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I

(Acts whose publication is not obligatory)

COMMISSION

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

DECISON No 144
of 9 April 1990

on the model forms necessary for the application of Council Regulations . (EEC)

No 1408/71 and (EEC) No 574/72 (E 401—E 410 F)

(91/140/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 1977 on the
application of social security schemes to employed persons, to self-employed persons and to the
members of their families moving within the Community, under which it is the duty of thc
Administrative Commission to deal with all administrative matters or matters or interpretation
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 130 of 17 October 1985 laying down and adapting the model forms
necessary for the application of the Regulations,

‘

Having regard to Council Regulation (EEC) No 3427/89 of 30 October 1989 which introduces a
uniform solution for all Member States to the problem of the payment of family benefits to
members of the family not residing in the territory of the competent State and extends its provisions
to self-employed persons,

Whereas some model forms should be adapted, some should be abolished having lost their original
purpose, and some new ones should be creatéd, in order to take account of the amendments made
by Regulation (EEC) No 3427/89;
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Whereas the language in which the forms should be drawn up has been "decided by
recommendation No 15 of the Administrative Commission,

HAS DECIDED AS FOLLOWS:

. The model forms E 401—E 410 F printed in Decision No 130 shall be replaced by the models

appended hereto, with the following adjustments:

(a) model forms E 401, E 402, E 403, E 404 and E 405 are amended;

(b) model forms E 406 F, E 407 F, E 408 F, E 409 F and E 410 F are repealed;
(c) new model forms E 406 F, E 407 F and E 408 F are introduced. '

. The competent authorities of the Member States shall make available to the persons concerned

(rightful claimants, institutions, employers, etc.) the forms according to the attached models.

. Each form shall be available in the official languages of the Community and laid out in such a

manner that the different versions are perfectly superposable; thereby making it possible for
each person or body to which a form is addressed (rightful claimant, institution, employer, etc.)
to receive the form printed in their own language.

This Decision shall be applicable from the first day of the month following its publication in the
Official Journal of the European Communities.

The Chairman of the Administrative Commission
E. Mc CUMISKEY



EUROPEAN COMMUNITIES
Social Security Regulations

See ‘Instructions’ on page 3

E 401

()

CERTIFICATE CONCERNING THE COMPOSITION OF A FAMILY FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73; Art. 74; Art. 77; Art. 78
Reg. 574/72: Art. 86.2; Art. 88; Art. 90; Art. 91; Art. 92

To be attached to a claim sent to the institution competent as regards the granting of fainily beneflls.

1 D Employed person
D Self-employed person

[:l Pensioner (scheme for employed persons)
I:] Pensioner (scheme for self-employed persons)

Post code

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

Town

[] person supporting orphan ] ormphan
11 Sumame (19
12  Forenames . Malden name (18 ' \ Place of birth (1b)
13 Date of birth Sex Nationality D.NL.L (¢
14  Civil status [ single ] married ] widowiwidower
(] divorced [] separated
15  Address in the country of residence of the rhemtpers of the family: Street ™= 000 No .t

2 D Spouse

D Divorced or separated spouse of worker
or pensioner

21 Sumame (13
22  Forenames Maiden name Place of birth ('b)
‘23  Date of birth Sex Nationality D.N.L (19)
24 The person named in box 2.1 E]'does D does not pursue an occupation
25  Address (3: Street . ' NO et
Post code TOWn e Country ccrerenreerncenens
3 Person or persons other than the spouse in whose household the members of the family are living ‘
3.1 Name (1)
32  Forenames Maiden name Place of birth (19)
33 Date of birth Sex Nationality D.N.IL (19
34 Family relationship with the child or children ...
35  The person named in box 3.1 D does [] does not pursue an occupation
36  Address: Street e No '
Postcode @ = cccsnesesenanens TOWN  ceerreenesenemnsneeensens Country




Members of the family other than the spouse

E 401

Surname (13)

Forenames

Relation-
ship 3

Place of
residence (4)

Occupation

41 REMAIKS: = cecereeseressseseosemsserasesssesssessesssnssnessseesasassssssssassasesans earasnsinsnesanes ttennrent seaessstenasansstoss snersshe e senstnssers astsnanatestnesesstearnantass
5 Information to be supplied only if the form is to be sent to a Danish institution

5.1 Person exercising the authority of father

5.2  The maintenance of the children |:| is 7 D is not paid for from public funds

53  The mother or father of the children s [ is not dead
’ If he/she is, please indicate date of death ) eetreetesteecaterareeeresnesteeenrisnesestantasareanasneeaterasraran
54  The mother or father of the children ) E] receives D does not receive

an old-age invalidity pension

6 _ Certificate of the population registration office or the authority or administration competent in matters of civil status (5
The accuracy of the information given above has been verified from the official documents in our possession

6.1 Name and address of .the registration office, authority or administration B: ......cccveeeennmminnencse st s
6.2 Stamp

i 6.3 Date

6.4 Signature

7 Name and address of the institution competent as regards the granting of family benefits (to be completed by this institution)
7.1 Y2 51 Y=Y O PO SO PRO PO PO PP POPDRIDPP DRI
T2 AGAIESS (B . cecevveeercrscess st st A AR SR SRRSO S eSS R SRR SRR bt
7.3 File reference No - e




E 401

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out
even if it does not contain any relevant information. it should be completed in the language of the authority designated in box 6.

