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DECISION No 158
of 27 November 1995

on the model forms necessary for the application of Council Regu-
lations (EEC) No 1408/71 and (EEC) No 574/72 (E 201 to E 215)

(Text with EEA relevance)
(96/732/EC)

THE ADMINISTRATIVE COMMISSION OF THE EUROPEAN COMMU-
NITIES ON SOCIAL SECURITY FOR MIGRANT WORKERS,

Having regard to Article 81 (a) of Council Regulation (EEC) No 1408/
71 of 14 June 1971 on the application of social security schemes to
employed persons, to self-employed persons and to members of their
family moving within the Community, pursuant to which it is the duty
of the Administrative Commission to deal with all administrative
matters arising from Regulation (EEC) No 1408/71 and subsequent
regulations,

Having regard to Article 2 (1) of Council Regulation (EEC) No 574/72
of 21 March 1972, pursuant to which it is the duty of the Administra-
tive Commission to draw up models of certificates, certified statements,
declarations, applications and other documents necessary for the appli-
cation 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,

Whereas the model forms should be adapted for the purpose of taking
account of Regulation (EEC) No 1248/92 amending the provisions
regulating the award and calculation of pension;

Whereas the Agreement on the European Economic Area of 2 May
1992, as adjusted by the Protocol of 17 March 1993, Annex VI, imple-
ments Regulations (EEC) No 1408/71 and (EEC) No 574/72 within the
European Economic Area;

Whereas by Decision of the EEA Joint Committee the model forms
necessary for the application of Regulations (EEC) No 1408/71 and
(EEC) No 574/72 will be adapted and implemented within the
European Economic Area;

Whereas for practical reasons identical forms should be used within the
Community and within the European Economic Area;

Whereas these model forms should be adapted with a view to their
utilization in the Community as enlarged through the accession of
Austria, Finland and Sweden;

Whereas these model forms should be adapted for the purpose of
taking account of the amendments which have been introduced into
the national legislation of Member States;

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

HAS DECIDED AS FOLLOWS:

1. The model forms E 201 to E 215 printed in Decision No 130 of 17
October 1985 shall be replaced by the models appended hereto, with
the following adjustments:

(a) model forms E 201, E 202, E 203, E 204, E 205 (Belgium,
Denmark, Germany, Greece, Spain, France, Ireland, Italy,
Luxembourg, the Netherlands, Portugal and the United
Kingdom), E 206, E 207, E 210, E 211, E 212, E 213 and E
215 are amended;

(b) model forms E 208, E 209 and E 214 are repealed;

(c) model forms E 205 (Austria, Finland, Sweden, Iceland, Liech-
tenstein and Norway) are introduced.
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2. The competent authorities of the Member States shall make avail-
able to the person concerned (rightful claimants, institutions,
employers, etc.) the forms according to the attached models.

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

4. 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

Carlos GARCIA DE CORTAZAR Y
NEBREDA
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EUROPEAN COMMUNITIES See ‘Instructions’ overleaf

Social Security Regulations
EEn e20t] [ ] 0

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 if to the institution of the Member State in question with a view to his/her admission to voluntary or optional
continued insurance for invalidity, old age and death (pension).

1 ] Insured person

1.1 Surname (%)

1.2 Forenames Previous names (%) Place of birth (3

1.3 Date of birth Sex Nationality () D.NL ()

14 AATESS (F) e et e £ b At et f e bt h et At AR bR eh e ee et e st e b

1.5 Insurance No

2 Last employment entailing compulsory insurance (9

2.1 [T Type of occupation as employed person

22 Name of employer Or fit e e b
2.3 [ Type of occupation as self-employed person
2.4 Address ()

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

from/to periods (") as (%) () type of insurance (%) for the risk of (")

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

Duration

from to
Years Months Days
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VY M2

5 (12)

51  The person concerned [ has [ has not
submitted an application in another Member State for registration for voluntary or optional continued insurance.
If he/she has, state

5.2 thecountry s

5.3 therisk () e

6 ©)

6.1 The person concerned [ receives [] does not receive

6.2 [ an invalidity pension

6.3 [ an old-age pension

6.4 [ a survivor's pension

6.5 Date from which pension is paid =~ e

7 Institution issuing the certificate

74
7.2

7.3

Name
Address (9

7.4 Date

@)

0
¢

0
v}

0
©
0

)

¥
9

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

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to lceland, Liechtenstein and Norway.

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; A = Austria; P = Portugal; FIN = Finland; S = Sweden;
GB = United Kingdom; IS = Iceland; FL = Liechtenstein; N = Norway.

In the case of Spanish nationals state both names at birth.

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.

Where applicable, indicate the date of naturalisation.

In the case of Spanish nationals over 16 years of age, state the Numero de Identificacion Fiscal (N.I.F). Failing this, indicate the number
of the Documento Nacional de Identidad (D.N.I.) or passport, even if they are out of date. If the aforementioned documents do not exist,
state ‘none’.

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

If the certificate is issued by a Belgian, French, Irish, United Kingdom or Norwegian institution, the information given is based on
particulars supplied by the worker himself. in Norway the information concerning employees may be checked in a register of
employers/employees.

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, Greek, Spanish, Luxembourg, Austrian, Liechtenstein or Norwegian institution.
Indicate the type of insurance by using the following symbols:

A = compulsory

B = voluntary

C = optional continued

D = assimilated periods

Indicate the risks covered by using the following symbols:

E = invalidity
F = old age
G = death.

Complete only if the certificate is issued by a Danish, Finnish, Swedish, Icelandic or Norwegian institution.
In Norway this information must be given by the insured person.
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EUROPEAN COMMUNITIES See ‘Instructions’ on pages 8 and 9
Social Security Regulations
(o
Country Identification No () Institution concerned (where applicable, liaison body)

1) oo eeireeess e ss st sees bt sttt s RReesn e sasrnensn
2)
) ST SO T Ot OO OO SO U OSSOSO SO
. O O OO OO OO OO OO TSSOSO OSSR
) OO OO OO O OO OO TSSOSO SE SO

INVESTIGATION OF A CLAIM FOR AN OLD-AGE PENSION

Reg. 1408/71: Art. 44 to 51a; 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 employed or self-employed
person 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 AN L4 OO PR N
1.2 XL 1= OO

A. Information concerning insured person ()

2

2.1 Surname ()
2.2 Surname at birth (%)
2.3 Forenames (%)

2.4 Previous Names () e sa e . JOT RN
2.5 Sex (%)
2.6 Father’s surname and forenames (%)
2.7 Mother’s surname and forenames () ...
2.8 Civil status
] singte [ divorced () [ separated
since () e since () s
[ married since (") oo [ remarried () [ widow or widower

since (") since (")

] cohabiting since (3 ()
2.9 Taxpayer’s number (%)

Code of tax district

2.10  Insurance number ()

3 Nationality () DINLL (%) s
4 Details of birth

4.1 Date OF DINtN (7)ot e b st s e e R R RSt e Re AR Rt e reE et A ee et aeRer e e rer s .
4.2 LR Eo o oy o T T OO SO
4.3 Province, department, COUMLY (") ot et st b s st e b s b e h e R e e e e et
4.4 Country (*%)

(**} Art. 90 of Reg. 574/72 is not applicable in the Netherfands.
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5 Address and bank particulars

5.1 AGAIESS (%) () () eoeieieiie et et e e ee e e ue e eee et e eueeh e e e ee s ae et eaeea e e e ea e eAe e R eaE e AR eE£eaEerEe et SaEeR e e e eanEeRe £ eae e ehe s ear e R e eEeeR e e eReaE e et eheesbeseereeteantens

5.2 Bank particulars or address for direct payment
Name of the beneficiary as recognised by the bank
Name of the bank
Address of the bank
Bank identificationcode
Bank account

6.1 Insurance No at the registering institution P

6.2 Reference No of file at the investigating instituton ...

71 [J The insured person is still pursuing gainful employment [Jasan employed person [ civil servant Tas a self-employed person
[[] entailing compulsory pension insurance cover (*9)

7.2 [[] The insured person has ceased to pursue gainful employment [] as an employed person [_] civil servant [[J asaself-employed person|
SINCE s

7.3 [[] The insured person intends to retire from gainful empioyment [_] as an employed person [_] civil servant [J asaself-employed person

on
7.4 [ The insured person intends to take up gainful employment (%)

[ as an employed person [ civil servant [ asaself-employed person (state Nature of aCHIVILY) ...vvevvseeressesssecsessscnsessesrenssensserenns
7.5  Amount [ of salary [] of professional income [J of other income

.......................................... *)
7.6 Nature of other income R
7.7 [0 The claimant states that he/she has no income (%)
8
8.1 The insured person has applied is receiving

for the following the following
benefits benefits

8.2 Continued wage or salary payments in case of iliness | O
8.3 Sickness insurance cash benefits for incapacity for work | |
8.4 Rehabilitation allowances O O
85  Invalidity pension (%) J [}
8.6 Old-age pension (%) | O
8.7 Survivor’s pension (*') O O
8.8 Pension for accident at work or occupational disease O O
8.9 Pension-type benefit payable under compulsory motor insurance

(road accident indemnity) (%) O O
8.10  Unemployment benefits or early retirement benefit O O
8.11  Family benefit () O O
8.12  Refund of contributions O O
8.13 Transfer of contributions (*) O O
8.14  Other benefits (please specify) [ Yes 1 No

8.15  Institutions responsible for paying the benefits indicated in 8.3 to 8.11
[name, address ()]
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8.16  Additional information on the benefits listed in 8.3 to 8.10

Re benefits in item File reference No Period or date on which due Amount

[ daily

X N VO [ weekly
O monthly
[ annual

B rrerevrrrnennenins ernreeeeern s s st L] daily
[ weekly
[ monthly
[J annual

[ weekly
[ monthly
8 [ annual

[ daily
[ weekly
[ monthly
7 annual

8.17  The following are regarded as advances on the pension claimed
[ sickness insurance benefits for incapacity for work
] unemployment benefits

O e84 RRR s

8.18 The insured person is entitied to sickness benefits in kind under the legislation administered by the investigating institution

O Yes O No [J Not yet determined

8.19  The benefit referred to in 8.6 or 8.7 is based on (*'):
[ the claimant’s own insurance periods: see E 205
[T1 insurance periods completed by the (former) spouse: see E 205
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Additional information for the application of provisions on overlapping benefits

9.1

9.2

9.3

9.2

When benefits of the same kind are granted by the institution or institutions concerned, the pension calculated by the investigating
institution may be reduced

[ Yes [ No [ Not yet determined

The pension calculated by the investigating institution may be reduced

[ Yes [ No ] Not yet determined

— because one or several of the benefits specified at point 8 are taken into account

— because of income other than the benefits specified at point 8

[J income from employment/self-employment

L Oter e —————— ettt r st er AR bbbt tanen G)
The institution concerned is requested to specify the part of the pension accruing from voluntary contribution payments (point 6.7 in
form E 210)

[ Yes O No

The benefit due from the investigating institution is (partly or entirely) based on voluntary contributions

[ Yes I No

Information to be supplied if the form is to be sent to Danish {10.1, 10.2 and 10.3), German, Greek, Spanish, Austrian (10.1 and
10.2), French (10.1, 10.2 and 10.4), Icelandic (10.2 and 10.3), Portugese, Finnish or Norwegian (10.2) institutions

1041

10.2

10.3
10.4

The claimant (%) [[] declares that he/she is unfit for work (see medical report enclosed)
[[] declares that he/she is not unfit for work
The claimant (%) (%) [ declares that he/she needs someone in constant attendance for the performance of one of
the ordinary activities of everyday life (see medical report enclosed)
[] declares that he/she does not need someone in constant attendance for the performance
of one of the ordinary activities of everyday life
[[] declares that his or her functional capacity has on account of an illness or injury diminished
with the result that he or she is not capable of performing ordinary activities of everyday life
unaided or that the iliness or injury imposes an added long-term financial strain (%)
The claimant (%) [] declares that he/she does not have sufficient means of subsistence
The investigating institution awards an increase in benefits to the extent that the applicant is incapable of carrying out normal day-
to-day activities unaided
[ Yes [ No [] Not yet determined
— In addition to the benefit referred to at point 8 .......... , the applicant receives an additional benefit if he/she is incapable of carrying
out normal day-to-day activities
— The additional benefit may be reduced if a similar benefit is granted by another institution concerned

