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Decision No 204 of 6 October 2005 on model forms necessary for the application
of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC)

DECISION No 204
of 6 October 2005

on model forms necessary for the application of Council
Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)

(Text with EEA relevance and for the EU/Switzerland Agreement)
(2006/613/EC)

THE ADMINISTRATIVE COMMISSION 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, under which it is the duty of
the Administrative Commission to deal with all administrative matters arising from Regulation

(EEC) No 1408/71 and subsequent regulations,

Having regard to Article 2(1) of Regulation (EEC) No 574/72%, laying down the procedure
for implementing Regulation (EEC) No 1408/71, under which it is the duty of the
Administrative Commission to draw up models of documents necessary for the application of
Regulations 1408/71 and 574/72,

Having regard to Decision No 184 of 10 December 2001 on the model forms necessary for the
application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 201 to E 207,
E 213 and E 215)

Having regard to Decision No 188® of 10 December 2002 on the model forms necessary for

the application of Council Regulation (EEC) No 574/72 (E 210 and E 211)
Whereas:

@8 The enlargement of the European Union on 1 May 2004 requires the forms in the E 200
series to be amended.

2) The Agreement on the European Economic Area (EEA Agreement) of 2 May 1992,
supplemented by the Protocol of 17 March 1993, Annex VI, implements Regulations
(EEC) No 1408/71 and (EEC) No 574/72 within the European Economic Area.

3) The European Community and its Member States, and the Swiss Confederation have
concluded an Agreement on the free movement of persons (Swiss Agreement) which
entered into force on 1 June 2002. Annex II to the Agreement refers to Regulations
(EEC) No 1408/71 and (EEC) No 574/72.
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4)

For practical reasons, the forms used in the European Union and under the EEA and
Swiss Agreements should be identical,

HAS DECIDED AS FOLLOWS:

1.

The model documents E 202 with additional pages 1 to 9, E 203 with additional
pages 1 to 13, E 204 with additional pages 1 to 9, E 205(BE), (CZ), (DK), (DE),
(EE), (GR), (ES), (FR), (IE), (IT), (CY), (LV), (LT), (LU), (HU), (MT), (NL), (AT),
(PL), (PT), (SD), (SK), (FI), (SE), (UK), (IS), (LI), (NO), (CH), E 207, E 210, E 211,
E 213 with additional pages 1 to 5, and E 215 with an additional page are adopted in
accordance with the forms attached to this decision.

The competent authorities of the Member States shall make available to the parties
concerned the forms according to the models appended hereto. These forms 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 all
addressees to receive the form printed in their own language.

This Decision, which replaces Decisions No 184 and No 188, shall be published in
the Official Journal of the European Union. It shall apply from the first day of the
month following its publication.

The Chairman of the Administrative Commission

Anna HUDZIECZECK
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on pages 8, 9 and 10
FOR MIGRANT WORKERS 0
E 202
Country: Identification No (%) ('%) (whe::Z‘g;::g:bfg‘”c;;idbc )
(1) ettt resrrsrerieies | errier et et nr s ns | cheseee ettt ea et e r s en e e en et
(2) woeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeenee | e eeee e eeseeeee | et et eeeeee
(B) s | s
() e | e eeeeere | e
(5) wvereerinermniereerinssensenensinsrensnsies | ereiesiee st et ettt sttt et enies | eheseaeeetaeh sttt ae et ettt nh et ee bR s en s

INVESTIGATION OF A CLAIM FOR AN OLD-AGE PENSION

Regulation (EEC) No 1408/71: Articles 44 to 51a; Article 77
Regulation (EEC) No 574/72: Articles 36 to 38; Articles 41 to 43; Articles 45 to 47; Article 49; Article 90 (*); Article 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)

LS T 1= T 1T OO PP PRSP

B Vo 1o =T ) TR

A. Information concerning insured person (*)

2.1 SUMAIME (5). oottt ettt e sttt ee et s ee et e s s es e ee 2 e s e s e ae e as oot et e e ea et ee s ee e ens et ee e ns s e s an £t ee s s e e nn e ensens st nesenesensees
2.2 SUMAME AL DIMN (5] cieiieiiit ittt ettt a ettt h st et etk a bt eh e s i b es e st 2 bR b bt h et oAb en e bbb n s

2.3 FOTBNAMES (B) 1.uiuiuieuirerieeeieieees st ee sttt es et ea et b ea et a8 st st e E £t e eE 4288 eR e £t At et £e oAb en et a b ene e nt s

2.4 PrEVIOUS NAMES (7)) ooniiieieeii e ee e eeee e e et ettt e ee oo s et ea s ee e e e e e es e es s e e emes o e e eeea s ee e em e e oo s n e na s em e e e s nm s nee s e emsem e nm e s e e n s et ennemen e e s
2.8 S (8] ettt ettt ettt ettt st et ea s 2 et st b et e Aeeat et es e e £a s et et s oAt et eRas et et es et es e £t st es s e nnena b es b en st et aeteaesens s
2.6 Father's SUrName and fOrBNAMES (%): ....cc.ccereeiieuiierireiet ettt ettt s s st e 8t e sttt £ e eae et et et a b ene et
2.7  Mother's surname and forenames @t DIN (F): ......ooovieieie et e s essss s eas e e e s e ssnesana e s e sseasen st et eaeseesnes

2.8  Civil status:

[ single [ divorced (") [ separated
SINGE: ...ooveeeeenee. (1) SINCE: oo (@)
[ married [ remarried (") [0 widow or widower

SINCE: o (M) since: ......

(11)

O cohabiting
since: ..........

2.9 TAXPAYEE'S INO (13): Loiuiieiiieieiriies et ere st e e s ee st es e a8 ee et st ee s b8 s e AR ARt AR £ A et a et
[0 Lo =D e [ [T OSSO OSSOSO

210 INSUFANCE INO (2) (1) cer ettt ettt et ettt a et ee et es e st ee s et ans o ss st see e en st ea e e s en e et se e s s e s n e en et enes et anen e nesnaeannsees

*) Article 90 of Regulation (EEC) No 574/72 is not applicable in the Netherlands.

©
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INGHONGIEY (1) (1) et eeiesireeiet et et e e st et e et

Details of birth ('7)

Date of birth ("7): ...
Place of birth ('8): ..

Province, county ('
Country (*): ...

Address and bank particulars

5.1

52

AAIESS (3) (B1) (22): oiemiieieieee ettt ettt em e et e ee oo e o2 e e e e et ea s Aes £ s e e oA et e e ee s et eneen s et emeeRes e et et eae e esen s ensemes e se s e ene et e e s ene e sen
Bank particulars or address for direct payment

Name of beneficiary as recognised by the Dank: ... e e e
NBME OF thE DANK: ...t e e e e e e e ea e b et s e e h e se b m et sas e e s
AdAress Of the DANK: ... ettt oo e et h e e o ee e et e e ee s e et en e
Bank identification COAE (BIC/SWVIFT): ...ttt ettt e ettt b st et et et e et et ems et em e es s eme et b e b e e ee e eme e

International bank account NO (IBAN): ... e e e e ee e e

6.1
6.2

Insurance No at the registering INSHIULION: ... e e e e ee et em e

Reference No of file at the investigating INSHIULION: ........c oot

71

7.2

7.3

7.4

7.5

7.6
7.7

[0 The insured person is still pursuing as an employed person [ as aself-employed person

gainful employment
civil servant (?2)

entailing compulsory pension insurance cover (%)

[0 The insured person ceased to pursue as an employed person [ as aself-employed person
gainful employment
civil servant (%%%) SINCET e
[0 The insured person intends to retire as an employed person [ as aself-employed person
from gainful employment
civil servant (?2) ONY ottt ee s e
[C] The insured person intends to take up as an employed person [ as aself-employed person

gainful employment (24 (state nature of activity):

civil servant (%22)

OOoU0ooooooo

Amount [ ofsalary of professional income [ of other income

NALUrE OF OTNET INCOME ... ettt s et ettt et eae e e et et em s ea s £t e ee £ e e eme e oe s e s £ em s em s e s et e ne s aeeems e s een s em s enteneeaan

[ The claimant states that he/she has no income ().
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E 202

8.1

8.2
8.3
8.4
8.5
8.6
8.7
8.8
8.9

8.10
8.1
8.12
8.13
8.14
8.15

The insured person

Continued wage or salary payments in case of illness

Sickness insurance cash benefits for incapacity for work

Rehabilitation allowances
Invalidity pension (?7)
Old-age pension (37)

Survivor’s pension (%)

Pension for accident at work or occupational disease

Pension-type benefit payable under compulsory motor insurance (road

accident indemnity) (%)

Unemployment benefits or early retirement benefit

Family benefit (2%)
Refund of contributions
Transfer of contributions (*°)

Other benefits (please specify)

has applied for the
following benefits:

00000 OOooO0OooOooo

Institutions responsible for paying the benefits indicated in 8.3. to 8.11

[name, address (%), benefit NoJ:

Additional information on the benefits listed in 8.3 to 8.10.

Yes

is receiving the following
benefits:

OO000O00O OOooooooo

No

Re benefits in item:

File reference No:

Period or date on which due

Amount

0000 0000 0000; 0000

daily
weekly
monthly

annual

daily

weekly
monthly

annual

daily

weekly
monthly
annual

daily
weekly
monthly

annual
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E 202

8.17

8.18

8.19

The following are regarded as advances on the pension claimed:

[] sickness insurance benefits for incapacity for work

[0 unemployment benefits

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

[0 Yes O No [] Notyet determined
The benefit referred to in point 8.6 or 8.7 is based on (*'):
[ the claimant's own insurance periods: see E 205

|:| insurance periods completed by the (former) spouse: see E 205.

Additional information for the application of provisions on overlapping benefits

9.2

9.3

9.4

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

[0 VYes O o [0 Notyet determined
The pension calculated by the investigating institution may be reduced
O Yes O No [0 Notyet 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?
D income from employment/self-employment

[ 0ther (32): oottt

The institution concerned is requested to specify the part of the pension accruing from voluntary contribution payments ..
(point 6.7 in form E 210)?

O Yes O no

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

O Yes O 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, Polish (10.1
and 10.2), French (10.1, 10.2 and 10.4), Icelandic, Slovene (10.2 and 10.3), Portuguese, Czech, Finnish and Norwegian (10.2)
institutions

101

The claimant (%) declares that he/she is unfit for work (see medical report enclosed)

declares that he/she is totally incapable of performing duties and current invalidity is related to
performed duties (see medical report enclosed) (3%?)

declares that he/she is not unfit for work.

The claimant (%) (3) 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

O o0Ooo oaga

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 illness or injury imposes an added long-term financial strain (%).

O

The claimant (*%) declares that he/she does not have sufficient means of subsistence.
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E 202

10.4 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 O No [ Notyet 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?

O Yes O No [  Notyet determined

B. Information concerning the members of the insured person’s family (%)

11‘| [0 Spouse [ cohabiting partner ('2) (3%)

11.1  Surname ()

11.2 Forenames (°): Previous names (7):
11,3 Date of BIrth: ...t e Place of birth (8): ......ccieeierireeieererere et
B T = Yo T =TT N TSR

T1.5  AAIESS (3): cuveureeeseieseueieeees e saeseas et sese st e e s eae s et e e e e aesee s es s ea s es e ne £ et ae e E oA eE et ae AR e £t e R AR e Ea AR nea e en et et et nan s R et

T1.8  INSUFBNCE INO (2) (1) e oei oottt ee e e e et e et em s e e s emeee e s o emseecs et e e s mes e es e s s aesmescan e e s s e s eesans s eee s e annsemeemnsemsensen s e seanenesnns
11.7  Date of Marmiage/CoNaDItiNG: ... .. o et oot ettt ea et e et e et et et e s et st e em b e ettt s et et st et e e nbeeneeane e
Does the insured person live in the same household as the spouse or partner?

(ST 1T TSP

NOT @NYMIOTE, SINCE: ... ettt ettt et e et st e e e e ae e ee et e st e ea e e st 2as e e et e e et e st emsest2see et e et e easeamseeeaeeeneeeasenneens
11.8 The spouse/partner [ pursues [J does not pursue gainful employment
11.9 If in the affirmative, state amount of

[0 weekly earnings (38): ..o [0 annual earnings (37): ..o..oooeceeeeeeeeeeeeeeeeeeeeee.
11.10 The spouse/partner aged between 60 and 65 declares himself/herself

[ it for work [ unfit for work (32)
11.11 The spouse/partner

[:I has submitted a claim for a pension under the scheme for employed persons
[ receives a pension under the scheme for self-employed persons

all residents

oooad

civil servants (°72)

[:I does not receive a pension

Where appropriate, indicate
1112 TYPE OF PENSION (3B): .reuieeeericiieseee et re et eae et e ee et es e et ee e e e et ee e ae e et £t e s ae e en e s s nem e en et s et massen e e
1113 PENSION NO (0] ettt ettt ettt ee et s et e e s es e een s o2 s ee s ee et et s e Se S ee et s ee A s eneeee s et es et ee s en e et ensnes
11.14 Institution responsible for PAYMENL: ..o e s e

11.15 Amount [J monthly [ quarterly [ annual [ weekly
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E 202
11.16 The spouse/partner D receives D does not receive other benefits (*°)
[J unemployment [ sickness O invalidity [ other
11.17 Date Of COMMENCEMENT (F0): .. ..ot oot et e e e s ess et eeseem s em s easemesmeseeeaeesemsmnsee s emsemsemnernesse e ssmeseessemsenscanenen
11.18 Amount O monthly O quarterly O annua [ weekly e
11.19 Other known resources: ... TYPE! ettt e e

Amount (*%): ...
11.20 The benefit referred to in 11.11 is based on (*'):

[ the claimant's own insurance periods : see E 205.

|:| insurance periods completed by the (former) spouse : see E 205.

12. | Children (%)

121 Relationship (i.e. : own

child, adopted child,
foster child):

Place and date of birth,
marriage or death (*'):

Insurance

number: Sex (MIF):

Surname (%): Forenames:

[ the investigating institution

] the inStitution deSIGNEEA @S FONOWS: ..........eveeroeereereesesss e cess e e sses s seseess e ssee s ssssess e s sessess s ssss e essasssssseesseeees
12.3 The investigating institution,

[ for the children referred to in i@ NOS .........cccovveeeeririieieieeeeien of item 12.1,

is granting benefits until ..............ccoooii inclusive.

amount of pension increase and family allowance per child (*2):

[ is not granting benefits in respect of the children referred to in line NOS ............c.ccoerverveereruenenn. of item 12.1 (*%).

[ has not yet taken a decision regarding entitlement to benefits.
12.4 Address (3) (%):

12,5 REMAIKS () (#8) (201 1eueutiueiertert e et ere et re st eee et ea et e s st e ae o s et e s £a s ee et £ae 488 £ et eme £ eE £ ee 4 e £ e A £ e ead ee b e e ae R s £ b et ne et
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E 202

C. Miscellaneous information

13. [ Date of SUDMISSION OF thiS CIAIM: ..e..vveceveeeereetcesseeseseescess e s eses s eessessssssssses s e s sssensses s s ssessssenss e s sansessenes e s ssmsesssessanessnnes

[] Date chosen by claimant for commencement of pension payments in country [refer to box above section 1]

The claimant has asked for payment (*7)

[ directly in the State of residence

[ to arepresentative in the State of origin.

Additional information for the purposes of the Finnish institutions:

[[1 The claimant wishes to have the decision 1 inFinnish [ in Swedish

14.  The claimant O 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 and the date chosen for pension payments: .

15. [ The investigating institution 0 pays [ does not pay
benefits on a provisional basis under Article 45(1) of Regulation (EEC) No 574/72.

15.1 If not, the institutions concerned are requested to investigate the possibility of paying benefits on a provisional basis under
Article 45(2) of Regulation (EEC) No 574/72.

16. [ There are grounds [ There are no grounds
for making deductions to compensate for overpayment in accordance with Article 111 of Regulation (EEC) No 574/72.
16.1 Any pension arrears

[ can [ cannot

be paid direct to the beneficiary.

17.1 Attached forms [0 E=205 O E207 (% [0 E213orall available
medical evidence
17.2 Please send us your [ E205 O e210 [ Decision O Arrears
O e213

L= 10 L =S

18.3 Stamp 184 Date: .o
18.5 Signature:
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E 202

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs:
BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany; EE=Estonia; GR=Greece; ES = Spain; FR = France; IE = Ireland; IT = Italy;
CY = Cyprus; LV = Latvia; LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = The Netherlands; AT = Austria; PL = Poland;
PT = Portugal; S| = Slovenia; SK = Slovakia; Fl = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

?) Where the form is being sent to a Czech institution, state the birth number; to a Cypriot institution, if a Cypriot national state the Cypriot identification
number; if not a Cypriot national state the Alien Registration Certificate (ARC) number; to a Danish institution, indicate the CPR number; to a
Finnish institution, indicate the population register number, to a Swedish institution, indicate the personal number (personnummer); to an lcelandic
institution, indicate the personal identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number; to a Lithuanian
institution state the personal identification number; to a Latvian institution, state the identity number; to a Maltese institution, in the case of Maltese
nationals, state the identity card number, or, if not a Maltese national, state the Maltese social security number; to a Norwegian institution, indicate
the personal identification number (fedselsnummer); to a Belgian institution, indicate the national social security number (NISS); to a German
institution of the general pension insurance scheme, indicate the insurance number (VSNR) and to an institution of the social security scheme for
civil servants, indicate the personal identification number (PRS-Kenn-Nr); to an Austrian institution, state the Austrian insurance number(VSNR); to
a Polish institution, state the reference number of the pension file for the person who applied for or had established the right to a pension from the
Polish social security system; for person applying for Polish pension for the first time, state PESEL and NIP or NKP number (NKP humber — if the
person concerned is subject to social insurance for farmers), if there is no such number state the series and number of identity card or passport;
to a Portuguese institution, indicate the registration number with the general insurance scheme, and if it is the case, if the person concerned has
been insured under the social security scheme for civil servants in Portugal; to a Slovak institution, state the birth number; to a Slovene institution,
reference number of the file if known, if this number is known, the number under note 16 is omitted; to a Swiss institution, state the AVS/Al (AHV/IV)
insurance number.

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

*) For the purpose of Norwegian institutions, complete also form E 202/additional page 3. For the purpose of Swiss institutions, complete also
form E 202/additional page 4. For the purpose of Polish Institutions, complete also form E 202 additional page 5, in the case of Poland, the term
‘insured person’ also refers to persons that are subject to special schemes. For the purpose of Czech Institutions also complete E 202 Additional
page 6. For the purpose of Lithuanian institutions, don't complete part B of the form but complete E 202 Additional page 7. For the purpose of Latvian
institutions, do not complete part B of the form E 202, but complete form E 202/additional page 9.

) 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.

— 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 and the maiden name for surname at birth.

— 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, Hungarian, Greek or a Polish
institution, regardless of the worker’s nationality.

("9 Complete where possible if the form is being sent to a German, Belgian, French, Hungarian, Italian, Luxembourgish, Netherlands, Polish, Austrian,
Liechtenstein, Finnish 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, Hungarian, Polish, United Kingdom, Liechtenstein and Finnish institutions, specify also the date beside the corresponding
box.

(') For the purposes of Netherlands, Finnish, Hungarian, 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.
Under the Finnish legislation parties to a registered partnership of the same sex are treated as ‘married’.

(") To be completed only if the form is to be forwarded to a Portuguese or Slovene institution.

(" For the purposes of Netherlands institutions complete Sofi number, if known. For the purpose of Belgian institutions complete national social security
number (NISS).
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E 202

Where appropriate, indicate the date of naturalisation.

For the purposes of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidad) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’. For the purposes of Maltese Institutions, in the case of Maltese nationals, state the identity card number,
if not a Maltese national, state Maltese social security number. In the case of Slovene nationals, state the personal identification number EMSO.

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 ISO code 3166-1.
If the form is being sent to a German, Polish, Austrian, Liechtenstein, Finnish or Swiss institution, state, if applicable, the address of the legal

representative (legal counsellor, guardian, curator ...) in the box below.
Address (): ...

If the form is being sent to a Danish, Finnish, |celandic, Latvian, Polish or Norwegian institution, give the claimant’s last address in the corresponding
country in the box below.
Address (*

In the case of Poland, the term ‘civil servant’ refers to persons who are subject to special schemes.
For the purposes of Spanish and Slovene institutions.

Complete if the form is being sent to a Belgian, German, Hungarian, Spanish, Irish, Luxembourgish, Polish, Portuguese, Slovak, Austrian or
Norwegian institution.

Complete if the form is being sent to a Belgian, Czech, Danish, French, Italian, Luxembourgish, Austrian, Icelandic or Norwegian institution (annual
amount) or to a Greek, Polish or Portuguese institution (monthly amount). 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, purely assistance benefits.

Complete if the form is being sent to an Italian 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 di or purely assistance benefits.

For the purposes of Liechtenstein institutions indicate also if the insured person D applied for D or received the pension of the occupational
scheme as cash compensation. For the purpose of Maltese institutions indicate if the insured person has applied for, or is receiving an occupational
pension from a former employer. Rate of pension should be that as on original award. Provide the details in point 8.16.

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 Latvian and Netherlands institutions.

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

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

For the purposes of Polish institutions in the case of an old-age pension claimed under a special scheme.

For the purposes of Portuguese institutions, complete also form E 202/additional page 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, Luxembourgish, Netherlands, Austrian, Icelandic or Norwegian
institution. For the purposes of Netherlands institutions also add proof.

In the case of Poland, the term ‘pension under the scheme for civil servants’ refers to benefits under special schemes.

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, Italian, Netherlands, Austrian, United Kingdom, Icelandic or Norwegian
institution.

®
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E 202

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

(W] 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 ltalian or Norwegian institution. Additional information is also given on
additional page No 1 if the institution concerned specially asked for it.

(*4) Indicate the common address. If any of the children live at a different address, indicate in the box below.
SUMAME @NA FOTEBNAMES ... e et ee et et et ea e ea £t oot Lo efes 2ot ee 2 et e s o2 s o eeas e b e o2 b oot oo ee et eate e eaee ettt oo e em s e sens e neas
Address (%):

(*9) 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.

(4%) Indicate whether the child is married, an invalid, deceased (date of death), an apprentice or a student. For the purposes of a Liechtenstein or a
Swiss 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 purpose of Cypriot institutions a copy of a certificate of full time education should be attached for
each child being a student between the ages of 16 and 23 in the case of a female and the ages 16 and 25 in the case of a male.

(&) 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.

(*9) For the purposes of Hungarian institutions, verify whether the claimant, younger than 62, brought up children named in the item 12.1 at least
10 years in own household.
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E 202 additional page 1

ITEM 12 ‘CHILDREN’
ADDITIONAL INFORMATION

(complete a separate page for each child)

1. The child named inline No ...........c....cc..c......... of item 12.1

|:| pursues gainful employment |:| does not pursue gainful employment

1.1 If the answer is in the affirmative, please state:

Type of occupation (employed or SEf-emMPIOYEA): ... ettt et et e et e e e e e ee e et e e e e eeeeme e e

Amount of income (*) per: O week [ month 0 year

.....of item 12.1

2. The child named in line No ....

[0 has other sources of income [0 does not have any other sources of income

2.1 Ifthe answer is in the affirmative, please specify:

nature of income:

[0 social security benefits:

amount per: O week O month O year o
[0 otherincome (3):

amount per: O week [ month O vear

3. In respect of the child named in line No ............cccooevrennnne. of item 12.1 the following person

(NAME, FOTENAIME): ...uiiiiiiiei ettt b et bbb et s b eas b e oh b b2 bbb ha e h s e £ bbb et et en bbb
[T Lo =T TSSOSO PSSRSO
is entitled to family benefits or allowances by virtue of his/her pursuit of a professional activity or trade

(Article 79(3) of Regulation (EEC) No 1408/71)

=0T g O
[Ze 4403 T=Ta T To oo USRS

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

L= 01 TS
L0 Lo =1 SO S S SOUPURSRSS
(MBIMIE ) ettt ettt ettt e e aea s b e s em s ea e £ b4 es e e s e £ eme 4Rt b £ s £ £ AR 44 ea s £as e Sh £ 4R £ eR £ e AR ReHE SRR e A £R S £RE e b e £ R e eE e e aeseeeh e et e s e e en e

L6210 Lo =11 ST U U SRS PSRRI OR

4. The child named in line No ............................... 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 workor
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 2 PT

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
ofeveryday life.

1. Identification of the person providing assistance

St T V= T 1 1= OSSOSO SO SRR USSR
FOT@NAIMIES: ...ttt re ettt h e st em e e e e ee R 82 meeh e s Esd2e s £t £ b e es £ eE £ 2R Sae e eh £ e e m Ao e b e e en £ enden s e e e eE e ene et et s
1.2 Address (street, number, post code, district COUNLY): ...ttt ee e e e e

2. Information provided by investigating institution

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

2.2 D Assistance provided by the other person referred to above has not been ascertained.

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

O Yes O nwno

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

4.1 Name and address of paying institution:

4.2  Monthly amount:
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E 202 additional page 3 NO

ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

1. The claimant Has applied for Is receiving
Basic benefit covering extra expenses due to permanent iliness D |:|
Assistance benefit O |

2. The spouse

[ has applied for a pension as a non-working person
[ isreceiving a pension as a non-working person

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

Children

Are all of the children supported by the claimant? O es O nNe

If ‘No’, state the name of the child (children) and the amount of the child’s INCOME PEr YEar .........cocovvirieiceii e

If the parents are married:

do all the children live with both parents? O Yes O nNeo

If ‘No’ state which child (children):

If the parents are not married:
do all the children live with both parents? O Yes O No

If “Yes’, give information about the other parent:

Cohabiting partner

Has the claimant previously been married to the cohabiting partner?

O Yes O No
Does the claimant have or has he/she had children by the cohabiting partner?
O Yes O No
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E 202 additional page 4 CH

ADDITIONAL INFORMATION FOR THE PURPOSES OF SWISS INSTITUTIONS

1. Information concerning the insured person

SUMEME (POINME 2.71)1 ittt ee e e e e e ne e e s e e s eE £ £ ee b £ e £a e £ s aesE £t e e sae e e s e s s ee s er e s ernne e
FOrenameEs (POINE 2.3): ... ettt ettt ettt ettt st e e e e e ae e st et e s ee e ea e e st 2 s et et e et e e et e s e e s £e et e e et et e et e eae e eaeeeaeeeneeas

Date Of DIrth (POINE 4.1 ). <.ttt ettt ettt stttk fstee e et em e e e ee e ea e emeeaeeh e s e e s e s et e s et e enteee et et e e e ne e mnneeneens

2. If the insured person is a Swiss national, please indicate the place of OrigiN: ..o i e

and the date of acquisition of the Swiss NAtioNAIITY: ...ttt ee ettt

3. Information concerning residence in Switzerland of the insured person

Place: from (month/year): to (month/year): Type of residence permit:

Please attach copies of certificates of residence or residence permits.

4. To be completed if the insured person is or has been married

1st marriage: 2nd marriage: 3rd marriage:
4.1 Marriage celebrated on: L
4.2 Dissolved by diVOrCE ON: e rreeies eeeete e ettt et e e e s

4.3 Information concerning the spouse, ex-spouse or deceased spouse

Surname and forenames: . e s fesessessees e
Surname at Dirth: et e e s eaeeieeeeeaeee e e e e e e e eneeas
Date of birth: PR
Date of death: i et ee e ee | eeeeeee e ee et et e e a e et et eee s

5. Information concerning residence in Switzerland of the spouse, any ex-spouses or deceased spouses during marriage

Surname and forenames: Place of residence:  from (month/year):  to (month/year): Type of residence permit:

Please attach copies of certificates of residence or residence permits.




Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 17
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 202 additional page 4 CH (continued)

6. To be completed for children of separated or divorced parents
Surname: Forenames: Date of birth: Custody to:
....................................................... [ the father [] the mother [] joint [] other person
.............................. rerreeeeesseesennen ] the father [] the mother [] joint [] other person
.............................. rerreeseessessesnen ] the father [] the mother [] joint [] other person
_______________________________________________________ [ the father [] the mother [] joint [] other person
....................................................... [] the father [] the mother [] joint [] other person
7. Does the insured person wish to bring forward entitlement to |:| yes |:] no
the pension?
If yes, by how much? O 1vyear O 2years
8. Does the insured person wish to delay the payment of the pension? []  yes | no
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E 202 additional page 5 PL

ADDITIONAL INFORMATION FOR THE PURPOSES OF POLISH INSTITUTIONS

To be completed by the claimant and added to the E 202 form

Personal details of the claimant

1.1
1.2
1.3
1.4
1.5

SUIMIBIME. ...ttt eae ettt aee st c b e st ee s eaeea e e e e ea et eme s ae et £s £ o st eateas e ee e emtem e eae st seea b e st em e eatem b e e e e e eEeeaesee et e e sme e emteanenneae
SUNAME at DTN e et ettt ce e e e e e e e bt em e e et e e e eee e e e e eme et cnen e
[T aE= 0 T=Y ) PSP ST S T USSR PN
Date of birth:.

In order to establish the amount of old-age pension under national social insurance scheme, the claimant applies for the following
to be accepted as benefit assessment basis:

[] Average basis of contribution assessment for social insurance or old-age and disability insurance according to Polish
regulations, in the period of 10 subsequent calendar years, selected from the past 20 calendar years, |mmed|ately preceding
the year in which the claim was submitted, i.e. from ...........c.ocoooiiii until .. .

|:| Average basis of contribution assessment for social insurance or old-age and disability insurance according to Polish
regulations, in the period of 20 calendar years prior to the year of claim submission, selected from the whole period of
insurance (*).

|:| Average basis of contribution assessment for social insurance or old-age and disability insurance according to Polish
regulations, in the period of 10 subsequent calendar years immediately preceding the year in which the insurance started
abroad for the first time, if there had not been an insurance in Poland during 20 calendar years, immediately preceding the
year in which the claim was submitted.

|:| Assessment basis of old-age pension or pension due to incapacity for work being received earlier.

[[] Assessment basis of old-age pension accepted for the establishing pre-pension benefit.

Was the claimant receiving sickness benefit or rehabilitation benefit or payment for the period of incapacity for work from social
insurance when the claim was submitted?

[ Yes O No
if ‘Yes’, please indicate the expiry date of Denefits rECEIVEA: ......cc.ooiriiice e e

Is the claimant still working?

[ Yes [ No

if “Yes’, please indicate the date when he/she Will StOp WOrKING: ..o

In order to establish the amount of old-age pension from social insurance for farmers, indicate whether the claimant (his/her
spouse) is an owner (co-owner) or a holder of a farm.

[ Yes [ Ne
if ‘Yes’, please indicate the area of the farm (IN NECLAMES): ..........coi ittt

In order to investigate the claim for policemen’s pension, the claimant should indicate the name of the unit where he/ she was on
duty before exemption, type of duty and the date of exemption:

In order to re-assess the amount of policemen’s pension due to the fact that the claimant started to work again for the Police,
Internal Security Agency, Intelligence Agency, Border Guard, Government Security Bureau, National Fire Brigades or Prison
Guard and worked there permanently for the period of at least 12 months, the claimant applies for:

[ 1eaving the current assessment basis of old-age pension

|:| accepting the remuneration of the last position held (from the month of duty’s exemption) as the assessment basis of old-age
pension.

©
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E 202 additional page 5 PL (continued)

8. In order to investigate the claim for policemen’s pension, the claimant declares that he/she:
|:| receives, for period ........c.covvveiceiiceesie e
[ does not receive
remuneration or similar benefit in cash after duty’s exemption.
[ receives [] does not receive

Polish pension, pension for retired judge or prosecutor, survivor’s pension from retired judge or prosecutor, pre-retirement benefit,
cash benefit financed by Unemployment Fund.

If he/she ‘receives’, please indicate the benefit number, date since this benefit has been paying and the name of paying
L0 ES) (0o o N

O is [ isnot
a member of an open pension fund.

9. In order to receive the military pension, the claimant should indicate the name of the unit where the former professional soldier
was on the Army supply until the day of exemption from the professional military service and to indicate the date of exemption:

The claimant declares that he/she will receive similar remuneration or similar benefit in cash after exemption from duty:

O Yes [ No

If “Yes’ — please indicate for what period: .................. ... (from — until/day, month, year)

Date Signature of the claimant

) In the case of persons employed, the certificate with the data about the assessment basis for social insurance contribution or for the old-age and
disability insurance or the certificate of salary issued by employer or successor to the rights, and insurance card with the amount of the salary
received should be enclosed.

Originals of the abovementioned documents or copies certified by foreign insurance institution, notary public or RP consul, are to be shown.
In the case of self-employed persons, bank account number of the contribution payer is required or if the business activity was performed before
social insurance was obligatory, a certificate of professional and social organisation (e.g. Guild of Crafts) is required.
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E 202 additional page 6 CZ

ADDITIONAL INFORMATION FOR THE PURPOSES OF CZECH INSTITUTIONS

For the purposes of Czech institutions, complete the following table for children named in the item 12.1:

Day, month and : s Period of personal If the child is/was in custody of
Forename and . Father's forename Mother's forename ; . P
’ year of birth of the care of the child, a different person or institution
surname of the child y and surname and surname o
child from to (indicate where and from to)
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3.1

3.2

4.1

4.2

4.3

4.4

4.5

E 202 additional page 7 LT

ADDITIONAL INFORMATION FOR THE PURPOSES OF LITHUANIAN INSTITUTIONS

Lithuanian state social insurance certificate serial number and number

The claimant was on military service in Lithuania or former USSR:

Yes

If ‘Yes’, indicate if he served as a conscript

O No

O or as a reenlistee

The time of nursing/caring at home in Lithuania (filled in, if engaged in nursing before 1 January 1995):

for mothers — the time of caring for and nursing a disabled child
under the age of 16

for family members — the time of nursing the disabled of
Group 1

The claimant was:
political prisoner
deportee
resistant

deported for forced works beyond former USSR border

in ghettos, concentration camps and other types of places of
forced confinement during the World War I

Yes

Yes

Yes

Yes

Yes

Yes

Yes

D No

OooOoogoad
&

O ad

0 o o
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E 202 additional page 8 BE

ADDITIONAL INFORMATION FOR THE PURPOSES OF BELGIAN INSTITUTIONS

1. Did the applicant study in Belgium in or after the year of his/her 20th birthday?

O Yes O No

L =S Ty (Ve Vo =Y o o T ey o TSRO P ST

2. To be completed by persons who have been married more than once:
1st marriage : celebrated: .....cocooveieiiiieccce date of separation (*): ......ccocerrieiienicienie e

dissolved: date of divorce: ... date of spouse’s death: .....

spouse: SUMAME, FOTENEIME: ..teieeitceie ettt et es et sb et n

date of birth: ........cccoovveivieeee. nationality: ..o

2nd marriage : celebrated: ... date of separation (*): ..o,
dissolved: date of divorce: ................... date of spouse’s death: ...,

spouse: SUMAME, FOTENEIME: ..teiieieei et er ettt n

date of birth: .....cooevveeiveeevee e nationality: .....c.occveeievieiee e

3nd marriage : celebrated: .......ocoeiiieiiieien date of separation (*): ..c..ocovieeireimincrc e
dissolved: date of divorce: ................... date of spouse’s death: ..o

spouse: SUMamMe, fOrBMAME: ... ittt e e e e e ees e see

date of birth: .....ccoovveeiveeiiiieeeene NALIONANLY: ...oeevieeeeececee e

3. To be completed by persons who are currently widowed or divorced:

1st marriage: was the former spouse or deceased spouse gainfully employed in Belgium?

O Yes O nNo

If “Yes’, under which scheme?

O self-employed O employed O public authorities

2nd marriage: was the former spouse or deceased spouse gainfully employed in Belgium?

O Yes O nNo
If “Yes’, under which scheme?

[0 self-employed O employed O  public authorities

3rd marriage: was the former spouse or deceased spouse gainfully employed in Belgium?

0 Yes O wNo

If “Yes’, under which scheme?