§)]

('3
(™)
(')
(‘9

@
e

@

e

NOTES

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

ln the case of Spanish nationals state both names.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear

on the identity card or passport.

In the case of. Portuguese districts, state also the parish and the local authority.

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

Except if already specified in box 1. )

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

Show the relationship of each member of the family to the worker, using the following symbols:

legitimate child. In Spain child bom in wedlock (matrimonial) and child born out of wedlock (non-matrimonial)

legitimized child

adopted child

natural child (if the form is completed for a male worker, the natural children must be mentioned only if the paternity or the worker's
obligation to maintain them has been officially recognized)

child of a spouse belonging to the worker’s household

grandchildren, brothers and sisters whom the person concerned has taken into hls household. Also the nephews, nieces to the
third degree where the competent institution is a Greek institution -
G = other children belonging permanently to the household on the same footing as the worker’s children (foster children).

mm oOO0OwW>»

([}

" 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 4.1.

Also, if a child has no father or no mother, for the purposes of Greek institutions.
If the child resides at an address other than that indicated in items 1.5, 2.5 or 3.6 please indicate here in the box below:

Surname and fOreNAMES.  ....c.ccccverrrmrsnreninisssissierernssssnsssessrsessssesesensassesassnsons
AAAress (B 0 e

In Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of residence, or the ‘Autoridad Municipal’ (Municipal Authority) where appropriate;

in France, the ‘mairie’ (registrar's office) or the ‘caisse d’allocations familiales’ (fund for family allowances);

in Ireland, the Department of Social Welfare, Dublin;

in Portugal, the ‘Junta.de Freguesia’ (Parish Council) of the place of residence of the members of the family;

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







EUROPEAN COMMUNITIES
Soclal Security Regulations

See ‘Instructions’ overleaf

E 402 V)

CERTIFICATE OF CONTINUATION OF STUDIES FOR THE PURPOSE OF THE GRANTING OF

. FAMILY BENEFITS

Reg. 1408/71: Ant. 73; Art. 74; 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 famlly benefits. If the form is addressed to a Belgian institution, an
‘E 402 Annex’ form should be attached.

Applicant for family benefits
9 |:] Employed person D Pensioner (scheme for employed persons)
[:I Self-employed peson D Pensioner (scheme for self-employed persons)
(] Persons other than the aforementioned [] orphan
11 Surname ('3 .
12  Forenames Maiden name (1) Place of birth (b)
13  Date of blrth Sex Nationality D.N.L ()
14  Address (2)
2 Pupil or student
2.1 Surname (19)
22  Forenames Maiden name
23  Place of birth (] Date of birth ' Sex
24  Address (:
3 Institution competent as regards the granting of family benefits
81 Namel e RS S
T Y 1o =YL . OO OO U
33 Filereference No
34 Stamp
35 Date

36  Signature




E 402

B. Certificate

To be completed by the establishment (schobl, university or establishment of higher education) and sent to the institution named in

box 3.
4
4.1 The person named in box 2 has been attending the establishment shown in box 6
SiNCe e RS
42 TYPE OF SChOOI () - s ss s s st a e e s Aae R R R bR AR A AR R SRRt S bbbt '
4.3 His/Her education in this establishment will probably Iast untll '
44  The number of hours of the course is - ettt et p s e an s a week
These hours are spread over . . half-days (%)
5 Information to be provided only for the institutions in France and Luxembourg
5.1 The person named in_box 2 has been attending the establishment shown in box 6 where he has been following education of the
following nature: ,
|___| general education . : D technical or vocational traning
E] higher or university education [] other (please specify)
5.2  Special cases (please specify):
[:] correspondence course D evening courses
D courses involving iess than 20 hours a week
E] education of less than one school year, from reerererasearnsrsnarassanarens to ... .
D othe . . eeeaeeeeriieEeeeseEeieeEeeEreReEeRLe R E AR ES N e RSO RES Rt sa L e e Ae s e e e s re s e s anenanasnoruas
‘ i
6 School, university or establishment of higher education
6.1 Name:  n———————— e aseeaes eeererereeeneieenas ’
6.2 Address(®: . et eE SRR SE LSS R SRS SRR AL eSS RS SRRk ERE RS ERE e e R s e s et berer Rt et et
6.3  Stamp .
6.4 Date e
65  Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It should be completed in the language of the

O

(3

(")
(%)

@
A

establishment named in box 6.