[ Yes [T No 7 Not yet determined
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B. information concerning the members of the insured person’s family ()

T} [ Spouse [J Cohabiting partner () ()
11.1  Surname ()
11.2  Forenames () Previous names (')
11.3  Date of birth Place of birth (%)
11.4  Nationality ()
11.5 Address ()
11.6  Sofi number ()
11.7  Date of marriage/cohabiting ..
11.8  The spouse/partner [ pursues [ does not pursue gainful employment
11.9 If in the affirmative, state amount of
[J weekly earnings (*) .. [ annual eamings (") wveeveevvreereerenereceesreene
11.10 The spouse/partner aged between 60 and 65 declares himself/herself
7 fit for work [ unfit for work ()
11.11 The spouse/partner
[ has submitted a claim for a pension under the scheme for
[ employed persons
[] receives a pension under the scheme for [ civil servants
[ self-employed persons
[ all residents
[ does not receive a pension
Where appropriate, indicate
1112 Type of PENSION (¥) e et
T1A8  PenSION NO () e e e e e et teeerAe st eheea e e e e et e eheaseeaeesee e e aeaReeneeneenr et earnaeeeene
11.14 institution responsible for payment
11.15 Amount 7 monthly [0 quarterly [0 annual s
11.16 The spouse/partner [ receives [] does not receive other benefits (*)
[J unemployment [ sickness [ occupational accident [ invalidity 7 other
of iliness
11.17 Date of commencement .
11.18  Amount [ monthly [ quarterly [0 annual s
11.19 Other known resources 57 < L= OO OO
AMOUNT (1) e s et e et
11.20 The benefit referred to in 11.11 is based on (*'):

[ the claimant’s own insurance periods: see E 205
[[1 insurance periods completed by the (former) spouse: see E 205
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VY M2
12 Children
12.1  Surname (%) Forenames Place and date of Relationship
birth, marriage or (i.e.: own child,
death (*') adopted child, foster child)
d e e s hesiaesmierariciesnessssieeeriseiries Seeserseiesiiesssseenesiasienie seeseesesesiessersssesiessesessssesessesinie
D et s | Shebetater ettt fererereesne st herere
OO SO PO
4.

12.2  The following institution is competent to grant benefits pursuant to Art, 77 of Reg. 1408/71
[ the investigating institution
[ the institution designated as fOloWS  coueecvveeeeeeceseeesee st rssenssennes

12.3  The investigating institution

[ for the children referred to in lines No of item 12.1,
is granting benefits until inclusive.
amount of pension increase and family allowance per child =~ e ()

[ is not granting benefits in respect of the children referred to in linesNo ... of item 12.1 (%)

[ has not yet taken a decision regarding entitlement to benefits
12.4  Address () (*)

12,5

C. Miscellaneous information

13 [J Date of submission of this claim
[ Date chosen by claimant for commencement of pension payments

The claimant has asked for payment (*)

[ directly in the State of residence

[ to a representative in the State of origin

Additional information for the purposes of the Finnish institutions

[ The claimant wishes to have the decision [T in Finnish 7 in Swedish
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14

The claimant [ has requested [ has not requested
deferment of the calculation of an old-age pension to which he/she would be entitled.
Where appropriate, indicate the country ...

15

151

The investigating institution O pays ] does not pay

benefits on a provisional basis under Art. 45.1 of Reg. 574/72

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

16

16.1

[J There are grounds [J There are no grounds
for making deductions to compensate for overpayment in accordance with Art. 111 of Reg. 574/72

Any pension arrears
[ can [ cannot
be paid direct to the beneficiary

171
17.2

18

Attached forms [J E205 [J E206 [J E207 (%)
Please send us your
[ E205 O E210 [ Decision [ Arrears

Remarks

Investigating institution

18.1
18.2

18.3

Name
Address (%)

184 Date
18.5 Signature
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€
v}

0

0
0

0

™)
)

(9
9

(9
")
Y]
)
)

)
)

INSTRUCTIONS

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

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall

also apply to iceland, Liechtenstein and Norway.

Symbol of the country to which the institution completing the form belongs B = Belgium; DK = Denmark; D = Germany; GR = Greece;

E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = The Netherlands; A = Austria; P = Portugal; FIN = Finland;

S = Sweden; GB = United Kingdom; IS = Iceland; FL = Liechtenstein; N = Norway.

Where the form is being sent to a Danish institution, indicate the CPR number; to a Finnish institution, indicate the Finnish population

register number; to a Swedish institution, indicate the Swedish personal number; to an Icelandic institution, indicate the Icelandic personal

identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number; to a Norwegian institution, indicate the

Norwegian personal identification number (fadselsnummer); to a German institution of the general social security scheme, indicate the

insurance number (VSNR); to an institution of the social security scheme for civil servants, indicate the personal identification number

(PRS-Kenn-Nr.), to a Portuguese institution indicate also the registration number with the general pensions scheme, if the person con-

cerned has been insured under the social security scheme for civil servants in Portugal.

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

For the purpose of Norwegian institutions, complete also form E 202/additional page No 3. For Germany and Austria, the term ‘insured

persons’ encompasses individuals insured under the general social security scheme as well as civil servants and individuals treated as

such who are insured under a special scheme. The term ‘pension’ is considered to encompass pensions for civil servants.

— 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 righful claimant is a married woman or a woman who was married before, put
the maiden name for surname at birth.

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

— In the case of Spanish nationals state both names at birth.

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

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

To be stated particularly in the case of adoption or in the case of other names 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 when the worker is a Spanish national, or when the form is to be sent to a French institution, regardless of the

worker’s nationality.

Complete where possible if the form is being sent to a German, Belgian, French, ltalian, Luxembourg, Netherlands, Austrian, Liechtenstein

or Norwegian institution. If the sending institution does not have this information available, the competent institution should contact the

person concerned directly.

For the purposes of Belgian, United Kingdom, Liechtenstein and Netherlands institutions, specify also the date beside the corresponding

box.

For the purposes of Netherlands, Finnish, Icelandic and Norwegian institutions, this information is based on a statement from the person

concerned.

Under the Netherlands General Law on Old-Age Insurance the following persons are also regarded as ‘married’ or ‘spouse’:

unmarried persons of the same or different sexes who are living in a joint household on a permanent basis. A joint household means that

two unmarried persons are jointly providing for their housing with each contributing to the costs of the household or providing for each
other’s upkeep in another way.

To be completed only if the form is to be forwarded to a Portuguese institution.

For the purposes of Netherlands institutions complete Sofi number, if known. For the purpose of Belgian institutions complete national

social security number (NISS).

Where appropriate, indicate the date of naturalisation.

In the case of Spanish nationals over 16 years of age, state the Nimero de Identificacion Fiscal (N.I.F.). Failing this, indicate the number

of the Documento Nacional de Identidad (D.N.1.) or passport, even if they are out of date. If the aforementioned documents do not exist,

state ‘none’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01.08.1921).

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

Portuguese districts state also the parish and the local authority. In the case of Netherlands towns state also the name of the municipality.

This information is obligatory for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the

place of birth is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth

should be shown as ‘Nord’ followed by the area code if known to the insured person; in this case: 59. The complete entry should therefore
read: ‘Nord 59’). In the case of persons born in Spain, state only the province.

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

If the form is being sent to a German, Austrian or Liechtenstein institution, state — if applicable — the address of the legal representative

(legal counselior, guardian, curator...) in the box below.
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If the form is being sent to a Danish, Finnish, Icelandic or Norwegian institution, give the claimant’s last address in the corresponding
country in the box below.

Address () ettt

For the purposes of Spanish institutions.

Complete if the form is being sent to a Belgian, German, Spanish, lIrish, Luxembourg, Portuguese, Austrian or Norwegian
institution.

Complete if the form is being sent to a Belgian, Danish, French, Italian, Luxembourg, Austrian, Icelandic or Norwegian institution (annual
amount) or to a Greek or Portuguese institution (monthly amount). If the form is being sent to an ltalian institution, indicate all income
except for the following: the claimant’s home, family benefits, cash benefits for accident at work or occupational
disease, purely assistance benefits.

Complete if the form is being sent to an ltalian or Greek institution. In ltaly the following sources are not considered as income: the
claimant’s home, family benefits, cash benefits for accident at work or occupational diseases or purely assistance benefits.

For the purposes of Liechtenstein institutions indicate also if the insured person

O applied for 1 or received the pension of the occupational scheme as cash compensation.

For the purposes of Finnish institutions.

Complete if the form is being sent to an Italian institution.

For the purposes of Liechtenstein institutions.

To be completed for Netherlands institutions.

State the type of income taken into account by the investigating institution in applying its overtapping rules.

The Greek, Spanish, French and Austrian institutions may subsequently request an E 213 form.

For the purposes of Portuguese institutions, complete also form E 202/additional page No 2.

For the Netherlands institutions a form E 205 for the (former) spouse/partner should be submitted at the same time.

Complete also if the form is being sent to an Irish, Austrian or United Kingdom institution.

Complete if the form is being sent to a Belgian, Danish, Spanish, French, Italian, Luxembourg, Netherlands, Austrian, Icelandic or
Norwegian institution. For the purposes of Netherlands institutions also add proof.

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

Complete if the form is being sent to a Belgian, Danish, Spanish, French, Irish, ltalian, Netherlands, Austrian, United Kingdom, Icelandic
or Norwegian institution.

Complete if the form is being sent to a Danish, Spanish, Netherlands, Austrian, lcelandic or Norwegian institution (annual amount), to a
French institution {quarterly amount) or to an ltalian institution (monthly amount).

Indicate with the following symbols which date you are referring to: * birth, ® marriage, T death.

Provide details of rates from date of pension award with any subsequent change of rate.

Complete form E 202/additional page No 1 if the form is being sent to an Italian or Norwegian institution. Additional information is also
given on additional page No 1 if the institution concerned specially asked for it.

Indicate the common address. If any of the children live at a different address, indicate in the box below.

Surname and foreNames  ......coocceecieconrcerne e et
Address ()

For the purposes of Spanish institutions, state whether the children are economically dependent on the insured person and whether any
of the children have a disability. In the latter case, state whether the child receives an invalidity pension in his or her own right.

Indicate whether the child is married, an invalid, deceased (date of death), an apprentice or a student. For the purposes of a Liechtenstein
institution, a copy of the indentures of apprenticeship or a certificate of the training centre should be attached for each child being a
student or apprentice between the age of 18 and 25.

Complete if the form is being sent to an Italian or Greek institution.

If form E 202 is to be sent to a Liechtenstein institution, add form(s) E 207 for the insured person and — if applicable — for the (actual
and former) spouse(s) of the insured person.
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1.1

2.1

3.1

E 202 additional page No 1

ITEM 12 ‘CHILDREN’
ADDITIONAL INFORMATION
(complete a separate page for each child)

The child named in line No of item 12.1
[ pursues gainful employment ] does not pursue gainful employment
If the answer is in the affirmative, please state
Type of occupation (employed or self-employed) OO
Amount of income (') per [ week [J month [ year s
The child named in line No of item 12.1
[ has other sources of income [ does not have any other sources of income
If the answer is in the affirmative, please specify
— nature of income
[ social security benefits
amount per [J week [J month 1 year
] other income ()
amount per 7 week [ month O vear
In respect of the child named inlineNo e of item 12.1 the following person

(surname, forename)

(address)

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

Amount OO OO

COMIMENCING ON ettt e et et ree e e e e et eb e e e e aaeeeesaesaeeaeeseaaeseeaaeeae 2 s e e e aeeA e et eaeas £ eae £ eseeE£es £ ehees e e e e st eE 2ot s s e 1E e s £ eaeanteneaesensaenennresreneanensaenen
The following institutions are responsible for paying these family benefits or allowances:

(name) OO ROROS

(address)

{name)

(address)

The child named intineNo L of item 12.1 is unfit for work. Form E 404 is enclosed.

