8.3 Stamp

B4  Date e saeeas

...............................................................................

INSTRUCTIONS

The competent institution of the last country of employment should complete the relevant sections of the series of E 303/0 to E 303/4
forms; it should keep E 303/0 and send the rest of the series to the unemployed person, including E 303/5, or, if appropriate, send it to
the competent unemployment institution in the place where the unemployed person is seeking employment.

Please complete this form in block letters, writing on the dotted lines only.

NOTES

(') Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3 In ltaly and the Netherlands, the unemployed person must aiso 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.

(4) 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.

(6) Street, number, post code, town, country.




EUROPEAN 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 ... e

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) ..........ccceeeeevviiiercecnenee, , provided that he/she has registered

as a person seeking employment at the latestby . 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 e, days,

pursuant to Art. 69 of Reg. 1408/71, provided that the period does not extend beyond (date) ..........cccoeoveeeecvvevrvereennn.

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 SO U PUUURTORPOPTUUR 11~ |
and fromdate, =000
....................................... net, which includes an increase for dependants of rrtresireenreesssseesensenseennnee. . NEL

4.3 Weekly amount of unemployment benefits 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 concemed receives
these occasional earnings);

5.3 — where the unemployed person refuses an offer of employment or refuses to go for an interview with the employment services;

54 — where the unemployed person refuses to participate in vocational rehabilitation (4);

55 — where the unempioyed person does not submit or no Ionger'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);

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 NBITIE v et i i et es s e st e s bt e s e e s e s ae s st e st e ratearrer b e e te i aee s e it e ibeerataant e baesasseRE e st e b eteseee e e rateeRater bR e asensa e b aeenrenrnareeebresaresas

6.2 F Yo (o [ (=TT L TR




E 303/4

To be completed by the institution of the country where the unemployed person is seeking employment

7 The following sums have been paid to the unemployed person on the basis of the above certificate
Periods to Per diem Per diem Total
. No of days . :
which the| for whic¥1 Date of Rate of amount in amount in payments in
payments relate benefits are payment exchange | .. | s | e,
trom o provided 1 | QI — N [ (#)
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 NAMIE e e e e e e e et b et e bt e reate s eaeeR et eeRe et e b et e et s eA b e b e ease s e heeaserEeakeeatanseaheensessaeseeeteateaseebseabeest e ssenserreseesaneaseenrens
8.2 Yo (o | (=Y 13K .3 OO U OO OO O OO PUU USRI
8.3 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; GR = Greece,
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) In italy and the Netherlands, the unemployed person must in addition submit a claim for benefits to the competent unemployment insurance
institution through the placement office.

(3) Under ltalian 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.
(¢) Street, number, post code, town, country.

() Currency of the state issuing the E 303 form.

() Currency of the state where the unemployed person is seeking employment.




EUROPEAN COMMUNITIES
Social Security Regulations E 303/5

INFORMATION :
for unemployed persons who intend to go to another Member State to seek employment

Before leaving,

complete all the necessary formalities to ensure that where necessary you will receive sickness and matemity 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 ltaly 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 just like all other unemployed persons
in the area. You must inform the institution to which you gave an E 303 form of any change of circumstances that may affect your entitiement to
unemployment benefits; the same applies if you become unfit for work.

Where this change in circumstances may entitle you to increased benefits (e.g. when you get married or in the case of the birth of a child), you
may also directly inform the institution which issued you with an E 303 form, attaching the appropriate documents as proof.

If you return to the country in which you were last employed before the deadline indicated in heading 4 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 Kingdom benefits.

If, however, you return after the deadline set in ltem 4 of the E 303 form, you may lose all entitlement to unemployment benefits.

If your failure to return in time is due to exceptional circumstances, the institution which issued you with an E 303 form may decide to pay you
benefits on your return.

(") These offices are the following:
in Belgium: the local offices of the ‘Office national de I'emploi’ (national employment office);
in Denmark: the local ‘Arbejdsformidlingskontor’ (labour exchange office);
in Germany: the ‘Arbeitsamt’ (employment office);
in Greece: the local employment office of the Organismos Apascholiseos Ergatikou Dynamikou, or, where this does not exist, the local office
of the IKA;
in France: the ‘Agence locale de 'emploi’ (local employment office);
in Ireland: the nearest local office of the Department of Social Welfare;
in Wtaly: 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 Kingdom: 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 Forenames Maiden name
1.2 Date of birth ..o
2 E303dated @ ..., issued by the institution
2.1 (17 120 =) OO O O TP SRR
22 (address) = . eeaeeeaeteseiestesrareaeatsesatetisesesieasastesetesetesesesesesesemeseteteseterateateaeassst sttt etasate s s ettt e s esee R b e beRee b e s bt se et eres et esetesetennans
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; iliness; return to

.................................................. etc.)
4 institution in the country where the unemployed person is seeking employment
4.1 [\ F= Y 52 7= 2O OO S OO TR
42 Yo Lo [ (= -3 U U OO OO OSSOSO
43 Stamp

44 Date e
45 Signature '




EUROPEAN COMMUNITIES
Social Security Regulations

See ‘Instructions’ overleaf

E 401

(')

CERTIFICATE CONCERNING THE COMPOSITION OF A FAMILY FOR THE PURPOSE OF THE GRANTING OF FAMILY

BENEFITS

Reg. 1408/71: Art. 73.1; Art. 74.1; Art. 77; Art. 78
Reg. 574/72: Art. 86; Art. 88; Art. 90; Art. 91; Art. 92

To be attached to a claim sent to the institution competent as regards the granting of family benefits.