NOTES

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

In the case of Spanish nationals state both names.

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

In the case of Portuguese districts, state also the parish and the local authority.

In the case of Spanish nationals state the number appearlng on the national identity card (D.N.L), if it exists, even if the card is out of
date. \

Failing this, indicate ‘None’.

Street, number, post code, town, country.

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 an institution in the United-Kingdom or in the Federal Republic of Germany.

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 pags 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.

Education given at the establishment (other than establishments of higher or university education)

1
1.1 Over how many half-days and how many hours a week are the lessons spread?
half-days T e hours -
1.2 The lessons l:l are D are not given before 7 p.m.
13 The pupil D does D does not attend lessons regularly
If he does not, show the number of days of absence and the reason
14  The lessons mentioned in 1.1 above
a) [ 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) D include D do not include
hours of practical lessons which take place in the establishment.
If they do, show the number of hours aweek e
c) [:] include |:] do not include
hours devoted to study in the establishment.
If they do, show the number of hours a week _ C rmtteareeersereeaneesaeesnessranesnene
15  Type of education provided
D general education ' [:] technical or vocational training D art education
16  The curriculum
[:l is : ' [:| is not approved by the State
D corresponds D does not correspond to a curriculum approved by the State
1.7 Show the periods of holidays :
— Christmas holidays from to
— Easter holidays from v to
— Summer holidays frOmM .« e to -
2 Higher education or university education
21 ] tt covers ) ] tt does not cover a full-time curriculum
D It covers ] D It does not cover a curriculum of at least 13 hours of lessons a
week chosen by the student with the approval of the higher education authorities or university authorities.
22 The lessons D are given ) D are not given before 7 p.m.
23  The course referred to in 2.1 i
D includes ) . D does not include
a training period required for a university degree or diploma.
If it does, show the net wage or salary paid or net allowances granted e,
24 The student |:| has been preparing ' D has not been preparing
If he/she has, indicate . a thesis
* — since when? : e
— when must he/she submit the thesis?
25  The study programme )
D is : D is not recognized by the State
[:] corresponds to D does not correspond to a study programme recognized by the State
26  Show the_ periods of holidays '
— Christmas holidays frOM e to

— Easter holidays fIOM e to
— Summer holidays from e, R R— to




E 402 Annex

School, university or establishment of higher education

Name:

Address (3):

Stamp
34 Date S
35  Signature




EUROPEAN COMMUNITIES . : Soe ‘Instructions’ page 3
Social Securlty Regulation .
‘ E 403 ("

CERTIFICATE OF APPRENTICESHIP AND/OR VOCATIONAL TRAINING
FOR THE PURPOSE OF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 73; Art. 74; Art. 77; Art. 78
Reg. 574/72: Art. 86; Art. 88; Art. 90; Arl. 91; Ant. 92

A. Request for certificate

To be completed by the institution competent as regards the granting of family benefits. If the form is to be sent to a French institution, -
please enclose a form E 403 Annex if the person concerned attends vocational training.

Applicant for family benefits
1 ' ‘
D Employed person D Pensioner (scheme for employed persons)
D Self-employed person : D Pensioner (scheme for self-employed persons)
- D Persons other than the aforementioned D Orphan

1.1 Surname (19

12  Forenames ) Maiden name ('8) ' Place of birth (10)
1.3 - Date of birth Sex Nationality D.N.I. (16

1.4  Address in the apprentice’s country of residence (?):

2 D Apprentice D Vocational trainee (22)

21  Sumame ('8

22  Forenames Maiden name

23  Place of birth (1b) Date of birth Sex

24  Address (): T . esirererererersassanesstssrene eveseaeasasnssererers Lt R RO R A s S sRTROR SR SR aE bR bene e atn
3 Institution competent as regards the granting of family benefits

31  Name:

32  AdAress(®d: 00 v : :

33 Filereference No ebsebeesentsi et e bt s RS R Rt s R e s e vmennn
34  Stamp ’

35 Date e
T . 36  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 supennsron
of the apprenticeship, which must forward the completed form to the insitution mentioned in box 3. .