All income should be declared with the exception of severance payments, family benefits, wage arrears, life annuities for accidents at work
or occupational disease, war pensions, pensions for disablement sustained during military service, attendance allowance, travel
allowance.

‘Other income’ means income from real estate or capital (bank or postal deposits or current accounts, government stock, investment
funds, shares, bonds, etc.).
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E 202 additional page No 2

ITEM 10.2
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

To be completed where the claimant has declared that he/she needs the assistance of another person to perform the ordinary activities of

everyday life.
1 Identity of the other person
1.1 1101 - 3T OO
Forenames
1.2 Address (street, number, post code, diStrict, COUNTIY) o s
2 Information provided by the investigating institution
2.1 [] We have ascertained that the person referred to above is the other person who actually assists the claimant in performing the ordinary
activities of everyday life (personal hygiene, feeding, movement, etc.)
2.2 [ Assistance provided by the other person referred to above has not been ascertained
3 Has the need for assistance been caused by a third party?
[J Yes [J No
4 Is the person concerned in receipt of an allowance for assistance by a third party or a similar benefit?
7 Yes O No
4.1 Name and address of paying institution JORUURR
4.2 Monthly amount
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1.1

1.2

3.2

3.3

4.2

E 202 additional page No 3

ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

The claimant

Basic benefit covering extra expenses
due to permanent iliness

Assistance benefit

The spouse
[T has applied for a pension as a non-working person
[J is receiving a pension as a non-working person

[J is not receiving a pension as a non-working person

Children
Are all of the children supported by the claimant?

7 Yes

has applied

O

O

is receiving

O

O

O No

If ‘No’, state the name of the child (children) and the amount of the child’s income peryear s

If the parents are married
Do all the children live with both parents? 7 Yes

If ‘No’, state which child (children)

] No

If the parents are not married
Do ail the children live with both parents? [ Yes
If “Yes’, give information about the other parent

Name

Dateofbith L

0 No

Income per year (All kinds. Specify)

Name of the child (children) if not all children are concerned

Cohabiting partner

Has the claimant previously been married to the cohabiting partner?

[ Yes 3 No

Does the claimant have or has he/she had children by the cohabiting partner?

7 Yes [ No
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EUROPEAN COMMUNITIES See ‘Instructions’ on pages 7, 8 and 9
Social Security Regulations
(1o
Country ldentification No () Institution concerned (where applicable, liaison body)

INVESTIGATION OF A CLAIM FOR A SURVIVOR’S PENSION

Reg. 1408/71: Art. 44 to 51a; Art. 78, 78a, 79 and 79a
Reg. 574/72: Art. 36 to 38; Art. 41 to 43; Art. 45 to 47; Art. 49; Art. 90 (™), Art. 111

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

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

1.1 Name
1.2 AAIESS () oot h e h R R SR e e R e e s b e e R e e s b £ S e b e £ b e eR e s £eeRe b e e et et e b s b e an e nreeien

A. Information concerning the deceased insured person (*)

2

2.1 Surname (%)
2.2 Surname at birth (} ...
2.3 Forenames () s
2.4 Previous names ()
2.5 Sex()
2.6 Father's surname and fOrBNAMES (5] oottt ettt fh et e h b et e e e b e e n b r e b et bt et b et
2.7 Mother’s surname and forenames (%)
2.8 Civil status

[7 single [J divorced () [] separated

since () s since () s
[ married since (?)  coveveeereeeene [ remarried () [ widow or widower

since () since () e

[J cohabiting since (")

| 3 Nationality (*?)

4 I Details of birth

4.1 Date of birth () ..ot e
4.2 L Eo e oy T T N
4.3 Province, department, country (%) BT OTOU PRV UUUSORON
4.4 L0oTH 1oy {4V s O OO RSP SSRESRRSPRO

..... D.N.L (9)

5 l Last address of the deceased insured person () ()

(**} Art. 90 of Reg. 574/72 is not applicable in the Netherlands.
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VY M2
6
6.1 Insurance No at the registering institution s
6.2 Reference No of file at the investigating institution
7 On the date of death, the insured person

[ was still pursuing ] no longer pursued gainful employment

8.1
8.2

8.3

8.4

8.5

Date and place of death =~ e

Death (%) [ is assumed 1 is not assumed

to have been the result of an accident at work (20) or of an occupational disease
Death (') [ is assumed ] is not assumed

to have been caused by a third party
Death (¥) [ is assumed [ is not assumed

to have been the result of a road accident (compulsory motor insurance) (33}

In the case of a missing person [ date last heard of
date of death officially
presumed (%) (*)

9.1 At the date of his/her marriage, the insured person () O was O was not
receiving a pension under the scheme for [J employed persons [J self-employed persons
[ civil servant or person treated as such covered by a special scheme
9.2 At the date of his/her death, the insured person [ was [J was not
receiving a pension under the scheme for [J employed persons [ self-employed persons
[T] civil servant or person treated as such covered by a special scheme
[ all residents
9.3 At the time of death, the deceased (employed person) [ was 7 was not
insured under legislation for survivor’s insurance (%9
Where appropriate, indicate
9.4 —IYPE Of PENSION e e e e e h e b e e e neeh e s e e aeeneeneenee
9.5 — Pension No
9.6 — Institution responsible for payment of pension .. e e a e rna e an s rrennrenrnaeas
9.7 — Date from which the pension was due e
9.8 — Date when payment ceased, where applicable .
9.9 The benefit referred to in 9.4 is based on (%)
[ the claimant’s own insurance periods, see E 205
[ insurance periods completed by the (former) spouse, see E 205
10 The deceased insured person [ had requested [ had not requested
deferment of the calculation of an old-age pension to which he/she would have been entitled.
(Where appropriate, indicate the country )
10.1 [ The deceased insured person 7 The spouse
] had requested [J had obtained

[J refund of contributions
[[] transfer of contributions
[ tump-sum payment of the deceased person’s insurance
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B. Information concerning the claimants

11 [ widow [J widower [[] Other claimants, excluding children (%) (%) ()

11.1  Surname ()

11.2  Forenames Previous names Place of birth (*%)

11.3  Date of birth Nationality D.N.L ()

L R Ve To [T N ) OSSOSO SRRSO PSRRI

11.5  Bank particulars or address for direct payment
Name of the beneficiary as recognised by the bank e e
Name of the bank
Address of the bank
Bank identification code
Bank account

11.6  Taxpayer’s number (*') l J i 1 | J I | ‘ |
Code of tax district
Sofi b
ol number S Y I O G

11.7  Date of marriage with the deceased insured person

11.8 Do the spouses have or have they had a child in common (either natural or adopted children) (*)
[ Yes [J No

11.9  Where applicable, date of [ separation from bed and board (*) [ divorce

11.10 Where applicable, date of remarriage

11.11 Surname and forenames of other SPOUSE(S) () e

11.12 s the widow/widower living together with another person as husband and wife (")
7 Yes 1 No ] Not known
11.13 Relationship and civil status (for claimants other than the widow or widower)
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VY M2
12
The person named in box 11
12.1a [ is engaged in [ is not engaged in gainful employment
12.1b [ is engaged in [ is not engaged in an activity covered under a special scheme for civil servants
122 [is [ is not self-employed
12.3 [ states that he/she has no income (%)
12.4  Where appropriate, state amount of annual income (%'} in
12.5 The person named in box 11
12.6 [ was [[] was not a dependant of the deceased insured person (*%)
127 [is [J is not
[} permanently unfit for work
[ temporarily unfit for work, namely for more than three months (%)
12.8 [ needs () [[] does not need someone in constant attendance (*')
12.9  The person named in box 11 has applied for is receiving
Basic benefit covering extra expenses O d
due to permanent illness
Assistance benefit a O
Educational training benefit for widows/widowers J
Benefit covering expenses for care O O
of children due to the widow’s/widower’s work or education
12.10 The person named in box 11
[J receives a pension from . .. to -
[ does not receive a pension [ may qualify for a (survivor's) pension
12,11 Type of PENSION (B) e e e b e b e e ra e
12.12 Pension No e aa e e
12.13 Amount on date of cliim
12.14 Institution responsible for payment Of PENSION e e e
12.15 The person named in box 11 (%)
[ is entitled to a survivor's pension under accident insurance from
the following INSHIULION e e et
PensionNo
12.16 The widow/widower (*
[ is raising a child [ is not raising a child
for whom he/she receives a family allowance or an orphan’s pension [ Yes [ No
12.17 Institution responsible for payment thereof =~
12.18 If the person named in box 11 is pregnant, give the expected date of her confinement
12.19 The person named in box 11 is entitled to sickness benefits in kind under the legislation administered by the investigating
institution
[ Yes [] No [T] Not yet determined
13
13.1  Other resources of the widow/widower () nature e
amount (*) N
[ none
13.2  Other
nature
amount () in
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14 Additional information permitting the implementation of provisions concerning overlapping (this information does not concern orphans)
14.1  When benefits of the same kind are granted by the institution or institutions concerned, the pension calculated by the investigating
institution may be reduced
[ Yes [ No [ Not yet determined
14.2  The pension calculated by the investigating institution may be reduced
[ Yes 1 No [ Not yet determined
— because one or several of the benefits specified at point 12 are taken into account
12 12 .. 12 12 ...
— because of income other than the benefits specified at point 12
[T income from employment/self-employment
1 other N )
14.3  The institution concerned is requested to specify the part of the pension accruing from voluntary contribution payments (point 6.7 in
form E 210)
[ Yes [ No
14.4  The benefit due from the investigating institution is (partly or entirely) based on voluntary contributions
[ Yes 0 No
151 Children (%) () (%)
15.1  Surname (%) Forenames Nationality Place and date of  Relationship
birth, marriage or  (i.e.: own child, adopted
death (%) child, foster child) (*')
L sttt n eosereasetta et tnnnetns tereseacssssentnteraterenns seeesseresenetasntnteeene ehesenereseesesseenernetnrensrneene
2..
3.
4,.
15.2  The following institution is competent to grant benefits pursuant to Art. 78 of Reg. 1408/71
[ the investigating institution
[ the institution designated @S OIOWS — .eoucieiieeeeeeeeeeecteeeetee st esae s st sas s ssssees s et s sssssss b sssbesassasseesssnsenssnssnsessansansarenan
15.3  The investigating institution
[ inrespect of the children referred to in linesNo ... of item 15.1 is granting
benefits until . ... inclusive
amount of orphan’s pension and family allowance perchid ... e
[J is not granting benefits in respect of the children referred to in linesNo of item 15.1 (%)
[ has not yet taken a decision concerning entitlement to benefits
T5.4  AAAIESS () () e e e e e e R R R SRR e AR R SRR e SR e Rt SRS RR R AR AR e RSt eRE R r AR R e R e Rn R n e
155 REMAIKS (%) () (7) oot e e b e e e RS e b SE RS eSS E AR e RS SR e RS SR oS R e e e R RR e Re b eae R nes e s b e b e e e n s na e
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C. Miscellaneous information

16 [ Date of submission of this claim
[ Date from which the pension is payable in the country of the investigating institution
The claimant has asked for payment (*)
[ directly in the State of residence
[ to a representative in the State of origin
Additional information for the purposes of the Finnish institutions
[J The claimant wishes to have the decision [ in Finnish [ in Swedish
17 The investigating institution [ pays [ does not pay
benefits on a provisional basis under Art. 45.1 of Reg. 574/72.
17.1  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.
18 [1 There are grounds [ There are no grounds
for making deductions to compensate for overpayment in accordance with Art. 111 of Reg. 574/72.
18.1 [ Any pension arrears
O may may hot
be paid direct to the beneficiary
19.1  Attached forms [J e 205 [J e 206 [0 e207 )
19.2  Please send us your O E205 O E210 [ Decision [ Arrears
Remarks
20
201
20.2
20.3 Stamp
204  Date e
20.5 Signature
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INSTRUCTIONS

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

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall

also apply to Iceland, Liechtenstein and Norway.