[:I Employed person E] Pensioner (scheme for employed persons)
1 [:] Orphan D Pensioner (scheme for self-employed persons)
1.1 Surmame Forenames Maiden name
1.2 Place of birth Date of birth Sex Nationality
1.3 Civil status [ ] single [ ] married [ ] widow/widower
[ ] divorced [ ] separated
14 Address in the country of residence of the members of the family (2) e e e snn s
2 Spouse
2.1 Sumame Forenames Maiden name
2.2 Piace of birth Date of birth Sex Nationality
2.3 OCCUPALION et et e e s e s te e s e e s see e e aebe e aesaessesas e e eanssanas e e st e beenseetese e bt e b ees e eateaee b e s s e st enbe s ae e e e ke et et e e be s b e e st e aaaetaantesaten
2.8 AAAFESS (2) ettt e et e e st e st et st eetetesee et et e b e eba et et e b e b et easeseatesseaseaeeAeetetesteataseebeabesseheebeebeaasebestenseRaetesaetbete et enteeterees
3 Members of the family other than the spouse
Date of . . Place of ,
Surmame Forenames birth Relationship (3) residence (4) Occupation
L eeeeeeeeeeeeresseseseseeseeeef et eeeesneseeeeneeese e intesee e reee e esss e et e e et e st e e et e see e e e s e et e et et
P 2SSO UUURY (SRR RPN SUTTRUOURURRRUTTS RSTUORUTTUURUUOURRRTRUUTTY OOV STRORUS SER O RS
B eeeeeeeeeeeeeeereee e e e e e e
Qe ooeeeeeeeseeeereeeeeeeene et s e et e et
B e erereeeeeeeeeeseeema | reeree e e e ssee e | e
B eeereeeeeeereeresresseneeef et resesseraese s srtert s ssie e esne e ereeereeseenneeeeteenee e sreeeesaesresare e et e s nenesresneese e entee st e e et e aern e e nesan et e e e enes
T e eeeeeeereeeresresessresre ettt oo b e e
B eeeeeeeeereeeeesnen e doece D[ e
O, eereeeeeneeeenees e e e reseee s et st s e
10, ceeeeeeeeeeeese et eesee e e eeeerreseseereeneneenenafnenesstesteeseereseessesresesssesarenedaesen et en e s e s s e s e s et enraennesaeene
3.1 [ 2] 1= . U U OO OO PP URR TR
4 Information to be supplied only if the form is to be sent to a Danish institution
41 Person exercising the authority of father
42  The maintenance of the children [] is [ ] is not paid for from public funds
43  The mother of the children L[] is [ ] is not dead
if she is, please indicate date ofdeath
44  The mother or father of the children [] receives [ ] does not receive
an old-age or invalidity pension '




E 401

5 Certificate of the population registration office or the authority or administration competent in matters of civil
status (°)
The accuracy of the information given above has been verified from the official documents in our possession
5.1 Name and address of the registration office, authority or adminIStratioN (2)..........o.o oottt e e s s e e e
5.2 Stamp
53 Date e
5.4  Signature
6 Name and address of the institution competent as regards the granting of family benefits
6.1 NBITIE et et ereet e e s ra b e s b e e aasses e st et hbe s s e e b b et e e bese b e oAt as b st rneer e e aaa s e At es bt e Rr e Rt s eaE e Rt eanteeaee iR et R e e eR st eeneearee et e ettt tenanneenteenesenes
6.2 AAATESS (2) et ee e e e e e st e e e re e e e e e s bt e et s e ar e areabeseeaEeeTat et bbe s atr et t et tass e s beeeanseear et e beseentesenntanans e e nareenseesaneeeennsennt
6.3 Filereference NO e enr e nee 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

o)

*)
®)

®)

designated in box 5.

NOTES

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
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:

A = 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 patemity 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 chiidren). Other relationships
(e.g. grandfather) must be written in full. If a child is married, divorced, a widow or a widower, mention this in item 3.1.

if the child resides at an address other than that indicated in item 2.4, please indicate here

SUMMBIME AN fOTBMAIMIES ... iiiiiiiieeetee e ee et et eee et sereeteeteeeeeeea asasassssstseeessesunsasssasesetaserersessssssessessoseeesnsssnsesssetneenesssssessseesseesssssnnnsemeeserennee
AArESS (2)  oeeeiiii et et e ee et ee e s ee e te e e e eeatrassbeesante e e b e e eaaree e R T e e aRr e e e r e e e b ae e b be st e e e R e e AR Re e LeE S e s bt et aheR e et eeserh e e ene e s eaaeeeneeeehreeseneeannraaennnes

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’ overteaf
Social Security Regulations

E 402 M

CERTIFICATE OF CONTINUATION OF STUDIES FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1; Art. 74.1; Art. 77; Art. 78
Reg. 574/72: Art. 86; Art. 88; Art. 90; Art. 91; Art. 92

A. Request for certificate

To be completed by the institution competent as regards the granting of family benefits. If the form is addressed to a Belgian institution,
an ‘E 402 Annex’ form should be attached.

Applicant for family benefits
1 [:] Employed person D Pensioner (scheme for employed persons)

[:] Orphan [l Pensioner (scheme for self-employed persons)
[ ] Persons other than the aforementioned

1.1 Sumame Forenames Maiden name

1.2 Place of birth Date of birth Sex Nationality

1.3 Address (2)

...........................................................................................................................................................................................

.............................................................................................................................................................................................................................

2 Pupil or student

2.1 Sumame Forenames Maiden name

........................................................................................................................................................

2.2 Place of birth Date of birth Sex

.........................................................

............................................................................................................................................

23  Address (?)

.....................................................................

...........................................................................................................................................................................................

.............................................................................................................................................................................................................................

3 Institution competent as regards the granting of family benefits

3.1 [\ T2 1 1 1= OO OO USSR
3.2 AAArESS (2) ettt ettt h et a e e e b et a bR e s e AR oA e S Re bR e A et e RE et oAt AR s eRe At eae s sa et e ae At e b e arseasese At et eRte At benseseneseaeebetanttans
3.3 File reference NO et

34 Stamp

BE5 DA e




E 402

B. Certificate

To be completed by the establishment (school, university or establishment of higher education) and sent to the institution named in box 3.

4.1 The person named in box 2 has been attending the establishment shown in box 5
SINCE e
42 TYPE OF SChOOI (3) et e ettt et asa et et e e ee et et ene et et et et et et e e eree e e e et e e eee e e e et et e e e e anse e
43 His/her education in this establishment will probably last until
4.4  The number of hours of the course is
These hours are spread over

..................................................... a week
..................................................... half-days (4)

5 School, university or establishment of higher education
5.1 NI ettt et e et e et e e e e aaeeae et e tete et eaeaaeeseesseantastesesntestestenseestantanstens e se et eRtestesh e e st e st et enneeneeentene
B.2  AQAIESS (2) et beehb e e e A R e sa e e Rt et e A e e b e R e R R e R s s beeR s s ne At Rt e R e e Rt Rt e R s e beeRe e b e en e st e b s eeeeneeeeetansaeneennans
53 Stamp
5.4  Date e
55  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 country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; F = France; IRL = Ireland; | = Rtaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) Street, number, post code, town, country.