4 Information concerning the apprenticeship .

41 The person named in box 2 has been apprentléed to us
177 1.1 OSSOSO RSO SPSTR
to receive training in the following trade: C remmeanenes
.42  The apprenticeship is provided D e days per week ° D ... hours per week
/ and will lastuntil
43  The apprentice
E] is receiving

|___] an apprenticeship allowance or wage D net D gross amounting to
I:] weekly D monthly ) s,
[ other benefits (3, namely
[C] accommodation ] fult board [ part board
O tips . : [J .:. meals aday ] other®
froM e to FRTRR amouting to e
[ is not recelving '
D an apprenticeship allowance or wage D other benefits
44  Place of work e ————t—a et e R RA AR A RS RS PR R SRR RS R SRR RS RRRRR s SE RS RO

45 Name of the person, undertaking or institution responsible for the apprenticeship

46 ADAress (3 0 e etetereresesentebrarerereatnereE A e e aEa RO SRS SO e e O SRR ReR A RO SRS SERE SRS PEP RSO BeRR SRS SRR SRS RSB RO 18

4.7  Stamp
48  Date i
49 Signature

5 Endorsement of the body responsible for supervision of the apprenticeship (5)

B NBME.  ececceeeeseeseesssseeeseseeeneess s ssssAAARAAARA SRR RS RERRRRRERE R

52  AQAresS (3 e O SO

53  Stamp

54 Date et bensaea st saeas
55  Signature




E 403

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It conslists of three pages, none of which may be left out
even if it does not contain any relevant information. It should be completed in the language of the institution indicated in box 5.

NOTES

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

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

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

(') In the case of Portuguese districts, state also the parish and the local authority.

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

(3 Street, number, post code, town, country. - .
(22 For the French institutions form E 403 Annex should be completed if the person concerned follows practical vocational tralnlng
(® When the form is being sent to a United Kingdom institution, give detaﬂ_s of the amount of these benefits in the box below.

accommodation  ....ccceeicieceineens HO IO other benefits
full board resnerrenreneasanseanenrarns
part board -
HIPS e

MEAIS i s

() This box should be completed by thé 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 Italy by the ‘Ufhcno provinciale del lavoro e della massima occupazione’ (Provincial Office of Labour and Employment);
in the United Kingdom, the Department of Social Security, Overseas Branch, Newcastle-upon-Tyne, or the Department of Health and
.. Social Services, Overseas Branch, Belfast, as appropriate.
®) In relation to French legislation, in the preliminary training and training for a professional career, aimed at allowing those without
professional qualifications and without a work contract to reach a level necessary to follow a formal professional training course or to
-enter professional employment directly.

() Indicate the amount received in the currency of the member State in the territory in which the professional training is followed.
() Complete if such an organization exists in the territory in which the prqfesslonal training is followed.







See ‘Instructions’ and ‘Notes’ on page 3 of form E 403

'E 403 Annex ()

To be completed if the claim for family benefits must be submitted to a French institution and if it concerns a person undergoing pratical
vocational training (®). .

1 Information conceming the vocational training (§)

11 The person named in box 2 of form E 403
D has been attending vocational training since
D attended vocational training from

to
1.2.  Does the person concerned have an employment contract )
for this training? ) D Yes E] No
1.3  Nature of the training provided . w“ rebeteeetestesarastete e are e e re s sant et sanesestsanantasan
14  Total duration of training . feeseenees (months, weeks)

15.  Number of hours of training

@ theoretical part per month
® practical training per month
16 Does the person concerned receive pay during training? [:] Yes D No
If yes, please specify nature . Net amount per month (7)
1.7 Place of training . .
18 Name of the person, undertaking or institution responsible for providing training
/
1.9  Address (9: . - ——
110 Stamp
111 Date = e,
1.12 Signature ' )
2 Endorsement of the body responsible for supervision of training (8)
21 Name eeerereesreaneeas
22  AdAress(d = cereeeeneresenene erstsamssssassenesssss s s s nsanansa e ne et

24 Date
25 Signature

23  Stamp







EUROPEAN COMMUNITIES
Social Security Regulations

MEDICAL CERTIFICATE FOR THE PURPOSEVOF THE GRANTING OF FAMILY BENEFITS

Reg. 1408/71: Art. 7é,‘ and 3; Ant. 74; 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

See ‘Instructions’ page 3

E 404

()

D Pensioner (scheme for employed persons)

1 ;
D Self-employed person ] pensioner (scheme for self-employed persons)
E] Person other than the aforementioned D Orphan
11 Sumame (19 ,
12  Forenames Maiden name (a) Place of birth (1)
1.3  Date of birth Sex Nationality D.NLL (1¢)
14 Address @ = e
2 Person to whom the medical certificate relates
21  Surname (13
22  Forenames Maiden name
23  Place of birth (b) Date of birth Sex
24  Address(®
3. ‘ Institution.competent as regards the granting of family benefits
3.1 Name: s sa e et e AR RR RS AR RS SRS RS Rr
32  Address (3: T rebesesserevaresesseseisiseasrraasarane e st et NALHSRARALERRERYOTSASELRALNSE S BINSS RURBIRL SRS RN SRS SRR S R PR SR E e R R RS e SRR AR RO SRR RS
33 Filereference NO s
34 Stamp )
35 Date =
36  Signature

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




E 404

B. Certificate

To be completed by the doctor designated by the liaison body (%) In the country of residence of the person examined and to be sent to the
institution mentioned in box 3.