Symbol of the country to which the institution completing the form belongs B = Belgium; DK = Denmark; D = Germany; GR = Greece;

E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = The Netherlands; A = Austria; P = Portugal; FIN = Finland;

S = Sweden; GB = United Kingdom; IS = Iceland; FL = Liechtenstein; N = Norway.

Where the form is being sent to a Danish institution, indicate the CPR number; to a Finnish institution, indicate the Finnish population

register number; to a Swedish institution, indicate the Swedish personal number, to an Icelandic institution, indicate the Icelandic personal

identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number; to a Norwegian institution, indicate
the Norwegian personal identification number (fodselsnummer); to a Belgian institution, indicate the national social security number

(NISS); to a German institution of the general social security scheme, indicate the insurance number (VSNRY); to an institution of the social

security scheme for civil servants, indicate the personal identification number (PRS-Kenn-Nr.); to a Portuguese institution indicate also the

registration number with the general pensions scheme, if the person concerned has been insured under the social security scheme for
civil servants in Portugal.

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

For Germany and Austria the term ‘insured persons’ encompasses individuals insured under the general social security scheme as well

as civil servants and invididuals treated as such who are insured under a special scheme. The term ‘pension’ is considered to encompass

pensions for civil servants.

— 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 righful claimant is a married woman or a woman who was married before, put
the maiden name for surname at birth.

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

— In the case of Spanish nationals state both names at birth.

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

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

To be stated particularly in the case of adoption or in the case of other names in current use; expressions such as ‘called ...” or ‘alias ...

and prefixes to surnames must be written in full in the order in which they appear on the birth certificate.

Put M for male and F for female.

This information is required where the worker is a Spanish national, or when the form is to be sent to a French institution, regardless of

the worker’s nationality.

Complete where possible if the form is being sent to a German, Belgian, French, ltalian, Luxembourg, Netherlands, Austrian, Portuguese,

Swedish, Liechtenstein or Norwegian institution.

For the purposes of Belgian, Netherlands, Swedish, United Kingdom and Liechtenstein institutions, specify also the date beside the

corresponding box.

This information is based on a statement from the person concerned. For the purposes of Norwegian institutions, complete also

additional page No 5. For the Netherlands, it should be noted that under the General Surviving Dependants’ Insurance Act (Algemene

Nabestaandenwet), the following persons are also regarded as married or spouses: single persons of the same or different sex perma-

nently sharing a household, unless they are blood relations of first degree. A shared household means that two persons together provide

for their home, and that each contributes towards the household costs or makes other provision for their subsistence costs.

Where appropriate, indicate the date of naturalisation.

In the case of Spanish nationals over 16 years of age, state the Numero de Identificacion Fiscal (N.I.F). Failing this, indicate the number

of the Documento Nacional de Identidad (D.N.1) or passport, even if they are out of date. If the aforementioned documents do not exist,

state ‘none’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01.08.1921).

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

Portuguese districts state also the parish and the local authority. In the case of Netherlands towns state also the name of the

municipality.

Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place of birth

is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be shown

as ‘Nord’ followed by the area code if known to the insured person; in this case: 59. The complete entry should therefore read: ‘Nord 59°).

In the case of persons born in Spain, state only the province.

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

If the form is being sent to a Danish, Finnish, Icelandic or Norwegian institution, give the deceased person’s last address in the

corresponding country in the box below.

AGAIESS () e st e e nnenr st

Complete if the form is being sent to a Belgian, German, Greek, Spanish, Irish, [talian, Luxembourg, Austrian, Portuguese, United
Kingdom, Finnish, icelandic or Norwegian institution.
For the purposes of the Belgian and Luxembourg institutions, mark the first box for any accident, irrespective ot its nature.

@
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Complete if the form is being sent to a German, Greek, Spanish, Luxembourg, Austrian, Portuguese or Liechtenstein institution.
Complete if the form is being sent to a Finnish institution.

If the form is being sent to a Greek, French, Finnish or Swedish institution, complete indicating the declared date of the disappearance
to the police.

For the purposes of Spanish, Finnish, Swedish or Liechtenstein institutions, state also the circumstances of the disappearance.
Complete if the form is being sent to a Greek, French, Luxembourg or Austrian institution.

This information is required by the Netherlands institutions.

If there are several persons to be entered in box 11, please insert on one or more additional copies of page 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.

In Portugal, the survivor’s pension is payable to relatives of the deceased in the ascending order if they were dependants of the deceased
and where there are no other members of the family (spouse, ex spouse and relatives in the descending order) who are entitled to receive
the benefits.

In Liechtenstein, the widow and the divorced or separated wife may be entitled to a widow’s pension, if they are less than 62 years of
age. This entitlement is terminated by remarriage. The widow, the divorced or separated wives beyond the age of 62 may have a claim
to an old-age pension. In this case, a form E 202 has to be completed on behalf of the woman.

in Norway, both separated and divorced spouses may be entitled to a survivor’s pension.

For the purposes of ltalian institutions, complete also additional page No 1.

For the purposes of Swedish institutions, complete also additional page Nos 6 to 8.

If the form is being sent to a German, Austrian or Liechtenstein institution, state — if applicable — the address of the legal representative
(legal counsellor, guardian, curator, ...) in the box below.

AAIESS () e e e h e e bR e b e eSS eE b R R e Re R R e S EE e ee R b e e e a e E et b e s e e nen e

If the form is being sent to a Danish, Finnish, Icelandic or Norwegian institution, give the claimant’s last address in the corresponding
country in the box below.

AAIESS (1) e et r e e et eaa e aaen J O RUS RN

To be completed only if the form is to be forwarded to a Portuguese institution.

To be completed for the purposes of Netherlands institutions, if known.

For the purposes of Netherlands institutions complete Sofi number, if known. For the purposes of Belgian institutions complete national
social security number (NISS).

For the purposes of Spanish or Swedish institutions, state whether the separation is a de facto or de jure.

For the purposes of a Liechtenstein institution, state also the date of birth of the spouse.

Complete if the form is being sent to an ltalian, Netherlands or Greek institution. In ltaly the following sources are not considered as
income: the claimant’s home, family benefits, cash benefits for accident at work or occupational di or purely istance benefits.
Complete if the form is being sent to a Belgian, Danish, Portuguese, Spanish, French, ltalian, Luxembourg, Netherlands, Finnish, Swedish,
Icelandic or Norwegian institution. If the form is being sent to an Italian institution, indicate all income except for the following: the
claimant’s home, family benefits, cash benefits for accident at work or occupational disease or purely assistance benefits.

Complete if the form is being sent to a German, Greek, French, ltalian, Luxembourg, Netherlands, Austrian, Portuguese, Finnish, Swedish,
Icelandic institution.

Complete if the form is being sent to a Belgian, Netherlands or Swedish institution (add form E 213).

For the purposes of Portuguese institutions, complete also additional page No 3.

Complete if the form is being sent to a Greek, French, Irish, Netherlands, Austrian or United Kingdom institution.

If the form is being sent to a Belgian, German, Spanish, French, Italian, Netherlands, Austrian, Portuguese or Finnish institution, please
specify whether this is a personal or a survivor’s pension.

Complete if the form is being sent to a Belgian, German, Luxembourg, Austrian, Portuguese or Finnish institution.

Complete if the form is being sent to a Belgian, German, French, ltalian, Luxembourg, Netherlands, Austrian, Finnish, Swedish, Icelandic
or Norwegian institution.

For the purposes of Finnish institutions, please state income from interest, rent and dividend.

Complete if the form is being sent to a Danish, Spanish, Luxembourg, Netherlands, Austrian, Icelandic or Norwegian institution (annual
amount) to an French institution (quarterly amount) or to an ltalian institution (monthly amount).

State the type of income taken into account by the investigating institution in applying its overlapping rules.
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Complete if the form is being sent to a Danish, German, Greek, Spanish, French, Irish, Italian, Luxembourg, Netherlands, Austrian,
Portuguese, Finnish, Swedish, United Kingdom, Icelandic or Liechtenstein institution. If the form is being sent to a Portuguese institution
please indicate the names of any stepchildren for whom the deceased was required to provide food, and the names of any grandchildren.
For an ltalian institution, if the entitled person is an only child, E 203/additional page No 2 should also be completed. If the form is being
sent to a Spanish institution, E 203/additional page No 2 should also be completed.

For Norwegian institutions, state only the children of the deceased.

Indicate with the following symbols which date you are referring to: * birth, ® marriage, 1 death. If the form is being sent to a Finnish insti-
tution, indicate the Finnish population register number.

If the form is being sent to a Finnish institution, please state whether the child in question is common to the widow/widower and the
deceased or whether the child is of either the deceased or of the widow/widower alone. Please state also if the widow/widower is raising
the child. State also nationality in case of adoption.

This information should be provided from the date of the parent’s death, showing any subsequent change in rate.

Please complete also additional page No 2 if the form is being sent to a German or ltalian institution. Please complete additional page
No 4 if the form is being sent to a Portuguese institution.

Indicate the common address. If any of the children live at a different address, indicate in the box below.

Surname and fOrENAMES .ociiiiiir et e s m s e n s pemsen e e
Address (%)

Indicate whether the child is married, an invalid, deceased (date of death), an apprentice or a student. for the purposes of Portuguese
institutions, in the case of an invalid child requiring the assistance of another person, complete additional page No 3. For the purposes
of a Liechtenstein institution, a copy of the indentures of apprenticeship or a certificate of the training centre should be attached for each
child being a student or apprentice between the age of 18 and 25.

For the purposes of Spanish and Norwegian institutions, state whether the children are economically dependent on the insured person
and whether any of the children have a disability. In the latter case, state whether the child receives any invalidity pension in his or her
own right.

For the purposes of Portuguese or Norwegian institutions, if one of the children has a legal representative other than the person
representing the other children, indicate this in the box below:

Child
B 10117 1< USSP
— Forename

Legal representative
— Surname

— Forenames

— Address ()

To be completed for the ltalian and Greek institutions.
If the form is to be sent to a Liechtenstein institution, add form E 207 concerning the insured deceased person and concerning the (last
and any former) spouse(s) of the insured person.
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E 203 additional page No 1

fTEM 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 [ yes 1 no
[ children [ yes O no
2 If the claimant is a brother or sister of the deceased worker, please state whether the latter is survived by
[J spouse [ ves [ no
[J children [0 ves [ no
[ parents 7 ves 1 no
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2.1

3.1

E 203 additional page No 2

ITEM 15 ‘CHILDREN’
ADDITIONAL INFORMATION
(complete a separate page for each child)

[] Thechild named intineNo e of item 15.1
[ pursues gainful employment [0 does not pursue gainful employment
If the answer is in the affirmative, please state

Type of occupation (employed or self-employed)

Amount of income (') per 7 week 7 month [ year
[J Thechild namedinlineNo e of item 15.1
[ Has other sources of income [ does not have any other sources of income

If the answer is in the affirmative, please specify
— nature of income
] social security benefits
amount per [ week [ month [ year s

[] other income (3
amount per 1 week J month [ year ..

In respect of the child named inlineNo s of item 15.1 the following person

(surname, forename)

[ e o =TT OO OO OSSOSO ORI

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

2T 110V OO OSSO

[@7eT o 4o 1= 2 Vo 4T Ko OSSO U SRS

The following institutions are responsible for paying these family benefits or allowances:

(name) ..

(address)

(name)

(address) SO

The child named inlineNo s of item 15.1 is unfit for work. Form E 404 is enclosed.

All income should be declared with the exception of severance payments, family benefits, wage arrears, life annuities for accidents at work or occupational
disease, war pensions, pensions for disablement sustained during military service, attendance allowance, travel allowance.

‘Other income’ means income from real estate or capital (bank or postal deposits or current accounts, government stock, investment funds, shares, bonds,
etc.).