(3) 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 institution.

(*) To be completed if the form is to be sent to a Belgian institution; the number of half-days is to be indicated in the case of primary and
secondary schools.




For instructions and notes see page 2 of an E 402 form

E 402 Annex ()

To be completed if the claim for family benefits has to be made to a Belgian institution.

— Christmas holidays from e,
— Easter holidays from .,
— Summer holidays from e,

1 Education given at the establishment (other than establishments of higher or university education)
1.1 Over how many half-days and how many hours a week are the lessons spread?
half-days hours
12  The lessons [] are [ ] are not given before 7 p.m.
1.3 The pupil [] does [ ] 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 obtaining an official diploma.
If they do, show the net wage or salary paid or net allowances granted = e
(b) [ ] include [ ] do notinclude
hours of practical lessons which take place in the establishment.
If they do, show the number of hoursaweek ~—————
(©) [] include [ ] do notinclude
hours devoted to study in the establishment.
If they do, show the numberof hoursaweek
1.5  Type of education provided '
[ ] general education [] technical or vocational training [ ] art education
1.6  The curriculum
[] is [ ] is not approved by the State
[:I corresponds l:] does not correspond to a curriculum approved by the State
1.7  Show the periods of holidays
— Christmas holidays from 10 e
— Easter holidays oM s 10—
— Summer holidays from e 10
2 Higher education or university education
21 [ ] Htcovers [ ] ttdoes not cover a full-time curriculum
[ ] ttcovers [] 1t does not cover a curriculum of at least 13 hours of lessons a week
chosen by the student with the approval of the higher education authorities or university authorities.
22  Thelessons [] aregiven [ ] are not given before 7 p.m.
2.3 The course reterred to in 2.1
[ ] 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 [] has been preparing [ ] has not been preparing a
if he/she has, thesis
indicate
— sincewhen? s
— when must he/she submit the thesis?
2.5 The study programme
[]is [] is not recognized by the State
D corresponds to I:] does not correspond to a study programme recognized by the State
2.6 Show the periods of holidays

.....................................................




E 402 Annex

3 School, university or establishment of higher education

3.1 0 7= 1 1 OO OO SO O SRTR
32 ADANESS (2) et e s s b s bt a e e R e b e vt et e eAeeA b et enR e e R e e At e steteaseseeaeaeesreseesseens e beesban e ae R R e b e r e e tetaasresee Rt ent et eentensesas
33 Stamp

...............................................................................




EUROPEAN COMMUNITIES : See ‘Instructions’ on page 3
Social Security Regulations

E 403 (")

CERTIFICATE OF APPRENTICESHIP FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1; Art. 74.1; Art. 77; Art. 78
Reg. 574/72: Art. 86; Art. 88; Art. 90; Art. 91; Art. 92

A. Request for certificate

To be completed by the institution competent as regards the granting of family benefits.

Applicant for family benefits

D Employed person [:] Pensioner (scheme for employed persons)

1 [:I Orphan [] Pensioner (scheme for self-employed persons)
[ ] Persons other than the aforementioned

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 reSIAENCE (2) e et be e

.............................................................................................................................................................................................................................

2 Apprentice

2.1 Surname Forenames Maiden name
22 Place of birth Date of birth Sex
23 AAIESS (2) oot e et e it rsbe e e st e e e s svssbeshes R ae e e e e sar et e sa b e s e e RL e R A e iR s e e Re e aE e Rt e ReeeReeeReeareeabeiaseiasee s teesesebate st et reeresebe e st sea s nessateian
3 Institution competent as regards the granting of family benefits
3.1 MG eeeeeeere et e e et e e s te s s e e eeaese e e aeatesnreeteeaaR e e et e e b b et At e e Eee s batenasasneanaseestsesseaeateeaanteaastesreseeaeseesbanestenrbtasanas
3.2 AAAIESS (2) ettt et e e e e ee b e sbesa e s e e st e te b e a e oA e e ba b et e b e e ateanearba b et ae st e At sea e e e e eseaRte s e tenee e tesae e aesatest e teertentenbanssenstertan
3.3 Stamp
34 Date s
3.5 Signature




E 403

B. Certificate
To be completed by the person, undertaking or institution responsible for the apprenticeship and sent to the body responsible for supervision of
the apprenticeship, which must forward the completed form to the institution mentioned in box 3.

4 Information conceming the apprenticeship

41 The person named in box 2 has been apprenticed to us
frOM e a e e nns
to receive training in the following trade: e
4.2 The apprenticeship is provided [:] .......... days per week D .......... hours per week
and will last UNtil et b e s
43 The apprentice
[:| is receiving

[ ] an apprenticeship allowance or wage [] net [ ] gross
[[] weekly [ ] monthly amounting t0 .......covuereeieeenneen.
[ ] other benefits (3), namely '
[ ] accommodation [ ] full board [ ] partial board
[ ] tips I — meals a day [] other (4)
frOMm s B0 e ————— amountingto L,
[ ] is not receiving
[ ] an apprenticeship allowance or wage [ ] other benefits
44 PlAace Of WOTK et b e et a e et e e e e b eett et e st e eteeseeteetseteastertebe et eerr bt et esaenae e b e e Rt et este et b ennrentan

45 Name of the person, undertaking or institution responsible for the apprenticeship

4.6 AATESS (2) et ee e st e s b s e st s s A s e b et et sr s e be e b ettt e R e s e be e A s e ar e ahteaR et RN e ReesatenR SRt eereeRes e RNt e R e e tAbesnt e bt e nabeeneenstesae e nen
47 Stamp
48 Date
49  Signature
5 Endorsement of the body responsible for supervision of the apprenticeship ()
51 = 1 - S USROS reertreeerrressarareeeseberaaenrrreeaares U
5.2 AGATESS (2) et e et e et et e e et e e et e e e e ae s e e ee At esee st e b st beetaheebe et e bt easebe At ente et aeseantesteteaaeeasentreaaeteeseese et anreeraeaeseseanneeres
5.3 Stamp

5.4 Date e
55 Signature

...............................................................................