[0 self-employed O employed O public authorities

*) The date of separation is the date from which the spouses are no longer officially resident at the same address.
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E 202 additional page 9 LV

ADDITIONAL INFORMATION FOR THE PURPOSES OF LATVIAN INSTITUTIONS

1. The insured person belongs to one of the following categories:

Permanently disabled (indicate length of period of disability ..............c....cccoeeennis )

Person of restricted growth

Person who has been employed under working conditions recognised as dangerous and of arduous nature

Person who participated in the rectification of the consequences of the accident at the Chernobyl Atomic Power Plant or who
has been evacuated from respective territories affected by radiation

Politically prosecuted

OO0 OoOooao

Student before 1991

[ Person has taken care of a group | invalid or a child who has been recognised as invalid from childhood — up to age of 16, or
a person aged over 80 before 1991

2. In case the insured person was in military service in Latvia or the former USSR before 1996, indicate

00 T 4 T= o T= T TP

22 ifhe served as a conscript  [] orasareenlistee [ ]
3. Information concerning the insured person’s children in case the person has brought up five or more children or a child who has
been recognised as invalid from childhood — up to age of eight years
Children:
Surname Forenames Date of birth Period of care Remarks (*)
o] i | e | s ] e | s
20 | s | e | i | i | e
2R I T o PO BT S
4.
Bo | e | e | v | e | e e
(*) Indicate whether the child is an invalid or deceased (date of death) or if the child was in custody of another person or in institutional care.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on pages 8, 9, 10 and 11
ON SOCIAL SECURITY )
FOR MIGRANT WORKERS
E 203

Institution concerned

. i i 2y (13
Country: Identification No (%) () (where applicable, liaison body)

(1) oo nnoeee || osoeeeeee s s
(2) wovevreeesessssnsssssssesss s snsnnss | s s
(3) wereeeeersessssssssnsseens s smnnnnns | ssisseses e s
() ..
(B) weveereeereesesesimneesseeessesess s isenns || esisee e s

INVESTIGATION OF A CLAIM FOR A SURVIVOR’S PENSION

Regulation (EEC) No 1408/71: Articles 44 to 51a; Articles 78, 78a, 79 and 79a
Regulation (EEC) No 574/72: Articles 36 to 38; Articles 41 to 43; Articles 45 to 47; Article 49; Article 90 (*); Article 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 LA E= L= PSSO U TSRS SUBTRRY

1 2 AAAIESS (3] ittt ettt e et ee et eeae et es et Re ek e e Aeas e e e Aeatee s oot oaseae £t et eateAeee et e nse et e st enteeesetensene et s et eae et s et e s s e eean

A. Information concerning the deceased insured person (*%)

B

b2 I TV - T T (OSSO OO PR
P TN =Y (Y=Y oY OO
2.3 FOIBNAMES (5] oreuieriueteiescetieesae e ee et ees e ee et et s e et ee e aHeE £ h £t ha e E e R e E e eh £ nea et £ e n bt
2.4 PrEVIOUS NAMES (5) .uviioiieeieeieriiesiseessesties e st ss e s eas e e se s et s e e s reaeee st 2288 ea st et e e8 e e £ a s ee e 2a e ae s e ne et st et e e e
2.8 SBX (1)t et e et ee A st s s e s e ae s Rt Ae Ao a e a e A e AeA et aes e s e Ao ee s eAe e et e s ee s sttt et e emesensnnsn e
2.6 Father's SUMName and fOrENAMES (B): ..o v cuieueerireiiieeseets st es et st ees e s s e et eae e et a b eea et e a s sea e a bt
2.7 Mother's surname and forenames at DIrth (B): ... ettt en e ene et

2.8  Civil status:

[ single [ divorced () [ separated
SINCE! wvreerieereeeeieniens ()] SINCE! e ("9
[ married [0 remarried (¢) [0 widow or widower
SINCE: .oveevceiereeeenenns (10) SINCE: .o (9 SINCE: oo 9

O cohabiting
SINCE: oo (1)

[ Did the cohabitors live together at the time of death? (%)

3. N B O (12) (2] ettt ettt et ettt et em et s ot eaeee s ot e e e 2 e EeE e s A ee e e ek ea s ee e s et Aes e s et R e et e aene e nsens e et ensenn |

*) Article 90 of Regulation (EEC) No 574/72 is not applicable in the Netherlands.
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E 203

Details of birth:

A1 DALE OF DI (M): oveeeoseeeeeeeeeseseesesesesseseseesseeseeeseesseseseesesse s oo sese e see et sese e ees s ee e seet e eessee et e et oe e seseesesssesesessseeeessee
4.2 PlACE OF DI (1) oottt oottt ee ettt e s e e Rt e eE S oo ea e R s £t et At e A e e ae e e ee et aen s ee s e s e e e s
4.3 Province, departMent COUNMTY (1) ... .o irirrreeiteeeereieucieesees et essas s sses e eseeseseaes e s se s esea s et eee e s ee st eae s et s ne s ssene b et et ee st nens s nnseenene
L R 7o YU (OSSOSO
5. Last address of the deceased insured person (°) (*8)

6.1
6.2

Insurance No at the registering INSHIULION: ... ..o i e e e e s sne e s e e e e e enesenseenesane s

Reference No of the file at the investigating INSHEULION: ... et

On the date of death, the insured person

[0 was still pursuing gainful employment (*62). [0 nolonger pursued gainful employment ('82).
8.
8.1 Date and PIACE OF ABALN: ....co.oiiii ettt ettt ettt s ettt e E et b e s et £ b s ea et eb b eh b ekttt en b en b ea et enaa
8.2 Death (") [ is assumed [ is not assumed
to have been the result of an accident at work (2°) or of an occupational disease.
8.3 Death (*') ] is assumed [ is not assumed
D to have been caused by a third party.
[ to have been caused by the claimant (5°).
8.4 Death (%) [ isassumed [ is not assumed
to have been the result of a road accident (compulsory motor liability insurance) (%2).
8.5 In the case of a missing [0 date 1ast REAId Of (22): ..o
person:
[0 date of death officially presumed (2) (24): .....ow.ovoceoeeeeeeeeeeeee e
9.
9.1  Atthe date of his/her marriage, [] was [ was not
the insured person (%)
receiving a pension under |:| employed persons |:| self-employed persons
the scheme for o
[ civil servant ()
9.2 Atthe time of his/her death, [] was [0 wasnot
the insured person
receiving a pension under [ employed persons [ self-employed persons
the scheme for
[ civil servant (352) [ allresidents
9.3 At the time of death, the [] was [0 wasnot
deceased (employed person)
insured under legislation for survivor's insurance (*°).
Where appropriate, indicate
LS Y7 o L= o1 o713 T o O U U OSSP
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E 203
LT T =T TS T o O o S S S S USSSSSSRRURSR
9.6 Institution responsible for paying the pension: ..
9.7  Date from which the PENSION WAS QUE: ...ttt et e e e e e ea e et et e st e emeeeaeeaeeeneeeneeameeneenn
9.8  Date when pension ceased, Where appliCable: ....... . ettt ettt ettt ettt eae e ene e ane e e
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: ... e e s )
10.1 [ The deceased insured person [0 The spouse
[0 had requested [0 had obtained
[ refund of contributions.
[] transfer of contributions.
|:] lump-sum payment of the deceased person’s insurance.

B. Information concerning the claimants (*°)

Tl [0 widow [0 widower [] O©ther claimants, excluding children (37) (28)
B {014 T=T T e T L o OO
I T =T3-S
PrEVIOUS MAMES ...t e e et et e s oo e o oo s eme s ae e e oo em s em s eae s et et sae e e aeeh e s emsenesnnien e
PIACE OF DIFt (15): 1.t ieei ettt a st a st et e es st et £ SRRttt oAb eR b i et e bbb en e en e
O =1 (= o oo O OSSOSO PSSR
INGLONAIIEY (2) (12) (73] 1oueeeeeueeeere et res e ee et a et a e f e e ee 2R £ ea e ne £ ea et ne ettt n s
18 AArESS (3) (30 ittt ettt ettt ettt £ e e ket ea e £ s e At e e Lot s s Aea e eEeE et et £ ea e e ket eAe £ E e aen s emes s e e s et et e s ene s e anaen
11.5 Bank particulars or address for direCt PAYMENT: ... e ettt es e en e ent e e st es e s e e et e e reesree e anee e
Name of the beneficiary as recognised by the DANK: ...ttt ettt ee e
NaME OF Te DANK: ...ttt ee e et e e e ee e £t s ems oo e en e eeen e
AdAress Of the DANK: ........oer e e bR e e e e
Bank identification COAE (Bl SVVIF T ). ... ittt ettt et e et e et e et e et e et e em e e ee e e ee e e st eas e em s eems e s £ et es e esmeermeerneeneeeanesneenneennens
International bank @CCOUNTE (IBAN): ........iuiiiiiiit ittt ettt ss s ettt es e st bes b b £t £b b bbb e bt ettt be b eb b eb b ens e
11.6 Taxpayer’s number (*'): T I I
Code of tax district: L1111
Insurance No (?) (®): N T I Y I
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1.7 Date of marriage with the deceased INSUMEd PEISON: .......cc.v e e et e e e e
11.8 Did the claimant live in the same household as the spouse or partner?

0O Yes, O No,

SINCE: evveeerecreereaeee SINCE: .oivieeeereeeeeee

11.9 Do the spouses have, or have they had, a child in common (either natural or adopted children) (**)?

O Yes O wNo
11.10 Where applicable, date of []  separation from bed and board (3): ............... [ Divorce: .o
11.11 Where applicable, date of remarmtiage: . ... s
11.12 Surnames and forenames of OthEr SPOUSE(S) (35): ... e oot eee et n e ee e mnemnseneen
11.13 Is the widow/widower living together with another person as husband and wife (')?

O Yes O nNo [0 notknown
11.14 Relationship and civil status (for claimants other than the widow or widower):
12. |

The person named in box 11
12.1a D is engaged in D is not engaged in gainful employment.
12.1b [[] isengagedin [] is not engaged in an activity covered under a special scheme for civil servants (359).
12.2 [ is self-employed [1 is not self-employed.
12.3 [] states that he/she has no income ().
12.4 Where appropriate, state amount of annual income (¥) ........................... N
12.5 The person named in box 11
12.6 O was [ was not a dependent of the deceased insured person ().
12.7 O is [ isnot

[ permanently unfit for work.
[ temporarily unfit for work, namely for more than three months ().
12.8 [0 needs (9 [] does not need someone in constant attendance (4').
12.9 The person named in box 11 has applied for is receiving
Basic benefit covering extra expenses due to O O

permanent illness

Assistance benefit

Educational training benefit for widows/widowers

ooao
ooao

Benefit covering expenses for care of children due to
the widow's/widower’s work or education
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E 203

12.10

12.11

12.12

12.13

12.14

12.15

12.16

1217

12.18

12.19

The person named in box 11

|:| receives a pension from ..........oeceeviiiieiiieieieeeceeane (o T

[] does not receive a pension. O may qualify for a (survivor’s) pension.

B TR L o= 1= To TN AT
L= TS o] o N o TP

Institution responsible for payment of PENSION: ... o ettt ettt et em et e e es e ene s

The person named in box 11 (*3)

[:I is entitled to a survivor's pension under accident at work or occupational disease insurance from the following
institution:

INGME Of T NISHIULION: <.ttt ettt ettt ettt b e e et sae e aeeheese et e emeem e aeeae e e eseeseemsenen

Pension No: ...

The widow/widower (*4)

[ is raising a child O is not raising a child
for whom he/she receives a family allowance or an orphan’s [  Yes O nwNo
pension:
Institution responsible for payment thereof: ...

If the person named in box 11 is pregnant, give the expected date of confinement: ....

The person named in box 11 is entitled to sickness benefits in kind under the legislation administered by the investigating
institution

O Yes O wNo [0 Notyet determined

Other resources of the widow/widower (*5)

O none

LN = (U= OSSOSO USRS PRSP
AMOUNE: (*8): 1eiiiei et I et e ettt ee ettt er e en e et a et en et ae b e s ens e ae s e sensee e ennn
Other

L = (U USROS
AMOUNE (#8): Looiiiiiiiieie e L3OO TSSOSO RPN
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E 203

14. | Additional information permitting the implementation of provisions concerning overlapping

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

O Yes O nwNo [0 Notyet determined
14.2 The pension calculated by the investigating institution may be reduced
O Yes O nwNe [0  Not yet determined

because one or several of the benefits specified at point 12 are taken into account
12 ... 12 ... 12 ...

because of income other than the benefits specified at point 12

| income from employment/self-employment
O other ..o “n

14.3 The institution concerned is requested to specify the part of the pension accruing from voluntary contribution payments (point 8.7
in form E 210)

0 Yes O nwNo
14.4  The benefit due from the investigating institution is (partly or entirely) based on voluntary contributions
O Yes O nNo

15. | Children (%) (°) (*9)

Place and date of birth, Relationship (i.e.: own child,

4y, . i ity
Sumame (°): Forenames: Nationality: marriage or death (*°): adopted child, foster child) (*'):

15.2 The following institution is competent to grant benefits pursuant to Article 78 of Regulation (EEC) No 1408/71:

[0 theinvestigating institution

|:| the institution designated @s fOIIOWS: .........c.oiii it e e e et s e st ems et e n et ene s mene s
156.3 The investigating institution

[0  inrespect of the children referred t0 in lINES NO .........c.eeeeeeeeeiieieeireene of item 15.1, is granting benefits

UL e e e e inclusive

Amount of orphan’s pension and family allowances per Child ...............ocouiiiiiiiiiiiiiniie e (%2
D is not granting benefits in respect of the children referred to inlines NO ...........coooiiiiiiiinns of item 15.1 (%)

[ has not yet taken a decision concerning entitiement to benefits
15,4 AQATESS () (54): -ivreurerererieneeieerereseaesese s eesereseesess s teesssessassnes s ee s eaeses e e nea e e Eeeesnes oot ea et et e s eRkeE s ee st e e AR et en s e st en s

155 REMAIKS (55) (55) (57) (F72): werrrrrvvveereosieesessamsseesssssessesseeseesssssessoessass s eeeesssesses s eseesssseeseessenss e ses s eessses st sessoes s eessssssnsasseneeesions

©®
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C. Miscellaneous information

E 203

16.

D Date of sSubmMISSION Of thiS ClAIM ......ooi ittt ee e ee e es e e e ae e e e e essae s se e e enaneens e ss e snnensennseasaensenn
[ Date from which the pension is payable in the country of the investigating INSHEUION: ............cc..c.eevruerreeeereeseesseseesseeeesesseneees
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 Finnish institutions:
EI the claimant wishes to have the decision in
[0 Finnish
[0 Swedish

17.

The investigating institution
[ pays
[ does not pay

benefits on a provisional basis under Article 45(1) of Regulation (EEC) No 574/72.

If not, the institutions concerned are requested to investigate the possibility of paying benefits on a provisional basis under
Article 45(2) of Regulation (EEC) No 574/72.

18.

[] There are grounds

[ There are no grounds

for making deductions to compensate for overpayment in accordance with Article 111 of Regulation (EEC) No 574/72.
Any pension arrears

O may

] may not
be paid direct to the beneficiary.

]

191
19.2

Attached forms: O E205 O E207¢ O E213

Please send us your: O Ee20s O E210 [0 Decision [0 Arrears
O E213

Remarks: ...

0]

Investigating institution

201

20.3

Stamp 204 DALE: woevvoeeeeeeseeeeeee e

20.5 Signature:
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)

*)
(%)

E 203

INSTRUCTIONS

Please complete this form in block letters or typewriting, writing on the dotted lines only
It consists of 11 pages, none of which may be left out, even if it does not contain any relevant information

NOTES

Symbol of the country to which the institution completing the form belongs:

BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; |E = Ireland; IT = Italy;
CY = Cyprus; LV = Latvia; LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = The Netherlands; AT = Austria; PL = Poland; PT =
Portugal; S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway; CH =
Switzerland.

Where the form is being sent to a Czech institution, state the birth number; to a Cypriot institution, if a Cypriot national state the Cypriot identification
number, if not a Cypriot national state the Alien Registration Certificate (ARC) number; to a Danish institution, indicate the CPR number; to a
Finnish institution, indicate the population register number; to a Swedish institution, indicate the personal number (personnummer); to an Icelandic
institution, indicate the personal identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number; to a Lithuanian
institution, state the personal identification number; to a Latvian institution state the identity number; to a Maltese institution, in the case of Maltese
nationals, state the identity card number, or, if not a Maltese national, state the Maltese social security number; to a Norwegian institution, indicate
the personal identification number (feadselsnummer); to a Belgian institution, indicate the national social security number (NISS); to a German
institution of the general pension insurance scheme, indicate the insurance number (VSNR) and to an institution of the social security scheme for
civil servants, indicate the personal identification number (PRS-Kenn-Nr); to an Austrian institution, state the Austrian insurance number (VSNR); to
a Polish institution, state the reference number of the pension file for the person who applied for or had established the right to a pension from the
Polish social security system, for a person applying for Polish pension for the first time, state PESEL and NIP or NKP number (NKP number — if
the person concerned is subject to social insurance for farmers), if there is no such number state the series and number of identity card or passport;
to a Portuguese institution, indicate the registration number with the general insurance scheme, and if it is the case, if the person concerned has
been insured under the social security scheme for civil servants in Portugal; to a Slovak institution, state the birth number; to a Slovene institution,
reference number of the file if known, if this number is known, the number under Note 13 is omitted: to a Swiss institution, state the AVS/Al (AHV/IV)
insurance number.

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. In the case of Poland, the term ‘persons insured’ also refers to the persons who are subject to special schemes.

— 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.

— 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 and the maiden name for surname at birth.

— 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’ and ‘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, Greek or Hungarian institution,
regardless of the worker’s nationality. For the purpose of Polish institutions in the case of investigation of a claim for survivor's pension under a
special scheme.

Complete where possible if the form is being sent to a German, Belgian, French, Hungarian, Italian, Lithuanian, Luxembourgish, Netherlands, Polish,
Slovak, Austrian, Portuguese, Swedish, Liechtenstein, Finnish or Norwegian institution.

For the purposes of Belgian, Hungarian, Lithuanian, Polish, Slovak, the Netherlands, Swedish, United Kingdom, Finnish 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 Dependents’ Insurance Act (Algemene Nabestaandenwet), the
following persons are also regarded as married or spouses: single persons of the same or different sex permanently 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. For Lithuania tick if the claimant is de jure spouse. Under the Finnish legislation
parties to a registered partnership of the same sex are treated as ‘married’.This information should also be provided to Hungarian institutions.

Where appropriate, indicate the date of naturalisation.

For the purposes of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidad) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’ For the purposes of Maltese Institutions, in the case of Maltese nationals, state the identity card number,
if not a Maltese national, state Maltese social security number. In the case of Slovene nationals, state the personal identification number EMSO. If
the form is sent to a Norwegian institution indicate in point 11.3 the population register number.

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.
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(%) 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.

(' Symbol of the insured person’s country of birth in accordance with the ISO code 3166-1.

(% If the form is being sent to a Danish, Finnish, |celandic, Latvian, Polish or Norwegian institution, give the deceased person’s last address in the
corresponding country in the box below.
Address (%): ...

(") In the case of Poland, the term ‘gainful employment’ also refers to service of persons who are subject to special schemes.

(13) Complete if the form is being sent to a Belgian, Cypriot, German, Greek, Polish, Slovak, Spanish, Irish, Italian, Luxembourgish, Austrian, Portuguese,
United Kingdom, Finnish, Icelandic or Norwegian institution.

() For the purposes of Belgian, Cypriot, Luxembourgish and Swiss institutions, mark the first box for any accident, irrespective of its nature.

" Complete if the form is being sent to a Czech, Slovak, Swiss, German, Greek, Spanish, Luxembourgish, Austrian, Portuguese or Liechtenstein
institution.

(**)  Complete if the form is being sent to a Finnish institution.

(%) For the purposes of Polish institutions, in the case of investigation of a claim for survivor's pension payable to the survivor of a missing police officer
or soldier. Please enclose a document confirming the disappearance.

(] 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.
If the form is sent to a Latvian, or Lithuanian institution, indicate the date of the Court's decision on recognition of a person being a missing person.

(%4 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, Hungarian, Luxembourg or Austrian institution.

(***)  In the case of Poland, the term ‘pension under the scheme for civil servants’ refers to benefits under special schemes.

(*®)  This information is required by Hungarian and Dutch 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. In Slovenia, claimants to a survivor's/widow's
pension are parents and adoptive parents of the insured person (if they were dependants of the deceased), brothers and sisters (if dependant on the
deceased person until histher death and do not have their own means of subsistence) and a divorced spouse (if he/she enjoyed the maintenance until
the death of the insured person); In Estonia, the range of entitled persons for survivors’ pension is wider: parent, brother, sister, divorced spouse, a
parent or guardian of a provider's child, step-children or foster-children, step-parent or foster-parent. In Latvia the range of entitled persons includes
children, dependant stepchildren, brothers, sisters or grandchildren. In Poland the right to a survivor’'s pension have also both separated and divorced
spouses, if they had the right to receive alimony by Court order or agreement in Court, also parents (including stepfather, stepmother).

(%8 For the purposes of Italian institutions, complete also additional page 1. For the purposes of Swedish institutions, complete also additional page 6.
For the purposes of Lithuanian institutions complete also E 203/additional page 7. For the purposes of Swiss institutions also fill in form E 203/
additional page 10; For the purposes of Polish institutions, complete also additional page 11. For the purposes of Finnish institutions, complete also
additional page 13.

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

) If the form is being sent to a Czech, Danish, Finnish, Icelandic, Latvian or Norwegian institution, give the claimant’s last address in the corresponding
country in the box below.
Address (%):

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

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

(3% Complete if the form is being sent to Finnish or Swedish institutions.
@) 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 or Swiss institution, state also the date of birth of the spouse.

(**)  In the case of Poland, the term ‘activity under a special scheme for civil servants’ refers to the service of persons who are subject to special
schemes.

%9 Complete if the form is being sent to an Italian, Polish, Netherlands 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 di or purely istance benefits.
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E 203

(&) Complete if the form is being sent to a Belgian, Danish, Portuguese, Spanish, French, Italian, Luxembourgish, 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, Latvian, Luxembourg, Netherlands, Austrian, Portuguese, Slovene, Finnish,
Swedish, Icelandic institution.

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

(“0) For the purposes of Portuguese institutions, complete also additional page 3. For the purposes of Slovene institutions complete also
form E 213.

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

(*2) If the form is being sent to a Belgian, Hungarian, Polish, German, Spanish, French, Italian, Netherlands, Austrian, Portuguese or Finnish institution,
please specify whether this is a personal or a survivor’s pension. For Maltese institutions provide details of all occupational pensions paid/expected
to be paid. Rate of pension should be that as on original award of pension/s.

(“%) Complete if the form is being sent to a Belgian, German, Luxembourgish, Austrian, Portuguese or Finnish institution.

(“) Complete if the form is being sent to a Belgian, Czech, Hungarian, Polish, Slovak, German, French, Italian, Luxembourgish, Netherlands, Austrian,
Finnish, Swedish, Icelandic or Norwegian institution.

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

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

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

(“8) Complete if the form is being sent to a Danish, German, Greek, Hungarian, Spanish, French, Irish, Italian, Luxembourgish, Netherlands, Austrian,

Portuguese, Finnish, Swedish, United Kingdom, Icelandic, Liechtenstein, Polish, Slovak, Slovene or Swiss 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. If the form is being sent to a Latvian or Slovene institution, indicate the names of any stepchildren, grandchildren and other parentless
children dependant on the deceased insured person.
For an ltalian institution, if the entitled person is an only child, E 203/additional page 2 should also be completed. If the form is being sent to
a Spanish institution, E 203/additional page 2 should also be completed. If the form is being sent to a Lithuanian institution complete also
E 203/additional page 7. If the form is being sent to a Czech institution, complete also Additional page 8; For the purposes of Swiss Institutions also fillin
form E 203/additional page 10. For the purposes of Polish institutions, complete also additional page 11.

(*9) For Norwegian institutions, state only the children of the deceased. For Maltese institutions, only provide details of children under 18 years whose
parents are both the deceased and the widow/er.

(%) Indicate with the following symbols which date you are referring to: * birth, °* marriage, 1 death. If the form is being sent to a Finnish, Hungarian or
Slovak institution, indicate the 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.

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

] Please complete also additional page 2 if the form is being sent to a German, Italian or Polish institution. Please complete additional page 4 if the
form is being sent to a Portuguese or Slovak institution.
() Indicate the common address. If any of the children live at a different address, indicate in the box below.
AAIESS (3] -.ooiueeiiieeet ettt ses ettt e e e SRR R e RS 1A S e en R e e
*%) 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 3. For the purposes of a Liechtenstein or Swiss
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 Czech institutions, a copy of a certificate of continuation of studies, apprenticeship and/
or vocational training should be attached for each child being a student or apprentice between the ages of 15 and 26; for the purpose of a Slovene
institution, a certificate of the training centre or a copy of the indentures of apprenticeship should be attached for each child being a regular student
or apprentice between the ages of 15 and 26; for the purpose of a Slovak institution, a certificate of the training centre or school should be attached
for each child between the ages of 16 and 26; for the purposes of Polish institution, enclose school certificate referring to each child aged between
16 and 25 who is a pupil or a student, for the purposes of Hungarian institutions, a copy of a certificate of continuation of studies, apprenticeship
and/or vocational training should be attached for each child being a student or apprentice between the ages of 16 and 25. Indicate whether the
child is married, an invalid, deceased (date of death), or a student. A copy of a certificate of full time education should be attached for each child
being a student between the ages of 16 and 23 in the case of a female and the ages of 16 and 25 in the case of a male for the purposes of Cypriot
institutions.

(%) For the purposes of Hungarian, Slovak, 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 Finnish institutions, state whether the child/children lived in the same household as the insured person. If not, state the
date since not anymore.

&) For the purposes of Hungarian, 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: For the purposes of Finnish institutions, indicate in the box below the name, date of
birth and address of the legal representative of the child/children.

Child:

— Sumame: .
— Forename:
Legal representative:
— Sumame: .
— Forenames:
— Address (°):
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(573)

)
)
)
"

E 203

For the purposes of Latvian institutions indicate if the other parent of the child is also deceased:

Yes O nNo

If the answer is ‘yes’, please indicate following information:
SUMAME! ..ot
Forenames: ........
Previous surnames
Sex: ...
Identity No:
Nationality: .
Date of birth:
Date of death: ...

To be completed for Italian 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.

The information is required when the form is being sent to Cypriot, Hungarian and Finnish institutions.

For the purposes of Hungarian institutions also state the surname and forenames at birth of the claimant’'s mother:

Mother of claimant:

= SUIMIBIME. ..oieeiiiiiet et e e ae e a s a4 14 0144884848814 R 84S Red e RS SRe LSRR SRR SR S h R RS R e e e nn s
B L= 11 1= PPN
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E 203 additional page 1 IT

IITEM 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. | Ifthe claimant is the sole surviving parent, please state whether the deceased worker is survived by
[0 spouse: O Yes O No
[ children: O Yes O nNo

2. If the claimant is a brother or sister of the deceased worker, please state whether the latter is survived by

[0 spouse: O Yes O No
[ children: [0 Yes O nNo
[d parents 0 Yes O nwNo
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E 203 additional page 2

ITEM 15 ‘CHILDREN’
ADDITIONAL INFORMATION

(Complete a separate page for each child)

1. The child named in line No .............. of item 15.1

[0 pursues gainful employment. [ does not pursue gainful employment.
1.1 Ifthe answer is in the affirmative, please state:

Type of occupation (employed or self-employed):

Amount of income (') per [0 week [0 month [0 year
2. The child named in line No ............... of item 156.1
[0 has other sources of income [0  does not have any other sources of income

2.1 Ifthe answer is in the affirmative, please specify:

Nature of income:

[  Social security benefits:

Amount per O week O month O vyear
[0 otherincome (3):

Amount per O week [0 month O vear e

3. In respect of the child named inline No .............. of item 15.1, the following person:

(SUFMAME, FOFBMAMES): ...eo.iuiieiiiei it et cett et ceee et cee bbb eaeteeh et e b eeseee e es e a et eh b ee b Ee b ee b Lot e b e b ee bt ce b ee sttt b ek ce b s bbbt en

[=Te Lo =TT OSSPSR

is entitled to family benefits or allowances by virtue of his/her pursuit of a professional activity or trade

(Article 79(3) of Regulation (EEC) No 1408/71)

AMOUNT. et e e et e et e e e s ae e oo em e e eE e e e d e ee s easea e e ee e en s e e en s eae s

[ e aq 144 =Tg Lol To o] o ST
3.1 The following institutions are responsible for paying these family benefits or allowances:

(Namey: ....

(Address): ...

(=TT TSSO T ST PURTPRRPUPO PSPPI
[t Lo =T o SO OSSOSO SRS POPRPRON

4. The child named in line No ............... of item 15.1 is unfit for work. Form E 404 is attached.

" 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 3 PT

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

T SUMBIME. ettt et ee et eae e ee b e st ee e b et £ s £aeeae st e et oE et s me e ae e h £ S ea s £a s £t e s £ ee £ e84 h Rt 442k e s £ b E 1t 2m b e as £t e ee e em s ne e e et nennnseneen

FOT@NAIMIES: ... .ottt ee ettt h e et em e ae e e ee R 82 meeh e s Esd 2884t £ b4 es £ eE £ 2R Sae e eh £ e e m Ao e b e e en £ enden e e e en e ene e e s

1.2 Address (street, number, post code, district, COUNIIY): ..o e et e e

2. Information provided by the investigating institution

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

2.2 D Assistance provided by the other person referred to above has not been ascertained.

3. Has the need for assistance been caused by a third party?
O Yes O nNeo

4. Is the person concerned in receipt of an allowance for assistance by a third party or a similar benefit?
O Yes O nNo

4.1 Name and address of the paying institution:

4.2 Monthly amount:
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E 203 additional page 4 PT-SK

ITEM 15 ‘CHILDREN’
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE AND SLOVAK 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:

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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E 203 additional page 5 NO

ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

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

1.1 Was the claimant previously married to the deceased?
O Yes O No

1.2 Does the claimant have or has hefshe had children by the deceased?
O Yes O No

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

2.1 Has the claimant been previously married to the cohabiting partner?

O Yes O nNo
2.2 Does the claimant have or has hefshe had children by the cohabiting partner?
O Yes O nNo
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E 203 additional page 6 SE

ITEM 11
ADDITIONAL INFORMATION FOR THE PURPOSES OF SWEDISH INSTITUTIONS

1. Is the claimant living with a child under 21 years of age for whom a child’s pension/annuity is being requested or received?
O o O Yes

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

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?

O No O Yes
3.2 Ifthe answer to 3.1 is ‘No’, was the survivor economically dependent on the deceased?
O nNo 0 Yes
4. At the time of death, was the claimant living with a child under 18 years of age of whom the claimant and/or the deceased had
custody?
O No O  Yes

NAME OF T CRIIA: ...ttt ettt he b e st £m e s e e b emt £ eh e 4 e e b et e ee e emeesmesmtems e s e e e easens

Swedish personal NUMDEI/AAte Of DIrth: .........ciii e e et e e e saae sae s b e et e ee e b e e e e nn e e smesneen b e snnsns

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, live with a man/woman to whom the claimant
was previously married or by whom the claimant has or has had a child?

O No O es

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?
O nNo [ Yes

7. Does the claimant have, or has he/she had, children by the deceased?
O No O Yes

8. Was the claimant expecting a child by the deceased at the time of death?
[0 nNo 0 Yes

Anticipated confinement date (year, month, day): ..o

9. Please answer question number 4.

©
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E 203 additional page 6 SE (continued)

To be completed by women born in 1944 or earlier for assessment of entitlement to a 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 19897

O no O es

11.  Did the claimant have a child by the deceased on or before 31 December 1989?
O nNo [ Yes

12.  Was the claimant living with the deceased on 31 December 19897
O No O Yes

13.  What was the marital status of the claimant on 31 December 19897

[0 unmarried [0 married [0 widowed [ divorced
14.  What was the marital status of the deceased on 31 December 19897

O unmarried [0 married O widowed O divorced

To be completed 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 years of age of whom she has custody?

O No O Yes

Name of the Child: ... e s s sn e b ea e s
Swedish personal No/date Of Dirth: ... et et e ettt et e et e e e e e e et e eme e s e e e st esmeeneemse et eeseeenneeaneeaneen

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

O No O Yes

17.  If the child is not a child of the claimant, a copy of the 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. Please answer questions 11-15.

19. On 31 December 1989 was the claimant living with a child under 16 years of age of whom she had custody?

O wNo O Yes

NAME OF the CRILA: ...ttt et et et e sttt eem e se e ae e st e amtease 2 s e e et e st e em s e e s eas s 2t e e et e s e e rasenmsensnnerneenneenneen

Swedish persanal No/date Of Dirth: .. ... e et e et e e e e oo e s eme e e e e e e eme e e e s m e e ee e e e e e eneeanna

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

O No O Yes
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E 203 additional page 6 SE (continued)

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?

O nNo O 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?

O nNo [0 Yes
23.  Was the claimant living with a child under 16 years of age of whom she had custody on 31 December 1989?
O No O es

NAME OF the CRII: ...ttt et e et e et et e e st e me e se et e e e e e s e e em s e an e es e es e e e e e s e e easeemsennnnenneeeneenneen
Swedish personal NO/AAte Of DIrth: ...t e e e eae e ee e e ee e

24. On 31 December1989 was this child permanently living with the claimant or in the common home of the claimant and the
deceased?

O nNo O Yes

To be completed 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.

Please answer questions number 16 to 18.
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E 203 additional page 7 LT
ADDITIONAL INFORMATION FOR LITHUANIAN INSTITUTIONS
Data of the deceased person
1. Lithuanian personal identification NUMDET .........co. ittt et e e eme et emb e
2. Lithuanian State social insurance certificate serial number and number
3. The deceased person was on military service in Lithuania or former USSR:
Yes [ No [
If ‘Yes', indicate if he served as a conscript ~ [] orasareenlisted []
4. The time of nursing/caring at home in Lithuania (complete, if engaged in nursing before 1 January 1995):
4.1 for mothers — the time of caring for and nursing a disabled child Yes [ No []
under the age of 167
4.2 for family members — the time of nursing the disabled of Group Yes [ No []
5. The deceased person was:
5.1  political prisoner? Yes [ No [
52 deportee? Yes [ No [
53 resistant? Yes [ No [
5.4  deported for forced work beyond former USSR border? Yes [ No [
5.5 inghettos, concentration camps and other types of places of forced Yes |:| No [
confinement during the World War 11?
6. To be completed if there are survivors of the deceased who are (were) granted widow(er)’s/forphans’s pensions:

Name:

Surname:

Lithuanian personal identification
number, or failing this, date of birth:

Institution responsible for
payment of pension:
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Data of the claimant

9.1

9.2

E 203 additional page 7 LT (continued)

Lithuanian personal ideNtfICALION NUMDET: ........c.cceiceiocieriiereie e estesee ettt ee et eseseesesssese et es et ees s es st ee et es et esseeseasseseanseassassenesennans

Lithuanian State social insurance certificate serial NO and NO: ..ottt en e e e e e e

ClAIMENE'S PENSIONS: ... euieeiieier et e et ees s se e eae e e e sa e e e s e e s e e s £ e se s £ e b aesEeo £ e £ e s o ee £ ee et ee e et se s e e e

Social insurance pensions:

Pension type: D§te gf . Date of granting: Date qf ) Institution responsiple .for
application: suspension: payment of pension:
9.1.1 old age
9.1.2 disability
9.1.3 widow’s (widower’s)
9.1.4 orphan’s
9.1.5. survivor's (of those deceased
prior to 31 December 1994)
In case of 9.1.4 and 9.1.5 should be noted:
[0 for deceased father (mother) [ for other deceased person
date of his/her death: ............ccccooeiiis date of his/her death: ..........ccccccoviiiis
The claimant's state pensions
Pension type: Da_te L_)f . Date of granting: Date t_zf ) Institution responsil_)le _for
application: suspension: payment of pension:
9.21 old age
9.2.2 widow’s (widower’s)
9.2.3 orphans
Was the claimant recognised as disabled (don’t complete for guardians)?
[J Yes 0 Ne

If “Yes’, indicate:

the date of the commencement Of diSADIlIY: .........oo it e

disability was determined fill: ...........ocoiiiiie e

termless:

O
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E 203 additional page 7 LT (continued)

Points 11 and 12 to be completed only by claimants for widow (widower)’s pensions

11.