@
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E 203 additional page No 3

ITEM 12 (12.8)
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

To be completed where the claimant has declared that he/she needs the assistance of another person to perform the ordinary activities of
everyday life.

1

1.1

2.1

22

4.1

4.2

Identity of the other person

510 2 Ty o= OO s

Forenames e n e n e et

Address (street, number, post code, district, country) ...

Information provided by the investigating institution

[J We have ascertained that the person referred to above is the other person who actually assists the claimant in performing the
ordinary activities of everyday life (personal hygiene, feeding, movement, etc.)

[ Assistance provided by the other person referred to above has not been ascertained

Has the need for assistance been caused by a third party?

[ Yes O No

Is the person concerned in receipt of an allowance for assistance by a third party or a similar benefit?

1 Yes O No

Name and address of paying institution

Monthly amount
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E 203 additional page No 4

ITEM 15 ‘CHILDREN’
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

The descendants shown in box 15.1 are in one of the following situations:

1. Attending school: indicate for each child whether the educational institution in question is at secondary, intermediate or higher
education level or whether the course being attended is a first degree course or a postgraduate course.

2 Undergoing vocational training: indicate for each child the level of school education (secondary, intermediate or higher) required to

enrol for the course in question and the monthly income received, if any.

3 Actively employed: indicate for each child the monthly income received.

4 Unable to work: indicate for each child if social security benefits are received because the child is unable to work, the nature of the

disability and the monthly amount.
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1.1

1.2

2.1

2.2

E 203 additional page No 5

ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

To be completed if the claimant was not married to the deceased at the time of death

Was the claimant previously married to the deceased?

[ Yes O No

Does the claimant have or has he/she had children by the deceased?

[ Yes [ No

To be completed if the widow/widower is living with another person as husband and wife

Has the claimant been previously married to the cohabiting partner?

[J Yes [ No

Does the claimant have or has he/she had children by the cohabiting partner?

[ Yes O No
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E 203 additional pages No 6 to 8

ITEM 11
ADDITIONAL INFORMATION FOR THE PURPOSES OF SWEDISH INSTITUTIONS

1 Is the claimant living with a child under 21 for whom a child’s pension/annuity is being requested or received?
[J No [ Yes

2 Does the claimant have a child by the deceased?
O No O Yes

To be completed if the claimant was married to the deceased at the time of death
3.1 Was the claimant living with the deceased at the time of death?

[J No [ Yes SINCE s
3.2 If the answer in 3.1 is ‘No’ was the survivor economically dependant on the deceased?

L__| No I___| Yes

4 At the time of death, was the claimant living with a child under 12 of whom the claimant and/or the deceased had custody?
] No [ Yes

Name of the youngest child

Swedish personal number/date of Dirth e s e

To be completed if the claimant was married to but not living with the deceased

5 Did the claimant after having ceased living with the spouse but before his/her death lived with a man/woman to whom
the claimant was previously married or by whom the claimant has or has had a child?

[J No [ Yes

To be completed if the claimant was not married to the deceased at the time of death
6 Was the claimant previously married to the deceased?

1 No [ Yes

7 Does the claimant have or has he/she had children by the deceased?

[J No [ Yes

8 Was the claimant expecting a child by the deceased at the time of death

[ No O Yes Anticipated confinement date .
(year, month, day)

9 Please answer question number 4
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E 203 additional pages No 6 to 8

To be completed by women born in 1944 or earlier for nent of entitl t to widow’s pension/widow’s annuity in
accordance with previous legislation

10

Was the claimant married to the deceased at any time before 31 December 1989?

[ No O Yes

Did the claimant have a child by the deceased on or before 31 December 1989?

[J No [ Yes

Was the claimant living with the deceased on 31 December 19897

J No O Yes

The marital status of the claimant on 31 December 1989?

[ unmarried [ Married [ widow [J Divorced

The marital status of the deceased on 31 December 19897

[J Unmarried ] Mmarried [ widower [l Divorced

To be compileted if, at the time of death, the claimant was under 50 years of age and/or at the time of death the claimant had not
been married to or living with the deceased for at least five years

15

Is the claimant living with a child under 16 of whom she has custody?
1 No O Yes
Name of the youngest Child e bbb

Swedish personal number/date of birth et

At the time of death, was this child permanently living with the claimant or in the common home of the claimant and the deceased?

[J No [ Yes

If the child is not a child of the claimant, a copy of a court judgment or other document showing who has custody of the child, should
be enclosed

To be completed by women born in 1945 or subsequently for assessment to widow’s pension/widow’s annuity in accordance with
previous legislation

18

19

Please answer the questions number: 11 to 15

On 31 December 1989 was the claimant living with a child under 16 of whom she had custody?
[J No [J Yes

Name of the youngest child e

Swedish personal number/date Of birth et r e e b e
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E 203 additional pages No 6 to 8

20  Was this child permanently living with the claimant or in the common home of the claimant and the deceased on 31 December 19897

7 No [ Yes

To be completed if the claimant was married to the deceased on 31 December 1989

21 Was the claimant living apart from her husband on 31 December 1989?
[J No [ Yes

22 After ceasing to live with her husband but before his death did the claimant live with a man to whom she has been married or
by whom she has or has had a child?

[J No [ Yes

23 Was the claimant living with a child under 16 of whom she had custody on 31 December 19897
O No O Yes

Name of the youngest child

Swedish personal number/date of birth

24 On 31 December 1989 was this child permanently living with the claimant or in the common home of the claimant and the deceased?

[J No [ Yes

To be completed if, at the time of death, the claimant was under 50 years of age and/or the time of death the claimant had not
been married to or living with the deceased for at least five years

Please answer the questions number: 16 to 18
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EUROPEAN COMMUNITIES See ‘Instructions’ on pages 8 and 9
Social Security Regulations
(o
Country Identification No () Institution concerned (where applicable, liaison body)

1) oo eesreeess s ss s es bt sttt
2)
) ST OO O T T OOt OO OO SO U TSSOSO
. O O OO OO OO OO OO TSSOSO OSSR
) SO OO OO O OO OO SO ST OSSOSO OO PTR

INVESTIGATION OF A CLAIM FOR AN INVALIDITY PENSION

Reg. 1408/71: Art. 44 to 51a; 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 AN L4 SRR
1.2 AAIESS () et bAoA E SRR e AL E RS RS S A e e eAR e e S eE R e beeReeR e ea st Rer b e R R s e s re R e b e b e e A st s s e

A. Information concerning insured person (*)

2
2.1 Surname ()
2.2 Surname at birth (%)
2.3 Forenames () ...
2.4 Previous Names (7)o e e ettt ne e e
2.5 15 (5 OO O PO PTFTOUO SRS OTOUPTORPRPORPPOONY
2.6 Father’s surname and forenames (%)
2.7 Mother’s surname and forenames () .t
2.8 Civil status
] single [ divorced () [ separated
since () e since () s
[0 married since () oo [ remarried () [ widow or widower

since (") since (")

[] cohabiting since () (%) ()
2.9 Taxpayer’s number (*)

Code of tax district
2.10  Sofi number (**)

| 3 Nationality () e DINL (") s
4 ] Details of birth (%)
4.1 Date OF DINtN (!8) ettt et r et e aE e e e e st E SRR e AR R SRR SR AR R e e A e R A ettt e e en s e R anaranen
4.2 Place of birth (%)
4.3 Province, department, COUMY () oottt s s s s d e s e s e h s R eR e E s e b e s s s s n s
4.4 Country ¢y ...

(**} Art. 90 of Reg. 574/72 is not applicable in the Netherlands.
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M2
5 Address and bank particulars
5.1 AGAIESS (%) () (9] oeeiie et et e et et e e et ea e eh et e e ee e At ea e ea e e e e r e eAe e £ eaE e SR e s £eaeerEeEeTaeeR e e EeanEeR e £ eae e eheaEeeAEEeereen e e e e aEeeseeheesbesesneeneeteas
5.2 Bank particulars or address for direct payment
Name of the beneficiary as recognised by the bank
Name of the bank
Address of the bank
Bank identificationcode
Bank account
6
6.1 Insurance No at the investigating INSHIULION e e s
6.2 Reference No of file at the investigating instituton ...
7
7.1 Date which has been determined as the commencement of invalidity =~ o
7.2 Date of commencement of incapacity for work followed by invalidity:
7.3 The person concerned
[ is still engaged in [ is no longer engaged in
[ gainful employment [ activity as a civil servant [ self employment
7.4 If he/she is engaged in gainful employment or in an activity as a civil servant indicate (*)
Amount of wage/salary No of hours worked per week
7.5 Date of cessation of gainful employment
[J as an employed person P
[ a5 @ Slf-employed PErSON ettt ettt R R R SRR R et
[ as a civil servant
7.6 Type of ACHVILY (%) e e h R e e s a e ens
7.7 If he/she is carrying out an activity as a self-employed person indicate the amount of professional INCOME (%): .....ccorvieeriiceiinceiininee e
Nature of activity
7.8 Other known resources (amount and nature) () s
7.9 [ The claimant states that he/she has no income(?)
7.10  The invalidity
[ is assumed [ is not assumed to have been caused by a liable third party
[ is the result of [7 is not the result of an accident at work or an occupational disease (*)
[ is the result of [J is not the result of an accident other than an accident at work or an occupational disease (*)
7.11 At the moment of commencement of incapacity for work, the claimant was
[ insured as a worker against invalidity
[ insured other than as a worker against invalidity
[ not insured against invalidity
8
8.1 Since the commencement of incapacity for work, the person concerned
[J has followed occupational rehabilitation courses
[ has not followed occupational rehabilitation courses
Where appropriate, indicate
8.2 for what Kind Of OCCUPALION o e b e Eh s ae SR £ b E e bbb e e ek er b e bbb e sk e et
8.3 the employer for whom he/she works in this new occupation
Name of empIOYEr OF fifN s e e bbb
AAIESS () e e e e SRR bbb R e bbb
8.4 Date of commencement and of termination of this empPlOYMENt  ....c.vvre s e
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9
9.1 The insured person has applied receives the
for the following benefits following benefits
9.2 Continued wage or salary payments in case of illness O O
9.3 Sickness insurance cash benefits for incapacity of work O O
9.4 Rehabilitation allowances | O
9.5 Invalidity pension () | O
9.6 Old-age pension (*) O O
9.7 Survivor’'s pension (*% O O
9.8 Pension for accident at work or occupational disease O |
9.9 Unemployment benefits or early retirement benefit O O
9.10  Benefits in respect of assistance by another person (*') O O
9.11  Family benefit (%) | O
9.12 Refund of contributions J [l
9.13  Transfer of contributions (%) O a
9.14  Other benefits (please specify) [ Yes [ Ne
9.15  Institutions responsible for paying the benefits indicated in 9.2 to 9.11
[name, address ()]
[ S,
9
L OO
[T
9.16  Additional information on the benefits listed in 9.2 to 9.11
Re benefits in item File reference No Period or date on which due Amount
O daily
9 .. [ weekly
[ monthly
[ annual
[T RS s ssssee et [ daily
7 weekly
[ monthly
[ annual
9
[ daily
[ weekly
[ monthly
Gerrreermnrnessnee L annual
[ daily
[ weekly
[ monthly
[ annual
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VY M2
9.17  The following are regarded as advances on the pension claimed
[T sickness insurance benefits for incapacity for work
] unemployment benefits
L et eem e R R R 18R R R AR R R
9.18 The insured person is entitled to sickness benefits in kind under the legislation administered by the investigating institution
[ Yes [ No [J Not yet determined
9.19  The investigating institution, or other institution, awards an increase in benefit to the extent that the applicant is incapable of carrying
out normal day-to-day activities unaided
O Yes O No [J Not yet determined
— In addition to the benefit referred to at point 9..., the applicant receives an additional benefit if he/she is incapable of carrying out
normal day-to-day activities
— The additional benefit may be reduced if a similar benefit is granted by another institution concerned
[ Yes [J No [J Not yet determined
10 Additional information for the application of provisions on overlapping benefits
10.1  When benefits of the same kind are granted by the institution or institutions concerned, the pension calculated by the investigating
institution may be reduced
[ Yes I No I Not yet determined
10.2  The pension calculated by the investigating institution may be reduced
[ Yes [ No ] Not yet determined
— because one or several of the benefits specified at point 9 are taken into account
9 . 9 ... 9 . 9
— because of income other than the benefits specified at point 9
[ income from employment/self-employment
[ other . ]
10.3 The institution concerned is requested to specify the part of the pension accruing from voluntary contribution payments (point 6.7
in form E 210)
[ Yes O No
10.4  The benefit due from the investigating institution is (partly or entirely) based on voluntary contributions
[ Yes [ No
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B. Information concerning the members of the insured person’s family