E 403

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out
even if it does not contain any relevant information. It should be completed in the language of the institution indicated in box 5.

NOTES

(') Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Gemmany;
GR = Greece; F = France; IRL = lreland; | = Haly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.
(3) Street, number, post code, town, country.

(®) When the form is being sent to a United Kingdom institution, give details of the amount of these benefits in the box below

accommodation
full board
partial board
tips

meals

...............................................................

.............................................................................................................................................................................
.............................................................................................................................................................................

.............................................................................................................................................................................................................

...............................................................................................................................................................................................................

....................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

(5) 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 Security, Overseas Branch, Newcastle-upon-Tyne, or the Ministry of Health and
Social Services, Overseas Branch, Belfast, as appropriate.







EUROPEAN COMMUNITIES
Social Security Regulations

See ‘Instructions’ overleaf

E 404 ()

MEDICAL CERTIFICATE FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73.1 and 3; Art. 74.1; Art. 77; Art. 78
Reg. 574/72: Art. 86; Art. 88; Art. 90; Art. 91; Art. 92

A. Request for certificate

To be completed by the institution competent as regards the granting of family benefits

Applicant for family benefits
[ ] Employed person [ ] Pensioner (scheme for employed persons)
1 D Orphan D Pensioner (scheme for self-employed persons)
[ ] Persons other than the aforementioned
1.1 Surname Forenames Maiden name
12 Place of birth Date of birth Sex Nationality
1.3 AAIESS (2) i rste et ree st e st e e sa e e st ssrea s be e A s eRsesRbe s ba e A bt o b e aentesh b e eR b e aR b S eR b s s oA e eabEent e bR e e s R e e eh e e R e s R e R aeeRe s et e e ateeesransesbeamnenne
2 Person to whom the medical certificate relates
2.1 Sumame Forenames Maiden name
2.2 Place of birth Date of birth Sex
2.3 AGATESS (2) et e e ette e e et et e sb bt et e st e b et e e s e srsesb e s e et seb s e s ertanaeehe et eaRseRseRseeRt e RS e aesseeRt et e b e eae oAt e R e eat et e s R e e R b e b s a s e nesatareesbeearesntan
3 Institution competent as regards the granting of family benefits
3.1 NAITIE e rrtcrree e etesee et e s s e st e st e s as s b e s n s et e e e s e R e e e R e e s Rt e e R et e e R e s E e et e e b e e e e sea b et ar e st e neeeRe e R e e bt e s s eereebne et e e rntaatontetsenrtere
3.2 ¥ T £ =TI U e O STEUU TR RSTUUP
33 Stamp
B4  Date e s
3.5 Signature




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
institution 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 D 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 D is D is not a housewife
if she is, indicate whether D she is C] she is not in a fit condition to look after her home
(d) Observations

(e) Description of the condition of the person examined

4.2 Date of commencement of disablement or illness (as precise as possible):

4.3 Probable duration et be s s r e
44 (a) A further examination [ ] is necessary [] is not necessary

(b) K itis, indicate date of the examination e nan
5
5.1 Surname and forenAmeES Of the OCIOT ... et s e e e s s b s e s b e e s e sr e e bs s br s b e esRbesanesanssasessabeasnennsesreasaens
52 F- ¥ (o1 €133 - T O OO PO UUU U

.............................................................................................................................................................................................................................

5.3  Date e
5.4  Signature '

...............................................................................

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It shouid be completed in the language of the doctor issuing
the certificate.

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany, GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(?) 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 (M

PAYMENT OF FAMILY BENEFITS OR FAMILY ALLOWANCES IN THE CASE OF SUCCESSIVE EMPLOYMENT IN
SEVERAL MEMBER STATES, BETWEEN THE DATES ON WHICH PAYMENT IS DUE ACCORDING TO THE LEGISLATION
OF THESE STATES

Reg. 1408/71: Art. 12; Art. 72
Reg. 574/72: Art. 10a; Art. 85.2 and 3

This certificate should be issued to the insured person at his request. Where necessary, the competent institution should request it from the
institution with which the insured person was last registered. .

A. To be completed by the institution competent as regards the granting of family benefits or family allowances with which the
insured person is registered.

] [ ] Employed person [ ] Self-employed person [ ] Unemployed person
1.1 Surname Forenames Maiden name
1.2 Place of birth Date of birth Sex Nationality
1.3 Civil status [ ] single [ ] married [ ] widow/widower
[ ] divorced [ ] separated

14 F- Yo Lo [ =TT T o TSRO Eerrerreerrrerarreesteesanteerteesaatenerereenns
2 Person who should receive the family benefits or family aliowances
2.1 Sumame Forenames Maiden name
22 Place of birth Date of birth Sex Nationality
23 AGATESS (2) oot rrrerr e es et see s s b e e e be e be e s e s abe s se e e te e st sk e e b e et s eSS e R e e e R e e he e as e R e SR ee Rt SoRtesEesReteabsareoRteaaeeea At et e bt e bR et aasteeeneeteratenas
3 Institution with which the insured person was last registered either as an employed or self-employed person
3.1 NI et e et e e e e te e b e et e ee e e s e besae e seaaeateaRtesEeeatentetaeaeeneasteateneeaeastaseteseebeateateeseeat e beaneesetessteneensens
3.2 AQATESS (2) oottt et e e e et e e et et s ae e e eba b e e a e ek s sk e s R e e A e e et e e e Ae e seeseeAteheekeetsetaeseeseastreaeeteatesbeerteast e ta bt e resaeeaeeveesresarenaran
4 Institution of the place of residence of the members of the family
4.1 (1Y 7- 731 1= OO U U OO O RTOUO PP
42  Address (3 eeteeeeeeeseesestessestraessessseseesessesseseesessessessitessesseesessessestesseseeseseesesstestissesestestanteseesteententeeseasiatestenetestasestentestentententestesaasessansessans
5 Institution with which the insured person is currently registered
B NGME ettt s st araens ettt a ettt ettt bt asa et eR Rt e ae s e e et ettt as e e e Rt eh et e b e ar et easteaerenanae
5.2 AAIESS (2) et iteere et s ettt e bt eesr s s e n e e st et e e e e e Rt sateRReeaae e e e S ebe e Rt ea aeease e e e aeeeaae et eenteenranseanseerattaanteteeteeaaneatesnsanasanarres
53 Filereference NO e e
5.4 Stamp

B5  Date et

5.6 Signature




E 405

B. To be completed by the institution competent as regards the granting of family benefits or family allowances with which
the insured person was last registered.