4
41 a) The physical or mental faculties of the person examined
] have diminished [_] have not diminished
If they have, indicate percentage of diminution ) ' %
b) The person examined D is capable of earning his/her living

|:| is incapable of earning his/her fiving owing to physical
or mental deficiency
¢) The person examined D is |:| is not a housewife
If she is, indicate whether |:] she is D she is not in a fit condition to look after her home
d) Observations

e) Description of the condition of the person examined

42 . Date of commencement of disability or illness (as precise as possible)

43 - Probable duraton @ ...
44  a) A further examination D is necessary D is not necessary
b) If it is, indicate date of the examination T rerteesere sttt reetene

5.1 Surname and forenames of the doctor: ..ccoeereccnnnnee X SO .
52  Address (@: terretesetesst e es s e e e e e e na s SR e e e terereeeraea s e s e e e ens

+ 53 Date
54  Signature




E 404

INSTRUCTIONS

' Please complete this form in block letters, writing on the dotted lines only. it consists of three pages, none of which may be left out
even If it does not contain any relevant information. it should be completed In the language of the doctor issuing the certificate.

V)

(9

(™
(%)

23

NOTES

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

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

In the case of Portuguese districts, state also the parish and the local authority.

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

Street, number, post code, town, country.
Or the doctor of the fund designated by the liaison body.







EUROPEAN COMMUNITIES l See ‘Instructions’ overleaf
Social Security Regulations ’ : .
' E 405 ("

CERTIFICATE CONCERNING THE AGGREGATION OF PERIODS OF INSURANCE, EMPLOYMENT OR SELF-EMPLOYMENT OR
CONCERNING SUCCESSIVE EMPLOYMENT IN SEVERAL MEMBER STATES, BETWEEN THE DATES ON WHICH PAYMENT IS DUE

ACCORDING TO THE LEGISLATION OF THESES STATES

Reg. 1408/71: Art. 12; Arl. 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 tamily benefits with which the insured person is

registered. :
1 D Employed person . D Self-employed person D Unemployed person
11 Surname (18)
12  Forenames Maiden name (13) Place of birth (b)
1.3  Date of birth Sex ‘ Nationality D.N.L (1¢)
1.4  Civil status ) [:l single . D married l:| widow/widower
[:| divorced D separated
15  Address (d: . . ererenens
‘2 Person who should receive the family benefits
21  Sumame ('3
22  Forenames ' Maiden name Place of birth (1b)
23  Date of birth Sex Nationality D.N.L (19)
24 ADress (A s Leteermeresaraeeeetesaenre e arassanrerereee
3 Period for which the information is requested
3.1 (0T 1 OOt to
3.2 Name and adress of employer (22). ........
33  Nature of self-employment (22): ..........ccoeceremeeunmeeraserssesesssusessesssssasessrssssssersssen
4 Institution with which the insured person was last registered as an employed or s_elf-employed person
41 Name: © eresessseressessressraens FT— cereetateetsetaseeseseneseemeneesseaseatEes e seas et R A sE s R AR R bR S st b et es et s st baen s e e see s seneaneaenes
42  Address @ SOV S Feeemae R RS oA RS AR AR AR AR AR R RS R RS
5 Institution of the place of residence of the members of the family
5.1 321 11 = OO R seenssssasssssn et tasas
52  Address (2 rererse e e s s s asranet s
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6 | Institution with which the insured person is currently registered

6.1 Name: . eeeeeee e e ee s R ee e 1Rttt

6.2  Address (3: fevkessraneEaseE AR e AR SRR R AR AL e e
.63 Filereference NOo e,

6.4  Stamp

65 Date erereseeenaraeaennenne
6.6 Signature

B. To be completed by the institution competent as regards the granting of family benefits with which the person is registered.

7
7.1 - We certify that the insured person named in box 1
7.2  was Insured from LN to )
73 in(9 - .
74 D He is entitled D He is not entitled to family benefits
75  Family benefits were paid to him :
from ... to .. reressanssresanenas
8 Institution with which the insured person was last registered either as an employed or self-employed person
8.1 Name: o . OO SN
82  Address(: ) - . . . - O S
83  Stamp

8.4 Date ...
85  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

V]

, (13)

(™)
(9

@)
&

¢

even if it does not contain any relevant information.