1" 0 spouse (%) (") ()

] Cohabiting partner (')

11.1  Surname () (7)
11.2  Forenames
11.3  Date of birth
11.4  Address ()
11.5  Date of marriage/cohabiting
11.6  The spouse/partner O pursues [ does not pursue gainful employment
[J does [ does not have other income

11.7  Where appropriate, state amount of

[ weekly earnings () ccevveverrreirnes ] monthly €armings (7) .e.eeeeveereceenes [ annual earnings (%) ...ocoeeereeverionennns
11.8  The spouse/partner

[ has submitted a claim for a pension under the scheme for

[ Receives a pension
In the affirmative, indicate
11.9  Type of pension

[ employed persons

[ civil servants

[ self-employed persons

[ does not receive a pension

[ does not receive other benefits (%)

[ annual

1 other

11.10 Pension No (")
11.11 Institution responsible for payment
11.12 Amount 1 monthly | quarterly
11.13 The spouse/partner [ ] receives

[] Unemployment [] sickness [J invalidity
11.14 Date of commencement ..
11.15 Amount ] monthly [J quarterly
11.16 Other known resources Type

[ annual

Amount (*)
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VY M2
12 Children () (')
12.1  Surname (') () Forenames Place and date of Relationship
birth, marriage or (i.e.: own child, adopted child,
death (*') foster child)

d e ettt ettt et e e er et ereere ftteseesesasseetasaretereasanatieatae  feeeetseseemararerereetaeerran  feseseseseateesressaeaerestatererereseanaenereen

2.

3.

4.
12.2  The following institution is competent to grant benefits pursuant to Art. 77 of Reg. 1408/71

[ the investigating institution

[ the institution designated as follows
12.3  The investigating institution

[ forthe children referred toinlinesNo ...

INCIUSIVE
amount of family allowance and/or orphan’s pension per child

[ is not granting benefits in respect of the children referred to in lines No

[ has not yet taken a decision regarding entitlement to benefits
T2.4  AQAIESS () () e e e e E RS E SRR R e R et R bRt e e ene
T2.5  REMAIKS (1) (1) e e e SRR R e R AR RS LRSS R RS aR e SR E AR R R e R e R e £ R RE R R b et R e e neeennns
13 Ascendants and other members of the household ()
13.1  Surname (9 Forenames Date of birth Relationship
13.2  Address () (*)
13.3 Remarks
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C. Miscellaneous information

14 [ Date of submission of this ClaM et e
[ Date from which the pension is payable in the country of the investigating institution
141 The claimant has asked for payment (*)
[ directly in the State of residence
[ to a representative in the State of origin
15 The investigating institution 7 pays [J does not pay
benefits on a provisional basis under Art. 45.1 of Reg. 574/72
15.1  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
16 [ There are grounds [ There are no grounds
for making deductions to compensate for overpayment in accordance with Art. 111 of Reg. 574/72
16.1  Any pension arrears
[ can 7 cannot
be paid direct to the beneficiary
17.1  Attached forms [JE205 1 E208 OEe207( [JE213
17.2  Please send us your [ 205 [ E210 [J Decision [ Arrears
Remarks
18 Investigating institution
18.1  Name N e
S Ve T =L OO TR TTR TN
18.3 Stamp

18.4 Date
18.5 Signature
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INSTRUCTIONS

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

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall

also apply to Iceland, Liechtenstein and Norway.

Symbol of the country to which the institution completing the form belongs B = Belgium; DK = Denmark; D = Germany; GR = Greece;

E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = The Netherlands; A = Austria; P = Portugal; FIN = Finland;

S = Sweden; GB = United Kingdom; IS = Iceland; FL = Liechtenstein; N = Norway.

Where the form is being sent to a Danish institution, indicate the CPR number; to a Finnish institution, indicate the Finnish population

register number; to a Swedish institution, indicate the Swedish personal number, to an Icelandic institution, indicate the Icelandic personal

identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number; to a Norwegian institution, indicate the

Norwegian personal identification number (fedselsnummer), to a German institution of the general social security scheme, indicate the

insurance number (VSNR); to an institution of the social security scheme for civil servants, indicate the personal identification number

(PRS-Kenn-Nr.), to a Portuguese institution indicate also the registration number with the general pensions scheme, if the person con-

cerned has been insured under the social security scheme for civil servants in Portugal.

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

For Germany and Austria, the term ‘insured persons’ encompasses individuals insured under the general social security scheme as well

as civil servants and individuals treated as such who are insured under a special scheme. The term ‘pension’ is considered to encompass

pensions for civil servants.

— 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 righful claimant is a married woman or a woman who was married before, put
the maiden name for surname at birth.

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

— In the case of Spanish nationals state both names at birth.

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

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

To be stated particularly in the case of adoption or in the case of other names 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 when the worker is a Spanish national, or when the form is to be sent to a French institution, regardless of the

worker’s nationality.

Complete where possible if the form is being sent to a German, Belgian, French, ltalian, Luxembourg, Netherlands, Austrian, Portuguese,

Swedish, Liechtenstein or Norwegian institution.

For the purposes of Belgian, Netherlands, Swedish, United Kingdom and Liechtenstein institutions, specify also the date beside the

corresponding box.

For the purposes of Belgian, Netherlands, Finnish, Icelandic and Norwegian institutions.

This information is based on a statement from the person concerned.

Under the Netherlands General Law on Old-Age Insurance the following persons are also regarded as ‘married’ or ‘spouse’: unmarried

persons of the same or different sexes who are living in a joint household on a permanent basis, unless they are persons who are blood

relations of first or second degree. A joint household means that two unmatried persons are jointly providing for their housing with each
contributing to the costs of the household or providing for each other’s upkeep in another way.

For the purposes of Norwegian institutions, please complete form E 204/additional page No 5.

To be completed only if the form is to be forwarded to a Portuguese institution.

For the purposes of Netherlands institutions complete Sofi number, if known. For the purposes of Belgian institutions complete national

social security number (NISS).

Where appropriate, indicate the date of naturalisation.

In the case of Spanish nationals over 16 years of age, state the Numero de Identificacién Fiscal (N.I.F). Failing this, indicate the number

of the Documento Nacional de Identidad (D.N.I.) or passport, even if they are out of date. If the aforementioned documents do not exist,

state ‘none’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01.08.1921).

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

Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place of birth

is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be shown

as ‘Nord’ followed by the area code if known to the insured person; in this case: 59. The complete entry should therefore read: ‘Nord 59°).

In the case of persons born in Spain, state only the province. In the case of Netherlands towns state also the name of the municipality.

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

If the form is being sent to a German, Austrian or Liechtenstein institution, state — if applicable — the address of the legal representative

(legal counsellor, guardian, curator...) in the box below.
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If the form us being sent to a Danish, French, Finnish, Icelandic or Norwegian institution, give the claimant’s last address in the
corresponding country in the box below.

Complete if the form is being sent to a Belgian, Danish, German, Greek, French, ltalian, Luxembourg, Netherlands, Austrian, Swedish,
United Kingdom, Icelandic or Norwegian institution.

For the purposes of Portuguese institutions indicate the type of activity in which the person concerned was engaged during his/her last
three years of activity.

Complete if the form is being sent to a Belgian, Danish, German, Greek, Spanish, French, Italian, Luxembourg, Netherlands, Austrian,
Portuguese, Icelandic or Norwegian institution.

Complete if the form is being sent to a Danish, Spanish, ltalian, Austrian, Portuguese, lcelandic or Norwegian institution. If the form is
being sent to an ltalian institution all income should be indicated with the exception of the following: the claimant’s home, family benefits,
cash benefits for accident at work or occupational disease, purely assistance benefits.

Complete if the form is being sent to an ltalian or Greek institution. In Italy the following sources are not considered as income: the
claimant’s home, family benefits, cash benefits for accident at work or occupational disease, purely assistance benefits.

Complete if the form is being sent to a Belgian, German, Greek, Spanish, French, Italian, Luxembourg, Austrian, Portuguese or Norwegian
institution.

Complete only if the form is being sent to a Greek, Spanish or Luxembourg institution.

For the purposes of Liechtenstein institutions indicate also if the insured person applied for [ ] or received [] the pension of the
occupational scheme as cash compensation.

For the purposes of Portuguese institutions, where the insured person needs the assistance of another person, also complete additional
page No 2.

To be completed for Italian institutions.

For the purposes of Liechtenstein institutions.

State the type of income taken into account by the investigating institution in applying its overlapping rules.

For the purposes of a Liechtenstein institution, box 11 on page 5 is to be completed for each divorced or separated wife.

Complete if the form is being sent to an Irish, Austrian or United Kingdom institution.

Complete if the form is being sent to a Belgian institution.

Complete if the form is being sent to a Danish, French, ltalian, Luxembourg, Netherlands, Austrian, Icelandic or Norwegian institution.
Complete if the form is being sent to a Belgian, Danish, German, French, Irish, ltalian, Netherlands, Austrian, United Kingdom, Icelandic
or Norwegian institution.

Complete if the form is being sent to a Danish, ltalian, Spanish, Netherlands, Icelandic or Norwegian institution (annual amount); to a
French institution (quarterly amount) or to a Belgian, German, Greek or Austrian institution (monthly amount).

Indicate with the following symbols which date you are referring to: * birth, ® marriage, T death.

Provide details of rates from date of pension award with any subsequent change of rate.

Please complete additional page No 1 enclosed if the form is being sent to a German, ltalian or Norwegian institution.

Indicate the common address. If one of the children or ascendants lives at a different address, state this address in the box below.

SV gt g =R Ta e {o T (T T g 4T OO OO OO
e Lo 1 C= Tt o OO O S OSSRV OSTO

Indicate whether the child is married, an invalid, deceased (date of death), an apprentice or a student, or if he/she receives a benefit or
has his/she own source of income. For the purposes of a Liechtenstein institution, a copy of the indentures of apprenticeship or a
certificate of the training centre should be attached for each child being a student or apprentice between the age of 18 and 25.

For the purposes of Spanish and Norwegian institutions, please state whether the children are economically dependent on the insured
person and whether any of the children have a disability. In the latter case, state whether the child receives an invalidity pension in his or
her own right.

Complete if the form is being sent to a Belgian or United Kingdom institution.

To completed for ltalian and Greek institutions.

If form E 204 is to be sent to a Liechtenstein institution, add form(s) E 207 for the insured person and — if applicable — for the (actual
and former) spouse(s) of the insured person.
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1.1

2.1

3.1

E 204 additional page No 1

ITEM 12 ‘CHILDREN’
ADDITIONAL INFORMATION

(complete a separate page for each child)

The child named in line No of item 12.1
[ pursues gainful employment [ does not pursue gainful employment
If the answer is in the affirmative, please state:
Type of occupation (employed or self-employed) e
Amount of income (') per [ week [ month [ vear
The child name in line No of item 12.1
[ has other sources of income [J does not have any other sources of income
If the answer is in the affirmative, please specify
— nature of income
[ social security benefits
amount per 0 week ] month [ year
[ other income ()
amount per O week [ month [ year
In respect of the children named in line No s of item 12.1 the following person

(surname, forename)

(AAAIESS) e e R R e R s et E e e e bt a st ettt b e aeaeas

(Art. 79.3 of Reg. 1408/71)

Amount FET RO

Commencing on
The following institutions are responsible for paying these family benefits or allowances:

(name)

[ o 1=t OO RSOOSR P PSR

(name) FE OOV UP PRI

(address) ...