6
6.1 We certify that the insured person named in box 1
6.2 was insured from L to (5 OO
6.3 N () s
6.4 ]:] He is entitled D He is not entitled to family benefits or family allowances
6.5 Family benefits or family allowances were paid to him
frOM et B0 s
7 Institution with which the insured person was last registered either as an employed or self-employed person
7.1 NN et s e e b b e et s e b e e e e s eseebe et e s e st e s teae Rt eAeeateiateheteestesterne it aatareeat et e bt et eeReeh b e arer e et et ananenanent
72 ADAreSS (2) e eeeeete et eeae eSS R aA e AR AR R AR E LA AR S A e s AR bbb b et ee et eeneeeres
7.3 Stamp
T4 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;
GR = Greece; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(3) Street, number, post code, town, country.

(3 (a) For Greek institutions, state the number of days completed in the calendar year preceding the year in which the family benefits or family
allowances are applied for.
(b) For Belgian institutions, state below the number of days as an employed or self-employed person:

number of days as an eMPIOYEA PEISOMN i re e it ssess e s et e sentasse e seesatesrsssssessesassesntassenssnsesstesssessesssrsnsnsans
number of days as a Self-emplOoyed PEIrSON ettt e e a et e e eaaebe et e snen s et enaans

(4 Country in which the employment in question was carried out.




EUROPEAN COMMUNITIES ‘ See ‘Instructions’ on page 3

Social Security Regulations

E 406 Fl ()

CLAIM FOR FAMILY ALLOWANCES TO BE SUBMITTED BY AN EMPLOYED PERSON WHO IS SUBJECT TO FRENCH

LEGISLATION AND WHOSE FAMILY RESIDES IN A MEMBER STATE OTHER THAN FRANCE

Reg. 1408/71: Art. 73.2; Art. 74.2; Art. 75.2.b; Art. 76
Reg. 574/72: Art. 87.1

This claim form, drawn up in duplicate (in triplicate if the members of the family reside in Greece or in Italy) (), should be sent by the employed
person direct to the French family allowances institution with which he is registered by virtue of his employment.

1 [ ] Employed person [ ] Unemployed person
1.1 Sumame Forenames Maiden name
1.2 Place of birth Date of birth Sex Nationality
1.3 AAATESS M FTANCE (3) eerereerte it it e ot e ra s s te s ressae s ssbesasssassonnearaaansssssesatasasesna e s essaaessseeseassessansassnentesteesnssan
14 L ToTo11] 0 =11 (o 12 K .3 75O U OO USRS
1.5 Date of entry int0 FranCe ettt abe s
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
22 Place of birth Date of birth Sex Nationality
2.3 Relationship to the employed PErSON e b e s
24 Name if it is alegal PErSON e
25 F Yo Lo [z LT 3 OO O U OO O OO RRROOt
26  Date e
2.7 Signature
2.8 Name and address of the institution which has to pay the family allowances to the members of the family in their place
of residence ()




E 406 F

Dependent members of the family :

3.4

3.7

Sumame 32 Forenames 33 Date of birth

.........................................................
.........................................................
.........................................................
.........................................................
.........................................................

T (5) oroeveemeeemeeeeeeeesseeesessessessessseeesse | eeseesseesessmeseessessensseossreseseseessemseseeeeses | Seseeseeeeseeseeeeeeseaee e eeeree e e s e st s et s et e eessmeeeees

| declare that there is no entitlement to family allowances on the basis of an occupation pursued under the legislation
of the country of residence of the members of my family
38 Date
3.9 Signature

(8) Income of members of the family, if any (nature and monthly amount, including social benefits)

No (5) Members of the family Nature of income Amount

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

5.1

52
53

54

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 EMPIOYMENT ettt e et e e b e et e b e b b s ee s bR s e h e R e e et e e s st ans
the name and address (3) of the institution competent as regards family allowances with which you are registered

your insurance number with this institution e —————————
5.5 Date e
5.6  Signature




E 406 F

6 Statement of employer

6.1 Name of employer or firm
6.2 Field of activity (7)
6.3 Address (3)

...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................

.............................................................................................................................................................................................................................

6.4 Date when employment COMMENCEM ...t s e

6.5 The employed person [ ] does [ ] does not hold a contract for seasonal work
6.6 if he does, state duration of the contract

..................................................................

6.8  Signature

................................................................................

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. it consists of three pages, none of which may be left out
even if it does not contain any relevant information.

Information for the insured person

An employed person subject to French legislation and an unemployed person who was formerly employed and who receives unemployment
benefits from France are entitled, for the members of their family who reside in a Member State other than France, to family allowances under
the legislation of the country of residence of the members of the family. The allowances are paid by the institution in the place of residence of
the members of the family on presentation of an E 407 certificate issued by the French Family Allowances Institution.

NOTES

(") Symbol of the country to whose legislation the worker is subject: F = France.

(3 To meet the requirements of Greek and Hltalian 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 italian 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 combleted only if the members of the family reside in Italy.