NOTES

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

In the case of Spanish nationals state both names.

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

In the case of Portuguese districts, state also the parish and the local authority.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of
date. Faliling this, indicate ‘None’. '
Street, number, post code, town, country.
For the period preceding the worker’s transfer to the Member State to whose legislation he is currently subject.

(a) For Greek institutions, state the number of days completed in the calendar year preceding the year in which the family benefits

are applied for.
(b} For Belgian institutions, state below the number of days as an employed or self-employed person:

t

number .of days as an employed person: : Fereseaseesnesareae e ae st e ar R r TR s a e e R b RS e e SRR RO e R RS RS0 h
number of days as a self-employed person:. =~ ...

(c) For French institutions, state below the number of days and hours of employment and the gross wagelsalary recsived:

No 6f days No of hours Gross wage/
in employment . in employment salary received

During the last month

During the last three .
months

During the last six months

Country in which the employment in question was pursued.







EUROPEAN COMMUNITIES See ‘Instructions’ av;mnf
Social Security Regulations - ,
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CERTIFICATE OF POST-NATAL MEDICAL EXAMINATIONS

Reg. 1408/71: Art. 73; Art. 74
Reg. 574/72: Art. 86; Art. 88

Information for the insured person

‘In order to qualify for French family benefits in accordance with Article 73 or 74, the child must undergo post-natal medical examinations: one
examination during the ninth or 10th month from birth and the other during the 24th or 25th month. Failure to comply with this obligation and
these deadlines will lead to loss of part of entitlement.

A. Request for certificate

' To be completed by the insitution responsible for the granting of family benefits

1 D Employed person E] Sel-employed person

1.1 Surname('3)

12

13

14

2 Child for whom the certificate is requested

21 Surname (13)

22 Forenames

23  Place of birth (19) Date of birt Sex

P R X 1o 1T 3 . OO R I O S O
3 Institution responsible for the granting of family benefits

31 Name:

3.2  Address (3:
33 Filereference NO '~ e
34  Stamp

35 Date = o, ressosassestsanas
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B. Certificate

To be completed by the doctor treaﬁng the child or by the doctor chosen by the person looking after the child

4
4.1 The child named in box 2 above underwent on:
4.2 D a medical examination during the ninth or 10th month from birth
43 D a medical examination during the 24th or 25th month
5
5.1  Doctor's surname and forename: cdpeae
52  Address (3): CeEenERIEROr RN Oe R ERSeReL ST FASEO RSP 4R IO LOR AN R4 RS AR AN R LR AR RS R O R TR SRR RO LR R AR AR RS RRR SO RO R RS LRSS SO aRORORESSE R SR A SRS RS
53 Date
54 Signature
INSTRUCTIONS
Please complete this form in block letters, writing on the dotted lines only.
NOTES
U] Symbol of the country to whose legislation the worker is subject F = France.
(19 In the case of Spanish nationals state both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.
(1) In the case of Portuguese districts, state also the parish and the local authority.
(19 In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of
date. Faliling this, indicate ‘None’.
@ Street, number, post code, town, country.




EUROPEAN COMMUNITIES
Social Security Regulations

See ‘Instructions’ page 3

E 407 F| ()

MEDICAL CERTIFICATE FOR THE GRANT OF THE SPECIAL EDUCATION ALLOWANCE

Reg. 1408/71: Art. 73; Art. 74
Reg. 574/72: Art. 86; Art. 88

A. Request for certificate ,

To be completed by the institution responsible for the granting of family benefits

1 D Employed person D Self-employed person

1.1 Surname(13)

12  Forenames Maiden name ('4) Place of birth (1b)

13- Date of birth Sex . Nationality D.N.L. (19)

14 AAAIESS (D) s sae e e et e rea e st eepn

2 Child for whom the certificate is requested

21  Surname (19

22 Forenames

23  Place of birth ('b) Date of birth Sex

24 AAArESS (D) e s R R e R R e e R eSS aE SRS E SRS SRR AR O E R AR RS e Ra e R e e n et et ee

3 Institution responsible for the granting of family benefits

31 Name seseeee 442445t 4455444455 44444155 £ 4444 £ e e £ 12ttt eSO O RS
B2 AAIESS (D ettt es e e A s e e e R e Aee b eA s e resR R ebebas bt ereneen
33 Flle referenCe NO e s e SRR SRS e e E RO AL R e RS SRe RS SRR O RS SRS R SR e bt s
34  Stamp

35 -Date
3.6 Signature
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B. Certificate

The doctor designated by the institution of the place of residence of the examined child should complete this page and the next page and
send it to the institution mentioned in box 3 above, enclosing all recent supporting medical documents (photographs, X-rays, results of
medical examinations, etc.).