Is the claimant raising the deceased person’s children (adopted children) under the age of 18 (or if they are full time students under
the age of 19) and/or nursing the deceased person’s children (adopted children) - the disabled of Group 1, who became disabled
under the age of 187

Yes [ Ne [

If “Yes’, indicate these children (adopted children):

Lithuanian personal identification

Name: Sumame: number, or failing this, date of birth:

Group of disability:

A copy of certificate of educational institution should be enclosed for abovementioned children (adopted children) full time students
under the age of 19.

The claimant is mother/father  [] guardian [ stepmother/stepfather  []
to the children he/she is raising.

Are you a full time student (to be completed only by the claimant if aged between 18-24)?

Yes [ No [

If “Yes’, a copy of certificate of educational institution should be enclosed.
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E 203 additional page 8 CZ

ADDITIONAL INFORMATION FOR CZECH INSTITUTIONS

For the purposes of Czech institutions, complete the following table for children named in the item 15.1

Forename and
surname of the
child

Day, month and
year of birth of
the child

Father’s
forename and
sumame

Mother’s
forename and
surname

Period of
personal care
of the child,
from—to

If the child is/was in custody of
a different person or institution
(indicate where and from—to)

Birth number of
the child (")

(") Indicate only if you apply for orphan’s pension.
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E 203 additional page 9 SK

ITEM 8
ADDITIONAL INFORMATION FOR THE NEEDS OF THE SLOVAK INSTITUTIONS

If the death is assumed to be the result of an occupational accident, the following information must also be given:
— registration of the occupational accident,

— investigation by the labour inspectorate or the police and any court judgement.

Was the occupational accident the only cause of death?

O VYes O wNo

Activity during which the occupational accident occurred:

[0 During performance of the worker's duties
[0 During activities with a direct link to the worker’s duties
[0 Onthe journey to or from work

[ Onthe way to or from a cafeteria, canteen or similar

Place where the occupational accident occurred:
[0 Atthe work place
Il On the employer’s premises

|:| Outside the employer’s premises

If the death is assumed to be the result of an occupational disease, the following information must also be given:

— confirmation from an occupational medicine department or other institution, with the date of diagnosis and/or the date of origin of the

occupational disease,

— confirmation of a link between the death and the occupational disease, i.e. if the disease was the only cause of death.
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E 203 additional page 10 CH

ADDITIONAL INFORMATION FOR THE PURPOSE OF SWISS INSTITUTIONS

1. Information concerning the deceased insured person

SUMEME (POINME 2.71)1 ittt ee e e e e e ne e e s e e s eE £ £ ee b £ e £a e £ s aesE £t e e sae e e s e s s ee s er e s ernne e
FOrenameEs (POINE 2.3): ... ettt ettt ettt ettt st oot e e ae e et et e s ee e ea e e st £as e e et e et e e et e b e es £ et e e et et e ee e eaeeeaeeeaeeeneeas

Date Of DIrth (POINE 4.1 ). <.ttt ettt ettt stttk fstee e et em e e e ee e ea e emeeaeeh e s e e s e s et e s et e enteee et et e e e ne e mnneeneens

If the deceased insured person was a Swiss national, please indicate the place of origin: ...

and the date of acquisition of the Swiss NAtioNAIITY: ...ttt ee ettt

3. Information concerning residence in Switzerland of the deceased insured person

Place: from (month/year): to (month/year): Type of residence permit:

Please attach copies of certificates of residence or residence permits.

4. To be completed if the deceased insured person has been married

4.1 Marriage celebrated on: L
4.2 Dissolved by diVOrCE ON: e rreeies eeeete e ettt et e e e s

4.3 Information concerning the spouse, ex-spouse or deceased spouse

1st marriage: 2nd marriage: 3rd marriage:

Surname and forenames: . e s fesessessees e
Surname at Dirth: et e e s eaeeieeeeeaeee e e e e e e e eneeas
Date of birth: PR
Date of death: i et ee e ee | eeeeeee e ee et et e e a e et et eee s

5. Information concerning residence in Switzerland of the spouse, any ex-spouses or deceased spouses during marriage

Surname and forenames: Place of residence:  from (month/year):  to (month/year): Type of residence permit:

Please attach copies of certificates of residence or residence permits.
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E 203 additional page 10 CH (continued)

6. Was the claimant (widow/widower) married more than once?
O Yes O No

If yes, please indicate the duration of the marriage(s):

1stmarriage: 2nd marriage: 3rd marriage:

6.1  Celebrated on:

6.2 Dissolved by divorce on: L

6.3 Date of death Of the SPOUSE: ...ttt e st et fe e eae s et ie st e e e e b en s et s e nn b e

7. To be completed for children of separated or divorced parents

Surname: Forenames: Date of birth: Custody to:

......................... [] the father [] the mother [] joint [] other person
......................... [ the father [] the mother [] joint [] other person
....................................................... [ the father [] the mother [] joint [] other person
[ the father [] the mother [] joint [] other person
....................................................... [ the father [] the mother [] joint [] other person

8. To be completed for claimants (widows/widowers) who, at the time of death of their spouse, did not have any children, including
adopted children.

Did you live together in the same household with one or more of the spouse’s children at the time of his/her death?
O Yes O No

Ifyes : Surname: Forenames: Date of birth:
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E 203 additional page 11 PL

ADDITIONAL INFORMATION FOR THE PURPOSES OF THE POLISH INSTITUTIONS

To be completed by the claimant and added to the E 203 form

1. Personal details of the claimant

R ¥ 3 F= T 3T O ST UUS RS S
1.2 SUMEAME @t DIMh: Lo s e e e e e
B T o= - Ty 1= € ST TSP ST TRTTPPRN
B B = (= o 11 (USROS
R T 1 (o TSP UP PRSP

2. Information concerning a widow /widower applying for Polish survivor’s pension

2.1 Was there a conjugal community until the day of spouse’s death?
O Yes O No
If there was no conjugal community or the spouses were divorced or separated please indicate:
2.2 Was the right to receive alimony established?
O Yes O No

If yes, please enclose a court order or agreement in court or any other official document, which is the ground for awarded
alimony.

2.3 Please indicate PESEL OF NKP INO: ..ottt ettt ettt es e sae st ea e e se e emteae s he s bt s e e b e e s e b em b et e emdna s et emesreeb e e nnsensens

3. Information concerning parents applying for Polish survivor’s pension

3.1 Was the insured deceased contributing to maintaining the claimant directly before death?
O Yes O No
3.2 Ifyes, PIEasE GIVE AEIAIIS: ..ot e a e E et ee s Rt et et

3.3 Is the claimant bringing up a child (aged up to 16) of the insured deceased or, if the child has been attending a school, aged up
to 187

[ Yes O nNo

3.4 Isthe claimant taking care of a child which is totally incapable of working and living independently or is totally incapable of working
and which has the right to receive survivor's pension?

[ Yes O no
If yes, please indicate the surname and the name of the Child: ..........coio i e e
Please, iNdicate PESEL OF INKP NO: ......ioiicieeieiceiceeeeetieseeseeseeessee e e sae e eseeesseesseesanesssaassasanasenasesasssansansseesnesasesensenssaesansseesnnsnsnsnnsans
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E 203 additional page 11 PL (continued)

4, Information concerning children applying for Polish survivor’s pension:

Is a child totally incapable
Family . of working and to living

relations (): Name of school: independently or is totally

incapable of working?

4.1 Surname and name: Date of birth: PESEL No:

4.2 In the case of children accepted to be brought up and maintained before they reach 18, grandchildren, brother(s) or sister(s) or
other children, including children from foster family, please indicate the following:

the exact date of accepting them to be brought up and MaiNtAINEd: ...........ooiiiii et
Are the child’s parents alive?
O Yes O o
If yes, please answer the following questions:
Are they able to maintain the child?
O Yes O No
Was deceased or his/her spouse a guardian of the child ordered by court?
[ Yes [0 No
Does the child have the right to receive a pension due to the death of his/her parents?

O Yes O No

5. In order to establish the amount of pension in the general social insurance scheme, the claimant applies for the following to be
accepted as benefit assessment basis that would be vested in the deceased:

[:I Average basis of contribution assessment for social insurance or old age and disability insurance according to Polish
regulations, in the period of 10 subsequent calendar years, selected from the past 20 calendar years, immediately preceding
the year in which the claim was submitted, i.e. from .................... until .o (3.

[] Average basis of contribution assessment for social insurance or old age and disability insurance according to Polish
regulations, in the period of 20 calendar years prior to the year of claim submission, selected from the whole period of
insurance (2).

|:| Average basis of contribution assessment for social insurance or old age and disability insurance according to Polish
regulations, in the period of 10 subsequent calendar years immediately preceding the year in which the deceased started to
be insured abroad for the first time, if the deceased had not been insured in Poland during 20 calendar years, immediately
preceding the year in which the claim was submitted.

[ Assessment basis of contributions according to Polish regulations from the period of being actually subject to insurance.

[ Assessment basis of old-age or disability pension of the deceased.

6. In order to establish the amount of survivor’'s pension under social insurance scheme for farmers please answer the following
questions:

6.1 Is the adult claimant (or his/her spouse) an owner (co-owner) or a holder of a farm?

O Yes O No

6.2 If‘Yes’, please indicate the area of the farm (in NeCares): ..o s
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E 203 additional page 11 PL (continued)

7. In order to investigate the application for a Pclice survivor’s pension please fill in the points 2 to 4 and indicate:

7.1 [ Name of the unit where the deceased/missing officer was on duty or from where he was exempted, type of duty and date of
exemption:

[ conceming the death of the officer, has/was an application made for granting and paying compensation due in the case of
accidents or diseases in connection with his/ her duty?

O Yes O wNo

[ concerning the death of the officer, have/were criminal proceedings made in connection with his/her duty?

[ Yes O No
|:| Has the death or disappearance of the officer occurred while on duty outside Polish territory?
O Yes O nNo
7.2 Inorder to investigate the claim for policemen’s pension, the claimant declares that he/she:
[0 receives [0 does not receive

a Polish pension, pension for retired judge or prosecutor, survivor’'s pension from retired judge or prosecutor, pre-retirement
benefit or cash benefit financed by Unemployment Fund. If he/she ‘receives’, please indicate the benefit number, date since this
benefit has been paying and the name of paying INSHULION: ... .o.i i e e e e e snn e

8. In order to investigate a claim for military survivor’s pension, the claimant should indicate the following:

|:| Military unit where the deceased/missing professional soldier was on duty or in which he was exempted from duty and the
date of exemption:

[C] Whether the death of the soldier after exemption from duty occurred:
(a) as aresult of an accident while in active military service or an disease connected with particular qualities or conditions
of military service:

O Yes O nNo
(b) as aresult of injuries received while on duty or diseases occurred at the time of duty:
O Yes O o
[ Has the death or disappearance of the officer occurred at the time of duty outside Polish territory?
O Yes O nNo

[ Inthe case of applying for military survivor’s pension payable to the survivor of a missing professional soldier, please enclose
a document confirming the fact of his/ her being missing.

Date Signature of the claimant

@] While completing the form, please indicate the family relations by writing an appropriate letter:
(a) children: your own, your husband’s and adopted;
(b) accepted to be brought up and maintained before they reach 18, grandchildren, brother(s) or sister(s) and other children, including children
within a foster family.

(3 In the case of persons employed, the certificate with the data about the assessment basis for social insurance contribution or for the old age
and disability insurance or the certificate of remuneration issued by employer or successor to the rights, insurance card with the amount of the
remuneration received should be enclosed. Originals of the abovementioned documents or copies certified by foreign insurance institution, notary
or RP consul, are to be shown.

In the case of self-employed persons, bank account number of the contribution payer is required or if the business activity was performed before
social insurance was obligatory, certificate of professional and social organisation (e.g. Guild of Crafts) is required.

®
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E 203 additional page 12 BE

ADDITIONAL INFORMATION FOR THE PURPOSES OF BELGIAN INSTITUTIONS

1. Did the deceased spouse study in Belgium in or after the year of his/her 20th birthday?

O Yes O No
If “Yes’, study period: from .................. | (o TR
2. To be completed by persons who have been married more than once:
1st marriage: celebrated: .....cocooveieiiiieccce date of separation (*): ......ccocerrieiienicienie e

dissolved: date of divorce: ... date of spouse’s death: ...

spouse: SUMAME, FOTENEIME: ..teieeitceie ettt et es et sb et n

date of birth: ........cccoovveivieeee. nationality: ..o

2nd marriage: celebrated: ... date of separation (*): ..o,
dissolved: date of divorce: ................... date of spouse’s death: ...,

spouse: SUMAME, FOTENEIME: ..teiieieei et er ettt n

date of birth: .....cooevveeiveeevee e nationality: .....c.occveeievieiee e

3rd marriage: celebrated: .......ocoeiiieiiieien date of separation (*): ..c..ocovieeireimincrc e
dissolved: date of divorce: ................... date of spouse’s death: .........ccccoiniciiiiiiiiieee

spouse: SUMamMe, fOrBMAME: ... ittt e e e e e ees e see

date of birth: .....ccoovveeiveeiiiieeeene NALIONANLY: ...oeevieeeeececee e

3. To be completed by persons who are currently widowed or divorced:

1st marriage: was the former spouse or deceased spouse gainfully employed in Belgium?

O Yes O nNo

If “Yes’, under which scheme?

[d self-employed O employed O public authorities

2nd marriage: was the former spouse or deceased spouse gainfully employed in Belgium?

O Yes O nNo
If “Yes’, under which scheme?

[0 self-employed O employed O  public authorities

3rd marriage: was the former spouse or deceased spouse gainfully employed in Belgium?

O Yes O wNo
If “Yes’, under which scheme?

[0 self-employed O employed O public authorities

*) The date of separation is the date from which the spouses are no longer officially resident at the same address.
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E 203 additional page 13 FI

ADDITIONAL INFORMATION FOR THE PURPOSE OF FINNISH INSTITUTIONS
Item 11 Surviving spouse

S0 gt Ta 4T (1 (=T e B 1 O SO USUOTOSSS SO SO
oL =10 == g Lot (1= T 0 TSSOSO
Finnish identity NO (if KNOWN): ...t e e et e s e et e e sm s ms e
Insurance No at the investigating INSHIULION: ... o et ettt ee e
Employment of the SUMVIVING SPOUSE: ..........o ittt ettt et e ee e ee et eh e s £ s st em s e e s st em e et et et esme s e e et et eneennen
If the surviving spouse has worked in the country of the investigating institution, please submit his/her E 205 form.

Please indicate the countries where the surviving spouse has worked:

If the claimant is the former spouse, please submit the copy of the maintenance agreement.

Type of the surviving spouse’s own employment-based pension:

or

Estimate of the amount of the surviving spouse’s own employment-based pension at the date of death of the deceased, if he/she was
not retired:

Amount of the deceased person’s employment-based pension at the date of death:

or
Estimate of the amount of the deceased person’s employment-based pension at the date of death, if he/she was not retired:
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THE ADMINISTRATIVE COMMISSION See ‘instructions’ on pages 9 to 11
FOR MIGRANT WORKERS 0
E 204
Country: Identification No (%) (") (whe::Z‘g;::g:bfg‘”c;;idbc )
(1) ettt resrrsrerieies | errier et et nr s ns | cheseee ettt ea et e r s en e e en et
(2) woeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeenee | e eeee e eeseeeee | et et eeeeee
(B) s | s
() e | e eeeeere | e
(5) wvereerinermniereerinssensenensinsrensnsies | ereiesiee st et ettt sttt et enies | eheseaeeetaeh sttt ae et ettt nh et ee bR s en s

INVESTIGATION OF A CLAIM FOR AN INVALIDITY PENSION

Regulation (EEC) No 1408/71: Article 44 to 51a; Article 77
Regulation (EEC) No 574/72: Article 36 to 38; Article 41 to 43; Article 45 to 47, Article 49; Article 90 (*); Article 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)

LS T 1= T 1T OO PP PRSP

B Vo 1o =T ) TR

A. Information concerning insured person (%)

2.7 SUIMAIME (1) oot ettt ee ettt eeeees e et ee et ea et e e aeses s ee 2 s e s e aemasee s et e ae s em s et et s ee e ens oot ee e ne s e s s e £ ee s s s e Ran st easees st nesenesensees
2.2 SUMAME AL DIMN (%) ceiieiieiiitiee ittt ettt s ettt h st et et b oot h bbb eb e s i b es e s et 2 bR bbbt bbb en et bbb n s

2.3 FOFBNAMES (5) 1.uiiiuieuirerieeeitt ettt sttt eae s et a b ea et et h st st e E £t et eE 2R b8 eR e £t E ettt £ oAb en et a b eneent s

2.4 PrEVIOUS NAIMES () oot ee et c oo et ee et et ea e ee e e e es e s ces e e emes o e e eees s ee e e e e oo s n e nm s eme e e s nm s eee s esem s em e nm e s nnen et ennenenen s
2.5 S (1) ettt ettt ettt ettt et et et et ea et et ea s s et bt b e s e Aeeat et eseae s ea s et e s oA s et eRas st eseses e £t eh et es s e nanene b es b en st et aeteaesene s
2.6 Father's SUrName and fOrBNAMES (B): .....c.ccceuiieuiieiiriiiet ettt sttt et es e st e 8t ea ettt et et ene et
2.7  Mother's surname and forenames at DI (B): .......ooviiiiiie it e e s eensss s eas e e s s sssnsmea s e s e sseasensensenseeaesnesnas

2.8  Civil status:

[ single [ divorced (%) [ separated
SINGE oo (19) SINGE. v 9
[ married O remarried (%) [0 widow or widower

since: ......

e (19 since: ...

e (1)

O cohabiting
since: ......

(‘H) (12) (13)
2.9 TAXPAYEE'S INO (1)1 L.oiuiieiieeeeitiies et ers st e ee s st b s e et h st st ee o E a8 eE AR ARt AR R A et a e s
F Tao leoTe [l o) i €= Qe[ o OSSOV RSSO

210 INSUFANCE INO (2) (1) cerieiee ettt ettt ee et a s ee s ee et es e st et et ans ot s et ee s ee e en st e et ee e e st en s ot s e e s s es s n e en et enes et anem e neseae e ens

*) Article 90 of Regulation (EEC) No 574/72 is not applicable in the Netherlands.

©
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INGHONGIEY (T8) (T7): vuvutseeiesireeeersees et e e e ee e e e e st st he 20ttt et en et nn s

Details of birth ('8)

Date of birth ("8): ...
Place of birth ("°): ......

Province, department, county (%
Country (*): ...

Address and bank particulars

5.1

52

AAIESS (3) (22) (23] i emiiiieieee ettt ettt et em et et m et oo e e et e e et ea e Aes £ Ao s oA et e e ee s et eneen s et enteRes e et st entenesen s ensemes et et e et et e e s ens e s en
Bank particulars or address for direCt PayMENT: ... e
Name of the beneficiary as recognised by the Dank: ........ ... e e
NBME OF thE DANK: ...t e e e e e e e ea e b et s e e h e se b m et sas e e s
AdAress Of the DANK: ... ettt oo e et h e e o ee e et e e ee s e et en e
Bank identification COAE (BIC/SWVVIFTT): ...ttt ettt ettt ea et et ettt s e ee e et et e e e et ae s ems et em e em s eme et s et e en e emeeaen

International bank account NUMDBET (IBAN): ... e e e e e e e

6.1
6.2

Insurance No at the registering INSHIULION: ... e e e e e eme e

Reference No of file at the investigating INSHIULION: ... oo s

71
7.2
7.3

7.4

7.5

76

7.7
7.8
79

Date which has been determined as the commencement of INValIItY: ......cc.ooiviiriir i e e
Date of commencement of incapacity for work followed by invalidity: .........c.oooo e
The person concerned

[ is stillengaged in O is no longer engaged in

[ gainful employment [ activity as a civil servant () [ self employment

If he/she is engaged in gainful employment or in an activity as a civil servant indicate (%) (%)

AMOUNE OF WAGEISAIAIY: ...ttt ettt et s e ea et e et st e et e e et e eet st et bees e e st em s eae et et esees e emtees et et eemesenmsensensens
NUMDET Of NOUIS WOIKEA: ...t e e e e e s e e e e emdsa e s ae s E e s
Date of cessation of gainful employment

I:l as an employed person: ....

] as a self employed person: ............occccoooooooeeoeeeeeeeeen.

[ asacivil servant (338): ......ooo.ooooooeeeeeeeeeeeeeeeeeeeeeee,

Type of activity (2#2):

If he/she is carrying out an activity as a self employed person indicate the amount of professional income (%°): ..o
INAEUFE OF @CHIVITY: .ottt et e ee e sae e e e ea s ea e e et e e ae e em s b e e m e e e et em s e
Other known resources (amMount @nd NAIUME) (Z8): ... oo v oot ee e e e eae e e ee e eeeees e em e emseen e e e

[] The claimant states that he/she has no income (27).
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7.10 The invalidity

[ is assumed [J is not assumed to have been caused by a liable third party.

] is the result of [] is not the result of an accident at work or an occupational disease (28).

[:I is the result of |:| is not the result of an accident other than an accident at work or an occupational disease ().

|:| is the result of |:| is not the result of injuries received on duty or diseases occurring at the time of duty (2%).

[:I is the result of |:| is not the result of an accident in connection with duty or a disease occurring in connection with
particular qualities or conditions of duty (2%2).

[:I is assumed I:l is not assumed to have been caused by the claimant on purpose (*°).

7.11 At the moment of commencement of incapacity for work, the claimant was
[ insured as a worker against invalidity.
[:l insured other than as a worker against invalidity.

] not insured against invalidity.

8.1  Since the commencement of incapacity for work, the person concerned
[ has followed rehabilitation courses.
[ has not followed rehabilitation courses.
[ has followed occupational courses.
[ has not followed occupational courses.
8.2  Where appropriate, indicate for what Kind of 0CCUPALION: ........ccieiie it en et e e e s ne e ensesnseeasee s eennesenn
8.3  The employer for whom he/she works in this new occupation:
NaME Of @MPIOYET OF fIFMI ...ttt e et ettt h e e e e e ee £ eae s me e b et ee et smea et £astne e et s bt b e e ensnneen
AU (3] . eiee ettt ettt ettt ettt e em et s et ea e oo ek ea s e e s e s Aea e oAt ek ea s ee e £ s et Aea s et eE s ea s eR e Rt e s Ae et ee et s et en s enes et ae s ene e s eneas

8.4  Date of commencement and termination of this @mployment: ..o

9.

8.1 Theinsured person folowng benefis,  folowing bonefis:

9.2  Continued wage or salary payments in case of illness O d

9.3  Sickness insurance cash benefits for incapacity for work (| |

9.4  Rehabilitation allowances O |
Occupational allowances O O

9.5  Invalidity pension (%) | O

9.6 Old-age pension (3?) O O

9.7  Survivor's pension (*°) O O

9.8  Pension for accident at work or occupational disease O O

9.9  Unemployment benefits or early retirement benefit (| O

9.10 Benefits in respect of assistance by another person (3') O O

9.11 Family benefit (%2) O O

9.12 Refund of contribution O O

9.13 Transfer of contributions (%) O O

9.14 Other benefits (please specify) O Yes O No
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9.15 Institutions responsible for paying the benefits indicated in 9.2 to 9.11

(name, address (%), benefit number):

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

daily
weekly
monthly

annual

daily
weekly
monthly

annual

daily
weekly

monthly

D000 0000 0000

annual

9.17 The following are regarded as advances on the pension claimed:

[ sickness insurance benefits for incapacity for work.

[ unemployment benefits.

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

O VYes O nNo [0 Notyet 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
[0 Yes [0 No [l Not yet determined

— In addition to the benefits 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

0 Yes O No [ Not yet determined
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Additional information for the application of provisions on overlapping benefits

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

[0 Yes [0 No [0 Not yet determined
The pension calculated by the investigating institution may be reduced
[0 Yes [0 No [0 Not yet determined
— because one or several of the benefits specified at point 9 are taken into account

< R Q. e L T 9

— because of income other than the benefits specified at point 9
[1 income from employment/self-employment

L0 OtEE () oot

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
O Yes O No

]

B. Information concerning the members of the insured person’s family

O spouse (%) (") (*%) [ Cohabiting partner (")

1.1

1.2

11.6

11.8

1.9
11.10

SUITIAMIE () ettt ettt ettt es oot e e s ee e et 2 sem s eees £ s eateeee £k 2a s 1R e £ es et Ae e £ e A £ s e s A e e eeeaeatea et eae s en s ees et ens e e et ensenern s e e ene
Identification/insurance No (2) (*%) ('"): .....
FOrenames: .......cccveveevieenieeieniesiesseesienennes

PrEVIOUS NAMES: ... ettt et ettt et emt e et ettt e emtoate et e et oot e ea b em s et e me e ome e em e et ee £ me e emeeemeeem e easeeseneeneeaseemscaneen
[ B (e o] (o OO PO S PSSO RO
Place of birth (*°):
Address (%): ..

Date of Marriage/CoNADItING: .......cccoiie ittt st ee e e e e e ae s e e e n e nn e r s

Does the insured person live in the same household as the spouse or partner?
[0 Yes, SINCE oo

O No
[0 Notanymore, SINCE ....o.vvveveeerieereeeeeeesseeeseesee e
The spouse/partner |:| pursues |:| does not pursue gainful employment
[ does have [ does not have other income
Where appropriate, state amount of
[] weekly earnings (*):............... [] monthly earnings (¥%): ............. [ annual earnings (®): .................
The spouse/partner
[:I has submitted a claim for a pension under the scheme for
] employed persons
[ civil servants (%82)
|:| self-employed persons
[ receives a pension [ does not receive a pension
In the affirmative, indicate:

QL o LS 1= 23T o S ST UR RS S

P EINSION INO (17 oottt ettt et st s ee e m e s e e e s e e et e em s s eas e e n s ee e e et e e s e s em s ens et e ene e s e ennen s nesneenneeensenns

®
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11.11 Institution resSPONSIDIE fOr PAYMENT: ... .co it e e e e e ettt ess e em s ee e aeermseansen s ensmenseessnesmnesmeeenseensensseesneennennesne

11.12 Amount [0 monthly [0 quarterly [0 annual e
11.13 The spouse/partner [ receives [J does not receive other benefits (%)
[0 unemployment [] sickness O invalidity [ other
11.14 Date of commencement: ......
11.15  Amount [ monthly O quarterly [ annual
11.16 Other known resources: TYPE: vrerieenns
Amount (*): ...

12. Children (%) (')
121 a ATy . Place and date of birth, marriage or Relationship (i.e. own child,

Sumame () (*): Forenames: death (*'): adopted child, foster child):

T e

12.2 The following institution is competent to grant benefits pursuant to Article 77 of Regulation (EEC) No 1408/71:
[ the investigating institution
[0 the inStitution deSIGNALET 8S FOlIOWS: ........evveureerrriessiessenesssiesiisessseessasesss st s ss st sss s ss s s
12.3 The investigating institution
[] forthe children referred to in line NOS .................. of item 12.1
is granting benefits until ........................ inclusive.
Amount of family allowance and/or orphan’s pension per child (42):

[ s not granting benefits in respect of the children referred to in line NOS ...........ccocveenn.ne. of item 12.1 (*3).

[ has not yet taken a decision regarding entitlement to benefits.
124 AQAEESS (3) (*4): 1eeuteereurererentiestssesesereseaeese et are e ae s et e e et s e tE a8 8 s e eSS E S8 £ £ ea S 4eE SR e A a4 E AR E e et en e R st e ea et eanren

12.5 Remarks (*) (%6): .
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13. Ascendants and other members of the household (*7)
131 Surname (*): Forenames: Date of Birth: Relationship:
1.
2.
3.
4.

T RN o e N OO

13.3 Remarks:

C. Miscellaneous information

14. [[] Date of SUBMISSION OF thiS GIAIME ........ o ooeeeoeeeee oo eee e seeee e

[[] Date from which the pension is payable in the country of the investigating iNStitUtion: ................cooccoooiueiiiiuicei e

14.1 The claimant has asked for payment (%)

[ directly in the State of residence.

[ to arepresentative in the State of origin.

15. The investigating institution O pays [ does not pay
benefits on a provisional basis under Article 45(1) of Regulation (EEC) No 574/72.
15.1 If not, the institutions concerned are requested to investigate the possibility of paying benefits on a provisional basis under

Article 45(2) of Regulation (EEC) No 574/72

16. [ There are grounds [ There are no grounds

for making deductions to compensate for overpayment in accordance with Article 111 of Regulation (EEC) No 574/72.
16.1 Any pension arrears

[ can [J cannot

be paid direct to the beneficiary.
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171

Attached forms

[ E=z05
Please send us your

[ E205

Remarks: .......ccocovviiiiciince

O E207 ¢

O E213

[ Decision O Arrears

Investigating institution

18.4
18.5

Dat! weuteerieeiree et

Signature:
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INSTRUCTIONS

Please complete this form in block letters or typewriting, writing on the dotted lines only. It consists of 11 pages,
none of which may be left out even if it does not contain any relevant information.

NOTES

" Symbol of the country to which the institution completing the form belongs: BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany;
EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = Italy; CY = Cyprus; LV = Latvia; LT = Lithuania; LU = Luxembourg;
HU = Hungary; MT = Malta, NL = The Netherlands; AT = Austria; PL = Poland; PT = Portugal; S| = Slovenia; SK = Slovakia; F| = Finland; SE = Sweden;
UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway; CH = Switzerland.

* Where the form is being sent to a Czech institution, state the birth number; to a Cypriot institution, if a Cypriot national state the Cypriot Identification
number, if not a Cypriot national state the Alien Registration Certificate (ARC) number; to a Danish institution, indicate the CPR number; to a
Finnish institution, indicate the population register number; to a Swedish institution, indicate the personal number (personnummer); to an Icelandic
institution, indicate the personal identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number; to a Lithuanian
institution state the personal identification number; to a Latvian institution, state the identity number; to a Maltese institution, in the case of Maltese
nationals, state the identity card number, or, if not a Maltese national, state the Maltese social security number; to a Norwegian institution, indicate
the personal identification number (fedselsnummer); to a Belgian institution, indicate the national social security number (NISS); to a German
institution of the general pension insurance scheme, indicate the insurance number (VSNR) and to an institution of the social security scheme for
civil servants, indicate the personal identification number (PRS-Kenn-Nr); to an Austrian institution, state the Austrian insurance number (VSNR); to
a Polish institution, state the reference number of the pension file for the person who applied for or had established the right to a pension from the
Polish social security system, for person applying for Polish pension for the first time, state PESEL and NIP or NKP number (NKP number — if the
person concerned is subject to social insurance for farmers), if there is no such number state the series and number of identity card or passport; to
a Portuguese institution, indicate the registration number with the general pensions scheme, and, if it is the case, if the person concerned has been
insured under the social security scheme for civil servants in Portugal; to a Slovak institution, state the birth number; to a Slovene institution state the
reference number of the file if known, if this number is known, the number under note 17 is omitted; to a Swiss institution, state the AVS/Al (AHV/IV)
insurance number.

*) 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. In the case of Poland the term ‘insured person’ also refers to persons who are subject to special schemes.

") — 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.

— 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 and the maiden name for surname at birth.

— 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, Greek, Hungarian or Polish institution,
regardless of the worker’s nationality.

®) Complete where possible if the form is being sent to a German, Belgian, French, Italian, Luxembourg, Netherlands, Austrian, Portuguese, Swedish,
Finnish, Liechtenstein or Norwegian institution.

(1 For the purposes of Belgian, Netherlands, Polish, Swedish, United Kingdom, Finnish 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 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.
Under the Finnish legislation parties to a registered partnership of the same sex are treated as ‘married’.

(% For the purposes of Norwegian institutions, please complete form E 204/additional page 4. For the purposes of the Swiss institutions, also fill in form
E 204/additional page 5. If the form is sent to a Lithuanian institution don't complete part B but complete additional page 6.

(@] To be completed only if the form is to be forwarded to a Portuguese or Slovene 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.

©
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(" For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl!) or the NIE (Nimero de Identificacién de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’ In the case of Slovene nationals , state the personal identification number — EMSO. In the case
of Maltese nationals state the identity card number, if not a Maltese national, state the Maltese social security number.

) 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. 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 ISO code 3166-1.
() If the form is being sent to a German, Polish, Austrian, Latvian, Finnish, Liechtenstein, or Swiss institution, state, if applicable, the address of the legal

representative (legal counsellor, guardian, curator...) in the box below.
Address (%):

(23) If the form is being sent to a Danish, French, Finnish, Latvian, Polish, Icelandic or Norwegian institution, give the claimant’s last address in the
corresponding country in the box below.
Address (*

() In the case of Poland, the term ‘civil servant’ refers to the persons who are subject to special schemes.

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

(%) Complete if the form is being sent to a Danish, Spanish, Italian, Austrian, Portuguese, Icelandic 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 Italian 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, Cypriot, German, Greek, Hungarian, Spanish, French, Italian, Luxembourg, Austrian, Latvian, Polish,
Portuguese, Slovak, Finnish or Norwegian institution.

(%) For the purposes of Polish institution, in the case of an invalidity pension claimed under a special scheme. The information is required when the form
is being sent to Hungarian institutions.

() Complete only if the form is being sent to a Cypriot, Greek, Hungarian, Slovak, Spanish or Luxembourg institution.

() For the purposes of Liechtenstein institutions indicate also if the insured person applied for l:‘ or received D the pension of the occupational
scheme as cash compensation. For the purpose of Slovak institutions survivor’s pensions includes survivors’ accident pension. For the purpose of
Maltese institutions indicate if the insured person has applied for or is receiving an occupational pension from a former employer. Rate of pension
should be that as on original award. Provide the details of this in point 9.16. For the purposes of Polish institutions also complete form E 204 additional
page 7.

*" For the purposes of Portuguese institutions, where the insured person needs the assistance of another person, also complete additional page 2.

(**)  To be completed for ltalian 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.

(35) Complete if the form is being sent to a Danish, French, Italian, Luxembourg, Netherlands, Austrian, Icelandic or Norwegian institution.

(¥ In the case of Poland the term ‘pension under a scheme for civil servants’ refers to benefits from special schemes.
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9 Complete if the form is being sent to a Belgian, Danish, German, French, Irish, Italian, Netherlands, Austrian, United Kingdom, Icelandic or Norwegian
institution.

“9) Complete if the form is being sent to a Danish, Italian, 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).

(0] Indicate with the following symbols which date you are referring to: * birth, °° marriage, t death.

(“2) Provide details of rates from date of pension award with any subsequent change of rate.

(%) Please complete additional page 1 enclosed if the form is being sent to a German, Italian 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.

Surname and forenames:
Address (3): ..o

(“8) 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/her
own source of income. For the purposes of a Liechtenstein or Swiss 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 ages of 18 and 25. For the purpose of Cypriot institutions
a copy of a certificate of full time education should be attached for each child being a student between the ages of 16 and 23 in the case of a female,
and the ages of 16 and 25 in the case of a male.

(“9) 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.

“n Complete if the form is being sent to a Belgian or United Kingdom institution.
(*)  To be completed for Italian and Greek institutions.

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

*9) The information is required when the form is being sent to a Hungarian institution.
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E 204 additional page 1

ITEM 12 ‘CHILDREN’
ADDITIONAL INFORMATION

(complete a separate page for each child)

1. The child named in line No ............... of item 12.1

|:| pursues gainful employment. [:l does not pursue gainful employment.
1.1 If the answer is in the affirmative, please state:
Type of occupation (employed or Self-emMPIOYEA): ......cc.ooiir e s e er e

Amount of income (") O week [ month O vear

2. The child named in line No ............... of item 12.1

[0 has other sources of income. [ does not have any other sources of income.