The child namedinlineNo L of item 12.1 is unfit for work. Form E 404 is enclosed.

All income should be declared with the exception of severance payments, family benefits, wage arrears, life annuities for accidents at work
or occupational disease, war pensions, pensions for disablement sustained during military service, attendance allowance, travel
allowance.

‘Other income” means income from real estate or capital (bank or postal deposits or current account, government stock, investment funds,
shares, bonds, etc.).
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E 204 additional page No 2

ITEM 9 (9.10)
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

To be completed where the claimant has declared that he/she needs the assistance of another person to perform the ordinary activities of

everyday life.

1 Identity of the other person

1.1 £ 131 3T OO
Forenames

1.2 Address (street, number, post code, district, country) e

2 Information provided by the investigating institution

2.1 [] We have ascertained that the person referred to above is the other person who actually assists the claimant in performing the ordinary

activities of everyday life (personal hygiene, feeding, movement, etc.)

2.2 [ Assistance provide by the other person referred to above has not been ascertained.

3 Has the need for assistance been caused by a third party?
[J Yes [J No

4 Is the person concerned in receipt of an allowance for assistance by a third party or a similar benefit?
[ Yes O No

4.1 Name and address of paying institution

4.2 Monthly amount
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2.1
2.2
2.3

3.1
3.2

4.1
4.2
4.3

44

4.5

4.6

E 204 additional page No 3

ADDITIONAL INFORMATION FOR THE PURPOSE OF FINNISH INSTITUTIONS

The claimant wishes to have the decision

[J in Finnish 7 in Swedish

Item 9 ‘Insured person’

Is the claimant receiving or applying for any periodical pension-type benefits not reported in item 9 of E 204 form (for example benefits
payable under compulsory motor insurance due to a road accident)?

If in the affirmative, please specify

Type of the benefit

Monthly gross amount of the benefit [OOSR ettt

Institution paying the benefit

Item 2 ‘Insured person’
The claimant’s education and training
Basic education

Further education and training (degrees, vocational training, courses; please give dates)

Employment — the latest contract of service

Primary occupation of the claimant s e

Length of service in primary 0CCUDRALION oo e e e e e e

Please check the alternatives that best characterise the claimant’s work

7 light [ part time; please indicate the number of hours per day ~ coeerveeeeeeeseeeeeeeseenens )
[} moderately hard 1 full time [ sedentary work 1 day work

O hard [ time wages [ standing work [ night work

[ indoor work | piece wages

[ outdoor work

Description of work (duties, working positions, tempo of work)

etc.)

Have the claimant’s duties undergone a change?

[ No [ Yes. Please indicate when and in what way
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4.7

4.8
4.9
4.10

4.1

5.2
5.3

5.4

6.2

71

E 204 additional page No 3 (cont’d)

Has the claimant voluntarily taken a reduction in his or her working hours?
1 No

[] Yes. Please indicate how and when the claimant’s occupational activity was reduced, as well as to what extent the claimant remains
employed and what work he or she does (number of hours per week/month, amount of pay and fringe benefits)

Name and address of the claimant’s latest employer e

Claimant’s duties in his or her latest occupation L

When did the claimant’s latest contract of service begin?

If the contract of service is still in force, please indicate when it is to end (if known)

Self-employment
Has the claimant been self-employed?

[} No —> please go to item 6 O Yes

If in the affirmative, please indicate since when

Is the claimant currently self-employed?

0 No O Yes

Ownership particulars

[T business is still owned by the claimant or his/her spouse
[ business has been sold

[ business has been leased

Unemployment

Has the claimant been unemployed during the last three years?

0 No O Yes

If in the affirmative, has the claimant received or applied for unemployment benefits during the last three years?
[J No

[J The claimant has received or is currently receiving unemployment benefits

[ The claimant is applying for unemployment benefits; please indicate the benefit and the institution
Pensioners’ care allowance under the National Pensions Act

The pensioners’ care allowance may be awarded to persons whose functional capacity has on account of an iliness or injury diminished
with the result that he or she is not capable of performing ordinary activities of everyday life unaided, or that the illness or injury imposes
an added long-term financial strain.

Is the claimant applying for the pensioners’ care allowance?

1 No [ Yes
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1.1

1.2

1.3

1.3.1

3.1

3.2

3.3

4.1

4.2

E 204 additional page No 4

ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

The claimant

[ The claimant has been employed/self-employed
Income during the period immediately preceding present disability
Weekly working hours preceding disability

.. per year

[ The claimant has, during the period immediately preceding present disability, been occupied partly by domestic work, partly been
employed/self-employed

The claimant has applied for is receiving

Basic benefit covering extra expenses O O
due to permanent iliness

Assistance benefit O O

The spouse

[1 has applied for a pension as a non-working person
[7 is receiving a pension as a non-working person

[ is not receiving a pension as a non-working person

Children
Are all of the children supported by the claimant 7 Yes 7 No

If ‘No’, state the name of the child (children) and the amount of the child’s income per year

If the parents are married
Do alt the children live with both parents? [J Yes [J No

If ‘No’, state which child (children)

If the parents are not married
Do all the children live with both parents? [J Yes [J No
If “Yes’, give information about the other parent
Name

Date of birth

Income per year (All kinds, SPECify) e e

Cohabiting partner

Has the claimant previously been married to the cohabiting partner?

[T Yes 1 No
Does the claimant have or has he/she had children by the cohabiting partner?
[ Yes [ No
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EUROPEAN COMMUNITIES See ‘Instructions’ on page 4

Social Security Regulations

CERTIFICATE CONCERNING INSURANCE HISTORY IN BELGIUM

Reg. 1408/71; Art. 38; Art. 43a; Art. 45; Art. 48; Art. 51a; Art. 57.5
Reg. 574/72; Art. 42.1; Art. 43.1 to 3; Art. 69

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

1.1 Name OO
1.2 Address ()

[J Information concerning insured persons [ information concerning deceased insured persons

2

21 SUNEME (F) e e e A e Ao h e A e e a et e e eeene et an e sre s e nrearnenen
22 Surname at birth ¢) ...
2.3 Forenames ()

2.4 Previous names (%)
2.5 Sex () et e e b en s
2.6 Father’s surname and fOrENAMES () oottt ettt r e et e e e e et A e e e e Rt b e et R e e e s e aeere e e en

2.7 Mother’s surname and forenames (7)
2.8 National social security number (NISS) () e s

‘ 3 Nationality )1 e s DINLL ()

4 ! Details of birth

4.1 Date of birth )
4.2 Place of birth (")
4.3 Province, department, county (')
44 Country(y ..

5 Address (3

6.1 Insurance No at the investigating institution
6.2 Reference No of file at the investigating institution [T
6.3 Reference No of file at the institution concerned

7 Rightful claimant (*%)

7.1 Surname ()

7.2 Forenames Surname at birth Place of birth (')

7.3 Date of birth Sex Nationality D.N.L ¢9)

7.4 Address ()
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Year from
1 January
to 31
December

Number of days

Insurance
periods

Equivalent
periods

Occupation (*) (%}

Remarks () (') (")

Before
1926

1926

1927

1928

1929

1930

1931

1932

1933

1934

1935

1936

1937

1938

1939

1940

1941

1942

1943

1944

1945

1946

1947

1948

1949

1950

1951

1952

1953

1954

1955

1956

1957

1958
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8 (continued)

Year from Number of days

1 January . o o
to 31 Insurance | Equivalent Occupation (¥) () Remarks () () ()

December periods periods

1959

1960

1961

1962

1963

1964

1965

1966

1967

1968

1969

1970

1971

1972

1973

1974

1975

1976

1977

1978

1979

1980

1981

1982

1983

1984

1985

1986

1987

1988

1989

8.1 Total period of insurance under the Belgian social security scheme for employed persons — self-employed persons
| ] | |+ notional additional days ()

8.2 Remarks: () Equivalent periods for which no dates are specified.
(") Additional insurance periods, early retirement pension (Article 5a, Royal Decree No 50)
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VY M2
8a Admissible periods of service for the purpose of calculating pension under a special pension scheme in the public sector
Period Number of months of | Number of months of Occupation Increment () Remarks (*')
effective service (%) other admissible
periods (*°)
Total Total
General remarks

9 An insured person showing proof that he has completed an insurance period of less than one year
O may receive ] may not receive
a pension under national legistation (Art. 48.1 of Reg. 1408/71)
10 Institution completing the form
10.1  Name

10.

10.2  Address (3

3 Stamp
10.4 Date
10.5  Signature

Y]
@)

)

(9

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

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall also

apply to Iceland, Liechtenstein and Norway.

Symbol of the country to which the institution completing the form belongs B = Belgium.

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

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname, put ‘IDEM’.

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

— In the case of Spanish nationals state both names at birth.

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

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

To be stated particularly in the case of adoption or in the case of other names 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 when the worker is a Spanish national, or when the form is to be sent to a French institution, regardless of the

worker’s nationality.

For workers subject to Belgian legislation, State worker’s national social security number (NISS).

Where appropriate indicate the date of naturalisation.

In the case of Spanish nationals over 16 years of age, state the Nimero de Identificacién Fiscal (N.L.F). Failing this, indicate the number of

the Documento Nacional de Identidad (D.N.L.) or passport, even if they are out of date. If the aforementioned documents do not exist, state

‘none’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01.08.1921).

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

Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place of birth

is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be shown

as ‘Nord’ followed by the area code if known to the insured person; in this case: 59. The complete entry should therefore read: ‘Nord 59°).

In the case of persons born in Spain, state only the province.

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

Complete where appropriate.

In 8.2 indicate the nature of the periods treated as periods of employment.

In the case of persons who were employed in mines or in undertakings treated as such, add an E 206 form.

For Greek and Spanish institutions, specify where possible the type of work in question.

For Spanish institutions, in the case of seamen a photocopy of the sailor's book or books of the country issuing the certificate should be

enclosed.

For part-time work, the time to be indicated is the reduced time.

Other periods actually taken into account in calculating the pension (including imputed periods for study and military service and periods

counting for more than their simple duration.

Increment: the denominator of the fraction assigned per year of service. The usual increment is 1/60 per year of service.

Any information which may be of interest to the foreign institution and which is not apparent from the other columns.
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EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations

CERTIFICATE CONCERNING PERIODS OF INSURANCE AND PERIODS OF RESIDENCE IN DENMARK

Reg. 1408/71; Art. 38; Art. 43a; Art. 45; Art. 48; Art. 51a; Art. 57.5
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 form E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legisiation
which it administers and send it to the investigating institution.

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

1.1 V= T OO
1.2 XL L (=== Y

tnformation concerning insured persons

B

2.1 SUINEME () ettt e e te e e e atr et eh e e atesheabe e ehAr Eenfeeheareeae et e eA e A SheeREeAearbeAEaeaeeheeAr et e ReeAe et area et et e eheenteneenheeaenan
2.2 LS TE g F=aaTcYF: (o)1 Y T OO OO U R
2.3 Forenames ()

2.4 Previous names (9) JE OSSOSO S PSSO O PSRRI

2.5 Sex () .

2.6 Father’s surname and forenames () e

2.7 Mother’s surname and fOrENAMES (1) oottt st e et et e b et r bt e hE e b e e e b e b £ae Rt e e st Rt et et e e e neeren e
3 Nationality ) s e DINL () e
4 Details of birth

41 Date of birth ()

4.2 Place of birth (") .
4.3 Province, department, county (')
44  Country(® ..

5 l Address ()

6.1 Insurance No at the investigating institution
6.2 Reference No of file at the investigating instituton ...
6.3 Reference No of file at the institution concerned

7 ] Rightful claimant (*%)

7.1 Surname ()

7.2 Forenames Surname at birth Place of birth ()
7.3 Date of birth Sex Nationality D.N.L %3)
7.4 Address () O OO OO U PSSRSO UPSUROIUPIIN
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Periods during which periods of residence and periods treated
as such were completed under the law on social pensions

Periods of residence

Year from

to

Years

Months

Days

8.1

8.2 Remarks (%)
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9 An insured person giving proof that he has completed an insurance period of less than one year
[ may receive 1 may not receive

a pension under national legislation (Art. 48.1 of Reg. 1408/71)

1D| 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

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall

also apply to Iceland, Liechtenstein and Norway.