(") Persons employed in trade and industry, the professions (supervisory staff, clerical staff, manual workers rbfession j i
employed by insurance companies or credit institutions, in the crafts or in agriculture. » P o joumalists, persons







EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

E407| | F | ()

CERTIFICATE OF PERIODS OF EMPLOYMENT IN FRANCE, OR PERIODS OF UNEMPLOYMENT IN FRANCE FOR WHICH

BENEFITS WERE PAID, FOR THE PURPOSE OF GRANTING FAMILY ALLOWANCES TO MEMBERS OF THE FAMILY OF

AN EMPLOYED PERSON OR AN UNEMPLOYED PERSON WHO WAS FORMERLY EMPLOYED WHO RESIDES IN A
MEMBER STATE OTHER THAN FRANCE

Reg. 1408/71: Art. 73.2; Art. 74.2
Reg. 574/72: Art. 87.1 to 5; Art. 89.1

This certificate is issued to an insured person, an unemployed person or, where approriate, the institution in the place of residence by the
French institution competent in family allowances. The insured person or unemployed person should forward it to the members of his family,
who should send it to the institution in their place of residence. If the members of the family are resident in Ireland or in the United Kingdom, this
certificate should be sent 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 is subsequently cancelled, the certificate is valid for three months in the case of
persons in permanent employment and for the duration of the contract in the case of seasonal workers.

[ ] Employed person [ ] Unemployed person Insurance No
1 [] seasonally employed person L ——————————
1.1 Surname Forenames Maiden name
1.2 Place of birth Date of birth Sex Nationality
1.3 AAAIESS (2) ettt e e be et e et e ea e et b et e b e b et e e R e oAt et et e bt e At e R e eheeasasheeRe e benbeeheea b et e heea e s s e eee e b et s ea b et e b e e bt entenbeent seneanenns
2 Natural or legal person who is to receive the family allowances
21 Surname and forenames or name of institution Sex Maiden name
2.2 AGAIESS (2) oo eee et ettt e te e e et e ta e et e teete et etesheaseeteteaseanteaseeatesteastenteaseabeseestenteseeseeaseaneess st e seentaeaeeaeeaeeanereearrentens
3 Institution in the place of residence of the members of the family INSUraNCe NO ...t
3.1 [N 7Y 1 = Y OO S OO
13- Vo [« | (== Y- ) 1 O OO PO OO PO OO P TSP OUPOTRU RSP URTSRR
4 Certificate of entitlement

The person mentioned in box 1
41 D has satisfied the conditions of employment in France entitling him/her to receive the full amount of monthly family
allowances, except in case of subsequent cancellation, for the following months

.........................................................................................................................................................................................................

4.2 |:| has been in paid employment in France entitling him/her, except in case of subsequent cancellation, to

....................................................... (fraction)
of the monthly family allowances forthe monthsof s and ..o,
and to the full amount for the months from L (o T

inclusive, and entitling him/her to payment of family allowances on this basis

43 [ ] holds a contract of seasonal work in France, valid from L o
which entitles him/herto receive the fullamount of family allowancesforthemonthsfrom............................. 10
inclusive and on a pro rata basis for the monthsof and ..........oeveeriieenienne,

44 E] received unemployment benefits under French legislation in the period from ... (o TR
for e days

5 French institution competent as regards family allowances

5.1 A= o 1= PP RUPPPPUPRRE

5.2 F Yo o [ (=TT 3 T OO OO OO USSP PR PRTRR

5.3 Stamp

B4  Date e

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 Itallan 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.
(2) Street, number, post code, town, country.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations

E 408 (*)

REQUEST FOR INFORMATION

Reg. 1408/71: Art. 73.2
Reg. 574/72: Art. 87.1; Art. 87.6, second subparagraph; Art. 89.2

This request for information may be sent at any time by the institution in the place of residence of the members of the family to the French
institution with which the employed person is registered.

A. To be completed by the institution in the place of residence of the members of the family

[ ] Employed person [] Seasonally employed person [ ] Unemployed person who was formerly
1 employed
1.1 Surname Forenames Maiden name
1.2 Place of birth Date of birth Sex Nationality
LI T - Vo (o [ (=1 ) O OO OO ST T ST URTUPRO
2 Employer
2.1 NamME Of EMPIOYET OF fITTN et et e s e e s e s b e e see e e s e e seaeeat e st esbesasasbaaessessse s e s aaaseaassatssaessesbaasssssanresnsonnssatans
2.2 AAArESS (2) ettt et et e et et s e e e be s e e e b et et e ae e et et e st e At e R e e teea e e Earaeeae e A e At et e eeAeeatasteate Rt eteras et eatesseertensteatabeebeereananeates
3 Person who is to receive the family allowances in the country of residence
3.1 Sumame Forenames Sex
3.2 F Yo Lo [ (=TT 2 T O U U UR R
4 Request for information
4.1 Certificate of periods of employment (Art. 87.1 of Reg. 574/72)

completed DEWEEN ... s =15 Lo [OOSR
42 Other information relating to the insured person’s entitiement to allowances (Art. 87.6 of Reg. 574/72)
5 Institution in the place of residence of the members of the family
5.1 LT £ 7= SOOI
B.2  ACAIESS (2) oo e et e e ae e e e et e e b et et eh e b e s e se e e Rt eReeRae St A S eAe e e R g oAt e e aR e eRe Aot et et e R aAana et e s e te e a Rt e R e e et eeaneeseanbaaanee
5.3 Stamp

5.4 Date e
5.5  Signature
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B. To be completed by the competent French institution

6 information requested
6.1 [ | Reply to item 4.1: see the E 407 form attached
6.2 [ REPIVIOMEM 4.2 s sa s s st Rt ettt s s st et res s seens
7 Competent French institution
7.1 NBIME ettt e e et e a et e — b eshe s st e st et e b e e R e eae e R b e b e aReeR s e beea e et e neeRrerteebeeasea s e b te Rt e s e s s tR e e s e et s e b et e enren et st e beseseanesaesraens
7.2 AATESS (2) oot rte sttt e e e e e resresa e s a b st s et e heeheaab e b sReeRteRee bt easeR et aaeeA b e R eehe et easeaRe R teraer et e e e seeReer s et eeb s e et eanenreearestenansanens
7.3 Stamp
7.4 Date e
7.5  Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

() Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(2) Street, number, post code, town country.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

E 409 F| (")

VERIFICATION OF THE DECLARATION OF LACK OF ENTITLEMENT TO FAMILY ALLOWANCES BY VIRTUE OF AN
OCCUPATION PURSUED IN THE COUNTRY OF RESIDENCE OF THE FAMILY