21 If the answer is in the affirmative, please specify:

nature of income:

[0 social security benefits:
amount [0  week [ month O vyear

[0 otherincome (3):

amount O week [0 month O vear
3. In respect of the children named in line No ............... of item 12.1 the following person

(1 a =T oI (T =T 1 F=T 1 1= O OSSOSO TR

(L6 Lo [T SE PSPPSR PPN

is entitled to family benefits or allowances by virtue of his/her pursuit of a professional activity or trade

(Article 79(3) of Regulation (EEC) No 1408/71)

[0 eT43134T=TaTer 1 o o o A O OO TSSOSO
3.1 The following institutions are responsible for paying these family benefits or allowances:

(name): .

[0 L0 =3 OSSR UR PRSPPI
{200 L= O USSP PSSRSO

(BOAIESS): 1uevuceriereeseureresees et ses st ses e e ee st b et st ee b e e e see s Ene b et e e b e £ Lo ee b £ Ee e S o6 Ea et Sa s eE £ eh e E e e bt ee et sen s

" 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 204 additional page 2 PT

ITEM 9 (3.10)
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

T SUMBIME. ettt et ee et eae e ee b e st ee e b et £ s £aeeae st e et oE et s me e ae e h £ S ea s £a s £t e s £ ee £ e84 h Rt 442k e s £ b E 1t 2m b e as £t e ee e em s ne e e et nennnseneen

FOT@NAIMIES: ... .ottt ee ettt h e et em e ae e e ee R 82 meeh e s Esd 2884t £ b4 es £ eE £ 2R Sae e eh £ e e m Ao e b e e en £ enden e e e en e ene e e s

1.2 Address (street, number, post code, district, COUNIIY): ..o e et e e

2. Information provided by the investigating institution

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

2.2 D Assistance provided by the other person referred to above has not been ascertained.

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

O Yes O nNo

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

O Yes O No
4.1 Name and address of paying institution:
4.2 Monthly amount:
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21
22
23

3.1
3.2

41
4.2
4.3

4.4

45

46

E 204 additional page 3 FI

ADDITIONAL INFORMATION FOR THE PURPOSE OF FINNISH INSTITUTIONS

The claimant wishes to have the decision

O inFinnish O inSwedish

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)?

O Yes O nNo

If in the affirmative, please specify:
TYPE OF the DENETIEL ... ettt ettt ee et e e st e e e e e e eme e e st e e me e e e e eae e st 2 s ten s e e s me e et e s s e s e e s eeeneeeneeensee s e nean
Monthly gross amount of the DENEFit: ... e e

Institution PAYING the DENETIL: ... e e e re e et ee et e e s e e et e e st eestaesan e na s e nn s e san e naeenn s e nn s e b meebn e e e e entenesenns

ITEM 2 ‘Insured person’
The claimant’s education and training
122 o =T [F o= oS

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

Employment — the latest contract of service
Primary occupation of the ClaiMant: ...... ... e ettt et st et et e st et et et e b e et ee st nmeenmeene
Length of Service in Primary OCCUPALION: ... o ittt ettt et ee e et et em e ae e e s e s e e b et e s e b ees s ems e e et e ee e emeete e e emnees

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

[ ight [ parttime; please indicate the number of hours perday ................ccc........

[0 moderately hard O fulltime [0 sedentary work O daywork
[0 hard [0 time wages [0 standing work O night work
[0 indoor work [] piece wages [0  shift work

[J outdoor work

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

etc.):

Have the claimant’s duties undergone a change?

O nNo [ VYes. Please indicate when and in What Way ...............cc.cooooooiioiooeiieeeeee
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E 204 additional page 3 Fl (continued)

4.7  Has the claimant voluntarily taken a reduction in his or her working hours?

O nwNeo
0 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):

4.8 Name and address of the claimant’s latest @mMPIOYEr: ... e s
49  Claimant’s duties in his or her latest 0CCUPALION: ... ... et e et e e ee e e e e e e ene e e e e
4.10 When did the claimant's latest contract of SEIVICE DEGINT ....c..c. ittt ene e
4.11  If the contract of service is still in force, please indicate when it is to end (if KNOWN): ..o
5. Self-employment

5.1  Has the claimant been self-employed?
[0 No— pleasegotoitem6 O Yes

5.2 Ifin the affirmative, please INAICALE SINCE WHEN: ....c.cciiiiiciie ettt et s ana et e b eesssae s e e e b ae st an s ens et e s nas s sanssnnbens

5.3 Is the claimant currently self-employed?
O No O Yes
5.4 Ownership particulars
|:| business is still owned by the claimant or his/her spouse
|:| business has been sold
[0 business has been leased

6. Unemployment

6.1  Has the claimant been unemployed during the last three years?

O nwNe O Yes
6.2 If in the affirmative, has the claimant received or applied for unemployment benefits during the last three years?
O nNo

|:| The claimant has received or is currently receiving unemployment benefits

[0 The claimant is applying for unemployment benefits; please indicate the benefit and the institution ....

7. 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.

7.1 Is the claimant applying for the pensioners’ care allowance?

O nwNo O Yes
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E 204 additional page 4 NO

ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

1. The claimant

1.1 The claimant has been employed/self-employed.

Income during the period immediately preceding present disability PEr year: .........occooiirinii i e
Weekly working hours preceding diS@bIlItY: .........ccooviriirieiii e e e e e

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

1.3  The claimant has applied for is receiving
1.3.1 Basic benefit covering extra expenses due to permanent illness |:| |:|
1.3.2 Assistance benefit O O

2. The spouse

|:| has applied for a pension as a non-working person
|:| is receiving a pension as a non-working person

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

3. Children

3.1 Are all of the children supported by the claimant? O Yes O No

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

3.2  If the parents are married:
Do all the children live with both parents? O Yes O No
If ‘No’, state which child (children):

3.3  If the parents are not married:
Do ail the children live with both parents? O es O No

If “Yes’, give information about the other parent:

(D= 1E= 30 ) o114 3 SO OS SRR PSR RN
Income per year (All KiNAS. SPECITY): ... ettt ettt es et et ees e em e eateme et et s e meeee et e s een e ensem et et st b e e enseneen

Name of the child (children) if not all children are CONCEIMEM: ....... ..o e e e

Cohabiting partner

4.1 Has the claimant previously been married to the cohabiting partner?

O Yes O nNo

4.2  Does the claimant have or has hefshe had children by the cohabiting partner?

O Yes O nNo
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E 204 additional page 5 CH

ADDITIONAL INFORMATION FOR THE PURPOSE OF SWISS INSTITUTIONS

1. Information concerning the insured person

SUMEME (POINME 2.71)1 ittt ee e e e e e ne e e s e e s eE £ £ ee b £ e £a e £ s aesE £t e e sae e e s e s s ee s er e s ernne e
FOrenameEs (POINE 2.3): ... ettt ettt ettt ettt st oot e e ae e et et e s ee e ea e e st £as e e et e et e e et e b e es £ et e e et et e ee e eaeeeaeeeaeeeneeas

Date Of DIrth (POINE 4.1 ). <.ttt ettt ettt stttk fstee e et em e e e ee e ea e emeeaeeh e s e e s e s et e s et e enteee et et e e e ne e mnneeneens

2. If the insured person is a Swiss national, please indicate the place of OrigiN: ..o i e

and the date of acquisition of the Swiss NAtioNAIITY: ...ttt ee ettt

3. Information concerning residence in Switzerland of the insured person

Place: from (month/year): to (month/year): Type of residence permit:

Please attach copies of certificates of residence or residence permits.

4. To be completed if the insured person is or has been married

1st marriage: 2nd marriage: 3rd marriage:
4.1 Marriage celebrated on: L
4.2 Dissolved by diVOrCE ON: e rreeies eeeete e ettt et e e e s

4.3 Information concerning the spouse, ex-spouse or deceased spouse

Surname and forenames: . e s fesessessees e
Surname at Dirth: et e e s eaeeieeeeeaeee e e e e e e e eneeas
Date of birth: PR
Date of death: i et ee e ee | eeeeeee e ee et et e e a e et et eee s

5. Information concerning residence in Switzerland of the spouse, any ex-spouses or deceased spouses during marriage

Surname and forenames: Place of residence:  from (month/year):  to (month/year): Type of residence permit:

Please attach copies of certificates of residence or residence permits.
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E 204 additional page 5 CH (continued)

6. To be completed for children of separated or divorced parents

Surname: Forenames: Date of birth: Custody to:

..................................................... [] the father [] the mother [] joint [] other person
..................................................... [ the father [] the mother [] joint [] other person
..................................................... [ the father [] the mother [] joint [] other person
_____________________________________________________ [ the father [] the mother [] joint [] other person
..................................................... [] the father [] the mother [] joint [] other person
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3.1

3.2

4.1

4.2

4.3

4.4

45

E 204 additional page 6 LT

ADDITIONAL INFORMATION FOR LITHUANIAN INSTITUTIONS

Lithuanian state social insurance certificate serial number and number

The claimant was on military service in Lithuania or former USSR:

Yes

If “Yes’, indicate if he served as a conscript

O No

O or as a reenlistee

The time of nursing/caring at home in Lithuania (filled in, if engaged in nursing before 1995-01-01):

For mothers — the time of caring for and nursing a disabled
child under the age of 167

For family members — the time of nursing the disabled of
Group 1?

The claimant was:
Political prisoner?
Deportee?
Resistant?

Deported for forced works beyond former USSR border?

In ghettos, concentration camps and other types of places of
forced confinement during the World War 11?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

D No
D No

No
No
No

No

O Ooo0Ogao

No

o O

O Ooo0agao
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E 204 additional page 7 PL

ADDITIONAL INFORMATION FOR THE PURPOSES OF POLISH INSTITUTIONS

To be completed by claimant and added to the E 204 form

1. Personal details of the claimant

B T T 1 =T 1= OSSPSR OSSR SRR ORPRRPRR
1.2 8Urname at DirtN: .o et et oot e et e b et e e e enteme et e n e e emeeaen
B T =Y = o3 T=Y ) TP SO TUR PRV PN
1.4  Date of birth: ...
15 NIP MUMDET: ettt oot oot e oot cae e oo o atem s £ e £ ea eae s ae et o s e m s o e s e cs e emteme e e e n e e e emeeemeenen

2. In order to establish the amount of invalidity pension under the general social insurance scheme, the claimant applies for the
following to be accepted as the basis for the benefit rate

[C] Average basis of contribution assessment for social insurance or old age and disability insurance according to Polish
regulations, in the period of 10 subsequent calendar years, selected from the past 20 calendar years, |mmed|ately preceding
the year in which the claim was submitted, i.e. from ..........ccociviiiiiiie until .. e

D Average basis of contribution assessment for social insurance or old age and disability insurance according to Polish
regulations, in the period of 20 calendar years prior to the year of application submission, selected from the whole period of
insurance (*).

[] Average basis of contribution assessment for social insurance or old age and disability insurance according to Polish
regulations, in the period of 10 subsequent calendar years immediately preceding the year in which the insurance started
abroad for the first time, if there had not been an insurance in Poland during 20 calendar years, immediately preceding the
year in which the claim was submitted.

[[] Assessment basis of contributions according to Polish regulations from the period of being actually subject to insurance (*).

3. In order to investigate the claim for policemen’s invalidity pension, the claimant should indicate the name of the unit where he/ she
was on duty before exemption, type of duty and the date of exemption:

4. Inorder to investigate the claim for policemen’s pension, the claimant declares that he/she:
[0 receives, forperiod ...........c.cccoooeiieeenn. 1O e
[0 does notreceive
remuneration or similar benefit in cash after duty’s exemption.
O receives [0 does not receive

Polish pension, pension for retired judge or prosecutor, survivor’s pension from retired judge or prosecutor, pre-retirement benefit,
cash benefit financed by Unemployment Fund.

If he/she ‘receives’, please indicate the benefit number, date since this benefit has been paying and the name of paying
institution

a member of an open pension fund.
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E 204 additional page 7 PL (continued)

5. In order to investigate the claim for military invalidity pension, the claimant should indicate the name of the unit where the former
professional soldier was on Army supply until the day of exemption from the professional military service and to indicate the date
of exemption:

6. Was the claimant receiving sickness benefit or rehabilitation benefit or payment for the period of incapacity for work under social
insurance when the claim was submitted?

O VYes O nNo

if “Yes’, please indicate the date when you ceased to receive it: ...

7. In order to establish the amount of the invalidity pension under social insurance for farmers, please state whether the claimant
(his/ her spouse) is an owner (co-owner) or a holder of the farm.

O Yes O nwo

if “Yes’, please indicate the area of the farm (IN heCtares): ...t sees

Date Signature of the claimant

*) In the case of persons employed, the certificate with the data about the assessment basis for social insurance contribution or for the old age
and disability insurance or the certificate of remuneration issued by employer or successor to the rights, insurance card with the amount of the
remuneration received should be enclosed.

Originals of the abovementioned documents or copies certified by foreign insurance institution, notary or RP consul, are to be shown.
In the case of self-employed persons, bank account number of the contribution payer is required or if the business activity was performed before
social insurance was obligatory, certificate of professional and social organisation (e.g. Guild of Crafts) is required.
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E 204 additional page 8 HU

ADDITIONAL INFRORMATION FOR THE PURPOSES OF HUNGARIAN INSTITUTIONS

To be completed by claimant and added to the E 204 form.

R T 0 =T G S SO USSP ORRPO
1.2 SUMEME A DITEN (4): oottt ettt ettt es et et ea e se b e ea s ee e a2t ea e eeE et e atee b e ea s 2ane e Eee £ Has et e a £ ne s £ et ae s e et enenn et enes
B T T (=14 E= o T T ) OSSOSO

T4 PrEVIOUS NMAMES (8] oiiioiieeiie et e oot et e e et ees e eesee e et eee e e s eeseeesme e aeeeaeee e e eneneee s e s s e see s e e e e e emsae s e e e ems et emseensaesneenaeeeneeenseeseeeneeenneensaennnn

1.5  Mother’'s surname and forenames at DIth (8): ... ..ottt en et
2. The amount of the claimant’s wage before INVAIIAILY: .......c..oo e e e e et s
3. The stated working time for the last scope of activities before invalidity: ...........ccooiiiiiiiii e
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E 204 additional page 9 LV

ADDITIONAL INFORMATION FOR THE PURPOSES OF LATVIAN INSTITUTIONS

1.  The insured person belongs to one of the following categories?

[] Politically prosecuted
[ Student before 1991

|:| Person has taken care of a | group invalid or a child who has been recognised as invalid from childhood — up to the age of 16,
or a person aged over 80 before 1991

2. In case the insured person was in military service in Latvia or the former USSR before 1996, indicate
0t T (4 T= o T= T T TP UR PPN
22 [ ifhe served as a conscript [ orasareenlistee

3. Information concerning the insured person’s children in case the person has brought up 5 or more children or a child who has been
recognised as invalid from childhood — up to age of 8 years

Children:

Surname: Forenames: Date of birth: Period of care: Remarks (*)

(*) Indicate whether the child is an invalid or deceased (date of death) or if the child was in custody of another person or in institutional care.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 6
FOR SOCIAL SECURITY

FOR MIGRANT WORKERS ¢
E 205 BE

CERTIFICATE CONCERNING INSURANCE HISTORY IN BELGIUM

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

T.2 AAAIESS (2): ceveeieeeeeieee oot es et et e e ens e ee et a s e e et et a e s et e ea s ee et ee s ee e ans et ee e ns s n st n s ee e et ae e na s en s e anmasene s ensen s

Information concerning the deceased insured person

T‘ Names

2.1 SUIMBIME (3)1 oeitiuiteeieti ettt es ettt ees e se bt h s ee £t 2 bR b a8 et 4 o4 8 hes et £ et et e bt h £ et e b e s bbb eR e LA bR bR ettt Reen et et
2.2 SUMEME AL DTN (3): ottt et ettt e ne e e+ £t e 4 s h e es e eE s et en e en et

2.3 FOTBNAIMES () .ottt et oot eee et eae e ee e s e s eaeeees 2 em s ee s o easeeee e s eas s e e e s et an e A s £ e na e s e e aens e s s nns e e s et ent e eeeseneenennas

2.4 PIEVIOUS NAMES (5): 1oiiiiiiiiiiii et ettt ettt ee ettt es e et ae b et e asee bt e e s 2 aeee et eh et es s ee s et b ehes e e s ean st esebes b hes e et eb b ebens s en bk en e ensenan s nas
2.5 SBX (5] ettt ettt ettt st e e et s A h oAk a4 RS AR ea e £ e nE 2S£t E e eE ARt eR R et nE R e et ee e en et
2.6 Father's surna@me and fOFENAMES (7): .....c..coiceieiieiieeeeeeeeeieseeest et essee s it essessersssass s ssss st esssssseessassasssessas s s sssssansanasenseessmmsensensemssnassnesnas

2.7 MOther's SUFNAME ANd FOFENAMES (7)1 ...ocuiuiiiiieiie ettt et e e ees et ees e s es et es e skt oee e 2o b it eee e sttt eb et ees et oo ceet s

2.8 National social security number (NISS) ("): .....

| L v ——

4. Details of birth

4.1 DAE OF DM (7)1 ettt ettt ettt b e et a bbb et Lot b b ea et ek etk i bbb e s bbb eb e LR bbb et et be b eae et et
4.2 PIACE OF DIMN (10): <..uieieiiueieuiieire et ettt ettt b e e et ea e et ea et s st £ s e E e E AR eR e AR R ettt Aea et et
4.3 Province, department, COUNMTY (1) ..o oot e e ee et e s ee et st e e e e e e e e e e e es s em e s e en e enm e s esnnsene e s et ennenennns

Bl COUNEY (2] ottt ettt ettt eea e ee et st es e ee et ae s Ao s s ee s e A e s s s et et et ans ettt ns e ans ettt es e et ae s ea et ess et e s eas et enasneans

5. AGATESS (Z): curteuireeieteueieneieietetesee e et eae e se e ase et ese et st e b eae b eneEem et s At ae s eat et RS SRSt A £t nE £ eh ARt e s ek eR e Ea oAb en e ea st a b e R en e Rttt ene

o

6.1 Insurance No at the iNVestigating INSHIULION: ...ttt et bbbt bbbtk e

6.2 Reference No of file at the investigating INSHIULION: ........c..viceiiie et e e e s s e

6.3  Reference No of file at the INStHULION CONCEIME: ... ... . i ettt et em e et e e e et e s e eaeeeneeas

7. Rightful claimant ('3)

T SUIMAIME (3): oo oottt ee et ee s es et see e aes e e o2 e 2 s oe s em s ee s e s e s s e ee e s e 22t e e nee e se s s e ne e e e enen e et ne s et et eaesnanennsens

7 o= 141 OO PO ORI
SUMAME @t DIMNT Lottt bttt et e sa et e e se et st e et £ e e ea et ee e e e et st e e e aneeeneeas
PIACE OF DIt (10): <.t ee et et s e ee e e et et en e e n s en s et ann et et s et en s eenennnea

7.3 Date Of DIrth: oo R bR e s
LS 1= OO
LA =TT 3= 1 PSSP

T AAAPESS (2): oot ee ettt et ees ettt ea et es et et a et aes s s e o2 s e s ee et et ea st e et ee e s e s et e e e ae et s et es e et et s st ea s et et et eaesranseasees
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E 205 BE

5]

Year from Periods

1 January to (non employed persons)
31 December
(employed or
non employed Insurance Equivalent

From To A .
persons) periods periods

Number of days

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
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8. (continued)

E 205 BE

Year from
1 January to
31 December
(employed or
non employed
persons)

Periods

(non employed persons)

Number of days

From

To

Insurance Equivalent
periods periods

Occupation (%) (*°)

Remarks (") (**) (')

1955

1956

19567

1958

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
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8. (continued)

E 205 BE

Year from
1 January to
31 December
(employed
persons)

Periods

(non employed persons)

Number of days

From

To

Insurance Equivalent
periods periods

Occupation (') (*®)

Remarks () (**) (")

1985

1986

1987

1988

1989

1990

1991

1992

1993

1994

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

2005

notional additional days (*)

8.1  Total period of insurance under the Belgian social security scheme for employed persons — self-employed persons

8.2 L= =T N

™*) Equivalent periods for which no dates are specified.
(**)  Additional insurance periods, early retirement pension (Article 5a, Royal Decree No 50).
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E 205 BE

8a Admissible periods of service for the purpose of calculating pension under a special pension scheme in the public sector

Number of
months of Number of months
Period effective of other admissible Occupation Increment (%) Remarks (*')

service (%) periods (%)

Total Total

General remarks

Remarks: Periods which do not open a right to pension

year — from ......ccoeieeiienne L (S
9. An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. Institution completing the form
10.1 LAV 1041 U PSSP PSP

10.2 AAAATESS (2): ettt ettt ee st ee ettt es e eees et st es et et ee et a s s e et hes e St ee et es e ies e et s ehes s en St st ena s es e es sttt et s et nas e s s e s et enesenenes

10.3 Stamp 10.4 Date: .o
10.5 Signature:
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E 205 BE

INSTRUCTIONS

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

NOTES
") 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.

— 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.

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

® Where appropriate indicate the date of naturalisation.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl|) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’.
For the purposes of Maltese Institutions, in the case of Maltese Nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® 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 ISO code 3166-1.

(*)  Complete where appropriate.

W) 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, for Austrian purposes add an E 205 A additional form.

(%) For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY

FOR MIGRANT WORKERS O
E 205 czZ

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE CZECH REPUBLIC

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

2.

Information concerning the insured person

Names

2.1 SUIMBIME (3)1 oeitieiteeietiet ettt es ettt et ees sttt h s ee £t 2e bR b a8 et 4 o4 8 bea ot et et b e s eE e b s bbb eR e e A b eRe b ea ettt n e en et et
2.2 SUMEME A BIMN (3): oottt ee et es s st e et et en s en e s e s e ana s e et aensen s et eesens e et eanenennas
2.3 FOTENAIMES(2): ...eeeeieeeee e e e ee ettt ee e ee et es s ee e e s e es e en s e et ee s ee e en st ee s e an s en et et ee s s em s ne s en e ns s en s e nnsenasn s
2.4 PIEVIOUS NAMES (5): ittt ettt ettt ea et et h s et b ettt h £t et ee £ e0 e+ £t heh et £ bbb esHhes st eb b eb et et en b en s enan s
T == (OSSO STS
2.6 Father's surname and fOrENAMES (7): .....o oo oottt et et et eee et et e e es e s e e e e e ees e e ae e ee e s e e eseseee e et enseeesee et ens e s eanenennas

2.7 MOther's SUFNAME @Nd FOFENAMES (7): ...oouiuiiiiieiie ittt et e i skt h e es et es sk et e e ee b e s eeseee et et es et eae et et ceet s

|3.

N TeT =1 OSSPSR

4. Details of birth

T B =y (e 1 USROS
4.2 PIACE OF DTN (10): ..ottt ettt et s s e ee s ee e s ee e ns sttt ee e et nesna e as et et et enenn s
4.3 Province, department, COUNLY (11): ..o ittt ettt ettt e et es e ea et e b ebe b as st o et eaebabe e st enn b en et emsnasnenas
B4 COUNTTY (12)] oeitiueieeiee ettt e st ee et 8t e eSS na et

AAAATESS (2): ceveeeeee ettt et ee et e e e s e e s e et ee 2o ae s e st en et e a2 s ee A s aes s e 2t ee et ea e tsee s es s es s s et enesen s ettt e e s et s ses s e enes e

6.1 Insurance No at the investigating INSHIULION: ... e e e
6.2 Reference No of file at the investigating INSHIULION: ........c..oi i e

6.3 Reference No of file at the inStitUtIoN CONCEINEA: ... ...ttt et ee e e

7. Rightful claimant (*3)

T SUIMAIME (3] oottt ettt et c ettt ee et eatem et ehea s ee e oot o s mee£ s £t e e emes £ s oa s e Aeasee e eEeAn et es e e s s eatemes et eatee et s et entene st e s ene et eae e e s

A T 0 = (= o o £ SRS

A 14 1= Y o3 C OO O

SUIMEME @ DIMN(3): e ceieeeeeesie ettt ettt ea et en e s s e et e s e a2 s oo £ s sen e an e m b et ee b e et rea s an et et e e e nnsen bt e
LTI a1 T el TSRO

SIBX. uuteue ettt etk ee e b s ea R e E Rt AR ea s 4R £ RS e AR£ A eE et £ eE £ eE e AE£A £ AEE £ s £a £ AR LE £ b ea s SR AR R e Re AR s £t e s R £ e e et ettt nn et nne

INBEHONEIEY (B): +uvevereueseurseaee ettt e st st e e £t et
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E 205 cz

Insurance periods and periods treated as insurance periods

Number of days for
From To Type ()
waiting period amount of benefit
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E 205 cz

8.1  Total length of insurance under the Czech social security scheme:

— periods to be taken into account only for the acquisition of entitiement of benefits:

9. An insured person showing proof that he has completed an insurance period of less than one year
[ may receive O may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
L O =1 = OSSO

10.3 Stamp 104 Dater e
10.5 Signature:
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)
)
Q)

V]
Q]
©
0

)
()

™

)

()
Q]

E 205 cz

INSTRUCTIONS

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

NOTES

Symbol of the country to which the institution completing the form belongs: CZ = the Czech Republic.
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, regardless of the worker’s

nationality.

Where appropriate, indicate the date of naturalisation. For the purpose of Spanish institutions in the case of Spanish nationals state the number
appearing on the national identity card DNI (Documento Nacional de Identidad|) or the NIE (Nimero de Identificacion de Extranjeros) in the case of

foreign people, for both cases if it exists, even if the identity card is out of date. Failing this, state ‘None’.

For the purposes of Maltese Institutions, in the case of Maltese Nationals, state the identity card number, if not a Maltese national, state Maltese

social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

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 ISO code 3166-1.
Complete where appropriate.

Put P — compulsory insurance D — voluntary insurance N — periods treated as insurance periods. For Spanish institutions, specify where possible
the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY

"
FOR MIGRANT WORKERS E 205 DK

CERTIFICATE CONCERNING PERIODS OF INSURANCE AND PERIODS OF RESIDENCE IN DENMARK

Regulation (EEC) No 1408/71; Article 38; Article. 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person

B

2.1 SUIMAME (3) ettt et ee ettt ee e eea s ee et es e ea e s a et s st en s ee e Ae s et en et et see e ns e ettt ans s s ettt ea e et eaesea e as e s e nenas et enanen s
2.2 SUMBAME AL DIMN (3): oieiieieieei et et ettt ee e e et es et ae st ese e aes e s eaeee et se et esean st ee et es e ae s e ea s en ek an s ns e e st ne s es e en e en et en e eneennsnenns
B T T =T E=T LY o ST U RSOSSN
2.4 PIEVIOUS NAMES (P): ooriiiieieeeee ettt ettt ee ettt e s e e 2 es e s a2 s s 2 ee 22 s S Ae e et s e e e an st ran e
2.5 SBX () etteeieetetetee ettt e e e s e et re et eea e ee et ee b en et Rt Rt oAt ea e AeseReAeR e £ ee A et £t ee e See A SR et e eRe At et aen s ee e Rttt ee s en b ensenasnenas
2.6 Father's surname and fOrENAMES (7): ..ottt et e e et st ee et et e e es ot e e e e e ees e e aeeeee e e e e esesseneane s enseeesnesenseneeneseaeeneneas

2.7 Mother's SUName @nd fOrBNAMES (7). <..cco.euieioeiieieteee ettt et eae et esesesesseesseesese s easeaseaenssasenm s easee s s semseaeseseseases s esennsnessemsannsenenns

|3.

N e 1 OSSPSR

4. Details of birth

4.1 DALE OF DIMN (5): 1ereuieeiieeieeiri et eaet sttt ea ettt ettt e e a R R £ AR £R A e R ettt
B2 PIACE OF DI (10) oottt ettt es oot et eat et et et ee e ee s et ae R es ot oAt R e e s e s ae et ee e s e s e et e et ens e esnesensens e s eaeenennas
4.3 Province, department, COUNTY (11): ..i.ioiiioiiiie ettt ea ettt es et se s es ettt bbb es e et a b es ettt et b en b en et
3 7o U oV RSP SS

Address (3):

6.1 Insurance No at the investigating INStUNION: .. et e et ettt e et e e n e eem e e e e e e emsee e en e eemneeeeas
6.2 Reference No of file at the investigating INSHULION: ..........cciioi e e

6.3 Reference No of file at the INStHULION CONCEIMEA: ... ..o ittt et et e et eaeeen s e es s e esee e s s enseaeeenseas

Rightful claimant ('3)

8 T = 10 =1 4 T= ) ST

A o =Ty T 03 =TSSR TTRP

S T © = (= o £ SRS

7.4  Address (%):

SUMAME AL DIMN (3) ceieieeeeie ettt ettt ettt st st s st ee e s a1t ea e s ee e s et es e £t ea e ne e et ea b ene e nt s
Ll E TN o T 1 T el U

Sex: ...
Nationality (%

)
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8.
Periods during which periods of residence and periods treated Periods of residence
as such were completed under the law on social pensions
Year From To Years Months Days
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E 205 DK

8.1 Total length of period of insurance under Danish social security SChEMES: .......c..coiiriiiriiiri e s
B2 REMAIKS (1) () ittt ettt ettt e s et et e ea £t e e e e e e e e et eAe R s £ e ae At e e et R et oAt AR et s et en ket eat e es et e en et s ene et
9. An insured person giving proof that he has completed an insurance period of less than one year

O may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
0T T = T 1= ST

T0.2  AQAIESS () cueueuiereueereeeseeeseesteesesseasseseneseasaee s et eestaeseaessea s et e e s ee s aeseaeheeesee s em s SRt e RSt A A E et £ eeE SR eE s ea e eE At £a Rttt e nen e

10.3 Stamp 104 Date: ..o s
10.5 Signature:
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®

©)
™

™

"
")
"
(%)

E 205 DK

INSTRUCTIONS

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

NOTES

Symbol of the country to which the institution completing the form belongs: 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, regardless of the worker's

nationality.

Where appropriate, indicate the date of naturalisation.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card (DNI) or NIE in the

case of foreign people, for both cases if it exists, even if the identity card is out of date. Failing this, state ‘None’.

For the purposes of Maltese Institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO.

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 ISO code 3166-1.

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.

For Belgian, Greek and Spanish institutions specify where possible the type of activity in question.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
FOR SOCIAL SECURITY

"
FOR MIGRANT WORKERS E 205 DE

CERTIFICATE CONCERNING INSURANCE HISTORY IN GERMANY

Regulation (EEC) No 1408/71; Article 38; Article. 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person (%)

B

2.1 SUIMAME (3) ettt et ee ettt ee e eea s ee et es e ea e s a et s st en s ee e Ae s et en et et see e ns e ettt ans s s ettt ea e et eaesea e as e s e nenas et enanen s
2.2 SUMBAME AL DIMN (3): oieiieieieei et et ettt ee e e et es et ae st ese e aes e s eaeee et se et esean st ee et es e ae s e ea s en ek an s ns e e st ne s es e en e en et en e eneennsnenns
B T T =T E=T LY o ST U RSOSSN
2.4 PIEVIOUS NAMES (5): ottt ettt ettt es et et e et s 2 ee s e a2 oo e oo s es e e s et s ee e £en £t en s eesaes e ee s en e et en e ens et s
2.5 SBX () etteeieetetetee ettt e e e s e et re et eea e ee et ee b en et Rt Rt oAt ea e AeseReAeR e £ ee A et £t ee e See A SR et e eRe At et aen s ee e Rttt ee s en b ensenasnenas
2.6 Father's surname and fOrENAMES (7): ..ottt et e e et st ee et et e e es ot e e e e e ees e e aeeeee e e e e esesseneane s enseeesnesenseneeneseaeeneneas

2.7 Mother's SUName @nd fOrBNAMES (7). <..cco.euieioeiieieteee ettt et eae et esesesesseesseesese s easeaseaenssasenm s easee s s semseaeseseseases s esennsnessemsannsenenns

|3.

N e 1 OSSPSR

4. Details of birth

4.1 DALE OF DIMN (5): 1ereuieeiieeieeiri et eaet sttt ea ettt ettt e e a R R £ AR £R A e R ettt
B2 PIACE OF DI (10) oottt ettt es oot et eat et et et ee e ee s et ae R es ot oAt R e e s e s ae et ee e s e s e et e et ens e esnesensens e s eaeenennas
4.3 Province, department, COUNTY (11): ..i.ioiiioiiiie ettt ea ettt es et se s es ettt bbb es e et a b es ettt et b en b en et
3 7o U oV RSP SS

Address (3):

6.1 Insurance No at the investigating INStUNION: .. et e et ettt e et e e n e eem e e e e e e emsee e en e eemneeeeas
6.2 Reference No of file at the investigating INSHULION: ..........cciioi e e

6.3 Reference No of file at the INStHULION CONCEIMEA: ... ..o ittt et et e et eaeeen s e es s e esee e s s enseaeeenseas

Rightful claimant ('3)

8 T = 10 =1 4 T= ) ST

A o =Ty - 03 1= RSSO

S T © = (= o £ SRS

7.4  Address (%):

SUMAME AT DTN (3)7 ettt ettt e e et ee e £ ee e h £k ea s £a e b2 2o HE £ b e R et 4t £ s et et R en e e en et b et enr e
Ll E TN o T 1 T el U

Sex: ...
Nationality (¢

):
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E 205 DE

5]

Completed insurance
periods and periods Insurance periods () Periods treated as such Scheme

treated as such

Occupation ('°) (')

Year

From

To

Years

Months

Days

Years

Months

Days
Employees
Self-employed
Civil servants
Miners (')
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E 205

DE

8.1.1

8.1.2

Total insurance period:

for the acquisition of entitlement to all types of pension:

reerneeenns YEQIS L

plus only for the acquisition of entitlement to early retirement pensions for the long-term insured:

reeeeeeennn. YeQrS L ...... Months ................. Days;

8.2  for pension calculation:
................. Years ................. Months ................. Days
9. An insured person showing proof that he has completed an insurance period of less than one year

[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

Institution completing the form

Stamp 104 DAl o e

10.5 Signature:
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E 205 DE

INSTRUCTIONS

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

NOTES

Symbol of the country to which the institution completing the form belongs: DE = 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.

— 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.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de |dentidadl) or the NIE (Numero de ldentificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the

identity card is out of date. Failing this, state ‘None’.

For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese

social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

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 ISO code 3166-1.

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.

In the case of workers who were employed in mines or in undertakings treated as such, add the following Codes:
1 = activity above ground, 2 = activity underground, 3 = activity not specified.

For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY ,
FOR MIGRANT WORKERS O

E 205 EE

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE ESTONIAN REPUBLIC

Regulation (EEC) No 1408/71: Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Art. 42(1); Article 43(1) to (3); Article 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where

appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed

under the legislation which it administers and send it to the investigating institution.

1. Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
1.1
1.2
Information concerning the insured person
T‘ Names
b T 04T (T ) OO UO OO
2.2 SUMEAME AL DTN (3): oottt ettt et ee et ee et es et et es s et et es s en s ns et n et es e ns s en st en e ensenesnenes
2.3 FOTENAMES (%) .oouteuierueiiueseuis et st e sse ettt e st sa e se st es b s et abeaesea e 4R s e s e ne £ ne s et s £t et s o6 ee st £ b1 a8 e Hes e st nE et s et en b ensenan it saes
2.4 PrEVIOUS NAMES (5): .oeiuiiiiiieriesiisiitiesiesiistsssessasessaesssssessesseesssssesssassssssssssssssssessssssssessansansensssssassnsssssssssmnsssnsensenssnssrasssssnsssnssesssnnsensens
205 BX () omieiiet ettt ea e ea et es e ea et a s es e et A e na et ee s en s e ee e s et e e an e en s ne s en e enen e nasenesneans
2.6 Father’s sUMame aNd fOrENAMES (7): .e..veeirueruiaeeieeeteeeaeieteasteaetestseseesesesesesesesasssseansenseeaseseanseassea s eaetans s sensaasasesensee st esesnsenetansannsansnns
2.7 Mother's SUNAME aNd fOTEMAMES (7): c..veeveurueueieiieeetesesesetiasteaeseseseseessssseseresssesssseassenseaasessanseaesea s eae s es e e semsaasasesensne s esesnsensensanasansnns
| 3. INBHONAIIEY (B): 1uittetiuetiuit ittt ettt ettt bbb et st et eb et b et a b ea s s et bbb £at Rt e b e e e be e b e b et e s bbb es e eeb e bt bt ab s ee b e bbbt ene
[4.] Details of birth
E T T Co e L 11 0 OO
L S Lo o o {3 PO
O T 0o 1¥ 3| SO S S ST UPR TSRS
5. AAAAFESS (2): rvueereieseeeresa et ae et re et s eh et ea s eesea b e et ne s e R R E £ £ e AR R R £ reA R4S SR RS8R £ £aEeE Rt et ea ettt e s
6.
6.1 Reference No of file at the investigating INSHULION: ..........cco i
6.2 Reference No of file at the INStHULION CONCEIMEA: ... ..o ittt ettt eae e en e es s e esee e s e eneeaeeeneeas
7. Rightful claimant ('°)
8 T = 10 =14 T= ST
7.2 FOTNAITIES: ...iiiiiiii et ea e e b fa b b4 ea b ea e a4 o0 eaha b8 b e Lo £ ed e b8 0 A e o4 £ e bbb ea e s eh b ea e
SUMAME AL DIMN (3): cereieeeeiecet ettt ea ettt st st s st et e st s et ee e s et e b e Rt es et et ea e ne e et en b ene e nt s
L Lo (o PRSP
A< T = (= o £ OSSR UP P RRS
Sex: ...
Nationality (%
7.4  Address (%):
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E 205 EE

insurance periods

Insurance periods and periods treated as

Length of pensionable
insurance from 1.1.1999 (™)

From

To

Length of
service

Year

Accumulation
period (™)

Remarks: special pension schemes, occupation, unspecified
periods of insurance, etc. (')
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E 205 EE

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

8.2

9. An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
10.1 Name:

10.5 Signature:
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E 205 EE

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: EE = Estonia.
® 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.
) 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.

® 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.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl|) or the NIE (Ntmero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’.

For the purposes of Maltese Institutions, in the case of Maltese Nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO0.

® 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).

(") Complete where appropriate.

M In Estonia from 01.01.1999 length of insurance is measured in so-called ‘insurance years’ (iy). Accumulation period of one year is calculated for a
person for whom the social tax has been paid in an amount equal to social tax calculated on the basis of at least 12 minimum monthly wages for
that year. For the insurance periods completed after 1 January 1999 in occupation which is subject to a special scheme for miners or to the Law on

Superannuated Pensions, both columns of the table are to be filled in: length of service and accumulation period.

) For Belgian, Greek and Spanish institutions specify where possible the type of activity in question. For Spanish institutions, in the case of seamen a
photocopy of the sailor’s books or books of the country issuing the certificate should be enclosed.



100 Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 GR

CERTIFICATE CONCERNING INSURANCE HISTORY IN GREECE

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person
2. Names
B T 04y =T 1T O TSSOSO

2.2 SUMAME AL DTN (3): oottt ee et ee et ee et ee et eea et e en et et ana st ee et en e ns s enn e en s nnsennnen s

2.3 FOTNAIMES (*): 1.ovreuiuesiueieeere e et et et eese e s e ettt s et s o ee e a2 f e ne a0 26 £ Hen e et £nen ettt en e
2.4 PIEVIOUS NAMES (5)7 .o oiiiei ettt ettt ee et 2 e et ee et ea et o2 2m £ em e e ee e A2 s 22422 £ e s e eae S ee £ ee e e e ee et en et ent s et ee e
2.5 BX () ittt ettt e eea et s s ea e ee St oA e es2a e Aes e eA S ee £ ee e es e st ee A ee AR eA A et eee s ee s en et eeee et e s ens e s nes
2.6 Father's SUame @nd FOrENAMES (7): ...ieieieeieeiesieeeteseaeieteaeteaeseseeessesesssessrasssassasesssenseasseseansenssensenssansassensennsesesenssssssesnsenssansannsnsnns
2.7 Mother's surname and fOrENAMES (7): ... oot e et et et ese et e e e s e e s e e mes e e s eeeaeeses e ee e e eses s et e et ensemesnesensenes et eneeneneas

| 3. Nationality (¢): ...

4. Details of birth

L B - (=Y o (o T OO TP O PR
4.2 PIACE OF DIFN (10): oottt e et ee e e s ee et e s en s ee st eaees s e s e s ae R s et as R s Eee e s s et s saeasee et nasen s et et ens e et eanenennas

4.3 Province, department, COUNLY (11): ... o oottt ettt oo et ee s n s n s s e s oot eaeseaesnasen s e m s en s emsnmsneans
4.4  Country ("?): ...

5. AQAESS (2): vuueeiereeeresa et st eseseee s et sttt are s ea s eesea ek eE et ne s e s R E £ £ e At E SRR eeA SRR e e AR RS8R e £a bRt ea et et e
6.

6.1 Insurance No at the investigating institution: ...

6.2 Reference No of file at the investigating institution:

6.3  Reference No of file at the institution concerned: ...

7. Rightful claimant ('3)

8 T = 10 =14 T= ST

7.2 FOTNAITIES: ...iiiiiiii et ea e e b fa b b4 ea b ea e a4 o0 eaha b8 b e Lo £ ed e b8 0 A e o4 £ e bbb ea e s eh b ea e
BT g =T T= T L 1 (o R
PIACE OF DI (10): <..eie et ee et e s e e e ae s ee s e e s eessem s esses s ee s emsesseess et eassanseesemssmssmessn s e sess s sanssees e s nssen s emnsemsems e ernnseansnesnas

T3 Date OF DIrtN: .ttt et e ettt s e et £t £ s b e £ e et e e ea et es e ee e eetem et e ee s
Sex: ...

Nationality (¢
7.4  Address (%):
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8.
Periods during which periods
of insurance and periods Periods of insurance (**) Periods freated as periods of
treated as such were insurance (') )
completed Occupation — type of work (%) (') (')

Year From To Years Months | Days Years Months | Days
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E 205 GR
8.1  Total length of period of insurance under Greek social security schemes:
cee YEATS e months ........cccccevveeeeiccenene.. days; of which
— period to be taken into account for the acquisition of entitlement:
L L, MONths ..o days
— period to be taken into account for the calculation of benefits:
cee YEATS et months .....cccoeeeeenecciieennenen.. days;
LT L=y T ) O SO S SOTRSSUR
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 legislation (Article 48(1) of Regulation (EEC) No 1408/71).
10. | Institution completing the form
02 T =T TSP
T0.2  AQAIESS (2] coeuiiiuieiietiteee ettt et et ettt et eae et ebetebehes e be b easeee s et e aes e e e e £ ket b eae b e e s £ bt es b es e R e £ et b ed e hes ettt b b eb e eh e eae s eh bbbt e
10.3 Stamp 104 Date: ..o
10.5 Signature:
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E 205 GR

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: 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.
— 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.

0] 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.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card (DNI) or NIE in the
case of foreign people, for both cases if it exists, even if the identity card is out of date. Failing this, state ‘None’.
For the purposes of Maltese Institutions, in the case of Maltese Nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® 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 ISO code 3166-1.

(&) 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, for Austrian purposes add an E 205A additional form.

(') Specify the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY FOR

"
MIGRANT WORKERS E 205 ES

CERTIFICATE CONCERNING INSURANCE HISTORY IN SPAIN

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

To be drawn up by the investigating institution for insurance periods completed under the legisiation which it administers;

where appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods

completed under the legislation which it administers and send it to the investigating institution.

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

B

Information concerning the insured person

2.1
2.2
2.3
2.4
2.5
26
2.7

SUIMAIME (3): oottt eee et eae s ee e s ee e ees s ee et o2 o2 s e s em s ee s ea st ee e e s et ee e a s e et es e ee e an s en et e eae s e sttt aes s raeanasees
SUMAME AL DIMN (3): cuoreieeeetieete ittt eet et eaees e ee et es s ee st ee st et et emese s seeanten st s et es e esea s s et es e ana e e sae s s et s ese e e e et en s ame e sensensenesensns
LR = aE=T o TCYo TSROSO
PIEVIOUS NAIMES (%) -viueieieeieeee et ettt es et ettt oee s em s e et aes e es e ee e s e et s o e e e s e e £m et s eme et e ee s et eeeann s e s o s mesensenssessenenesens
S (8] tueteuieeieert e et et et et e ee et ee s et ea s Rt ea e et R s eR et et s eae Rt eRt nee s eAean A oA s ea S eE et eA e e At eeat ne et ne s eA e £t e hen e e Ean Rt eneten st nteneseaesent s

Father's surname and fOrENAMES (7): ... o oottt et et ee et et ee e 2 es et e e e e e ees e e ae s ee e s e e ese e eeeanmsenseeeseesensensee s caneneneas

Mother’s sUrName and FOTENAMES (7): ....o.oovieeieieeiieeieeieieecieeceee et et e cees e ee e esees s s eeees e s s ee s es s es s em et en et em s enmsen et e ssnnsen e enenenenesens

|3.

N e 1 OSSPSR

=]

Details of birth

4.1
4.2
4.3
4.4

DALE OF DTN (%) eueieetrea et ettt et ettt ee s et A £ R At a e et e
PIACE OF DI (10): <o ee ettt ettt et es ezt eeteatee e e e emsem s ee s ca e e e R es ot e e em e e £ s e s Ae et en e s e e ke e e et enseeeseesensens e s caeeneneas
Province, department, COUNLY (M) ... ittt ettt e bt es et s s e et bt e bttt et en

L TN A ST SNY

Address (3):

Insurance No at the investigating INStUNION: .. et e et ettt e et e e n e eem e e e e e e emsee e en e eemneeeeas
Reference No of file at the investigating INSHIULION: ........c..oiiiioi e e e

Reference No of file at the INStHULION CONCEIMEA: ... ..o it ettt et e e ea e e eneeesseesae e e s enseneeensens

Rightful claimant ('3)

7.1
7.2

7.3

7.4

ESTU 4= T3 o T
FOTBNAIMES: ...t et e b b b e b e eh e h AL d e eb fa e b E e bbb b oo s b eh s e e bea b
SUMEAME At DIMNT e e e e e e e e bR R b bR e e s e
Ll E TN o T 1 T el U
L2 (= o o (PSSRSO
Sex: ...
Nationality:
Address (3):
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8.
Periods during which insurance ) .
. N . 14 Periods treated as insurance
periods and periods treated as Insurance periods (') .
such were completed periods Schemes Occupation (*°) (%) ()
Year from to Years Months Days Years Months Days

E] Mines

Periods Insurance Periods Periods treated
as insurance periods Type of Profession (*%) Underground | Surface
undertakings (') work (%) 9
Year From To Years |Months | Days | Years |Months| Days
Periods of interruption
From To Reason for the interruption (*')
Day Month Year Day Month Year
Total Years Months Days

Total length of activity

Total length of underground activity

®
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E 205

ES

[0 may receive [J may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

8.1 — Total length of period of insurance under Spanish social security schemes for employed persons:
— period to be taken into account for the acquisition of entitlement and for calculation of benefits:
.................................... years months .......cccecevvciieicnen.. days
— periods to be taken into account only for the acquisition of entitlement:

.................................... YEAIS ..oevevcieeeevenieeneeneeee. MONENS L. daYS
— periods to be taken for calculation of benefits:
.................................... years MONthS ..o, dAYS

8.2  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:
.................................... YEAS c.ovvriiririereeieicenieenee. MONMEAS i, dAYS
— periods to be taken into account only for the acquisition of entitiement:

.................................... YEArS ..ooeeeieeeeieeneeeeeneeee. MONEAS L. daYS
— periods to be taken for calculation benefits:
.................................... YEAIS ..oovveuirureeenreenrenssnesreeeens MONAS (e, dAYS
8.3 Remarks:
9. An insured person showing proof that he has completed an insurance period of less than one year

0. ]

Institution completing the form

101

Stamp 104 Dater .o

10.5 Signature:




Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 107
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 205 ES

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: ES = Spain.
? 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, regardless of the worker’s
nationality.

® Where appropriate, indicate the date of naturalisation.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card (DNI) or NIE, in the
case of foreigners, for both cases if it exists, even if the identity card is out of date. Failing this, state “None”.

For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO.

® 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.

M 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 ISO code 3166-1.

()  Complete where appropriate.

(") After the number of voluntary insurance years or days put ‘V in order to avoid any confusion with compulsory insurance.

(%) In the case of workers who were employed in mines or in undertakings treated as such, for Austrian purposes add an E 205A additional form.

(%) For Belgian, 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.
(%) Indicate the substance extracted or processed (coal, copper, etc....).

() Specify type of work performed in mines.

(%) Put a cross (X) in the suitable square, whether the activity is performed at the surface or underground.

(*'y  Specify the reason for interruption (sickness, leave, unemployment, etc.).
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 FR

CERTIFICATE CONCERNING INSURANCE HISTORY IN FRANCE

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person
2. Names
B T 04y =T 1T O TSSOSO

2.2 SUMAME AL DTN (3): oottt ee et ee et ee et ee et eea et e en et et ana st ee et en e ns s enn e en s nnsennnen s

2.3 FOTNAIMES (*): 1.ovreuiuesiueieeere e et et et eese e s e ettt s et s o ee e a2 f e ne a0 26 £ Hen e et £nen ettt en e

2.4 PIEVIOUS NAMES (B): .o ittt ettt ettt ettt ettt e et et e e s 2t ee e et es £t et eech £t e e 1 e e £ s ot e m e e£ s £t e e e 22 et eE e aea s oo et aeasee e ee s et ent et et eneeneneas

2.5 BX () ittt ettt e eea et s s ea e ee St oA e es2a e Aes e eA S ee £ ee e es e st ee A ee AR eA A et eee s ee s en et eeee et e s ens e s nes
2.6 Father's SUame @nd FOrENAMES (7): ...ieieieeieeiesieeeteseaeieteaeteaeseseeessesesssessrasssassasesssenseasseseansenssensenssansassensennsesesenssssssesnsenssansannsnsnns
2.7 Mother's surname and fOrENAMES (7): ... oot e et et et ese et e e e s e e s e e mes e e s eeeaeeses e ee e e eses s et e et ensemesnesensenes et eneeneneas

| 3. Nationality (¢): ...

4. Details of birth

L B - (=Y o (o T OO TP O PR
4.2 PIACE OF DIFN (10): oottt e et ee e e s ee et e s en s ee st eaees s e s e s ae R s et as R s Eee e s s et s saeasee et nasen s et et ens e et eanenennas

4.3 Province, department, COUNLY (11): ... o oottt ettt oo et ee s n s n s s e s oot eaeseaesnasen s e m s en s emsnmsneans
4.4  Country ("?): ...

5. AQAESS (2): vuueeiereeeresa et st eseseee s et sttt are s ea s eesea ek eE et ne s e s R E £ £ e At E SRR eeA SRR e e AR RS8R e £a bRt ea et et e
6.

6.1 Insurance No at the investigating institution: ...

6.2 Reference No of file at the investigating institution:

6.3  File at the institution concerned: ......

7. Rightful claimant ('3)

8 T = 10 =14 T= ST

7.2 FOTNAITIES: ...iiiiiiii et ea e e b fa b b4 ea b ea e a4 o0 eaha b8 b e Lo £ ed e b8 0 A e o4 £ e bbb ea e s eh b ea e
SUMAME AL DIMN (3): cereieeeeiecet ettt ea ettt st st s st et e st s et ee e s et e b e Rt es et et ea e ne e et en b ene e nt s
PIACE OF DI (10): <..eie et ee et e s e e e ae s ee s e e s eessem s esses s ee s emsesseess et eassanseesemssmssmessn s e sess s sanssees e s nssen s emnsemsems e ernnseansnesnas

T3 Date OF DIrtN: .ttt et e ettt s e et £t £ s b e £ e et e e ea et es e ee e eetem et e ee s
Sex: ...

Nationality (%
7.4  Address (%):
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E 205 FR
8.
Periods during which Periods
insurance periods and Insurance treated as | h
periods treated as such periods () insurance nsurance scnemes e i s
were completed periods (*°) Occupation (%) (') (*°)
Year From To (quarters) (quarters) Employed | Self-employed

person person

Benefit increase for
mothers
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E 205 FR

8.1 Total length of period of insurance under French social security schemes for employed and self-employed persons: ...................
L 0o 1 1oy =T | S ) OSSP PR PP PRTOONE
9. An insured person showing proof that he has completed an insurance period of less than one year

O may receive [J may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).
10. | Institution completing the form
02 T = TN
0T Yo e 1= O TS
10.3 Stamp 104 Dater ..o

10.5 Signature:
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E 205 FR

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: FR = France.
(2) Street, number, post code, town, country, telephone number.

(6] — 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.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.

For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO0.

® 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 ISO code 3166-1.
()  Complete where appropriate.

(" After the periods of voluntary insurance, put 'V’ for voluntary insurance in order to avoid any confusion with compulsory insurance. After periods
referred to in Article 15(2) of Regulation 574/72 put ‘S’.

") In 8.2 indicate the nature of the periods treated as insurance periods.

(%) In the case of workers who were employed in mines or in undertakings treated as such, add the following codes:
1 = activity above ground, 2 = activity underground, 3 = activity not specified.

(') For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 IE

CERTIFICATE CONCERNING INSURANCE HISTORY IN IRELAND

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where

appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed

under the legislation which it administers and send it to the investigating institution.

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

Information concerning the in sured person

2. Names
B T 04y =T 1T O TSSOSO
2.2 SUMAME AL DTN (3): oottt ee et ee et ee et ee et eea et e en et et ana st ee et en e ns s enn e en s nnsennnen s
2.3 FOTNAIMES (*): 1.ovreuiuesiueieeere e et et et eese e s e ettt s et s o ee e a2 f e ne a0 26 £ Hen e et £nen ettt en e
2.4 PIEVIOUS NAMES (B): .o ittt ettt ettt ettt ettt e et et e e s 2t ee e et es £t et eech £t e e 1 e e £ s ot e m e e£ s £t e e e 22 et eE e aea s oo et aeasee e ee s et ent et et eneeneneas
2.5 BX () ittt ettt e eea et s s ea e ee St oA e es2a e Aes e eA S ee £ ee e es e st ee A ee AR eA A et eee s ee s en et eeee et e s ens e s nes
2.6 Father's SUame @nd FOrENAMES (7): ...ieieieeieeiesieeeteseaeieteaeteaeseseeessesesssessrasssassasesssenseasseseansenssensenssansassensennsesesenssssssesnsenssansannsnsnns
2.7 Mother's surname and fOrENAMES (7): ... oot e et et et ese et e e e s e e s e e mes e e s eeeaeeses e ee e e eses s et e et ensemesnesensenes et eneeneneas
| 3. Nationality (¢): ...
T‘ Details of birth
L B - (=Y o (o T OO TP O PR
4.2 PIACE OF DIFN (10): oottt e et ee e e s ee et e s en s ee st eaees s e s e s ae R s et as R s Eee e s s et s saeasee et nasen s et et ens e et eanenennas
4.3 Province, department, COUNLY (11): ... o oottt ettt oo et ee s n s n s s e s oot eaeseaesnasen s e m s en s emsnmsneans
4.4  Country ("?): ...
5. AQAESS (2): vuueeiereeeresa et st eseseee s et sttt are s ea s eesea ek eE et ne s e s R E £ £ e At E SRR eeA SRR e e AR RS8R e £a bRt ea et et e
6.
6.1 Insurance No at the investigating institution: ....
6.2 Reference No of file at the investigating institution:
6.3 Reference No of file at the institution concerned: ...
7. Rightful claimant ('3)
8 T = 10 =14 T= ST
7.2 FOTNAITIES: ...iiiiiiii et ea e e b fa b b4 ea b ea e a4 o0 eaha b8 b e Lo £ ed e b8 0 A e o4 £ e bbb ea e s eh b ea e
BT g =T T= T L 1 (o R
PIACE OF DI (10): <..eie et ee et e s e e e ae s ee s e e s eessem s esses s ee s emsesseess et eassanseesemssmssmessn s e sess s sanssees e s nssen s emnsemsems e ernnseansnesnas
A< T = (= o £ OSSR UP P RRS
Sex: ...
Nationality:
7.4  Address (?): .....
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8.
Periods during which insurance Insurance Periods treated .
periods and periods treated as such eriods () as insurance Reason for treating e 8
were completed P period these periods as Occupation (™) (*) (%)
insurance periods ('°)
Year From To (weeks) (weeks)
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E 205 IE

8.1  Total length of period of insurance under the Irish social security shemes for employed persons:

8.2 Comments: .

9. An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
10.1 Name:

10.3 Stamp
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E 205 IE

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: |E = Ireland.
® 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, regardless of the worker’s
nationality.
® Where appropriate, indicate the date of naturalisation.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacién de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese Institutions, in the case of Maltese nationals, state the identity card number. If not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® 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.

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

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

(")  Complete where appropriate.

(™) After the number of weeks put 'V’ where the periods in question are periods of voluntary insurance.

(%) Indicate whether the period in question are periods of illness, unemployment, etc.

(**)  In the case of insured persons who were employed in mines or in undertakings treated as such, this data may be issued only on the basis of
information supplied by the employee.

()  For Belgian, Greek and Spanish institutions, specify where possible the type of activityin 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 IT

CERTIFICATE CONCERNING INSURANCE HISTORY IN ITALY

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers; where

appropriate, to be attached to forms E 202, E 203 or E 204. Each institution concerned should draw up a form for the periods completed

under the legislation which it administers and send it to the investigating institution.

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

Information concerning the insured person

T‘ Names
2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR
2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt
2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO
2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's SUNAME @Nd FOrBNAMES (7): c..ieeieriieiaeiieeeteseaeietiaeteaetestseseesssesesesesesasssseassenseeaseseanseassenseaases e e sensaasasesensee st ssennsenssansannsansnns
| SN S vo—
[4. ] Details of birth
4.1 Date of birth (°): ..
4.2 Place of birth (") ......
4.3  Province, department, county ("): ...
B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas
% ]
6.1 Insurance No at the iNVestigating INSHIULION: ... ..ottt ch bt et es bbbttt
6.2 Reference No of file at the investigating INSHIULION: ........o..vi it e e
6.3  Reference No of file at the institution conCerned: ... .. .. ... oo
7_.| Rightful claimant ('3)
0 T TT = T OO
7.2 FOTENAMES (%) tieuieeieuiresieteesteetentrteteteaesea s e s eaebeseaes et e s es e et ee s eseaeseatsees et st eatsea s ot s et e s ea s et ea e aeseee e me s £asee et as e e s eae e en b en b ans e enatene b enasantes
ESTE T =T TR LTy T U OR OSSR
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
A T 0 - (= o o £ SO SRR
£
LN Yo T =111 o TSSOSO
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e




Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 117
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

8.
Periods during which Periods treated as
insurance periods and Insurance insurance Insurance scheme
periods treated as such were periods (**) ; 15
completed pariods ()
Occupation () (") (®)
3 3
w 1]
c 2 2 2 2 25 35
. ] = ] = a o “ oo
o] 15 5] S 7} =} £ 5 CER
$ 2 e 2 2 2 2 58 852
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E 205 IT

8.1  Total length of period of insurance under Italian social security schemes for employed persons and self-employed persons treated
as such:

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

..... months

The periods of .....

I 010 10Ty T=Y 3 () TS

9. An insured person showing proof that he has completed an insurance period of less than one year
[] may receive [] may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
O T = 14T SO O O TR P SURRUBRRTN

T0.2  AQAIESS () cuveuerurenieseueteesereseuseseue s et eere st st aes st et e s e ee £ ee e ehee e eE et £ae e ee e £ a4 s £ AR et e ARt Ea A nea R et a et ea e
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10.3 Stam
P 10.5 Signature:
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E 205 IT

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: IT = Italy.
® 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, regardless of the worker’s
nationality.

® Where appropriate, indicate the date of naturalisation.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Nimero de Identificacion de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number. If not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® The day and the month should be shown by two digits each and the year by four digits (example: 1 August 1921 = 01:08.1821).

(%) 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.

M 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.

(2 The symbol of the insured person’s country of birth in accordance with 1SO code 3166-1.

("®y  Complete where appropriate.

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

*) In 8.2 indicate the nature of the periods treated as insurance periods.
(%) In the case of workers who were employed in mines or in undertakings treated as such, for Austrian purposes add an E 205A additional form.
(" For Belgian, Greek and Spanish institutions, specify where possible the type of activity in question.

("8 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 CYy

CERTIFICATE CONCERNING INSURANCE HISTORY IN CYPRUS

Regulation (EEC) No 1408/71: Article 38; Article 45; Article 48; Article 57(5)
Regulation (EEC) No 574/72: Article 42(1); Article 43(1) to (3); Article 69

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

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

Nt T = 1= PPN
B2 07T 1= o OSSOSO O U SRPR RPN
1.3 ALAIESS () wuviueviueienieesureeueseuisetreeese e et see s et sesese et en et en e et eaesenesea s ee Rt A SR e £ e AeA e st eE S en e ae A e s AR ee e et Entee et eE e ren et e en b en e ann s e enns

Information concerning the insured person

T‘ Names

2.1 SUIMBIME (3) oottt ee ettt ee e ees e ee e s s ses et e s e es e en e e et en s ee s en s ee s entan et ee s ee s ee e s em s ne s en e nn s enn e ea s nasennn s

2.2 SUMEAIME AL DTN (3): 1oeieeeiciei e ettt ettt et eae et eat oo eh e ae s a s £ b et mes£ £t S e £ e A eE e en £ eE et Aeasee e et et ene e et ene e rens

2.3 FOTENAMES (%) oeuiveuieerueieueieuisentseetese e et st eesseasssse e seseses s e easeasenesan s e aeseaeseaeee £ ee e ses e ae s £t ee et o8 ae s e 2222 e Aas e eesem s aeee e an e ae et en b en e annsnenas
24 PreVIOUS NAIME: ...ttt ettt et ee ettt e e ee s cest et em s e em s ees s et m e e 2 ek mem st ee e e eme e et et e s e s e et e eeneseeene e

B ST 1= G ) U

2.6 Father's surname and fOrBNAMES (7): ...ooiiuiiiiirieii ettt ettt ee e eae s ea e e eb e ea £ eae e he s be s e e b e e b e b em s et e endeae st eme s e eb e e nnsensens
2.7 Mother's surname @nd fOTBNAMES (7): ..ottt ettt et e b tes e eaeem s em s e e e et e em £ emeeaeese s ee st e eseesems et e em s emeems et eenesee st ensensens
| L v ovovvvvvo——

4. Details of birth

A DALE OF DIN ()7 ceoeeeeeecee e eee oo eee e eeeeeeeeeeeeeeeesee oo eeee oot eeeee e eess e eeeeeseeeeeeeeeeeees oo s e eees e eeeeees e ees e eee s eeeeeee e et seee s
4.2 PIACE OF DIMN (10): ..eie ettt st e ettt e s et e es e ee s s an s e Rt en et ee e ans et ne s en e nne e et en e ensenes e nns

4.3 Province, department (M): ... iRt eE R e eE e ee e n e ene e
- oo U a1 oV ) OO OO OSSR
5. AAAATESS (B): cerveeeee ettt eee e e e e e e n et ee o2 s e s et e e s ea s ee e A ae et ae e e an e eas R e e e ee s e e e e e e n s s e e s en et enemenenesean
6.

6.1 Insurance No at the investigating INSHULION: ... ... ettt e e et eaeeeme e

6.2 Reference No of file at the investigating INSHIULION: ...ttt en e e ene e

6.3 Reference No of file at the INSHIUION CONCEINEA: ... it e e e et

7. Rightful claimant (*3)

T SUIMAIME (3] oottt ettt et e et ee oot ea s em et eh ot em s eees e s e e me oo s easeae R e Ao s eaneAea e oL oS Ae s e s ee e Ana e e s ea s eneee s et ensee s et e s nes e s et e e enen e s
7.2 FOTBNAMES: w.oiuiiiuiiiiitiaet ittt iee ettt ee bbbt oa e s e bbbt ee 1L h s b et et b et st hee L he bt oes b ee b b et ee s e b ee Lot eh bbbt Lee bbbt e te et sencs
SUIMNEME @ DIMN (3): coreeieeeeeisie ettt eae et ren et es et en e et ee e e s e e 22 an s ea e £ s sen e e e s et et es et rea e e n et et e ennsnn et e
L E T | a1 T el OO
A T 0 = (= o £ sSSP
S 1ttt ittt e ea e R a R R SRS AR R SE R R R R eE SR SR AR AR e b e R R e s

INBEHONEIEY (B): +uverereuesiurseur et ee ettt et ee ettt wa e e et ee ettt n et ne e
T ADAEESS (2): oo e oot ee et es e e eae s s ee et s e ee e et e na s ee s et te e e en e oot ea e ene s et ee et nnn e n s eae s et ean e ees
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E 205 CcYy
8.
Periods during which Insurance periods Periods
insurance periods treated as
and periods as such were Insurance . P
completed () Periods (%) Occupation (*¢) (") (*)
Employed Self-employed Voluntary
Persons Persons insurance
Year From To Weeks Weeks Weeks Weeks
8.1  Total length of period of insurance under Cyprus social security scheme for employed and self-employed persons: ...........cc.eu..e.
= 2 Oy 1 1 1= o SO
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E 205 cY

9. An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
10.1 Name: .....

T0.2  AQArESS (2): wuviueveucienieerueeeueseuisetreesse e ereseesesesssese e sesetessaeeas e seaesentee e ee st enteeat et et et anEeaer e ee e e E e e A e bRt eR e ae et A eRehen et et e entnen s enns e enes
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10.
0.3 Stamp 10.5 Signature:




Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 123
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 205 cY

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: CY = Cyprus.
® 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.

— 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 and the maiden name for surname at birth.

— 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 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.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card (DNI) or NIE in the
case of foreigners, for both cases if it exists, even if the identity card is out of date. Failing this, state ‘None’.
For the purposes of Maltese Institutions, in the case of Maltese Nationals, state the identity card number. If not a maltese national, state maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMS30.

® 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.

('3 The symbol of the insured person’s country of birth in accordance with 1SO code 3166-1.
()  Complete where appropriate.
(" Insurance periods from 1 January 1957.

(%) In 8.2 indicate the nature of the periods treated as periods of employment/iliness unemployment etc.

(%) In the case of workers who were employed in mines or in undertakings treated as such for Cyprus institutions, specify the type of activity in
guestion.

() For Belgian, Greek and Spanish institutions, specify where possible the type of activity in question.

('8 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 LV

CERTIFICATE CONCERNING INSURANCE HISTORY IN LATVIA

Regulation (EEC) No 1408/71: Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO

2.6 Father's SUM@me @nd fOMENAMES (7) .c..ieeirueuruieitieetes et sasteae s s et es e s es e restresssse st ea s ee s ee e eae e b eae b ea et et sa b ea s en et nsea s en b ensnannsaes
2.7 Mother’s SUNAME AN FOTBNAMES (7): c..reeveriueriaeeieeeteseaeieteasteaesestsestessseseseresssessssesssenseasseseassenssensenasessassenssansasesensasssssesnsenssansannsansnns
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

=

6.1 Insurance No at the investigating INSHIULION: ........co et e e s e

6.2 Reference No of file at the investigating INSHIULION: ... .o et e e e

6.3 Reference No of file at the iNSttUtION CONCEIMEM: ....cc.i ittt e

7. Rightful claimant ('3)

0 T TT = T OO

7.2 FOTENAMES: w.eueeiieuieeieecuesestees st eee e ees e et ae s eaees e b et £ £ s et eae b et et res s ea e oo EaEoes Lo £ e s eeatee s £am b Lo ee e he e e e eE st s e et e s senes
ESTE T =T TR LTy T U OR OSSR
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
T.3 DAL OF DIt (2)1 oottt ee et oot et aes et s et ee e et ee e ea e e et ea s nnn et eae st anene s eananasens
£
LN Yo T =111 o TSSOSO
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e
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8.
P_erlods t_iurlng which Periods treated as periods
periods of insurance and Peri fi 14 716 fi
criods treated as such eriods of insurance (%) (°) of insurance .
P (until 1991) Remarks ()
were completed
From To Years Months Days Years Months Days
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E 205 Lv

8.1  Total length of periods of insurance under Latvian social security scheme to be taken into account for the acquisition of entitlement
and for calculation of benefits:
............ years ........... months ........... days
8.2 REIMAIKS. .iitiiuiiiit ettt ettt ettt eat e et st s e aeeE £k e oAt ea £ ea s eas e A oA £ eR £ e Re S e s R £ SRt e E e E S b e e eh RS R e eAeReeE e RE s Aen s en s e b e e en s en s e e e e e inas
9. An insured person showing proof that he has completed an insurance period of less than one year

[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

Institution completing the form

10.1

Name:

Address (3): .

Stamp 104 Dater e
10.5 Signature:
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E 205 Lv

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: LV = Latvia.
® 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.

0] 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.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (NUmero de Identificacion de Extranjeros) in the case of foreigners, in both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese Institutions, in the case of Maltese Nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® 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.

M 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 ISO code 3166-1.
(")  Complete where appropriate.

)] Periods of insurance must be multiplied for politically repressed persons.

(%) Periods of insurance must be stated in full years and months since 1 January 1996.

(%) For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 LT

CERTIFICATE CONCERNING INSURANCE HISTORY IN LITHUANIA

Regulation (EEC) No 1408/71: Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72: Article 42(1); Article 43(1) to (3); Article 69

To be drawn up by the investigating institution for insurance periods completed under the legislation which it administers;
to be attached to forms E 202, E 203 or E 204, as appropriate. 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.

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

Information concerning the insured person

2. Names

B T 04y =T 1T O TSSOSO
2.2 SUMAME AL DTN (3): oottt ee et ee et ee et ee et eea et e en et et ana st ee et en e ns s enn e en s nnsennnen s
2.3 FOTNAIMES (*): 1.ovreuiuesiueieeere e et et et eese e s e ettt s et s o ee e a2 f e ne a0 26 £ Hen e et £nen ettt en e

2.4 PIEVIOUS NAMES (B): .o ittt ettt ettt ettt ettt e et et e e s 2t ee e et es £t et eech £t e e 1 e e £ s ot e m e e£ s £t e e e 22 et eE e aea s oo et aeasee e ee s et ent et et eneeneneas

2.5 BX () ittt ettt e eea et s s ea e ee St oA e es2a e Aes e eA S ee £ ee e es e st ee A ee AR eA A et eee s ee s en et eeee et e s ens e s nes
2.6 Father's SUame @nd FOrENAMES (7): ...ieieieeieeiesieeeteseaeieteaeteaeseseeessesesssessrasssassasesssenseasseseansenssensenssansassensennsesesenssssssesnsenssansannsnsnns
2.7 Mother's surname and fOrENAMES (7): ... oot e et et et ese et e e e s e e s e e mes e e s eeeaeeses e ee e e eses s et e et ensemesnesensenes et eneeneneas
| T "™,

4. Details of birth

L B - (=Y o (o T OO TP O PR

4.2 PIACE OF DIFN (10): oottt e et ee e e s ee et e s en s ee st eaees s e s e s ae R s et as R s Eee e s s et s saeasee et nasen s et et ens e et eanenennas
4.3 Province, department, COUNLY (11): ... o oottt ettt oo et ee s n s n s s e s oot eaeseaesnasen s e m s en s emsnmsneans
4.4  Country ("?): ...

5. AQAESS (2): vuueeiereeeresa et st eseseee s et sttt are s ea s eesea ek eE et ne s e s R E £ £ e At E SRR eeA SRR e e AR RS8R e £a bRt ea et et e
6.