()  Symbol of the country to which the institution completing the form belongs DK = Denmark.

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

) — For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname, put ‘IDEM’.

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

— In the case of Spanish nationals state both names at birth.

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

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

()  To be stated particularly in the case of adoption or in the case of other names 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 when the worker is a Spanish national, or when the form is to be sent to a French institution, regard-
less of the worker’s nationality.

()  Where appropriate, indicate the date of naturalisation.

() In the case of Spanish nationals over 16 years of age, state the Nimero de Identificacién Fiscal (N.L.F). Failing this, indicate the
number of the Documento Nacional de Identidad (D.N.1.) or passport, even if they are out of date. If the aforementioned documents
do not exist, state ‘none’.

{) The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01.08.1921).

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

(") Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place
of birth is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth
should be shown as ‘Nord’ followed by the area code if known to the insured person; in this case: 59. The complete entry should
therefore read: ‘Nord 59’). In the case of persons born in Spain, state only the province.

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

(*) Complete where appropriate.

(") For Spanish institutions, in the case of seamen a photocopy of the sailor’s book or books of the country issuing the certificate

should be enclosed.
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EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations
o]0

CERTIFICATE CONCERNING INSURANCE HISTORY IN GERMANY

Reg. 1408/71; Art. 38; Art. 43a; Art. 45; Art. 48; Art. 51a; Art. 57.5
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 form 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 V= T OO OO
1.2 Adress (2) SR U SOTURRTN

information concerning insured persons (%)

B

2.1 SUINEME () ittt ottt et e ea et e eta et eh e e e et e sheabe e ehAraEenfeehear e e st et e A e R e ehe R £ene e heREaeaeeheeAr et e ReeAe et arba e eeteeheenteneenbeneenaen
2.2 Surname at birth ¢) e OSSR
2.3 Forenames (%)
2.4 Previous names (9) . et e b er et A e e At e et a e beaneererananeene
2.5 Sex () .
2.6 Father’s surname and forenames (') O

2.7 Mother’s surname and forenames () e e ettt rea

3 NBHORAIY () eoeeeeceeeeeeeseesesenes s sesssns e eeesss s sse s eeeean s DN () e

4 Details of birth

41 Date of birth )

4.2 Place of birth (") .
4.3 Province, department, county (')
44  Country(® ..

5 l Address ()

6.1 Insurance No at the investigating institution
6.2 Reference No of file at the investigating instituton ...

6.3 Reference No of file at the institution concerned

7 ] Rightful claimant (*%)

7.1 Surname ()

7.2 Forenames Surname at birth Place of birth ()
7.3 Date of birth Sex Nationality D.N.L %3)
7.4 AGAIESS (2] 1ierieieiit it bbb e fh e s b€ b E e bR RS £ E e e h e e e R eSS L 4R R SRR AR R £ e A e e e b e e e b e a s sh et nhs
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VY M2
8
Completed insurance periods . - . - Occupation
and periods treated as such Insurance periods (%) Periods treated as such (*%) Scheme %) (7) (%)
Self- Civil
Year from to Years Months Days Years Months Days | Employees employed | servants

Total insurance petiod
8.1 — for the acquisition of entitlement to all types of pension ~  ............ Months ... Years e Days

— plus only for the acquisition of entitlement to early
retirement pensions for the long-term insured . Months

Months

8.2 — for pension calculation
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[e2s] []

An insured person showing proof that he has completed an insurance period of less than one year
[ may receive 1 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

()
)

0

0
0

0

)
)

€
")
)

()
(")
")
*)
)
")

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

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall

also apply to lceland, Liechtenstein and Norway.

Symbol of the country to which the institution completing the form belongs D = Germany.

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

The term ‘insured persons’ encompasses individuals insured under the general social security scheme as well as civil servants and

individuals treated as such who are insured under a special scheme. The term ‘pension’ is considered to encompass pensions for civil

servants.

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname, put ‘IDEM’.

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

— In the case of Spanish nationals state both names at birth.

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

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

To be stated particularly in the case of adoption or in the case of other names 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 when the worker is a Spanish national, or when the form is to be sent to a French institution, regardless of the

worker’s nationality.

Where appropriate, indicate the date of naturalisation.

In the case of Spanish nationals over 16 years of age, state the Ndmero de Identificacién Fiscal (N.L.F). Failing this, indicate the number

of the Documento Nacional de Identidad (D.N.L.) or passport, even if they are out of date. If the aforementioned documents do not exist,

state ‘none’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01.08.1921).

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

Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or ltalian nationality. Here, the territorial area or district in which the place of birth

is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be shown

as ‘Nord’ followed by the area code if known to the insured person; in this case: 59. The complete entry should therefore read: ‘Nord 59°).

In the case of persons born in Spain, state only the province.

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

Complete where appropriate.

After the number of insurance months put ‘F’ (voluntary) for periods of voluntary insurance in order to avoid any confusion with compulsory

insurance.

After the number of 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.

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

For Greek and Spanish institutions, specify where possible the type of work in question.

For Spanish institutions, in the case of seamen a photocopy of the sailor’s book or books of the country issuing the certificate should be

enclosed.
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EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations

CERTIFICATE CONCERNING INSURANCE HISTORY IN GREECE

Reg. 1408/71; Art. 38; Art. 43a; Art. 45; Art. 48; Art. 51a; Art. 57.5
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 form E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legisiation
which it administers and send it to the investigating institution.

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

1.1 Name
1.2 Address (?)

tnformation concerning insured persons

B

2.1 SUINEME () et et e te e e aea e eh e e e b e heaE e et ehe e Eeabeehe bt eh e et e A e s e ehe R £eae e AeEeeaeehees e et e ReeEe et area et et eheesteneenbeneenaen
2.2 Surname at birth ¢) e eeaeeeeteeeeteteAeaeateattesesteseeteReeseaEar et eAnA e AeAean A e aA S SAR A eh €A en et e A e e A et e een e eeerEeseneeneanennnene
2.3 Forenames ()
2.4 Previous names (9) At tehreeeeeereeaeeafeaeaseeareeheaae et easereaseere et e et e ntearennenreasaenran
2.5 Sex () .
2.6 Father’s surname and forenames (') O
2.7 Mother’s surname and forenames () ...

3 NBHORAIY () eoeeeeeeseeeeeseeeeeeees s sesssae s eeesss s eeeenn s DINL () e

4 Details of birth

41 Date of birth ()

4.2 Place of birth (")

4.3 Province, department, county (')
4.4 Country (')

5 l 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 . e

7 ] Rightful claimant (*%)

7.1 Surname ()

7.2 Forenames Surname at birth Place of birth (™)

7.3 Date of birth Sex Nationality D.N.L (3)

7.4 Address ()
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VY M2
8
Eenods durxn%whl?hdpiryozjtsgf X . - Periods treated as Occupation — type of work
Insurance and periogs treate Periods of insurance (*) periods of insurance (%) (9 (7) (9
as such were completed
Year from to Years Months Days Years Months Days

8.1 Total length of period of insurance under Greek social security schemes:

................. years revrreesenenee MoNths reverieenenenene - days; of which
— periods to be taken into account for the acquisition of entitiement:

................. years revvernsrennneens. Months e dAYS;
— periods to be taken into account for the caiculation of benefits:

................. years revrreneneense Months certrreeneneene. 0AYS.

8.2 REMAIKS (18 ettt r e ettt e et he et ae e she e e e arehee e e At eheeseeaeee e At eaeeaee e oAt eRe et eae e At eEeenteEe R e eaeeReeEen Rt eReentent et e aaeeateanerans




1996D0732 — EN — 01.12.2002 — 002.001 — 61

An insured person showing proof that he has completed an insurance period of less than one year
[ may receive 1 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 e
10.5 Signature

()
0

()
0
0
0

0

)
")

")

¥
[y
9
[y
[y

*)

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

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall

also apply to lceland, Liechtenstein and Norway.

Symbol of the country to which the institution completing the form belongs GR = Greece.

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

— For surname please state usual surname or surname acquired by marriage.

— The surname at birth must always be given; if same as current surname, put ‘IDEM’.

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

— In the case of Spanish nationals state both names at birth.

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

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

To be stated particularly in the case of adoption or in the case of other names 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 when the worker is a Spanish national, or when the form is to be sent to a French institution, regardless of the

worker’s nationality.

Where appropriate, indicate the date of naturalisation.

In the case of Spanish nationals over 16 years of age, state the Nimero de Identificacion Fiscal (N.I.F.). Failing this, indicate the number

of the Documento Nacional de Identidad (D.N.L.) or passport, even if they are out of date. If the aforementioned documents do not exist,

state ‘none’.

The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01.08.1921).

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

Portuguese districts state also the parish and the local authority.

Must be stated for insured persons of Spanish, French or Italian nationality. Here, the territorial area or district in which the place of birth

is located should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be shown

as ‘Nord’ followed by the area code if known to the insured person; in this case: 59. The complete entry should therefore read: ‘Nord 59°).

in the case of persons born in Spain, state only the province.

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

Complete where appropriate.

After the period of voluntary insurance, put ‘V’ for voluntary insurance in order to avoid any confusion with compulsory insurance.

in 8.2 indicate the nature of the periods treated as insurance periods.

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

Specify the type of work and indicate the category.

For Spanish institutions, in the case of seamen a photocopy of the sailor’s book or books of the country issuing the certificate should be

enclosed.
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EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations
€0

CERTIFICATE CONCERNING INSURANCE HISTORY IN SPAIN

Reg. 1408/71; Art. 38; Art. 43a; Art. 45; Art. 48; Art. 51a; Art. 57.5
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 legisfation which it administers; where appropriate,

to be attached to form E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed under the legisiation
which it administers and send it to the investigating institution.

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

1.1 Name
1.2 Address (?)

tnformation concerning insured persons

B

2.1 SUINEME () e tra et e e e et e eeae e e eeaeheeEe et ehseeEe b e ehe st as e et e eA e A SheeREeAEarheEeeheehees e et e ReeEe et area b et e eheenteneeabeneenaen
2.2 Surname at birth ¢) e ettt eeaeeeefeheateseteeaeteteteaeaseatas et eaneeeAea e neaEaA S eeE et eh e b en et e eE e e A e e e e e Rt eeerEesenEeneanennsene
2.3 Forenames ()
2.4 Previous names (9) A et ateheeeeetereaAeeafeseasEereeseaaeeatreeeateaseeReareeaeereteaseReaseeateea et ente s e st naeentennan
2.5 Sex () .
2.6 Father’s surname and forenames (')
2.7 Mother’s surname and forenames () ...

3 Nationality () s

4 Details of birth

41 Date of birth ()

4.2 Place of birth (")
4.3 Province, department, county (') .
4.4 Country (s et er et ettt ettt es e s er et enten st ereesn e et st erantensasentantan

5 l 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 . e

7 ] Rightful claimant (*%)

7.1 Surname ()

7.2 Forenames Surname at birth Place of birth ()

7.3 Date of birth Sex Nationality D.N.L (%)

7.4 Address ()
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VY M2
8
Periods during which insurance Periods treated
. . Insurance .
periods and periods treated as eriods () as insurance
such were completed P periods () Occupation (%) (") ()
Year from to Years Months Days Years Months Days

8.1

8.2

8.3

Total length of period of insurance under Spanish social security schemes for employed persons:
— periods to be taken into account for the acquisition of entitlement and for calculation of benefits:

Years e days s
- periods to be taken into account only for the acquisition of entitlement:
years e days e

Total length of period of insurance under Spanish social security schemes for self-employed persons:

- periods to be taken into account for the acquisition of entitlement and for calculation of benefits:

years e days = e
— periods to be taken into account only for th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>