Reg. 1408/71: Art. 73.2; Art. 74.2
Reg. 574/72: Art. 87.1; Art. 87.6, third subparagraph

This request for information should be used by the competent French institution to verify, if necessary, the declaration of the head of the 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

[ ] Employed person [ ] Seasonally employed person [ ] Unemployed person who was formerly
1 employed
1.1 Surname Forenames Maiden name
1.2 Date of birth Place of birth Sex Nationality
1.3 AAAreSS N FIANCE (2) et et see s b e e e s e e st e se e sbe e teeseeaeeaaeebeesaess e b e ere e b easeeneaassss st ne st et amme et eenenaseaeeenesasenns .
1.4 Reference E 4068 Of (AAE) ettt et s st s s e e s e e ee et s s e e e sh e e e Rt e assa b s osbesaneame e e eesaee et asss e s s eeaseaaneeannenene e seesaseeneesenennas
2 Request for information
2.1 D Please verify the declaration in item 3.7 of the E 406 form conceming the person
named after NO e in box 3 of that form
22 [ ] Please verify the E 406 form of (date) e
Lo<a o To7>T ¢ £ 1 3 T X OO OO USROS
3 French institution
3.1 [\ P T 1 ¢ = U U TR
3.2 AGAIESS (2) oot e et e et e e s e e st e b et e s bt s bt s s aeesabeebee et sae SRt e aR e s s R b e RR b e RN erbeesaEeaR s e R EesaE e ta bt e beeRte oA e s eneeneesnesenenameeeaeenaeeenteeeneeenns
3.3 Stamp
34 Date e
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 [ ] There is entitlement [ ] Thereis no entitlement
as a result of the pursuit of an occupation in the country of residence of the members of the family
4.2 The following members of the family are entitled to family allowances

.............................................................................................................................................................................................................................

Y T T TP RN LN LRI T Ty Ty R P T L R T R T R T T P TP

5 Institution in the place of residence of the members of the family

5.1 NBITIE i tretre s e rerer e s rtesee et e s ees s to b e e st e seeassaetae et esabeeaeeas et anteee s e aeneeeEeeaneeRateeafeeseeaneeuateeReeeseeatteasterreesaaeeanteiatesbeesenrteraseeeanran
5.2 ADAress (2) e s B TR
53 Stamp

54 DAt et s




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

E 410 Fl

NOTIFICATION OF CANCELLATION OF ENTITLEMENT TO FAMILY ALLOWANCES

Reg. 1408/71: Art. 73.2; Art. 74.2
Reg. 574/72: Art. 87.3 and 6; Art. 98.2

The French institution competent as regards family allowances should complete this form and send it to the institution in the place of residence
of the members of the family.

1 Family allowances institution to which form is addressed
1.1 13T 11 1= 3O OO OO RO SRRSO RUU SRS
1.2 AGAIESS (2) ettt et oottt s b e et e e be st e e tesbeeasaa b e bt e A e e b e e RS aet e b e aRe s ee et aAe st e neeseese e st et eaneanseaneeneeaseseastensenseeseenees
1.3 Reference: E 407 Of (HAate) .ottt se et e b s ere bbb b e b sae s aE e e be s e et st e ne e ese e eeeneenaeneeseetaneeeareasesnn
0 [ ] Employed person [ ] Seasonally employed person [ ] Unemployed person who was formerly
employed

2.1 Surname Forenames Maiden name
22  Place of birth Date of birth Sex Nationality
2.3 AAAIrESS IN FIANCE (2) et sr e s s e s e sas e e e shesa s e s e e st s b e sat e b e e b e asssbessaastesbessssas e besesebtonnesanesteentenesntentenssensentenaesmeeentan
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

during the month of e (Ant. 87 .6 of Reg. 574/72)
3.3 D ceased to pursue a professional activityor trade on e 3
34 [ ] interrupted his contract of seasonal work

from (date) 00 e (Art. 87.3 of Req. 574/72)
35 [ ] transferred his reSIHENCE 10 (£) s ss s s st s s

from (date) = e (Art. 87.6 of Reg. 574/72)
4 Competent French institution
41 [N 7= 2 1= SO OO Uy SRRSO SRS
42 AGAIESS (2) ireeertreerree e rter e e et eee s s e e s aenae e te e b e et e s e e te st e At e eeaaaaeeRe e At e eae e sa st ee Shaen e st ane st e aaasee Rt eareent e seraeenteane e besaeaseare e nneraenes
43 Stamp

44 Date s
45  Signature




INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

1) Symbol of the country to which the institution completing the form belongs: F = France.

2) Street, number, post code, town, country.
3) Complete only if the form is to be sent to a United Kingdom institution.

4) Indicate the country.

E 410




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

E 411 (1)

REQUEST FOR INFORMATION ON ENTITLEMENT TO FAMILY BENEFITS (FAMILY ALLOWANCES) IN THE MEMBER
STATE OF RESIDENCE OF THE MEMBERS OF THE FAMILY

Reg. 1408/71: Art. 76
Reg. 574/72: Art. 10

A. Request for certificate

The institution competent in the granting of family benefits in the Member State of employment of the worker which wishes to know
whether entitlement to family benefits exists in the Member State of residence of the members of the family should complete two copies
of Part A and forward them to the family benefits liaison body of the Member State in which the members of the family are resident.

1 Employed person (Reference NO (2) e )
1.1 Sumame Forenames Maiden name
1.2 Place of birth Date of birth Sex Nationality

..................................................................................................................................................