6.1  Registration No at the investigating institution: ....

6.2 Reference No of the file at the investigating INSHIULION: ..o et

6.3 Reference No of the file at the institution CONCEIMEA: ... e e e e et s
7. Rightful claimant ('3)

8 T = 10 =14 T= ST
A o =Ty T 03 1= SR TRP

A< T = (= o £ OSSR UP P RRS

7.4  Address (%):

SUMAME AL DIMN (3): cereieeeeiecet ettt ea ettt st st s st et e st s et ee e s et e b e Rt es et et ea e ne e et en b ene e nt s
PIACE OF DI (10): <..eie et ee et e s e e e ae s ee s e e s eessem s esses s ee s emsesseess et eassanseesemssmssmessn s e sess s sanssees e s nssen s emnsemsems e ernnseansnesnas

Sex: ...

Nationality (%




Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 129
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

8.
Periods during which insurance periods and periods treated
as such were completed Kind of Reason for treating equivalent Occupation (*°) (")
period (') periods as insurance periods or other remarks

From To Years Months Days
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E 205 LT
8.1  Total length of periods ('°)
Kind of period Years Months Days
100
200
300

Lo 2 O T 1 144 T=Y 1 RS URS TR S SRS

9. An insured person providing proof that he has completed an insurance period of less than one year
O may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form

10.3 Stamp 10.4 Date: ...cccceeeeen.
10.5 Signature:
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E 205 LT

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: LT = Lithuania.
?) 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, regardless of the worker's
nationality.

® Where appropriate, indicate the date of naturalisation.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

® 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.

(")  Keyto codes used in E 205 LT
KIND OF PERIOD
10 — Periods of insurance of employed persons and other persons insured in the same manner like employees (for the acquisition of entitlement to
benefits and for the calculation of full pension (both for the main and supplementary parts of the pension).
11 — Equivalent periods of employed persons and other persons insured in the same manner like employees (for the acquisition of entitlement to
benefits and for the calculation of full pension (both for the main and supplementary parts of the pension).
20 — Periods of insurance of self-employed persons (for the acquisition of entitlement to pension and for the calculation of main part of the
pension).

('°)  Keyto codes used in E 205 LT
TOTAL LENGTH OF PERIODS
100 — Periods of insurance and equivalent periods of employed persons and other persons insured in the same manner like employees (for the
acquisition of entitlement of benefits and for the calculation of full pension); sum of periods 10 and 11.
200 — Periods of insurance and equivalent periods of self-employed persons (for the acquisition of entitlement to pension and for the calculation of
main part of the pension); sum of periods 20 and 21.
300 — Total length of periods for the acquisition of entitlement to pension; sum of periods 100 and 200.

(%) For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 LU

CERTIFICATE CONCERNING INSURANCE HISTORY IN LUXEMBOURG

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article. 51a; Article. 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO

2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's SUNAME @Nd FOrBNAMES (7): c..ieeieriieiaeiieeeteseaeietiaeteaetestseseesssesesesesesasssseassenseeaseseanseassenseaases e e sensaasasesensee st ssennsenssansannsansnns
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

=

6.1 Insurance No at the investigating INSHIULION: ........co et e e s e

6.2 Reference No of file at the investigating INSHIULION: ... .o et e e e

6.3 Reference No of file at the iNSttUtION CONCEIMEM: ....cc.i ittt e

7. Rightful claimant ('3)

0 T TT = T OO

7.2 FOPENAIMES: woiiiiiiicai ettt et e h et b b es e ea e 444 ea s £E 0o a R eE o8 e b e e0a o8 Heb 4 e Bt o8 e ba bbb em s st ae e e s
ESTE T =T TR LTy T U OR OSSR
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
T3 Date Of DIrth: et e ettt et oot em bt e e oo e mea et e s e en s em et
£
NV 1o T BT A TSSOSO USSR USRS
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e
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8.
Periods during which insurance Periods treated
periods and periods treated as Insurance periods as insurance i 10 1o 17
such were completed periods ('*) Insurance scheme Occupation (*°) (*°) (')
Year From To Days Months Days Months
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E 205 LU

8.1  Total length of period of insurance under Luxembourg social security SChEMES: .........cocieiieiiceici e
T 010 1o 4 =00 1 (L) OO
9. An insured person showing proof that he has completed an insurance period of less than one year

[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

o]

Institution completing the form

101

10.2

Stamp 10,4 Datel oo
10.5 Signature:
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E 205 LU

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: LU = Luxembourg.
® 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, regardless of the worker’s
nationality.

® Where appropriate, indicate the date of naturalisation.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.

For the purposes of Maltese Institutions, in the case of Maltese Nationals, state the identity card number. If not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO.

® 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.

M 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.

("2 The symbol of the insured person’s country of birth in accordance with ISO code 3166-1.

("*y  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, for Austrian purposes add an E 205A additional form.
(%) For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ’Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 HU

CERTIFICATE CONCERNING INSURANCE HISTORY IN HUNGARY

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article. 51a; Article. 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning insured persons

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO

2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's surname and forenames At DIMth (7): ...c.co.eeeioeieieeis ettt et et e st ae b ene et s s ene et enne e enas
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): oot ee et e e e e e et ee o2 s e e et e e e s s s £ ee At et e e an e es e a e e e e en s e e n e e e s s es s e e en et enenreeneneas

=

6.1 Insurance No at the investigating INStIULION: ..o ettt eee ettt

6.2 Reference No of file at the investigating INSHIULION: ........o..vi it e e

6.3  Reference No of file at the institution CONCEINEA: ... .. ..o ettt ettt et et e

7. Rightful claimant ('3)

0 T TT = T OO

7.2 L0120 02 T PPN

SUMAME AL DIMNT Lt e et h s et e e e e SR b e h SRR s e eR s eae e ee R Re e re e e nn e ene e

PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
T3 Date Of DIrth: et e ettt et oot em bt e e oo e mea et e s e en s em et
LT OSSOSO
[T Te g = 11U SRS PSR SPRSTRRP
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e




Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 137
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 205 HU

Insurance periods and periods treated as such

— T Total number Type of insurance (") (') (%)
— Py— Day Yoar Month Day of insured days
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E 205 HU

8.1  Total length of insurance period in the Hungarian social security system:
............................................ year ........cc.......... day(s)

8.2 Insurance period to be taken into account exclusively for the purpose of entitlement to early old-age pension and reduced early
old-age pension benefits:
........................................... year ...........c........ day(s)

9. An insured person giving proof that he has completed an insurance period of less than one year

[ may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

[10. ]

Institution completing the form

10.1

Stamp 104 Date: .o

10.5 Signature:
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E 205 HU

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: HU = Hungary.
® 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.

W) 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 Hungarian purposes the mother’s surname and forename(s) at birth are required.

® Where appropriate, indicate the date of naturalisation.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacién de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese Institutions, in the case of Maltese Nationals, state the identity card number. If not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® 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.

M 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.

9 The symbol of the insured person’s country of birth in accordance with ISO code 3166-1.
(")  Complete where appropriate.

) For Hungarian purposes please use the following codes to indicate the type of insurance:
1. Compulsory insurance.
2. Voluntary insurance.
3. Other type of insurance.

(%) For Belgian, Greek and Spanish institutions specify where possible the type of activity 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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ADDITIONAL INFORMATION FOR THE PURPOSES OF THE HUNGARIAN INSTITUTIONS

E 205 additional page HU

Regulation (EEC) No 1408/71, Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3), Article 69

1. Information concerning insured persons

Length of each period
Periods of employment or
. Type of work periods treated as such
Undertakings (") pgzormed @ Overall Underground work
From To Years Months Days Years Months Days
" Indicate the undertakings in which the person concerned was employed and the substance extracted or processed.
®) Specify type of work and indicate whether performed at the surface or underground, or whether it concerns periods treated as periods of
employment.

©
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E 205 additional page HU (continued)

2. I The periods of employment shown in ltem 1 were interrupted as follows

Periods of interruption

Day/Month/Year

Day/Month/Year

Reason for interruption (sickness, leave, military service, active service,
unemployment, medical treatment, rehabilitation, unpaid leave, etc.)
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THE ADMINISTRATIVE COMMISSION See ‘instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 MT

CERTIFICATE CONCERNING INSURANCE HISTORY IN MALTA

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

1.1 LN =T = PSPPSR

T.2 ADAIESS () ouveeiiueieuieesueseue et re s sse et ee et ees et ee s e e s A h s e E £ E e e Rt nE e st ee s

Information concerning insured person (*%)
2. Names

2.1 SUIMEIME (3)1 oetieeieuieesiee et et es ettt ses et s e b e et a b e aesea e 8 e st £ nE s e+ £t et 46 ee s £t e He e Hes et A nE e s et en b en et
2.2 SUMEAIME @ BIMN (3): oottt et et e ee e ee e e easee s et eases s et e s ae s e s et nseR s e e e e e s en e anasee et e anas e s et et ens e et eanenesnas
2.3 FOTENAMES (1) -ooeeeeeeeeee et ee ettt ee et ee et e e ee et s e ee e e e s ee e en e ee e ea e e m et ee s s ee et en s nn s enn e en et enmnen s

2.4 PrEVIOUS NAMES (5} 1ueueiiueieuiieieeeietee et st steestae et eaebes e ae et a b e ae s eaeee s aes e e s eaese st se et as e ee s £ttt e8 e e s e ea b es b en s ns e e st et ee e an e ne st en e ensannsanenes

R - () PSSRSO
2.6 Father's surname and fOrBNAMES (1) .....o. oo eeeee et ee e ee e eee e e e ea s ea s em s e e eee et an e emes e maeem s e sansmersemsammnen s
2.7 Mother's SUrNEME @Nd FOTENAMES (7): 1..rvueuriruereeeuiiesearireeesseucrees e seseeseae et e s ses e es s a s eaa s ees ot sesea b eea et st s bt een s ae st en et s et assnnben e
2.8 Maltese SOCIal SECUNILY NUMBET (72): ...c.iiueieieeeeeiieesteeesesetsaetsae s se s s s es e resesesssr s s et es e e eae b ea e et ea s as s en et st seea et en b en s nasnsans
| B INBHOMANEY (B): wevovrr oo ooeeeoesssseeeeees et eeeesee s eeesee s eseee e sseeee s e sese e e seee oo eeee s seeee e ee oot see s eeseee e oo

4. Details of birth

A1 DB OF BN (%) oot oot eee oo ee e e ee oo e e ees s eee e ee e s eee e ee e ee e eee e ee s e eee s eee s ee e e eee e eeeeeee e eereeeeeeeeeeeen
4.2 Place of birth ('°): ......

4.3 Province, department, county ():
4.4  Country (*3): ...

5. Address (): .....

6.1 Insurance No at the investigating INSHIULION: ........coii it sne e
6.2 Reference No of file at the investigating INSHIULION: ........oiiviieiie e e e ae s esneen s e s e esan e s s enseanennsens

6.3 Reference No of file at the INStIULION CONCEIMEA: ... ..o ettt et em e et e s e e e en s e e eneean

7. Rightful claimant ('%)

% T TV = TN OO OO SORT

FOTENAIMES: ... ettt st et st me e b e b e e st et et st e et oee e s e e ae e s e s sea s ea s £t e s e ee £ em £ £atse 2t ems£a b et am b ems et et e rae s meeae e e e s ennrentens

T2 SUMAME @t DI (3] ottt ettt ettt ettt e £ e e e e ea e ee £t ee e ea s e e e ket ea s e s et ee e et et s et nen e s

PIACE OF DIt (10): <ottt ettt ee e et e s s e ee e ae oo e e e £ A ne e e e n s e ana e et nesen e s e s nenens
[ 1o o1 {3 I OSSPSR
A T = T OSSR
INBHONAIEY (B): e et eeeeet ettt et e et es e eee et e s see s e s eesaes e ssea s ee e s e ae ot mm e e e ee e e n s e e ee e et n s es s ns s st s s en s et senenesens
7 S o1 =T SRS
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E 205 MT
8. Insurance history
8.1 Contribution Years Number of Weekly Contributions
Contributions Paid
From To Credits
As an employed person As a self-employed or As a vgluntary
non employed person contributor
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E 205 MT

8.2

REIMAIKS (1)1 eeetteeee ettt es ettt es e et et ed et se s ae b e e et st sea A £ ees 281 e e s eb e £t Ea b sttt e

An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

o]

Institution completing the form

10.1

Stamp 104 Date: oo

10.5 Signature:
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E 205 MT

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: MT = Malta.
® Street, number, post code, town, country, telephone number.
() If attached to E203, details should be those of the deceased spouse.

® — 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.

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

%) To be stated particularly in the case of adoption or in the case of 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 Maltese legislation, state worker’s Maltese social security number (e.g. A 123456 or B 123456 - 78).

® Where appropriate indicate the date of naturalisation.
For the purpose of Spanish institutions, in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacién de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number (e.g. 123456M or 012345G). If not a Maltese
national, state Maltese social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® 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.

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

%) The symbol of the insured person’s country of birth in accordance with ISO code 3166-1.
("*y  Complete where appropriate.

(") For Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 NL

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE NETHERLANDS

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) SO USTSOSROR USSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO

2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's SUNAME @Nd FOrBNAMES (7): c..ieeieriieiaeiieeeteseaeietiaeteaetestseseesssesesesesesasssseassenseeaseseanseassenseaases e e sensaasasesensee st ssennsenssansannsansnns
| SN S vo—

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

=

6.1 Insurance No at the investigating INSHIULION: ........co et e e s e

6.2 Reference No of file at the investigating INSHIULION: ... .o et e e e

6.3 Reference No of file at the iNSttUtION CONCEIMEM: ....cc.i ittt e

7. Rightful claimant ('3)

0 T TT = T OO

7.2 FOTENAMES: w.eueeiieuieeieecuesestees st eee e ees e et ae s eaees e b et £ £ s et eae b et et res s ea e oo EaEoes Lo £ e s eeatee s £am b Lo ee e he e e e eE st s e et e s senes
ESTE T =T TR LTy T U OR OSSR
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
T.3 DAL OF DIt (2)1 oottt ee et oot et aes et s et ee e et ee e ea e e et ea s nnn et eae st anene s eananasens
£
LN Yo T =111 o TSSOSO
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e
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E 205 NL
8.
Insurance periods under Insurance periods under Number of
AOW/ANW (*) (") WAO/AAWMAZ (*) Type (%) (%) ()
From To From To Years Months Days
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E 205 NL
8.1  Total length of period of insurance in the Netherlands ('7) under
O aow O anw [0 wao/aAw/wAZ
................................. months .........coceeeeieiinnennn. days
9. An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive [0 may not receive
a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).
10. | Institution completing the form
BTy T V= T 1= OSSP PSR P RPN
10.2  Address (2): ...........
10.3 Stamp 104 Date: oo e
10.5 Signature:
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E 205 NL

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: NL = the Netherlands.
® Street, number, post code, town, country, telephone number.
* — For surname please state usual surname of 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.

¥l 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.

0] 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.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacién de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number. If not a Maltese national, state Maltese
social security number.

® 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).

(%) 1.1 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 ISO code 3166-1.
("*y  Complete where appropriate.

(*y  AOW = General Old-age Pensions Act
ANW = General Surviving Relatives Act
WAO = Disablement Benefits Act
AAW = General Incapacity for Work Act
WAZ = Self-employed Disablement Benefits Act

(™) Use the following symbols in order to indicate the type of insurance period:
P = compulsory insurance,
V = voluntary insurance,
G = periods treated as periods of insurance.

(%) For Greek and Spanish institutions, specify where possible the type of activity in question.

(" Since the Netherlands insurance scheme does not provide for registration of the insured person, it may happen that our statistics may contain
references to periods in respect of which it can only be assumed that the person concerned was insured in the Netherlands. In the case where it
is established that the person concerned was insured during the period of insurance stated by us in the Netherlands under the legislation of your
country, you should, without consulting us, deduct the periods in question from the total number of periods of insurance stated in point 8.1 of this
form.

(%) 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 AT

CERTIFICATE CONCERNING INSURANCE HISTORY IN AUSTRIA

Regulaltion (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning insured person
2. Names
B T 04y =T 1T O TSSOSO

2.2 SUMAME AL DTN (3): oottt ee et ee et ee et ee et eea et e en et et ana st ee et en e ns s enn e en s nnsennnen s

2.3 FOTNAIMES (*): 1.ovreuiuesiueieeere e et et et eese e s e ettt s et s o ee e a2 f e ne a0 26 £ Hen e et £nen ettt en e

2.4 PIEVIOUS NAMES (B): .o ittt ettt ettt ettt ettt e et et e e s 2t ee e et es £t et eech £t e e 1 e e £ s ot e m e e£ s £t e e e 22 et eE e aea s oo et aeasee e ee s et ent et et eneeneneas

2.5 BX () ittt ettt e eea et s s ea e ee St oA e es2a e Aes e eA S ee £ ee e es e st ee A ee AR eA A et eee s ee s en et eeee et e s ens e s nes
2.6 Father's SUame @nd FOrENAMES (7): ...ieieieeieeiesieeeteseaeieteaeteaeseseeessesesssessrasssassasesssenseasseseansenssensenssansassensennsesesenssssssesnsenssansannsnsnns
2.7 Mother's surname and fOTENAMES: ... ... ittt e e e e et e ea e ea e e st e et e ee e e s e et et seee st e emtea s e smee e e emseen s et ee st eesmeesmeenn
| T "™,

4. Details of birth

L B - (=Y o (o T OO TP O PR
4.2 PIACE OF DIFN (10): oottt e et ee e e s ee et e s en s ee st eaees s e s e s ae R s et as R s Eee e s s et s saeasee et nasen s et et ens e et eanenennas
4.3 Province, department, COUNLY (11): ... o oottt ettt oo et ee s n s n s s e s oot eaeseaesnasen s e m s en s emsnmsneans

4.4  Country ("?): ...

5. Address (): .....

6.1 Insurance No at the investigating institution: ....

6.2 Reference No of file at the investigating INSHIULION: ... ..o ettt

6.3 Reference No of File at the inStitution CONCEINEA: ... ettt s

7. Rightful claimant ('3)

8 T = 10 =14 T= ST

7.2 FOTBNAMES (1) 1.oeiiueiiuiiei ettt iet ettt eete et et b et ettt st es s e e ee b o2 seseas oo et et e aesoas s ea et ee e ns e bs et es e es et e e £aseh s es e e ban bt esebens et et st ebesene s
SUMAME AL DIMN (3): cereieeeeiecet ettt ea ettt st st s st et e st s et ee e s et e b e Rt es et et ea e ne e et en b ene e nt s
PIACE OF DI (10): <..eie et ee et e s e e e ae s ee s e e s eessem s esses s ee s emsesseess et eassanseesemssmssmessn s e sess s sanssees e s nssen s emnsemsems e ernnseansnesnas

AR T O S 1) N OO
Sex (6): ...

Nationality (%
7.4  Address (%):
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E 205 AT

8.
Periods during which

insurance periods and
periods treated as such
were completed

Periods treated as

. . 15 Insurance schemes
insurance periods ('°)

Insurance periods ()

Occupation (®) ("7) (%)

Year

From

To

Years

Months

Days

Years

Months

Days
Employed
person
Self-employed
person

Civil servants
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E 205 AT

Sum total of periods

8.1.

8.2

Total length of period of insurance under the social security schemes for employed and for self-employed persons and civil
servants in Austria:

— periods to be taken into account only for the acquisition of entitlement of benefits:

rereerennes YEAIS L. MONEMS e days;

Remarks (%) .....

An insured person showing proof that he has completed an insurance period of less than one year
O may receive O may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

Institution completing the form

AGATESS (2): cuveuireeieteuereueseteesteseueeaesasteseaese e sases s sese e st sesea s esesenesemsae s et e ae s eaeee R s e Re s et s £t ee S a8 Ae S £t et e ek eR e £ oAb en e e n st At e ae s e e Rt e et ene

Stamp 104 DAl o e
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E 205 AT

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: AT = Austria.
® 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, regardless of the worker's
nationality.

®) Where appropriate, indicate the date of naturalisation.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (nimero de Identificacion de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number. If not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® 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.

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

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

(" After the number of insurance months put ‘F’ (voluntary) for periods of voluntary insurance in order to avoid any confusion with compulsory
insurance.
Furthermore, put ‘FS’ for periods of self-insurance, which are taken into account for the calculation of the amount of the benefit, but not for the
acquisition of the right.

(%) After the number of months treated a such put 'E’ for periods treated as periods of insurance which are taken into account for the acquisition of the
right, but not for the calculation of the amount of the benefit. Furthermore, the nature of the periods treated as such (Ersatzzeiten) must be indicated
in 8.2 (Remarks).

(%) In the case of workers who were employed in mines or in undertakings treated as such, for Austrian purposes add an E 205A additional form.
(") For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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]

E 205 additional page AT

COMPLEMENTARY DATA CONCERNING PERIODS OF EMPLOYMENT IN MINES AND SIMILAR UNDERTAKINGS

Regulation (EEC) No 1408/71: Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72: Article 42(1); Article 43(1)(2) and (3); Article 69

Undertakings ()

Type of work
performed (%)

Periods of employment or
periods treated as such

Length of each period

Overall

Underground work

From

To

Years

Months

Days

Years

Months

Days

Total

0
@

Indicate the undertakings in which the person concerned was employed and the substance extracted or processed.

Specify type of work and indicate whether performed at the surface or underground, or whether it concerns periods treated as periods of

employment.

©
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E 205 additional page AT (continued)

2. I The periods of employment shown in field 1 were interrupted as follows (%)

Periods of interruption

Reason for interruption
From To (sickness, leave, military service, active service, unemployment,
medical treatment, rehabilitation, unpaid leave, etc.)

Day/Month/Year Day/Month/Year

) Complete only if the form is to be sent to German and Spanish institutions.
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THE ADMINISTRATIVE COMMISSION See ‘Instruction’ page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 PL

CERTIFICATE CONCERNING INSURANCE HISTORY IN POLAND

Regulation (EEC) No 1408/71: Article 38; Article 43(a); Article 45; Article 48; Article 51(a); Article 57(5)
Regulation (EEC) No 574/72: Article 42(1); Article 43(1) to (3); Article 69

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

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

1.1 LA = 00T OSSPSR

1.2 Address (%):

Information concerning insured person (?%)

2. Surname (%)
2.1 SUIMBIME (3): oeeteueieuieeiieteeseietreeese s es st et es e sesese et es et es e aasenesenesam s e s s RS aa s ee s ee e sns e an s ot ee s ee e e s e e a s s2m s ae e aes e e sem s ae et ee e sen e ae e nn b ensannsanenns

B 11 4= 1 3T O S ST UPR USRS
2.3 Forename(s) (*): ..oooene
2.4 Previous names (°):
25  Sex(®): i
2.6  Father’s surname and forenames (°):

2.7  Mother's surname and forenames (*): .
2.8 PESELNo (%):

29 NIPNO: oo

| 3. LN =Yoo =TT OSSO
4. Details of birth
e N T (= () OO
4.2 Place (M) v
4.3  Province, department, county ('?):
O 0o U111V () OO USROS
5. AGATESS (2): cuveuirerretrusseuesenteestesee s eaeses s sasaese e ane e eae et et se s ea et e s eE s A ea s £ eE e RS R £t EaEHA R et £ AR eE e AR eA Rt et A Rt a et

6.1 Insurance No at the investigating INSHULION: ... e e
6.2 Reference No of file at the investigating institution: ....

6.3 Reference No of file at the institution concerned: ...

7. Rightful claimant ('4)
7.1 Surname (®): ......
7.2 Forename(s): .....

SUMAME B DIMNT Lottt et et e e estem s eas et f et Sae e e be b e b es e ee e en s et e e neeReeneereebesenneeneeas
Place of birth (") ......
7.3  Date of birth:
SeX: i
INBHONAIEY (2): <o ettt ettt et ee et e e e st s et aes e ee s ae st e ae e e e s e et en e et n et en e en et e e ea s en et e neneaeaeas
T ADAEESS(2)! cerieeieererieuirei st ses ettt rt et et e s et eae b es et bea e s ee e 4Rt h e et eE RS ea SRR h £ a8 nE S eA A £t nE 4 eE et Rt en e n bR e ene s
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8.
P_eriods of insurancg and Periods of Periods‘ treated
periods treated as periods of . ( 5) as periods of System
insurance Insurance insurance ()
Occupation ('8) (") ()
From Until Fos:eelf_"; F::‘oxﬁde%nd For civil
(day, month, (day, month, Months Days Months Days ersgnsy servants ('7)
year) year) p P
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E 205 PL

8.1  Periods of insurance and periods treated as periods of insurance taken into account for the acquisition of entitlement of benefits:
................... MONNS .o CAYS.
8.2 Periods of insurance and periods freated as periods of insurance taken into account for the calculation of benefits:

... days.
8.3 Remarks ("%): .....

9. An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive [0 may not receive

a pension under national legislation (Article 48(1) Regulation (EEC) No 1408/71).

10. | Institution completing the form

O T = o T SO STV

10.3 Stamp 104 DAt .o
10.5 Signature:
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E 205 PL

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: PL = Poland.
? Street, number, post code, town, country, telephone number.

%2y The term ‘insured person’ refers to the persons insured under the general schemes (ZUS, KRUS) also under special schemes for officers of the
police, State security Office, internal security agency, intelligence agency (public security services), border guards, government security bureau,
national Fire Brigades, prison guards and professional soldiers as well as persons working as judges and prosecutors.

® — In point, ‘Surname’ please state usual surname or surname acquired by marriage.
— The point: ‘The surname at birth’ must always be given; if same as current surname, put ‘IDEM’.
— Expressions such as ‘called ..." or ‘alias .." and all prefixes to surnames must be written in full in order in which they appear in 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 names must be written in full in the order ain which they appear in the birth certificate.

® Put M for male or F for female.

) This information is required where the worker is a Spanish national, or a French national born outside metropolitan France.

® State PESEL number or NKP number if the person concerned is subject to social insurance for farmers. If there is no such number state the series
and number of identity card or passport.

® Where appropriate, indicate the date of naturalisation.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl|) or the NIE (NUmero de Identificacién de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

(%) 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).

M 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 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 the 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 ISO code 3166-1.
()  Please, indicate it, if applicable.

('%) Please indicate the contributory periods completed under the general schemes (ZUS, KRUS) and periods of service completed under special
schemes for officers of the Police, the Citizens’ Militia, State Security Office, Internal Security Agency, Intelligence Agency (public security services),
Border Guard, Government Security Bureau, National Fire Brigades, Prison Guard and professional soldiers as well as persons working as judges
and prosecutors. In the case of the periods of voluntary insurance write the letter ‘D* (voluntary) after the number of months and days of periods of
insurance so as not to confuse them with the obligatory insurance.

(%) Please indicate the non-contributory periods limited to 1/3 of contributory periods. In the case of calculating benefits from special schemes please,
indicate the non-contributory periods actually completed. In point 8.3, please indicate the character of periods treated as periods of insurance, e.g.
the period of sickness benefit, period of attending high schools.

(') It concerns the periods of service of: professional soldiers, the Police officers, the Citizens' Militia officers, State Protection Office officers, Internal
Security Agency officers, Foreign Intelligence Agency officers (public security services), Border Guard officers, Government Security Bureau officers
and National Fire Brigades officers, Prison Guard officers and also judges and prosecutors.

("8 In the case of workers who were employed in mines or in undertakings treated as such, fill in the additional page.
(%) For the purposes of Belgian, Greek and Spanish institutions please indicate the type of activity, if possible.

(*) 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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E 205 additional page PL

ADDITIONAL INFORMATIONS FOR PURPOSES OF POLISH INSTITUTIONS

(To be completed if worker was employed in mines or undertakings treated as such)

Length of each period
Periods of employment or
. Type of work periods treated as such
Undertakings (') performed (2) overall underground work
from to Years Months Days Years Months Days
Total
" Indicate the undertakings in which the person concerned was employed and the substance extracted or processed.
(@] Specify type of work and indicate whether performed on the surface or underground, or whether it concerns periods treated as periods of
employment and if performed in full time.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 PT

CERTIFICATE CONCERNING INSURANCE HISTORY IN PORTUGAL

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PIEVIOUS NAMES (P): oovieiiieeieuiiesiateeetesstes et ssetsseseuss et eseseseaes et assesesessaesbasesesessseasae e st eaes et aeaseseRes s s s st es et et st enssen s ena et s an e ss et ensannssnsra
T == O ST U TSSOSO

2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's SUNAME @Nd FOrBNAMES (7): c..ieeieriieiaeiieeeteseaeietiaeteaetestseseesssesesesesesasssseassenseeaseseanseassenseaases e e sensaasasesensee st ssennsenssansannsansnns
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): ..

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

=

6.1 Insurance No at the investigating INStIULION: ..o ettt eee ettt

6.2 Reference No of file at the investigating INSHIULION: ........o..vi it e e

6.3  Reference No of file at the institution CONCEINEA: ... .. ..o ettt ettt et et e

7. Rightful claimant ('3)

Tl SUIMAIME (3) et ee e et ea et e e eseeaeeee e em e e esaeeme e s sessessem s emseaseeneem s emseaeemees s sesseesems o s eemesn e e emnsanes e e s mensemseseeneensen s e e eenenennes

7.2 FOPENAIMES: woiiiiiiicai ettt et e h et b b es e ea e 444 ea s £E 0o a R eE o8 e b e e0a o8 Heb 4 e Bt o8 e ba bbb em s st ae e e s
SUMEAME AE DTN (3)7 ettt ettt e st ee e eE e £ oo h £t £a e b2 2at£E £ b2t m £t st £ e h e e et A en e eh e e ene e en e e et eee
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
A T DT 1Yo o4 3T TSSOSO
£
NV 1o T BT A TSSOSO USSR USRS
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e
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E 205 PT

Years

Insurance periods

Periods treated as insurance

periods

From

To

From

To

Occupation (*) (**) () (')
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E 205 PT

8.1  Length of periods of insurance under Portuguese social security schemes (periods of insurance prior to 1994 are registered in
months or years; periods of insurance since 1994 are registered in years):

8.1.1 — period to be taken into account for the acquisition of entitlement: ... ..o months
— period do be taken into account for the acquisition of entitlement: ... years
— period to be taken in account for the calculation of BENEfits: ... e years

8.1.2 Length of additional periods (periods treated as insurance periods, regardless of calendar months or years, that must be added
to periods mentioned in 8.1.1):
— period to be taken into account for the acquisition of entitlemMent: ..o e months
— period to be taken into account for the acquisition of entitlement: ... ... e years
— period to be taken in account for the calculation of benefits: ... e years

LI ST 1= OSSN

9. An insured person showing proof that he has completed an insurance period of less than one year

[ may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

o]

Institution completing the form

10.1

Stamp 104 Datel oo
10.5 Signature:
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E 205 PT

INSTRUCTIONS

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

NOTES

(@) Symbol of the country to which the institution completing the form belongs: PT = Portugal.
(2) 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, regardless of the worker's
nationality.

®) Where appropriate, indicate the date of naturalisation.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions,
in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese social security number. In the case of Slovene
nationals, state the personal identification number EMSO0.

® 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.

(3 The symbol of the insured person’s country of birth in accordance with ISO code 3166-1.
(")  Complete where appropriate.

(W] Indicate the nature of the periods treated as periods of employment.

) This information is given on the basis of particulars provided by the worker.

(%) After periods referred to in Article 15(2) of Regulation (EEC) No 574/72 put ‘S’. (In the case of workers who were employed in mines or in undertakings
treated as such, add the following Codes:
1 = acitivity above ground, 2 = activity underground, 3 = activity not specified.

(" For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 Sl

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE REPUBLIC OF SLOVENIA

Regulation (EEC) No 1408/71: Article 38; Article 43a ; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72: Article 42(1),. Article 43(1) to (3); Article 69

To be completed by the investigating institution in accordance with legislation administered and to be attached, if necessary,
to forms E 202, E 203, or E 204. Each institution concerned should complete the form for insurance periods completed under applicable
legislation and send it to the investigating institution.

1. Institution to which the form is addressed (competent institution or investigating institution, as appropriate)

1.2

Information concerning the insured person

T‘ Names

0 T = 04T T U PSR SS
2.2 SUMAME @t DI (3] ottt ettt ettt et e et ee £ ea et e e e ee et et eE e et eEeetee e ea s et et e et ae e eeeebesenneeneeas

2.3 FOTENAMES (*) oeteuietiieiieieat ettt ettt ee et e b et ea bbbt st et 4 re s et £t eE e h e e £t R e eE S Res et st eE b ee ettt e e et ena e

2.4 PrEVIOUS NAIMES (5)1 .uiieiieuieiirienteereeertetsse st rseae s ae et see e s et et et easaaeoe s emseatoeeEembeae s e s e b em b meHE s £ae St e £ e A eE £ aendeE e e e Aeasae e et et emt e et enesensens
BT = ) OO SO U SRS URO SRS

2.6 Father's surname and fOrENAMES (7): ....iiiiiiiiriiei e e e s ea e s s b e d e b e ee s ea s hae s b e e ene e
2.7 Mother’'s surname and fOrENAMES (7): ....ceiuiiieerieirii ettt et eh e et e saeea s eas e e eb e ea £ eaeshe s he s e e e s e b em s et e emdnae et emn e e b e e nn s ensens
| 3. LN = YiTe T =11 USSR

4. Details of birth

4.1 Date of birth (°): ..

4.2 Place of birth ("°): ......

4.3  Province, department, county("): ....

B COUNETY (1) ittt ettt e et et hehfea et et e b et st eae et e £ et oAt et eae oA e s e ea s ea £ et e s e et emt et s et e s et et en s eas et et e eaeene e e e esne st eneens
5. AAUAATESS () ettt et e e oot ee e e et eh ot eee e s eesseaten s ea s et et e en s st eaeeanesoesfesneeseseeseeseseeseeaseaseseentesaentenseeseeneentenseaneanennennes

=

6.1 Insurance No at the investigating INStIULION: ..o ettt eee ettt

6.2 Reference No of file at the investigating INSHIULION: ........o..vi it e e

6.3  Reference No of file at the institution CONCEINEA: ... .. ..o ettt ettt et et e

7. Rightful claimant('®)
Tl SUIMAIME (3) et ee e et ea et e e eseeaeeee e em e e esaeeme e s sessessem s emseaseeneem s emseaeemees s sesseesems o s eemesn e e emnsanes e e s mensemseseeneensen s e e eenenennes

A o= - T TSP
SUMEAME At DIMN: . e e e e e e e
L= Te =T T o (o T () PSSO

A TR 0T 1Yo o5 (oI ) AT U OSSO
£
NV 1o T BT A TSSOSO USSR USRS

A S X o[ = OSSPSR
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o]

E 205 Sl

Completed insurance
periods and periods
treated as such

Insurance periods

Periods treated as
insurance periods

From

To

Years

Months

Days

Years

Months

Days

Occupation (%) (%) ('7)

Remarks
(14) (18) (19) (20) (21)
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E 205 Sl

Total

8.1 — periods taken into account for the acquisition of a right to all pensions:

8.2  periods taken into account for the calculation of a pension:

9. An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive O may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
10.1 Name:

10.3 Stamp 104 DAl oo
10.5 Signature:
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E 205 Sl

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: S| = Republic of Slovenia.
® 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.

0] 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.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidad) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® The day and the month should be shown as 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.

M 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.

(2 The symbol of the insured person’s country of birth in accordance with ISO code 3166-1.
(")  Complete where appropriate.
(" Periods taken into account only for the entitlement to old-age pension, but not for the calculation of a pension, are indicated by number (™).

(%) In the case of persons who were employed in mines or in undertakings treated as such, attach additional page indicating employment in mines or
similar undertakings.

(%) For Belgian Greek and Spanish institutions, specify where possible the type of activity in question.

(" For Spanish institutions, in the case of seamen a photocopy of the sailor's book or book of the country issuing the certificate should be enclosed.
('8 Periods which count double under Slovenian legislation are indicated by number ('8).

(%) After periods with bonus, number (*°) as well as the rate of increase (12/14, 12/15, 12/16, 12/17, 12/18) are put.

(*) Periods which are taken into account by virtue of personal circumstances are indicated by number ().