4.2

43

44

45

46

47

48

49

410

Can helshe eat unaided? D Yes D No

- What forms of education and training are being Provided? ...t e e

Child’s age on date of examination: T e years ... R months
Child’s weight..........c.c.vuuee. kilograms .........ccceeee grammes;  height: ... ‘centimetres :
Psychomotor retardation

Retardation taking account of normal level for the child’s age: D Yes [:I No

If yes, please specify:  eeresesesrereeseseseresssesaesEeNERESINEISEESReNe RN a RO LRSS RO SRR AR R LA OE SRR SRR SRS R SRS E SRR bE SRS e s e
Independence ‘

Can the child sit up unaided. : D Yes D No Can helshe walk? D Yes |:| No

Can helshe talk? [ Yes ] No Can helshe dress unaided? [ves []No

Assustance

Does the child’s condition necessitate attendance by another person? D Yes D No

Constant attendance? [ ves ] No Daily attendance though not continuous? [(Jyes [1No

or other measures L nnsesesreesseseiee e RS S bR e SRS SRS SRR RS S L E R SR SO E SRR SRR SRR eSS e R e ba R R RS SRR

(please specify):

Nature of the principal disability

Is the child’s disability

sensory? VISUBIT e s s s s e R :
E= T 15 o o U "

motor e

mental: mental level

s behaviour

Other

Associated disabilities

WhICh 0Nes?  oiviciiiiniennnsie e

Other deficlencies

Additional observations »

Disabilities in the family: ..........cccuvivininimiciiiie e eueseesiiatateasiebe b sttt R e RS AR e SRR e R bR Rn .

Supplementary examinations already carried out: ., e e e

(Copies of reports of ‘examinations should be enclosed, where appropriate) ‘

Treatment, including rehabilitation and remedial therapy. What forms of treatment are being provided?

SINLE WHEN? e sasensssesens
What forms of treatment are recommended? ...............
Educational and training measures

Since when? .
What education and training is reCOMMENAEA?  .....cciiiiiiinmeireniiniisitie it eisasenesissessstsssassasearsesssnsssesessnosnassnnesrsssessessnsns

Prognosis
Please specify: 0 — -

5.1
52

Doctor’'s surname and forenames: L eeeeeeereeesteeetses e e et ee e e s sees et esete et e eeeR e e A ere e tA st et e R R AL et e e et n e st bt st e eeerenr
AQAIESS (A e ———— R s R AR bR SRS RS




E 407 F

INSTRUCTIONS

Please complete this form in block l‘etters, writing on the dotted lines only. It consists of three pages, none of which may be left out
even If it does not contain any relevant information. it should be completed in the language of the doctor Issuing the certificate. .

NOTES

U] Symbol of the country to whose legislation the worker is subject: F = France.

(1a) In the case of Spanish nationals both names.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport. ’

(") In the case of Portuguese districts, state also the parish and the local authority.

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

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







EUROPEAN COMMUNITIES See ‘Instructions’ page 4

Social Security Regulations

E 408 F| (0

CERTIFICATE OF PAYMENT OF FAMILY ALLOWANCES IN ACCORDANCE WITH FORMER ARTICLES 73 (2) AND 74 (2)

'

Reg. 1408/71: Art. 73; Art. 74
Reg. 574/72: Art. 86; Arl. 88

A. Request for certificate

To be completed by the French institution responsible for the granting of family benefits

1 Employed person claiming French family benefits

1.1 Sumame (9)

12  Forenames , Maiden name (12) Place of birth (1)

1.3  Date of birth Sex Nationality » . DN..(9

.14 Givil sfatus D single D married
l___] divorced E] separated

15 ADAIESS (D et st s he s b Ae b e sE s et AR eSS e R RS et eas s s RS et e e an Rt e seaRn et e R RnRaR SR

2 Spouse

21  Surname('?)

22  Forenames Maiden name Place of birth (1t)

23  Date of birth Sex o Nationality : D.N.L (19

24  Current occupation: S

25 ADAIESS B e s SR st R e bR b e s R e R

3 Successive addresses of the members of the family during the period covered by the certificate

[ 3.1 Period flom = e s e sas B0 e s ar s e ne

Address: = T

82 Period from s o U :
Address: e T ———— ettt eastees

33  Period from e eeerresesessteseeetateeseesniststenniateat e st en e e n s aha s ne et to rereereseestseateee sttt st ettt e en e e ne e e nuasRs R e Rs b sene
AdAIESS: e e s s s s s eaa sr e e s

34  Perlod from . SRR (o U
Address: . et RS e e ree

4 Institution or institutions of the place of residence of the members of the family

41 Name: .
Address: 0 s,

42  Name: “ rteeereseseet e n s s rasa s e asatenenan
Address: . eeereeseeess e sstentr et bR A e b e SRR SRR e R AR R AR e RR eSS r R s eR SRS RS E R b AR e AR EAsaReE