1.3 Address in the country of residence of the members of the family (3)

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

2 Spouse 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 Date of birth

2.2 AGAIESS (3)  oeeeececere et et r et e st e et et e b e e e e be s e ta b e bt e e e s et eabeeRta st aaeeas e seeaeesAeaaeeAeeteteearestaateetevaae et eae At eeebaeesenbeetaenenebeernan

23 Relationship with the members of the family mentioned in box 3

e mme s aeae e e m e E e E e e e A e e R a e e s R e e e et e N Eah A e e TR A e s Ne e et Ee e s e el et arentEEeaa e s A e EANeIAase e N as e s NANAs NS EALAe o E AN Ran ISR aa T e s B e e e RaEe s e aEI e et AsEeseasaasa0cIINNERSeateRIISTAS NIRRT RSO

24 Period for which the information iS reQUESIEA ettt et e sr e e s e e ae e et e sb e ean s eassabesaeebsenbesanens
3 Members of the family
Sumame Forenames Date of Relationship (¢) Place of
birth residence (%)

Bl s ereinise evesiessteseetesteeresbeseesesress ebeesseestesteeseessessesseasesaentess  tiseessessesssessessesseesaeeseesaenten  eeseessessesssesteceseeressesssesesns
B2 e eateseesresseiseseeseeeestasaestess aebesbesseestessessessesssessesasesses  sesieseessesseessessessessssstestessss  saeesesssestesessseesessesssessesssens
B8 eeeeeeeeeireans eveseesesseessstessessaresrasnesns eeeeseessesssessessesseessessesnseseess  evsessessesssessvessessessesssesiessess  sessesseesessreseseeseestessessssssesses
4
41 1070003/ OO OO OO OO P PRSPPSO PPOT RO PPRUPOURPOPI
42 Address (3) e eeeeateeesteeseesesteraseatsereeeseateestetiaserbeestertenteeetteateiaseneeabesaseasensanseeseteertetease oAt eseaberasesses R R easeat e seeas oAb e eas et eaneebeea s et eateetseereants
43 Self-eMPIOYEA ACLIVILY e e e e et e R bR et A e et e e e st e e e e et an R e ene saa b enas
5 Competent institution
5.1 [N F Ty 1 - SO U URRRRTS
5.2 AGAIESS (3) oo ee et e et e et a s e e e a e aa bt S et et enaea e ek et e s e Ao ResteaE b e e as SRS b e A e e e A fRe e R e R e R e s R e R e e eSS e RS s Re bt een e nan s
53 Stamp

B4  Date e

5.5  Signature




E 411

B. Certificate
To be completed by the competent institution in the place of residence of the members of the family

6 Certificate issued by the family benefits institution competent as regards the place of residence of the members of the family
6.1 The person designated in box 2 is, for the period from e, B0 e,
I:l entitled to family benefits for the following members of the family
(forename and date of birth)
[] not entitied to family benefits for the following reasons
6.2 The person designated in box 2, for the period from . (o TR
[ ] pursuedanoccupationfrom O
I:] did not pursue an occupation
7 Institution in the place of residence of the members of the family
7.1 AT 1.1 OO RUU R URP
7.2 AAArESS (3) oot e et e ae et ae b et b e e st s e eae et ek s ebeeseeR s e be b e b e ea s syt a b et e saheeaneestaneeseerteetsentenseestenteaseentersesreententeearens
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 the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
F = France; IRL =lireland; | = ltaly; L = Luxembourg; NL = the Netherlands; GB = United Kingdom.

(2) For use by the sending institution.
() Street, number, post code, town, country.
(%) Show the relationship of each member of the family to the worker, using the following symbols:

ogmm oOT>»

1

I

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 patemity 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 children). Other
relationships (e.g. grandfather) must be written in full. If a child is married, mention in item 3.1.

(5) if the member of the family resides at an address other than that indicated at 2.2, please indicate here

..............................................................................................................................................................................................................................




CLASSIFICATION OF CHEMICALS IN THE COMMON CUSTOMS TARIFF OF
THE EUROPEAN COMMUNITIES

IN SIX LANGUAGES

— Twenty thousand chemical names (internationally accepted common names, systema-
tic names and synonyms).

— Six languages: Danish (Vol. I), German (Vol. II), English (Vol. III), French (Vol.
IV), Italian (Vol. V) and Dutch (Vol. VI).

— Index of equivalent names in all six languages (Vol. VII — six languages).

Features of this publication are:

— the classification (heading and subheading) of a chemical in the Common Customs
Tariff of the European Communities can be ascertained immediately from its name in
any one of the six languages;

— the equivalent names are licted in all six languages (multilingual glossary).

The chemical names listed may be used to gain access to the European Communities
Data and Information Network (ECDIN).

Each volume (except Vol. VII) may be ordered separately.
Price per single-language volume: ECU 9-60, Bfrs 400, £ Irl 6-70, £ 5-25, US $ 11-50.

Price of a single-language volume plus the six-language volume: ECU 36-30, Bfrs 1500,
€ 1Irl 25-20, £ 19-50, US § 41.

Price of the complete publication: ECU 72, Bfrs 3 000, £ Irl 50, £ 39-20, US $.85-25.

R

Orders should be sent to:

OFFICE FOR OFFICIAL PUBLICATIONS OF THE EUROPEAN COMMUNITIES
L.-2985 Luxembourg




HIGHER EDUCATION IN THE EUROPEAN COMMUNITY
A HANDBOOK FOR STUDENTS
1981 Edition

This handbook for students has been prepared, for the assistance of students and their
advisers to bring together in all. Community languages the basic information needed by
those considering a period of higher education in another Member State.

The Handbook contains an entry for each of the Member States of the Community.
Each entry consists of two main sections, a descriptive text and an appendix. The text
gives general information on the structure of the higher education system, its institutions
and the types of qualifications obtainable, on admission conditions and application pro-
cedures, and on fees, language requirements and grants, as well as an indication of
important social elements such as social security counselling, accommodation, etc. The
appendix to each country entry contains a list of addresses of organizations and
institutions from which further information and/or application forms may be obtained, a
bibliography of national information material, in most cases a table of subjects taught at
each institution, and a glossary per national entry for the explanation of terms that have
not been translated.

In addition to the national entries, the Handbook contains separate entries for the
College of Europe at Bruges and the European University Institute at Florence.

Published in: Danish, Dutch, English, French, German, Greek, Italian.

Price (excluding VAT) in Luxembourg: ECU 4-35, Bfrs 180, £ Irl 3, £ 2-80, US $ 6-15

+ 350 pag?s.

Publication No CB-32-81-253-EN-C
ISBN 92-825-2432-9

OFFICE FOR OFFICIAL PUBLICATIONS OF THE EUROPEAN COMMUNITIES
L-2985 Luxembourg







	Decision No 120 of 7 July 1982 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)