2" Purchased periods which are taken into account as insurance periods (abstract periods which cannot be allocated) are indicated by number (2').
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E 205 additional page Sl

COMPLEMENTARY DATA CONCERNING PERIODS OF EMPLOYMENT IN MINES AND SIMILAR UNDERTAKINGS

Regulation (EEC) No 1408/71: Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72: Article 42(1); Article 43(1) to (3), Article 69

1.

Length of each period

Periods of employment or

) Type of work periods treated as such
Undertakings (') p;fformed @ overall Underground work
From To Years Months Days Years Months Days

Total

M Indicate the undertakings in which the person concerned was employed and the substance extracted or processed.
) Specify type of work and indicate whether performed at the surface or underground, or whether it concerns periods treated as periods of
employment.

©



170

Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04

Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 205 additional page Sl (continued)

2. The periods of employment shown in item 1 were interrupted as follows (%)

Periods of interruption
Reason for interruption
From To (sickness, leave, military service, active service, unemployment,
medical treatment, rehabilitation, unpaid leave, etc.)
Day/Month/Year Day/Month/Year
® Complete only if the form is to be sent to German, Spanish and Austrian institutions.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 SK

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE SLOVAK REPUBLIC

Regulation (EEC) No 1408/71: Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation 574/72: Article 42(1) ; Article 43(1) to (3) ; Article 69

To be drawn up by the investigating institution for insurance periods completed under the legisiation which it administers;
to be attached to forms E 202, E 203 or E 204, as appropriate. 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 institution investigating, as applicable)

Information concerning the insured person

T‘ Names

2.1 SUIMAME (3)1 oetieiteeiet ettt es e ettt es e eeseee et esehes s e ot eaeheaesaa b ee e hes e aes2a b ee ek eh e hes e ee £t e s es e en s e s e a2t eeedes et ene et ebees s en bt en b ensenas s enas
2.2 SUMEME AL DIMN (3): ettt et e s e+ £t ee 46 £ s b ea R e A s e en e en et

2.3 FOTBNAMES (1) oottt ee e et e s e et e et en et e e e e e ea e ean e ese s eensea s eas e se s s et ean et et ens et e st ensensean e s e eaeeanennesnesnessensensens

2.4 PIOVIOUS NAMES (5): oot ee oot ee e ee e ee s ee e e ee e e ea e e e ea e e e e et en e nn s enn e en s nnsennnen s

2.5 OB (5] euieeitetit ettt et ea et e e e R et £t Ak oA s eR e RS ReRea e £ ne A e st eE S eE ARt £a e ARt et st eE b ee et et e e eneenasnenes
2.6 Father's surname and fOrBNAMES (7): ...ttt ettt eet e e eae et ae s es s oo ee e ea s ee e ee s e s em et es e s emeemesees e s emem et enen s
2.7 Mother's SUrname and FOrBNAMES (7): ....oo. oot ee et ee e eee e eee e ee e eae s ea e s e e eee s ea s an e eaeseaeseasem s e san e e sanmnen s
| 3. INBHONAIEY (B): e ettt ettt e et ee et e e st e e s e ee s ae st ae e et ae st en e e s ne s en s ana e en et e e en s en et e neneaennas
4. Details of birth
I T 0 = (=N oY1 (N OO
4.2 PIACE OF DIFN (10): ..eiiieiietiie ettt ettt es et bbbt s et eh s etk hed e £ bbb eb e ed et et b ettt en e en et
4.3 Province, department, COUNTY (11): ... coiieiriieeieities e et st sae st se s s e e et ea s en ettt na e s
B COUNITY (12) oottt ee e ee e s e ea et e et s s eat et e e e eeea e eaneaeeseseessea s eas e se e s ea s et et et ens et e st en s ensnan e e e eaeean e e nesnssensensens
5. AAATESS (2): cuveuireeietiueteuesetesstescae s eassa s esesese s saessseseseseseeseseseaesesese s aeeaeseaesea s ee e RS e ae s eatan s eReAe e et ReseRasee et eneaeseabana b enenae s satsaesens et eeenenenesene
6.
6.1  Registration No at the investigating INSHIUTION: ...... ... o et ee e e eme e

6.2 Reference No of the file at the investigating INSHIUtION: ..o s

6.3  Reference No of the file at the institution CONCEINEd: ... ..o et e et eme s

7. Rightful claimant (*3)

T SUIMAIME (3] oottt ettt et e et ee oot ea s em et eh ot em s eees e s e e me oo s easeae R e Ao s eaneAea e oL oS Ae s e s ee e Ana e e s ea s eneee s et ensee s et e s nes e s et e e enen e s
7.2 FOTBNAMES: w.oiuiiiuiiiiitiaet ittt iee ettt ee bbbt oa e s e bbbt ee 1L h s b et et b et st hee L he bt oes b ee b b et ee s e b ee Lot eh bbbt Lee bbbt e te et sencs
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E 205 SK

1. Periods of insurance

2. Periods treated as such

From

To

From

To

3. Number of days

4. Type of occupation (')
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E 205 SK
8.1  Total length of insurance under the Slovak social security scheme:
— periods to be taken into account only for the acquisition of entitlement of benefits:
................................................................................................................................................................................................. days;
— periods to be taken into account only for the calculation of benefits:
days
8.2 Notes and comments:
9. An insured person providing proof that he has completed an insurance period of less than one year

O may receive O may notreceive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

E

Institution completing the form

101

Stamp 104 DAl o e
10.5 Signature:
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E 205 SK

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: SK = Slovakia.
® 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, regardless of the worker's
nationality.

® Where appropriate, indicate the date of naturalisation.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de |dentidadl) or the NIE (Numero de Identificacién de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

® 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.

M 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 58). In the case of persons born
in Spain, state only the province.

(2 The symbol of the insured person’s country of birth in accordance with ISO code 3166-1.
()  Complete where appropriate.

(" In the case of workers who were employed in mines or in undertakings treated as such, add the following Codes:
1 = acitivity above ground, 2 = activity underground, 3 = activity not specified.
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 Belgian, Greek and Spanish institutions specify where possible the type of activity in question.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on pages 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 Fl

CERTIFICATE CONCERNING INSURANCE HISTORY IN FINLAND

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO

2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's SUNAME @Nd FOrBNAMES (7): c..ieeieriieiaeiieeeteseaeietiaeteaetestseseesssesesesesesasssseassenseeaseseanseassenseaases e e sensaasasesensee st ssennsenssansannsansnns
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

]

6.1 Insurance No at the investigating INSHULION: ... .. ettt em et e et e e et eaeeemeeas

6.2 Reference No of file at the investigating INSHIULION: ... .o et

6.3  Reference No of file at the INStItULION CONCEINEA: .......co i e e s e e s e e ee e s snas

7. Rightful claimant ('3)

0 T TT = T OO

7.2 FOPENAIMES: woiiiiiiicai ettt et e h et b b es e ea e 444 ea s £E 0o a R eE o8 e b e e0a o8 Heb 4 e Bt o8 e ba bbb em s st ae e e s
ESTE T =T TR LTy T U OR OSSR
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
T3 Date Of DIrth: et e ettt et oot em bt e e oo e mea et e s e en s em et
£
LN Yo T =111 o TSSOSO
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e
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8.
Periods of insurance Kind of period (')
— Remarks
0 = L= ©
5] 2 [ [\ o £
b= = X =
g | & s s 28| 8| g 3| 2
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E 205 Fl

8.1  Totals by contribution type (*®): ....cccocceeeenie YEArs ...coocoveeemnunn quarers ................. months ........coeee weeks ................. days

8.2 Remarks (M) ...

9. An insured person showing proof that he has completed an insurance period of less than one year
[ may receive O may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
0T T =TT TP TT

10.3 Stamp 104 Date: .o
10.5 Signature:
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E 205 Fl

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: FI = Finland.
® Street, number, post code, town, country, telephone number.
6] — 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.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card (DNI) or NIE in the
case of foreign people, for both cases if it exists, even if the identity card is out of date. Failing this, state ‘None’.

For the purposes of Maltese Institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO.

®) 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.

™M 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.

(3 The symbol of the insured person’s country of birth in accordance with 1SO code 3166-1.
(")  Complete where appropriate.

(" For Belgian, Greek and Spanish institutions, specify where possible the type of activity in question and in the case of seamen a photocopy of the
sailor’s book or books of the country issuing the certificate should be enclosed.

("% The classification variables for the insurance periods as expressed in the note CA.SS.TM 186/87 and in its later updates, and, as regards the total
amount, in the specification of entry ‘contribution type 5049” in the code list for message SSRECH used in the technical data exchange.
Key to contribution codes used in form E 205:
COLUMN 20 — TYPE OF PERIOD

00 Period of compulsory in insurance (for the acquisition of entitlement and the calculation)
03 Equivalent period (for the acquisition of entitlement and the calculation)

40 Period of compulsory insurance (for the purposes of acquiring entitlement)
COLUMN 21 — NATURE

00 Period of insurance based on residence

10 Period of employment

20 Period of parental benefits

30 Period of unemployment benefits

40 Period of rehabilitation and sickness benefit

50 Period of vocational and higher education

70 Period of pension time accruing pension

COLUMN 22 — TYPE OF INSURANCE SCHEME

00 The pension schemes for residence based pension

10 The pension schemes for employed pensions

20 The pension schemes for self-employed persons

90 The pension schemes for employed persons as well as self-employed persons
TOTALS BY CONTRIBUTION TYPE

107 Periods of residence for calculation and entitlement

108 Periods of residence for entitlement only

109 Periods of employment for calculation and entitiement

11 Periods of employment for entitiement only.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 SE

CERTIFICATE CONCERNING INSURANCE HISTORY IN SWEDEN

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

This form must be completed by the investigating institution in respect of the insurance periods completed under the legislation it
applies. It should be attached to forms E 202, E 203 or E 204 as appropriate. Each competent institution should complete a form for the
periods completed under the legislation it applies and send it to the investigating institution.

1. Institution to which the form is addressed (competent institution or investigating institution, as appropriate)

Information concerning insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 AlLTOTENAMES (4): .euieiiuieeeri et ettt se st h e ettt b et ne a2 f e ne e £a e h o2 £a £e8 e eA e £fnen e bbbt en e
2.4 PrEVIOUS SUMBME (5): .oiiuiieiiieireeteseeesenireseesesstass e teasessaesaaseaeseaesensaessesesesenesesese et asean s eas et et eeeans e ea s es et an s e maes et ne b ee e sas e ae et en b eneannsaneans
T == O ST U TSSOSO
2.6 Father's surname and @ll FOrENAIMES (7): ...ociueuioeiriieeteeeies ittt ese ettt es et et ss ettt ee et eae b es et et ea b eae s en et e s en et n st
2.7 Mother's surname and all OrBNAIMES (7): ...cvieioeieieeeteeiieeetiaeteaeesteestessssesesesssasssseassenseeesese e eaesea s eae s es e e et aasaseseneee s ssesesenssensnnsansnns
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, county, town ("): ....

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

=

6.1 Insurance No at the investigating INStIULION: ..o ettt eee ettt

6.2 Reference No of file at the investigating INSHIULION: ........o..vi it e e

6.3  Reference No of file at the competent INSHIULION: ... ...t e

7. Rightful claimant: (%)

0 T TU = T OO

7.2 Al TOrENAIMES c..oeuerieeueseuieeecasieee e ees s et eeeeseae et s s et e s ses st eae s et et ses s ea s b £t oes s ees b e £t e s San s nes Lo ee e He e e e eE st et ae e nt et s s
SUMEAME At DIMN: . e e e e e e e
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea

T.3 DAL OF DIt (2)1 oottt ee et oot et aes et s et ee e et ee e ea e e et ea s nnn et eae st anene s eananasens
£
LN Yo T =111 o TSSOSO
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8.
1. Periods of insurance 3. Periods of residence giving
giving entitlement 2. Periods treated as insurance entitlement to a guaranteed
A ) . ; Number of
to income-based pensions/ periods compensation/
sickness compensation guaranteed pension
From To From To From To Years Months Days
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E 205 SE

8.1 Insurance periods in Sweden

8.2 Periods treated as insurance periods in Sweden

8.3  Residence periods in Sweden

B4 REMAIKS (14): ooriiiee ettt iee et e et et e et te st et et essese et emtessseese et esssse et eateRe e senteaesheasee e e Ae s en e e Aeassetentenenee b et enseeesenbenssaeseesentenesneneanenes

9. An insured person providing proof that he or she has completed an insurance period of less than one year
[0 may receive O may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
B0y B V= T 1 L= OSSP SE OSSR PSPPI

10.2 Address () Tel.:

Fax:

10.3 Stamp 10.4 Date: .cocvveveeennen.

10.5 Signature:
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E 205 SE

INSTRUCTIONS

Please complete the form in block letters, writing on the dotted lines only.
The form consists of four pages, of which none should be omitted.

NOTES
" Symbol of the country to which the institution completing the form belongs: SE = Sweden.
® 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 all prefixes to surnames must be written in full in the order in which they appear on the birth
certificate.

— In the case of Spanish nationals state both surnames 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 all
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.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidad) or the NIE (Nimero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.

For the purposes of Maltese Institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO0.

® 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 1SO code 3166-1.
(")  Complete where appropriate.

(" For 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 UK

CERTIFICATE CONCERNING INSURANCE HISTORY IN THE UNITED KINGDOM

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO

2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's SUNAME @Nd FOrBNAMES (7): c..ieeieriieiaeiieeeteseaeietiaeteaetestseseesssesesesesesasssseassenseeaseseanseassenseaases e e sensaasasesensee st ssennsenssansannsansnns
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

=

6.1 Insurance No at the investigating INStIULION: ..o ettt eee ettt

6.2 Reference No of file at the investigating INSHIULION: ........o..vi it e e

6.3  Reference No of file at the institution CONCEINEA: ... .. ..o ettt ettt et et e

7. Rightful claimant ('3)

0 T TT = T OO

7.2 L0120 02 T PPN

SUMAME AL DIMNT Lt e et h s et e e e e SR b e h SRR s e eR s eae e ee R Re e re e e nn e ene e

PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
T3 Date Of DIrth: et e ettt et oot em bt e e oo e mea et e s e en s em et
LT OSSOSO
[T Te g = 11U SRS PSR SPRSTRRP
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e
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]

E 205 UK

Insurance periods (' !
Periods during which insurance periods p ) Volunta ) Petflf:jds
and periods treated as such were Self- | y treated as
Employed insurance insurance
completed ersons employed ]
P persons periods
Year From To Weeks Weeks Weeks Weeks

Occupation (%) (*°) (")
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E 205 UK

8.1  Total length of period of insurance under the United Kingdom social security scheme for employed and self-employed persons:

8.2 Comments:

9. An insured person showing proof that he has completed an insurance period of less than one year
[ may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
O T = 24T OO OSSOSO USRS

10.3 Stamp 10.4 DAt oo e
10.5 Signature:
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E 205 UK

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs: UK = United Kingdom.
® 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 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.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreigners, for both cases if it exists, even if the identity
card is out of date. Failing this, state ‘None’.

For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO0.

®* 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 ISO code 3166-1.
("*y  Complete where appropriate.
(" Indicate the period of voluntary insurance in the next column.

(%) In the case of workers who were employed in mines or in undertakings treated as such, add the following Codes:
1 = acitivity above ground, 2 = activity underground, 3 = activity not specified.
These data may be issued only on the basis of information supplied by the employee.

(%) For Belgian, Greek and Spanish institutions, specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 IS

CERTIFICATE CONCERNING INSURANCE HISTORY IN ICELAND

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Art. 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO

2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's SUNAME @Nd FOrBNAMES (7): c..ieeieriieiaeiieeeteseaeietiaeteaetestseseesssesesesesesasssseassenseeaseseanseassenseaases e e sensaasasesensee st ssennsenssansannsansnns
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

=

6.1 Insurance No at the investigating iNStIULION REFEFEMCE: ...ttt

6.2 Reference No of file at the investigating INSHIULION: ........o..vi it e e

6.3  Reference No of file at the institution CONCEINEA: ... .. ..o ettt ettt et et e

7. Rightful claimant ('3)

0 T TT = T OO

7.2 FOPENAIMES: woiiiiiiicai ettt et e h et b b es e ea e 444 ea s £E 0o a R eE o8 e b e e0a o8 Heb 4 e Bt o8 e ba bbb em s st ae e e s
ESTE T =T TR LTy T U OR OSSR
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea
T3 Date Of DIrth: et e ettt et oot em bt e e oo e mea et e s e en s em et
£
LN Yo T =111 o TSSOSO
T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e
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]

E 205

pension schemes
establishing right

1. Periods under employment

to supplementary pensions

2. Periods of residence

establishing righ
to basic pension

t

3. Sum of periods of employment

4. Sum of periods of residence

From

To

From

To

Years

Months

Days

Years

Months

Days
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E 205 1S

8.1  Total length of periods under employment pension schemes ................... YEArs ....coeerenenens months
8.2  Total length of periods of residence ................... Years ..occccevveeeceene months

8.3, REIMAIKS (1) (15t cei ettt ettt ettt ettt es et ee e ea s ee ettt a st ee e Ao ee e ns e £es et ee e e e e nsens et neseneiens s

9. An insured person showing proof that he has completed an insurance period of less than one year
[ may receive [] may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
10.1 Name:

10.2 Address (%)

10.3 Stamp 10.4 Date:
10.5 Signature:




190 Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 205 IS

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: IS = Iceland.
® 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 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.

0] 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.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’.
For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.
In the case of Slovene nationals, state the personal identification number EMSO.

® 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.

M 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 commun 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 bom in
Spain, state only the province.

(2 The symbol of the insured person’s country of birth in accordance with ISO code 3166-1.
(")  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.

(%) For Belgian, Greek and Spanish institutions specify where possible the type of activity in question.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 5
ON SOCIAL SECURITY )
FOR MIGRANT WORKERS
E 205 LI

CERTIFICATE CONCERNING INSURANCE HISTORY IN LIECHTENSTEIN

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

1.1 LI T =SOSR

F.2  AAAIESS (2): eeueiieireeiieiieiiteesiestestesseessessssssss e s s ssessessenbensensssas st aesan e e e s aesaeehees e s sea s en s eRsen s Sn e en s SR s easan s ea s et en s en s easenerae st ene e ereesnensensens

Information concerning the insured person

T‘ Names

2.1 SUMBIME (3] oottt et et e e ea e et e e e e e eesan e s eaeeees2a s en s oo s ot ea s ense et easeae e RS et AeeAsSee s ea st e e e aenseesnenasen e et et ensenesneseneeneneas
2.2 SUMEAME AL DTN (3): oottt ee e e et et e en st ee s e et et en et ee s ns s n e es s nn e en st en e ensenasnenns
2.3 FOTENAMES (%) outeuieerueeiueseuis et re s e et s st aes st s e h et e et a b aesea e Hs e et £ ne s et £t ed 4 e6 e ee s £t £ b1t ee e Hes et 1t nE b eE st et e en b en s ena st et

2.4 PIEVIOUS NAMES (B): ..oeeieieeiiietieiieieeeetites st essessessas s es s s s s s eessemseasesseessemssasesss e seasssnsmnsemsssssesmas s e ssessessansses s s sanasem s e semsemsnssnnsnnssnesnas
2.5 BX () euieiiet ettt ettt es e eea e ee et es s ea e ee et At e a s 2a e Aes e s et ee s e ns st ee et e s Ae et nm s ee e e s em s ne s es e e enen s enesnn s enesnenns

2.6 Father's surname and forenames (). .

2.7 Mother's surname and forenames (7): .

3. Nationality (%): ....

4. Details of birth
I T = (=N oY1 (N OO

4.2 PlACE OF DN (10): 1. eueiieetee ettt ettt ea ettt et e £ a8 R A e £ nen ettt en e
4.3 Province, departmMent, COUNLY (M1): ..iioiieeieeeeec et e se et saeteae s eseee st esesssessresesasssse e emseeesese e e e sea s eaa s ase s senseasasesenseeessasensenesansanasananns
B4 COUNMIEY (12) oottt ee ettt ee e ees e ee et es s et ee e At s e ee e e A e e £ ee s e £ e A ee e s e et eee s ee e et eee s ne s nne e et enesens ettt nns

5. Address (3):

6.1 Insurance No at the investigating INSHIULION: ..o e e e

6.2 Reference No of file at the investigating institution: ....

6.3 Reference No of file at the institution concerned:

7. Rightful claimant ('3)

S T U3 T 1T PSPPSRSO
T2 FOT@NAIMIES! ..ottt ettt et et e et et s o et e £ea e oot ea s eateae e et e em £ ee £ e ae et s fes st e e et oa b £ et ebe oo em sae et et mentemtes e eeeemtem e et e e e enas
SUIMAME AL DIMH (3): 1.ttt ettt ettt b et et etk es b st es e sk s b es e s e bbb e b b es e s ek enebans et b enebebeen s
PIACE OF DIMtN (10): <.veeieuiicuietsteee ettt ettt eae et st e en et e sea et s et et e et se et e et e a e et et es e nn et et st en e et tneentene
AR T B - 1 (=0 o (3 OSSPSR RR PSSR
S B ettt ettt bt ea it ea oAt e LSS e £ aeeh e b C et £ ea s ea et et e b o beasoa s ot o e eat et ee e s e e e e eneea

INBHONAIEY (B): 1uveveeeueieuesenreestesee it eae et se st seae et st e e et se s et s ae s eaesea et a e A £t et e Rt se et e b e R et e ae et en e naeee et st endre e ee sttt bene
T ADATESS (2): erieeieireeseuiietsesessee et se st e s st eee b ea et ea e s ee e 288 ea et AR A e8RS A £ E e eh AR en e s




192

Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04

Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

5]

E 205 LI

Year from 1 January
to 31 December

Number of months

Type of insurance periods Type of
contributions (%)

Remarks (')

1954

1955

1956

19567

1958

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
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E 205 LI

8. (continued)

Year from 1 January Number of months Type of insurance periods Type of

T
to 31 December contributions (*°) Remarks ()

1986

1987

1988

1989

1990

1991

1992

1993

1994

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

2017
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E 205 LI

8.1  Total period of insurance: .
8.2

months

9. An insured person showing proof that he has completed an insurance period of less than one year

[ may receive [0 may not receive

a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).

10. | Institution completing the form
10.1 Name:

10.3 Stamp 104 Date: .
10.5 Signature:
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E 205 LI

INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: LI = Liechtenstein.
) 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 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.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card (DNI) or NIE in the
case of foreign people, for both cases if it exists, even if the identity card is out of date. Failing this, state ‘None’.

For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

In the case of Slovene nationals, state the personal identification number EMSO.

®) 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 ISO code 3166-1.
(") Complete where appropriate.
(@) In 8.2 indicate the nature of the periods treated as periods of employment.

(%) Kind of insurance periods/kind of contribution:
1 — contributions from employment
2 — contributions from a voluntary-insured person
3 — contributions from self-employment
4 — contributions from non-active persons
10 — periods of insurance without contribution obligation.

(&) For Belgian, Greek and Spanish institutions, specify where possible the type of activityin 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.



196 Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 NO

CERTIFICATE CONCERNING INSURANCE HISTORY IN NORWAY

Regulation (EEC) No 1408/71; Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation (EEC) No 574/72; Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person

T‘ Names

2.1 SUIMEME (3)1 1etieiieuiesrtse ettt se s s e s s e s s st £ 4828 ReA e nE A A e ee e e
B 014y =T (Tl oy ) PO U T SOSR OSSR

2.3 FOTENAMES (*): 1uetreuiuesiueteesert e e s eae st ee st s e ettt h e s o ee a2 f e ne a4 o2 £ 18 et £Enea e bbbt en bt

2.4 PrEVIOUS NAMES (5): ueueiiueieiieeireeteseeeentsestesesstas e sesstess e aaseaese st easaesaese s s emtoe et se et aseae s et et et eeean s eae s ea s es et an s ns e e st ne s ae e es e ae et eneneannsaneans
T == O ST U TSSOSO

2.6 Father's SUN@me @nd FOrBNAMES (7): .e..ieerrueuruiieitieetes et iaeteaeses et essesses e restresssse e eas et ee ettt b eae b es et et sa s eae s ent et s nsee s en b ensnannsnes
2.7 Mother's SUNAME @Nd FOrBNAMES (7): c..ieeieriieiaeiieeeteseaeietiaeteaetestseseesssesesesesesasssseassenseeaseseanseassenseaases e e sensaasasesensee st ssennsenssansannsansnns
| 3. INBHONAIIEY (B): cuveveriuereusseureestesseetsaese e seeeseees st ese et se e eseeaese et eesa s eaesea s ee RS e ae s eaesam s ea e se e am s eaa s ene b ee e e s e s et en e annsee s et s st en s re s eessnnensnns

4. Details of birth

4.1 Date of birth (°): .

4.2 Place of birth (") ......

4.3  Province, department, county ("): ...

B COUNEY (1) oot ee ettt ee e ees e ee st s et ee et es e en s e s e et ee s e £t e en s e s en s et ene s ee e A et ene s ee s ee e nn s en st e nnsenesenenns
5. AAAATESS (B): ceeoeeee ettt e e e et e o2 s et sttt e e s s £ e At ae et 2t an e s e a e e en e e e e e e s s es s n s en et en e ennneas

=

6.1 Insurance No at the investigating INStIULION: ..o ettt eee ettt

6.2 Reference No of file at the investigating INSHIULION: ........o..vi it e e

6.3  Reference No of file at the institution CONCEINEA: ... .. ..o ettt ettt et et e

7. Rightful claimant ('3)

0 T TT = T OO

7.2 FOTENAMES: w.eueeiieuieeieecuesestees st eee e ees e et ae s eaees e b et £ £ s et eae b et et res s ea e oo EaEoes Lo £ e s eeatee s £am b Lo ee e he e e e eE st s e et e s senes
ESTE T =T TR LTy 0T U PR OSTSS
PIACE OF DIt (10): <ottt s e ee e e et e e e st an e es e earn e annea

T.3 DAL OF DIt (2)1 oottt ee et oot et aes et s et ee e et ee e ea e e et ea s nnn et eae st anene s eananasens
£
LN Yo T =111 o TSSOSO

T AAAIESS (2): oooeeeeeeeee et et et et ea et ea et e s a et e s s ea s ee s et ae s ettt et s e e ens et ee s e ne s et an et e en s et e e ene s et et ean e e
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E 205 NO

]

Insurance pe_riods based on residence and Insurance years with income as employed Sum of each insurance period
periods treated as such or self-employed, giving points for
supplementary pension
Year from to Year Months Days
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E 205 NO

8.1  Total number of insurance years as employed or self-employed, counting, as basis for calculation of supplementary pension
........................................ years

8.2  Total insurance period under the pension scheme in Norway ..........cc.e... YEars ....cccoveercennee MONLAS L days
Total insurance period, according to Norwegian legislation .................... years ........cceeeee.. MoNths .................... days

8.3 Remarks (") ("%): ...

9. An insured person showing proof that he has completed an insurance period of less than one year

O may receive O may not receive

a pension under national legislation (Article 8(1) of Regulation (EEC) No 1408/71).

Institution completing the form

10.1

Stamp 10.4  Datl:l .o e
10.5 Signature:
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INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: NO = Norway.
® 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.

0] 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.
For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento
Nacional de Identidadl) or the NIE (Numero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’.
For the purposes of Maltese Institutions, in the case of Maltese nationals, state the identity card number, if not a Maltese national, state Maltese
social security number.

® 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.

M 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 ISO code 3166-1.
(")  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.

(%) For Belgian, Greek and Spanish institutions specify where possible the type of activity in question.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 205 CH

CERTIFICATE CONCERNING INSURANCE HISTORY IN SWITZERLAND

Regulation (EEC) No 1408/71: Article 38; Article 45; Article 48; Article 57(5)
Regulation (EEC) No 574/72: Article 42(1); Article 43(1) to (3); Article 69

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

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

Information concerning the insured person
2. Names
B T 04y =T 1T O TSSOSO

2.2 SUMAME AL DTN (3): oottt ee et ee et ee et ee et eea et e en et et ana st ee et en e ns s enn e en s nnsennnen s

2.3 FOTNAIMES (*): 1.ovreuiuesiueieeere e et et et eese e s e ettt s et s o ee e a2 f e ne a0 26 £ Hen e et £nen ettt en e

2.4 PIEVIOUS NAMES (B): .o ittt ettt ettt ettt ettt e et et e e s 2t ee e et es £t et eech £t e e 1 e e £ s ot e m e e£ s £t e e e 22 et eE e aea s oo et aeasee e ee s et ent et et eneeneneas

2.5 BX () ittt ettt e eea et s s ea e ee St oA e es2a e Aes e eA S ee £ ee e es e st ee A ee AR eA A et eee s ee s en et eeee et e s ens e s nes
2.6 Father's SUame @nd FOrENAMES (7): ...ieieieeieeiesieeeteseaeieteaeteaeseseeessesesssessrasssassasesssenseasseseansenssensenssansassensennsesesenssssssesnsenssansannsnsnns
2.7 Mother's surname and fOrENAMES (7): ... oot e et et et ese et e e e s e e s e e mes e e s eeeaeeses e ee e e eses s et e et ensemesnesensenes et eneeneneas
| T Y "™,

4. Details of birth

L T - (=Y o (T OO OO O PO
4.2 PIACE OF DTN (1) oottt oo ee e e e ee et e st en e em s ot e s s es e s e s ae Rt et aeen s Een e s s et s sannsee e s nasen e et et ens e et nanenennas

4.3 Province, departMent, COUNLY (12): ..o oottt e ee et es s eess et e e ea s es e n e an s e s e s s et emesnaesnssen s ean s enssnmsnmsneans
4.4  Country (") ...

5. AQAESS (2): vuueeiereeeresa et st eseseee s et sttt are s ea s eesea ek eE et ne s e s R E £ £ e At E SRR eeA SRR e e AR RS8R e £a bRt ea et et e
6.

6.1 Insurance No at the investigating institution: ....

6.2 Reference No of file at the investigating INSHIULION: ... ..o ettt

6.3 Reference No of file at the INSHUION CONCEINEA: .......co it e e et s

7. Rightful claimant ('4)

8 T = 10 =14 T= ST

7.2 FOTNAITIES: ...iiiiiiii et ea e e b fa b b4 ea b ea e a4 o0 eaha b8 b e Lo £ ed e b8 0 A e o4 £ e bbb ea e s eh b ea e
BT g =T T= T L 1 (o R
PIACE OF DIt (1) .eeeiceet ettt ettt ettt e s e e e e sieete s e s st es s e e es s s s eme s seeme e es e s sesses s emsemssen s es s ean e e ereeseasmenseesensean e e e raenennereereessensensens

T3 Date OF DIrtN: .ttt et e ettt s e et £t £ s b e £ e et e e ea et es e ee e eetem et e ee s
Sex: ...

Nationality (%) (°):
7.4  Address (%):
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8.
Year (from - Periods Periods Type of
1 January Months of contributions Number without treated as Total insurance periods
of . . number of
to 31 correlation insurance Type of
D b months 1 th iod months tributi 15
ecember) JlrImlalmlulalalsloln]o o months periods contributions ()
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E 205 CH

8.1  Total period of insurance .................coocoviiiiian. months
8.2 Remarks (%) .....
9. An insured person showing proof that he has completed an insurance period of less than one year
[0 may receive O may not receive
a pension under national legislation (Article 48(1) of Regulation (EEC) No 1408/71).
10. | Institution completing the form
O T V= 03T TP
T0.2  AQAEESS (2): woeceieeienieeeeeeeiieiees et es s s ses et e s saea s ee e e sse s ee e s sses s eees et easee e s e et ee s eE s et anRes S st eResEeseneae et enean e s ese st eseanasensenesnnsensenseeesnananesnas
10.3 Stamp 104 Datel .o e
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INSTRUCTIONS

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

NOTES
" Symbol of the country to which the institution completing the form belongs: CH = Switzerland.
® 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 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.

® Where appropriate, indicate the date of naturalisation.

© For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento

Nacional de Identidad|) or the NIE (Nimero de Identificacion de Extranjeros) in the case of foreign people, for both cases if it exists, even if the
identity card is out of date. Failing this, state ‘None’. For the purposes of Maltese institutions, in the case of Maltese nationals, state the identity
card numbe_r, if not a Maltese national, state Maltese social security number. In the case of Slovene nationals, state the personal identification
number EMSO.

(") 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).

M 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.

("2 Must be stated for 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 know 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 ISO code 3166-1.
(**)y  Complete where appropriate.

(") Kind of insurance periods/kind of contribution:
1 — contributions from employment
2 — voluntary insurance contributions
3 — contributions from self-employment
4 — contributions from non-active periods
10 — insurance periods with no obligation to contribute.

(%) For the purpose of Belgian, Greek and Spanish institutions specify where possible the type of activity 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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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on pages 3 and 4
ON SOCIAL SECURITY 0
FOR MIGRANT WORKERS
E 207

CERTIFICATE CONCERNING THE INSURED PERSON'’s INSURANCE HISTORY

Regulation (EEC) No 1408/71: Article 38; Article 43a; Article 45; Article 48; Article 51a; Article 57(5)
Regulation No 574/72: Article 42(1); Article 43(1) to (3); Article 69

To be completed by the investigating institution and to be attached fo forms E 202, E 203 and E 204.

The information in box 7 has been obtained from the person concerned and will be sent to the institution concerned.

Information concerning insured persons (?)

]

TuT SUMBME (3)1 oeteeiieuieeiei sttt sttt st ses e se et ee b e ee st et es e 46t ea e e s et e e £E £t e e s s ok ee s et st na b en ettt e en et sen e
1.2 Surname at birth (%): .

1.3 Forenames (*): ...

1.4 Previous names (°):

1.5 8SeX () v

1.6 Father's Surname @nd fOrBNAMES (7): .o..ouoiou et tee ettt ee st ee e es et ee et s e s ee et e es e ee e et et eaesen e e ee s mesen et enmrnee
1.7 Mother's surname and forenames At DIMh (7): ...c.cc.ceoueeiieioiieeie oottt sttt ettt en et ae s na b es e ee et en et snns e ee
1.8 National SOCIAl SECUIILY MUMDET (72): ...cuiiueieiiueieieiieeeteseiesesesee e esese st ee et esere st se s st st ea s e et e an s e et eass et ee e e ea s s et ea b en e et ee e ene et snns e en
2. Nationality (%): ...

Identification No (%) ............... e teat ettt e e rerae st e benn s eneentenns

=]

Details of birth

3.1
3.2
3.3
3.4

DAL OF BTN (O] oottt ee e ee e en e et ee s ea et s e s en et n et en s en e an s e en s e enenen
PIACE OF DIFtN (10): <ottt ettt ettt a et ettt b es b st b b s e bbb 2t eh et eh o et oe b eb b eb e bbb en e nn e R bbb en e bt bn et s
Province, department, COUNLY (M) ....c.i et et st eee st et e e sttt es ettt st em e een s et e aa s eae et st e st nn
COUNITY (1) et ee et e e ee e ee o2 e s e et em s e s e e ee e e e e e an e s e ee et enem et en et en e eae e nara

Address () (*):

5.1  ldentification No at the investigating INSHIULION (1) (20): ... o iiie ettt ee e es e ee e e en e e eassmes s e s smesnsenssannsneas

5.2  Identification No at the institution CONCEIMEA (1) (20): ... .ot et ee e es et e e mmsen e annea

6. Investigating Institution

6.1 LAV 104 PP P PP

6.2

6.3 Stamp 6.4 DAt s
6.5 Signature:




Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 205
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 207

7. Information relating to all periods completed (periods as civil servant or periods of employment, self-employment, residence and
training) ('8) ('62)

Name of employer

Periods ('") and place of Place and (a) Insurance institution or Place of residence
Type of registered office country where scheme (%) during period of
periods (®) or type of activity | activity is carried |(b) Identification number (%°) 9 pertor O
h . 19 fi 21 employment (*°) (**)
from o carried out as self- out (") (c) Type of insurance (*')

employed person

(a) .
1 (b) .
©) .

@) ...
2 (b) .
(I

(@ ...
3 (b) .
©) ...

(a) ...
4 (b) ...