43 NAME.  ererrerecseeseeeseressassesssessnissssssessesssaasenssasase sasesasasest sent s o b Re s et oS b e S e R SRR e R bR AR AR eSS e E e R e RS RS SRS A RSN e RN SRR SRR RN O R AR R e BRSO R
Address: P PR R e
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v Stamp

6.5 Date
6.6 Signature

5 Request for certificate
5.1 Certificate of family allowances provided in accordance with former Articles 73 (2) and 74 (2) for the worker named in box 1 above
for the following periods: )
52 [] 1986 53 - [] 1987 54 [ ] 1988
55 [] 1989 56 [_] 1990 (January to March) ,
6 French institution responsible for the granting of family benefits
6.1 NAIME: e st e e e e e e s eSS R e S SR RS e eR e e e Sr g nen At RS ReEaE e SRt e Rt ranteatsarane e e e reeaeaes
B.2  AUAIESS (3 reeeceereerni et s e sE et e R R e e e Rt s A eE eSS R R RO e Rttt ae R A se R R e A s e n e A e bnas
783 FIlereference NO e st te e s se s s se st sae e s e e RS b e e O e eR e e e e Re e e e vRe RO SeeReResesEeRebe RO b e RS RO ReRs
6.4
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B. Certificate of payment of family allowances in accordance with former Articles 73 (2) and 74 (2)

To be completed by the institution of the place of residence of the members of the family that provided family allowances during the period
covered by the certificate. ’

9.4. Date

7 Members of the family for whom family allowances were paid in the country of residence
Date of Relationship Place 6f .
1 .
Surname (1) quenames birth @ residence (4 Occupation

e rrrcrrrrreeerreernee e s ssrenaessee dornneansresessssnsnresssssessnnnessseissnsdinnnensprenssnnnse e

2. v s nrenssnreserssnsssesnes brrnnrecsnenn st cssssnessnnsesssessnenssss e o e,

3. reeereneressese s e oneresanessste e resraaenessesse et annsssesasssnsasseresdeseeserassssnsnsre s et

L S UUUREPY ROPPORPOTORRSTURRPROUIOTR SRR PORON

SRR NUNUTUUOUEURTUUUSURRUTOTRUUN SUUUUORROTOTRPROTN EOUUUROPTUROURTRTIIRY NP RUORR TR
8 Certificate 7
81  The following family allowances were provided for the worker named in box 1 above for the following periods and amounts o
82  [L1 198BS SRR R A S R RR R
83 [ 1987: e b s e RA AR AR e RRR SRR AR AR R R AR R R e RRE
84 [ 1988 et s et RRa st eean
85 [L1 1980 e seiessssssee s ssssAA SRS esSeR AR AR RS R s SR A 0n
86 [11990 January to Marchy e
8.7  Remarks: © mmsveriseessessseseeiesianrassesnantsara bt araa St e A SR e RS E SRR SRe S RE SRS RS S RR L SRS L AT RS RS SRR R SRR AR SR NS E
9 Institution of the place of residence of the members of the family
9.1 NEME: e s
0.2 AAIESS () e e e SR e e SRR bR SRR SRR SRR SRR R bR SRR SRR R et
9.3  Stamp

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

V)
]

(™)
(9

@

even if it does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing part A of the form belongs: F = France.

In the case of Spanish nationals state both names.

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

In the case of Portuguese districts, state also the parish and the local authority.

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

Street, number, post code, town, country. i

Show the relationship of each member of the family to the worker, using the following symbols:

legitimate child. In Spain child born in wedlock (matrimonial) and child born out of wedlock (non-matrimonial).

legitimized child.

adopted child:

natural child (if the form is completed for a male worker, the natural children must be mentioned only if the paternity or the
worker's obligation to maintain them has been officially recognized).

child of a spouse beionging to the worker's household.

grandchildren, brothers and sisters whom the person concerned has taken into this household. Also the nephews nieces to the
third degree where the competent institution is a Greek Institution.

G = other children belonging permanently to the household on the same footing as the worker’s children (foster children).

Other relationships (e.g. grandfather) must be written in full. If a child is married, divorced, a widow or a widower, mention this in item
7.1. Also, If a child has no father or no mother, for the purposes of Greek institutions.

If the child resides at an address other than that indicated in item 2.5 please indicate here.

mm o0 wW>»
Wi un

Surname and forenames:

Address (2): — ' ' : O

For each period please indicate the total amount of allowances paid in the currency of the State of residence of the members of the
family. If the period covered is less than one year, please specify the exact dates.
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