() IR
5 ®) ...

c) ...

(a) ...
6 (b) .
(c) ...

@ ...
7 (b) .
€) ...

@) ...
8 (b) .

©) ...
7.1 Stamp 7.2 Date: ..
7.3 Signature:
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.
It consists of four pages, none of which may be left out even if it does not contain any relevant information.
If the space provided on page 2 is not sufficient to indicate all stages of the insurance history of the person concerned, insert
one or more identical pages, changing the numbers at the extreme left-hand side (Substituting 9, 10, 11 ... for 1,2, 3 ...).

NOTES

" Symbol of the country to which the institution completing the form belongs: BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany;
EE = Estonia; GR = Greece; ES = Spain; FR = France; |E = Ireland; IT = Italy; CY = Cyprus; LV = Latvia; LT = Lithuania; LU = Luxembourg;
HU = Hungary; MT = Malta; NL = The Netherlands; AT = Austria; PL = Poland; PT = Portugal; S| = Slovenia; SK = Slovakia; FI = Finland;
SE = Sweden; UK = United Kingdom:; IS = Iceland; LI = Liechtenstein; NO = Norway; CH = Switzerland.

* 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. In the case of Poland the term ‘insured person’ also refers to
persons who are subject to special schemes. If the form is being sent to a Swedish institution, please complete additional page No 1.

*) — 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.

— 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 and the maiden name for surname at birth.

— 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 or Hungarian institution, regardless of
the worker's nationality.

(&) For workers subject to Belgian legislation, state worker’s national social security number (NISS); for the purposes of the Netherlands institutions,
state the SOF| number.

(5) Where appropriate, indicate the date of naturalisation.
®) 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 ISO code 3166-1.
(% Street, number, post code, town, country, telephone number.
(@) For the purposes of Norwegian institutions, please state actual address and last address in Norway with date of emigration.

(&) For Spanish institutions enclose a photocopy of the Spanish sailor’s book or books if the relevant institution is the ISM (Instituto Nacional
de la Marina - Mariners’ Social Institute), or if the relevant scheme is the Special Scheme for Mariners.

(%) Attach certified copies of documentary evidence for each period (e.g. pension cards, salary slips, contribution vouchers). For Latvian institution attach
the employment record (darba gramatina) for the employment before 1996. For a Lithuanian institution attach, for employment before 1994, the
employment record (darbo knygele), certificates of service and of income for 1984-1993. Applications for a Polish old-age pension under a special
scheme, by persons who are entitled to have higher assessment of service counted towards seniority allowance, i.e. raise of old-age pension due to
their service, should send appropriate certificates. For the purposes of Swiss institutions, attach a copy of all AVS/Al (AHV/1V) insurance certificates,
AVS/Al (AHV/IV) insurance stamps, certificates of residence or residence permits and employment certificates obtained in Switzerland.

("82)  In the case of Poland the term ‘periods as civil servant’ also refers to periods of service as officers of the Police, the Citizens’ Militia, state security,
public order and security services, State Security Office, Internal Security Agency, Intelligence Agency, Border Guard, Government Security Bureau,
National Fire Brigades and Prison Guard and periods of military service of professional soldiers as well as periods of working as a judge or a
prosecutor.

()] If the form is being sent to a Danish, Netherlands, Finnish, Icelandic, Liechtenstein, Norwegian or Swiss institution, indicate also all periods of
residence completed by the worker in Denmark, the Netherlands, Finland, Iceland, Liechtenstein, Norway or Switzerland. For this purpose, give the
exact address of the person in the corresponding State.

®
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("8 Indicate the type of work performed (employed or self-employed), e.g. mechanic, shop assistant, self-employed farmer. Where applicable: school or
vocational training: (specify type of course and diplomas obtained); periods without paid employment (e.g. housewife, unemployed, sickness, etc.);
military service (country). If the person concerned served in the Spanish armed forces, enclose a copy of the service record book (cartilla militar)
with form E 207. Failing this, provide the following information: year of conscription, service branch, function, province of recruitment and place of
residence immediately after discharge. If the person concerned served in the armed forces in Italy, in Latvia or in Lithuania or the former USSR, or
in Slovakia or the former Czechoslovakia a copy of his service book (for Italy: ‘foglio matricolare’) or of his service record (for ltaly: ‘stato di servizio®)
should be enclosed where possible with the E 207 form.

(%) Where the activity is carried out in France, give the name of the department.

(*) Where the form is being sent to a Czech institution, state the Czech birth number; to a Cypriot institution, if a Cypriot national state the Cypriot
identification number, if not a Cypriot national state the Alien Registration Certificate (ARC) number; to a Danish institution, indicate the CPR number;
to a Finnish institution, indicate the population register number; to a Swedish institution, indicate the personal number (personnummer); to an
Icelandic institution, indicate the personal identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number; to a
Lithuanian institution state the personal identification number; to a Latvian institution; state the identity number; to a Maltese institution in the case of
Maltese nationals, state the identity card number, or, if not a Maltese national, state the Maltese social security number; to a Norwegian institution,
indicate the personal identification number (fedselsnummer); to a Belgian institution, indicate the national social security number (NISS); to a German
institution of the general pension insurance scheme, indicate the insurance number (VSNR) and to an institution of the social security scheme for civil
servants, indicate the personal identification number (PRS-Kenn-Nr); to an Austrian institution, state the Austrian insurance number (VSNRY); for the
purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card DNI (Documento Nacional
de Identidadl) or the NIE (NUmero de Identificacién de Extranjeros) in the case of foreign people, for both cases if it exists, even if the identity card
is out of date. Failing this, state ‘None’; to a Polish institution, state the reference number of the pension file for the person who applied for or had
established the right to a pension from the Polish social security system, for a person applying for a Polish pension for the first time, state PESEL and
NIP or NKP number (NKP number — if the person concerned is subject to social insurance for farmers), if there is no such number state the series
and number of identity card or passport; to a Portuguese institution, indicate the registration number with the general insurance scheme, and if it is
the case, if the person concerned has been insured under the social security scheme for civil servants in Portugal; to a Slovak institution, state the
birth number; to a Slovene institution, state the personal identification number (EMSO0); to a Swiss institution, state the AVS/AI (AHV/IV) insurance
number. The TAJ number or personal identification number is required when the form is being sent to Hungarian institutions.

(@) Specify whether compulsory insurance, voluntary insurance, optional continued insurance or period uninsured.
() For Greece, indicate the commune and department where the person concerned is insured with OGA.

(%) If page 2 is completed by the claimant him/herself, the claimant’s signature and date must be given. In the case of Ireland, a copy of the national
form completed by the claimant will be attached.



208

Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04

Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)

(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 207 additional page 1 SE

ADDITIONAL INFORMATION FOR SWEDISH INSTITUTIONS

Periods of residence between
16 and 65 years

Periods under employment

Duration

from to

from to

years

months

days

Addresses in Sweden

In case of a survivor’'s pension, the abovementioned periods refer to the deceased.
If the claimant/the deceased was employed/self-employed in Sweden before 1960, proof of employment should be enclosed if possible.

©
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THE ADMINISTRATIVE COMMISSION
ON SOCIAL SECURITY
FOR MIGRANT WORKERS

E 21 0 (Symbol of the country)

NOTIFICATION OF DECISION CONCERNING A CLAIM FOR A PENSION
Application of Regulations (EEC) No 1408/71 and (EEC) No 574/72
[ oidage [ invalidity [0 survivor
Award or rejection

Each of the institutions concerned should complete this form and send it to the investigating institution together with a copy of the formal
decision. One extra copy should be added for any additional institution concerned.

1. | Investigating institution to which the form is addressed

1.1 Name: ......

1.2  Address:

1.3 Number of insured person/reference number of file: .....

2. | Information concerning the insured person

B B (W = {1 3T T SO RS USSR SRPINY
2.2 SUMAME @t DIMNI oo e h e e A e e e en e na e
e T =4 =T TP
2.4 PrEVIOUS MAIMES. ....ooiiiiiiiiiiioei e ce et eme et cs s eee e ee e s dem oot o e ee e e e e s ee s meseee oot e em s eae e e e e ce et ces s eesemseae s e s em e e e e s nnseneea
T B - (= o o USROS UR T
2.6 1deNtifICAtION NO: .....oeiee e e e e e e R E RSt aeE e e ne e e e e

3. Information concerning the entitled person

1200 B TU T3 F= 1 1T PPN
3.2 SUME@ME At DI Lo e e bR b bbb b bbb b
I 0= = T 1T Y
3.4 PrBVIOUS NMAMES. ...ttt e ettt e et e et es e et e e eme e st ot e et ot et e ot e emteam s e s e s meem e e am s e s e et ot esn e st osme e ameeans e s mes et emnesneeaeeamseeseeeaneenn
I R T B = (= ) o o (TSP P PPN

3.6 Family relationship or other connection with the deceased insured Person (BOX 2): ...........cccooviorimrcorieini e

4.| Address: O of insured person [ of entitled person

5. | The claim is rejected

L= =TS0 o OSSO
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E 210
[6.] Apension is awarded
6.1  This benefit is awarded pursuant to:
[ Article 46(1)(a)(i) of Regulation (EEC) No 1408/71 (national).
D Article 46(1)(a)(ii) of Regulation (EEC) No 1408/71 (pro rata).
[ Article 46(2) of Regulation (EEC) No 1408/71 (pro rata).
[0 Article 51a(2) of Regulation (EEC) No 1408/71.
6.2  For the award of the benefit, a rule against overlapping was applied from .....................................,taking account of:
[] benefit of the same kind:
................................................................................................................................................................. (state type of benefit)
] benefit of a different kind:
................................................................................................................................................................. (state type of benefit)
] other sources of income
[] professional or trade activity/activity as a civil servant.
[ other (state the income concerned):
6.3  The effect of the rule against overlapping was limited by the application of provisions of:
[ Article 46a(3)(d) of Regulation (EEC) No 1408/71.
[ Article 46c of Regulation (EEC) No 1408/71 because one or more institutions took account of:
[0 2 benefit Of @ dIfFErent KING: ........co.ueveeeeeersessseeeeesseessessssessessssssssssssesnssssssasssasessesssessansssmsessessssssnsessssssesssnessnsesssesssons
[ other sources of income
[ professional trade or activity/activity as a civil servant.
[ other (please specify):
D Article 7(1) of Regulation (EEC) No 574/72.
6.4  Number of monthly payments per year
a 12 O 13 O 14
L5285 T oy TSRO
6.6  Monthly amount, where appropriate, for the application of Article 46a(3)(d), Article 46¢c of Regulation (EEC) No 1408/71,
or Article 7(1) of Regulation (EEC) No 574/72:
6.7 Part of the amount awarded on the basis of voluntary insurance (Article 46a(3)(c) of Regulation (EEC) No 1408/71) (to be
completed only at the request of the investigating iNSttUtION): ......c.cciiiiiiiic
6.8  Monthly amount before deduction of taxes, etc. (Article 46a(3)(b) of Regulation (EEC) No 1408/71), where appropriate, following
application of Article 46¢ of Regulation (EEC) No 1408/71 or of Article 7(1) of Regulation (EEC) No 574/72: .
6.9  Monthly amount due (amount paid after deduction Of taXes, €1C.): w.iviiriicii e s
6.10 To be filled in by Swedish institutions

Monthly amount from the guaranteed pension/ COMPENSAtION SCREME. ........vceceerurieerircesreeseeetie e e ene s e ens e eses e senns

Monthly amount from the income related pension/compensation SChEME: ... ...
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E 210

Appeals and periods allowed for appeals

Procedure to follow: ......

Time limit: ......

Institution concerned

8.2

8.3

8.4

Name: .....

Number of insured person/reference NUMDBET Of fle: ..........o oo e e e

Stamp 8.5 DAt i
8.6  Signature:
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THE ADMINISTRATIVE COMMISSION See ‘Instruction’ page 3
ON SOCIAL SECURITY

FOR MIGRANT WORKERS 9]
E 211

SUMMARY OF DECISIONS

Regulation (EEC) No 574/72, Article 48

The investigating institution should complete this form and send a copy to the claimant in his own language attaching a copy of each of the
formal decisions. The investigating institution should also send a copy of an E 211 form to each of the institutions concerned, attaching a

copy of its own decision and of the decisions of the other institutions concerned.

Claimant

1.1
1.2

1.3

14

1.5
1.6

ESTU T4 E=T T3 T
FOMBNAMES: ...ttt ettt et et sttt et a e s e st e et e et e st £as£e e £ e £ 2as £ e et et e e e ems e eeee st e eaeeemtemseemsee e e emeeeaseeneeas

PIEVIOUS NAIMES (Z): 1.utiuiiieieetetieieitit et et eestesetetebe e e st eaebosebesesea s et e s b ea s ea b et be b he et aa b eb e e s ee b eb b ebe e e ees £ bbb esshass e bt bt abs et e bt et bens

L= (= o o (PSR SUPTSRR
1= ST
LAV Lo =1 TP USSR TS PO
1 Lo =T AU
Identification No at the INVestigating INSHIULION (*): .....ccveieeieieieeeeteie ettt st et ee st ee et es e e enebes s en s s s s enseesaesennsnnsens

Identification No at the INSHULION CONCEMEA (2): .....cuiviiiieeieeiere e et es e et

2.1
2.2

Your claim for a pension for
[ oldage O invalidity [ survivor
has been examined by the following institutions:

Institutions concerned:

3.1
3.2
3.3
3.4

35

Country Institution File reference

These institutions have taken the following decisions (see original decisions attached)

Your claim has been rejected

5.2

CONCEIMING (B): 1.vrtueteereueieeeeresestee e tetsasese st seseaeteesa et se e et ses e ssee e ae s ee e nsem s et s ee e as e e ae et £t eeae s et en e he e a s nem e en et e st nesmassea et e

CONCEIMING (B): .ot ee et eae s e ee e ee e es s ee e o2 e s e e s ee e s e s et ee s e e m s ee e se e se s s e es s om s enemen e s et s en s s ran e ens
L= T3P
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E 211

6. A pension (7) has been awarded to you

Concerning (%): Annual amount in currency of country Payable from (date):
responsible for payment (%) (%):

L= OO

B.2 e

6.3 i et nnnns i s
6.4

6.5 e

7. If you do not agree with the decision or decisions taken, you may appeal.

For this purpose you should, for each contested decision:

-

. clearly state the grounds for your appeal in a letter, which you must sign,

N

. if you cannot sign, you may make a cross and have the letter signed by two persons of full age, who must give their surnames,
forenames and full addresses,

w

. in this letter you must give the references of the notification relating to the contested decision and attach a copy of the
decision,

4. the letter must be sent to the authority mentioned in the decision within the period indicated in the decision,

<]

. in aceordance with Article 48(1) of Regulation (EEC) No 574/72, this period commences on the date of receipt of the summarised
statement,

IT IS ESSENTIAL TO COMPLY WITH THE TIME PERIODS INDICATED IN EACH DECISION,

6. in accordance with Article 86 of Regulation (EEC) No 1408/71, appeals which would have been submitted within the period
stipulated by the legislation of one State are admissible if they are submitted within the same period to the corresponding
authority of another State.

8. Appeals and periods allowed for appeals

BT CONCEIMING (B): 1etoeiieiiiiieiiie ettt ettt ettt h et e b et b e s e e st s hebeb e b e s e be st ee b b eaeb e sb e b et e o b e e s e bs b b es b es e ee e bR e bt e st en b et bet et
Procedure t0 De FOlIOWEM: ..........ciiiiiii et e e ea bR e n s
L L= L OSSOSO
8.2 CONCEIMING (B): 1etieitiiiiieiiie ettt ettt ettt et s e st a b et b et a2t s heteb e b e s e be b es s b eaet e sb et et e o b e ns e bs b b es b es e e e bbb e bt es b ee b et het e et
Procedure 10 be fOlIOWEA: ... e e e e e e
L L= L OSSO STSS SRS
T T 070 13 ot g 1 o I 0 OO OO U OO
Procedure 10 De fOIIOWET: ..o e e e e

LI L= T T TR SO PSSO US SRS TRSSR PRSI

9. I Investigating institution

Lo 20t R 11T 01T USSP
9.2 ADAIESS (5): wevuerereuieeueteeeescutie st ee et e s8££ eR £ 8 £ ne e f AR 1A E a8 A£EeeAe R Rt R et en et Rt en et
9.3 Stamp 9.4 Datel oo

9.5 Signature:
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INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs:
BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; |E = Ireland; IT = Italy;
CY = Cyprus; LV = Latvia; LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = The Netherlands; AT = Austria; PL = Poland;
PT = Portugal; Sl = Slovenia; SK = Slovakia; Fl = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

® 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.
For the purposes of Czech institutions, always state the surname at birth and all further surnames in the item ‘Previous names’.

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

) Where the form is being sent to a Czech institution, state the Czech birth number; to a Cypriot institution, if a Cypriot national state the Cypriot
identification number, if not a Cypriot national state the Alien Registration Certificate (ARC) number; to a Danish institution, indicate the CPR
number; to a Finnish institution, indicate the population register number; to a Swedish institution, indicate the personal number (personnummer);
to an Icelandic institution, indicate the personal identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number;
to a Lithuanian institution state the personal identification number; to a Latvian institution, state the identity number; to a Maltese institution, in the
case of Maltese nationals, state the identity card number, or, if not a Maltese national, state the Maltese social security number; to a Norwegian
institution, indicate the personal identification number (fadselsnummer); to a Belgian institution, indicate the national social security number (NISS);
to a German institution of the general pension insurance scheme, indicate the insurance number (VSNRY); for the purpose of Spanish institutions in
the case of Spanish nationals state the number appearing on the national identity card (DNI) or NIE in the case of foreign people, for both cases if
it exists, even if the identity card is out of date, failing this, state ‘None’; to an Austrian institution, state the Austrian insurance number (VSNR); to
a Polish institution, state the reference number of the pension file for the person who applied for or had established the right to a pension from the
Polish social security system, for persons applying for Polish pension for the first time, state PESEL and NIP or NKP number (NKP number — if the
person concerned is subject to social insurance for farmers), if there is no such number state the series and number of identity card or passport; 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; to a Slovak institution, state the birth number; to a Slovene institution, state the personal
identification number (EMSO); to a Swiss institution, state the AVS/AI (AHV/IV) insurance number. The TAJ number or personal identification number
is required when the form is being sent to Hungarian institutions.

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

®) Indicate country and where necessary the scheme concerned.

@) Or cash compensation in Liechtenstein.

® Where rates of pensions are upgraded by virtue of national legislation, the amount indicated above will be changed. The new amount will not be
communicated to any other institution.

®) It is possible that this amount is reduced by taxes and contributions payable by the pensioner.
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 7
ON SOCIAL SECURITY

FOR MIGRANT WORKERS 9]
E 213

DETAILED MEDICAL REPORT

Regulation (EEC) No 1408/71: Articles 39 to 41; Article 43a; Article 87

1.1 | Institution to which the report is addressed

1.1.1 LAV 1041 USSP TSP PSTRO

1.1.2 P Lo =T U OOOUUOUUUT

1.1.3 L= (=TT oT = U PEN ST

1.2. | Person examined

1.21 SUIMAME (3): e ettt ettt e e ee et e s e st et ee e aes s s et ee e se s ae oot sm e s e e s e s et e s s e st en s e et ne s ea s ans s et e ae s e s et eneneneneseas

1.2.2 L= =TT SN
PTEVIOUS NAIMES (3): .vtveureeireiesieis et e tes e et ea e es et es e st es et ne s s e et 0 ea e 0ttt ettt s
PIACE OF DIFtN (F): .ottt ettt ee e s et ee s ee e es et se s ee et et ns s e e en s e st e s e et ae e aeeas et en st eas et enesenenns
1.23 (D 1 E= Y ) i o115 (3 USSP TSSO TSP TOPSSRON

LAV E= o 3= ST SSSUSS P
IAENTAICAION INO (5): 1viriiieirtiiesiee ettt es ettt et ee et se s e s ee s es e e s et se et ee et es e st et esan e ean e e ae b em s e me s et ee s eseren s ae st eneensannsnenns

1.24 AGATESS (2): cvurreureeeueseeeseeesesireeieseseseeeeesseseasss st e sesssense s et eaeseaesea s eeeaeseaeseat et et ne e sas e e £ s e h a8 ae s eE At 4 et eE e es et et eEes e enene et eneben s enn s e enes

1.25 Last occupation (°): .

1.2.6 Insurance No:
1.2.7 Pension No:...
1.2.8

1.2.9 Date of SUbMISSION Of PENSION ClAIM .....eiiie et e e e ee e

1.2.10  Date of submission of request on grounds of aggravation: ..o et e e e ee et e sene e e e

1.3 | Doctor who drew up the report

1.3.1 FSTU Ty E= T 3T PSPPSR

Lo 1= =20 =T O RSP SUPRR

1.3.2 Address (%): ...

1.33 Examining doctor of (): ..

1.4 | Institution which requested the examination
1.4.1 LAV 041 OO SOOI

1.4.2 AAAATESS (2): ottt ettt eet et bttt b et eees et s b s b ea bt A b e Re b s sh 2 et hes e s St eh ek eb e ed e ee ek eh b s ee s St b b eea b eb et st et eb b eb e ene et b ea e e nas

143 REFEIENCE INO OF fIlE: ...ttt ettt et e em e e st es et e e e es e e s e e se et e et ems e st et e enneem s e ns e smnseneenseaneensenn

144 Stamp 1.4.5 DAt e
146 Signature:
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Surname, Forenames ...

2.1 Opinion based on the own examination Of (Aate): ...... oo i et ettt et e e e e e ne e

22 Opinion based on MEdiCal rEPOIt O (AALE): ... . ittt ettt es e ees ettt s eme s

3. Patient’s history
3.1 MEAICAI NISTONY: <.t et ettt eme e ee e e ee e et eebe e s eee s e em e e e st e st et et e smne s e e ems e se e ee e aneeeneeneens

3.2 CUIrent ChIEF COMPIAINES: ... ciieiieeiee ettt st e s e e b e b e s e s eae s e e e bt e e s s em b ems e b e eseem s eme e e ennbeas

3.21 Doctor currently treating the PAtIENTT ... et en e

3.3 CUITENE ATEAIMENTL ...ttt st e et et ae oot ea e eae s e ettt eae s eem b e b e s e e s e em s eaeeaeeh e e nsten s et enbensesmesen s e srnsens

34 Social and emMPIOYMENT NISTOFY (B): ...uiiiiiiieiie ittt ettt ea et et bbbt e bbb ae s eb b s he it eab bbbt b b en s
341 Is the insured person currently gainfully employed?
O Yes O nNo [0 Number of Working hOUFS: ........covoomieeeeeeeeeeeeeeeeeeeeeeeeee
TYPE OF ACHUAI @MPIOYMENT: ... eieeiiei ittt ee ettt et e e eme s e e e s a1t e b e s £ b e e At em b s ae et e ne e me s e b ems e s e nnesmeee e e srnbens
3.4.2 Accidents at Work/oCCUPALIONEAl QISEASES: .......occieiieieieieeeiee ettt e et et e ee e e s e ete et e e ae e e e e emseems e e anesanesaeeene e se e tenennesnenne e

3.4.3 Type Of [ast @MPIOYMENLTL ... ettt ettt et e e e et et e b et £ e e e st em e et e et aeeen s ee s e e e e s mesee e e senscns
3.44 [  Unfit for work SHNCE oo
[0 cessation of work ON oot ee s

4. Findings

4.1 General conditions

Height: ..o €m Weight: ......ccccvvvvvvnenn kg

Nutrition condition: [0 good O overweight [0  underweight

MUCOUS MEMDBIANES: ..ot et e sa s s e s s s e e s b e s s e s s na e

MENTAL STAIUS, MOOT: ...uciiiiieicuisee ettt ee e ettt e et aee e s e ea e st ot b st s d sttt b et bbb en e ben et

LT T= 5T
4.2 L == T OO OPR
4.2.1 T3 L PSSRSO TP
4.2.2 [ =TT T SO ERS TSSO
423 OFNEI SENSOMY OFGANS ... ettt ettt e ce et te et et eae e ea e ees e es et e et et e e st £as e et e e eae e eas e emte et e eme e eaeeemeeam e e s eeebeeebne st e ease e beesaeesaeeneenee
4.3 NECK (EXEEIMAI FINAINGS): <.ttt ettt ettt bt £ bt eae R st et e st e et e b ea s eme e eh et m et sebens et ae s hen et b et et en et en
4.3.1 ReVIEW OF thYTOId GIANM: ..o ettt e e ee e et eem s eem et e s ae e e e s e e ra s ees s e s e e meerm s enn s as s e s meern s emnsems s emseesneesnnesnesnnsenneens
43.2 [ 20T o3 E= Yo oo [T OSSOSO
4.3.3 L3 OO TSP RRO
4.4 LRSS 1 =10 0T e =] 3 TP
4.5 CIrCUITONY SYSTEIM: ..ttt ettt ettt sttt eae e em e e s e e s e st e et e st e st em s ee e eemseems e am s e b e 2 b e et e e et e embeam b e nms e e ene e
4.5.1 L L o PP
4.52 PUISE: ..t e e et ee e e e e e s ee s een s ee e e e e e ne e e e en e eas
453 BlOO PrESSUIE (At FESE): ...oieeeieiieie ettt et ettt eae e em e eme e et e e eeeeme e et e e s ee et et sreesseamse e s e sseesmeeemsennesmneemseen s e sseeaneeeneeneens
4.54 Blood pressure (SECONA MEASUMEIMENE): ......ccictiimtiierterieetieut ettt res e sres s eeseeasea s es e et e s eesee e e seeasens s emteaseas e e e omesme e eeeesestamsaneenesas
455 Peripheral BIOOT VESSEIS: ... .ttt ettt ettt et e s eem s s e e st e em s e et es s et et eee e emn e et e ems e e et e eeeeeneeeneeneens
456 L0 1=Ta =T 5o OO U OO
457 ECG (B TESE): .eniiuiiieiee ettt ee et e £ R R e e £ e s SRt e e b Re e et Rt e et et en s n e en e nren
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Surname, forenames: ...

4.6 oo [ 1= o OO
4.6.1 Digestive system and linked intra-abdominal OraNS: ..........cccccioiieiieiieri e e e e e
46.2 [ = OSSOSO PSSRSO USRS OO UORUURUROIUI
4.6.3 [ 0L L=Y= T A OO USSR SRR PR PSP
464 [0 LT g =R (=T OO
4.7 GENIO-UIINAIY SYSEEIM. ...ttt ettt ettt s st £t £t ee s ee et et o e b ot fa b E b eh b eh b ee et et et ot s b e s aebeae b et et et b et et

[See page 4 - Diagrams]
4.8 Locomotor system (if necessary use Neutral-0 method, PAge 4): ..o et e e ene
4.8.1 SPINME! ettt et et teat e e et s et aea e e et s £ eE e R e R k£ st R ea e eE e SRR SRR £ s et R eAEeE et R eR £ eRE £t et R nA e £ e s eRteR k£t et e ene e e s en s et nnns
482 L7 0T 10 USRS
4.8.3 LT 0 g o TP
4.9 Presence of IymMPhatic NOGES: ..o e e en e e e n e mn e en s nne e
4.10 Neurologic findings

Movement (power and tone) (°):

[0  unremarkable [0 stiff [0 slowed O weak

Gait:

[0 unremarkable [ ponderous [0 impaired on right [0 impaired on left

L= = U TSRS
4.1 Psychoautonomic symptoms or psychologically determined physical symptoms: .........ccccviiiiviiiinnnn e,

412 OFNEE (AlIEIGIES, BIC.): evetiuiiue et ee ettt ettt ra e e et e s ea e b £s e e e es e eE £t 48 ea e eE s £t et e es et £ et emtee s £t et s et et eemsen e nmbenennns

5. Function and other tests (when necessary)

5.1 [T g o N (0 qTed (1o OSSP
5.2 Cardiac function/exercise ECG: ... oo e e s en e e en
5.3 Doppler ultransonography (Heart @nd VESSEIS): ........cocicriiiiiiieieciec et e s s st sa s ss s s
5.4 Imaging studies (please SPECIfYy ALE): ... ..o ittt ettt ettt ettt eee et
5.4.1 Findings in today’s X-rays @XamiNation: ........... ittt ee et et b et ettt en s en et es s e e
5.4.2 Earlier findings/X-ray examinations done ISEWNEIE: ...ttt se e e e
543 Ultrasonography (@DAOMEN €1 @1): ..ottt ettt ettt ettt ee ettt s e et ettt en et
5.4.4 MRI and special INVESHIGAtIONS: ........cciiiiiiii e e e e s e s e
5.5 LabOratory FESUIES: ... ettt et ettt ettt et fea e et eh e e em e e m e £t e e b2 am s £ em s ettt e ebn e sttt e eae e ensee e e eneens

6. Additional sheet for further specialists’ findings (shall be completed only if relevant).
7. Diagnosis:

(ICD code recommended)




218 Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 213

DIAGRAMS
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Surname, forenames: ....

o]

E 213

... Date: ...

Summary:

COUMSE OFf QISEBASE: ...ttt ettt ettt oo et e eat e eme e ee e £t et ek £t et e et e et e et e sme e eme e ee e e me et ste s e e et eenaeesarneenee
Damage t0 hEAIN: ... ettt et et et ea e ea e e s st sttt e e e ettt ee e eee et et e e e nneeeaeeneeas

Functional deficits: .....

Compared with previous report (dated

[0 improvement [0 worsening [0 nochange

The insured person is still capable of regularly performing the following types of work:

[0 heawy
O average
O ignt

The following restrictions should be taken into account

10.1

10.3

Work can only be performed without

O pamp O cou

O Heat [ Noise

[J smoke, gases, vapours

[ shifts [] Nightshifts

[] Frequent bending, lifting, carrying objects

[ climbing ramps, ladders or stairs [ Danger of falling

Work can only be performed under the following conditions

[ only in seated positions [ Only with additional breaks

[ only indoors (in addition to the usual breaks)
number and length of breaks ............ccceoceiiiiicins

[J work with varying body posture ] work varying between walking, standing, sitting

|:| Work only without particular time pressure

The work performance is reduced because the insured person is restricted in using his/her sensory organs, hands etc.

Additional questions

Can the insured person do video-screen work?
O Yes O No
If “NO’ Please SPECIY the MEASON ...ttt ettt e s et et ettt eh et aea s em et eh e ene et e ene e en

Can the insured person work without the support of another person at the working place?

O es O no
Can the insured person work without the support of another person at home?
O es O nNo

If “NO’ please SPECify the FEASON: ...t e e et ee e e st se e b em e e e

®



220 Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)
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Surname, forenames ...

1.4 Can the insured person work full time in his/her last occupation as

O Yes [0 No

If ‘No’ please specify maximum working time (in hours or percentages of @ Working day): .........ceoeeiermiimneeiie s
1.5 Can adapted work be performed?

0 Yes O N

If “Yes’ please indicate some examples of adapted work
1.6 Can adapted work be performed full time?

O es O No

If ‘No’ specify maximum working time (in hours or percentages of a working day): ...
1.7 The invalidity for the last occupation is, under the legislation of the country of residence,

O total O partial

If partial, indicate the degree: ... e e s

(Does not concern Germany, the Netherlands and Poland)

1.8 Degree of invalidity for any other work with reference to the aptitudes of the person concerned under the legislation of the
COUNITY OF FESIARNCE. ....eiiui ettt ettt sttt e et em e ae ek st e s e b e e ee £ hae e b £ b £ 2m s ha s e s e e ek Bt ha s et e e b e se et b e b en s nns

(Does not concern Germany, Ireland, Luxembourg and the Netherlands)
1.9 Category of invalidity under the legislation of the country of reSIdENCE: ...

(Complete only if the medical examination was carried out with a view to the decision to be taken on a disability or invalidity
pension claim).

(Does not concern Germany and the Netherlands).
11.10 The established restrictions:

[0 have been permanent since

E] are temporary, from ... B0 e
11.11 Would it be possible to improve the present state of health?

O es [0 No [] No answer possible

If “YeS’ INAICALE the MEBASUIES: ......ociiiie e e e e e ea e e e e
1.12 Are there possibilities to ameliorate the work capacity through

[0 medical training?

O vocational training?

[0 Yes O wNo [0 No answer possible

12. Is re-examination necessary in the future?

O Yes O nNo

If “Yes’ please state when: ......

Stamp Date: ...

Doctor’s signature:
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INSTRUCTIONS

Please complete this form in block letters or typewriting
It consists of seven pages, none of which may be left out even if it does not contain any relevant information.

NOTES

" BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; |E = Ireland; IT = Italy;
CY = Cyprus; LV = Latvia; LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL =The Netherlands; AT = Austria; PL = Poland;
PT = Portugal; Sl = Slovenia; SK = Slovakia; Fl = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

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

*) In the case of Spanish nationals state both names.
In the case of Portugese 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 Portugese districts state also the parish and the local authority.

) Where the form is being sent to a Czech institution, state the birth number; to a Cypriot institution, if a Cypriot national state the Cypriot identification
number, if not a Cypriot national state the Alien Registration Certificate (ARC) number; to a Danish institution, indicate the CPR number; to a Finnish
institution, indicate the population register number; to a Swedish institution, indicate the personal number (personnummer); to an Icelandic institution,
indicate the personal identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number, to a Lithuanian institution
state the personal identification number, to a Latvian institution, state the identity number; to a Hungarian institution state the TAJ number; to a
Maltese institution, in the case of Maltese nationals, state the identity card number, or, if not a Maltese national, state the Maltese social security
number; to a Norwegian institution, indicate the personal identification number (fedselsnummer); to a Belgian institution, indicate the national social
security number (NISS); to a German institution of the general pension insurance scheme, indicate the insurance number (VSNR) and to an institution
of the social security scheme for civil servants, indicate the personal identification number (PRS-Kenn-Nr; for the purpose of Spanish institutions in
the case of Spanish nationals state the number appearing on the national identity card (DNI) or N.I.E in the case of foreign people, for both cases
if it exists, even if the identity card is out of date, failing this, state ‘None’; to an Austrian institution, state the Austrian insurance number (VSNR); to
a Polish institution, state the reference number of the pension file for the person who applied for or had established the right to a pension from the
Polish social security system, for persons applying for a Polish pension for the first time, state PESEL and NIP or NKP number (NKP number — if
the person concerned is subject to social insurance for farmers), if there is no such number state the series and number of identity card or passport;
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; to a Slovak institution, state the birth number; to a Slovene institution, state the personal
identification number (EMSO); to a Swiss institution, state the AVS/Al (AHV/IV) insurance number.

®) Please list as far as possible all the occupations in which the insured person has worked. This information is given after the statement of the person
concerned. Where necessary, insert extra pages.

) Not relevant for Norway.

*) For the purposes of Polish institutions please complete point 1 on the ‘Additional page No 4°.
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E 213 additional page 1 NL

ADDITIONAL INFORMATION FOR THE PURPOSES OF INSTITUTIONS IN THE NETHERLANDS

Questions Answers
Can the person insured No Incidentally Sometimes Regularly No limit
1. sit?
2. stand?
3. walk?
4. kneel/crawl/squat?

5. work with bent back?

6. bow or twist back often?
7. use the nape?

8. hold the arms extended?
9. hold the arms raised?

10.  use his/her hands/fingers?

11.  lift and carry ... kg max?

12.  work under the following conditions:

be exposed to sudden changes of temperatures?

stand high humidity (>90%)?

stand low humidity (<36%)?

stand strong changes of climate?

13.  stand intensive (skin) contacts with solid and liquid
substances?

14.  stand vibrations?

15.  wear protective gear?

16.  maintain a demanding rhythm of work?

17.  abide doing nothing?

18. handle conflicting demands arising from his/her
functions?

19.  handle conflicts?

20.  perform monotonous work?

21.  perform cyclical repeated work?

22.  bear responsibility?

23.  work alone?

24.  work with others?
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E 213 additional page 2 UK

ADDITIONAL PAGE FOR THE PURPOSES OF THE UNITED KINGDOM INSTITUTIONS

A. Complete in all cases

1. Name and address of the doctor of the person named in item 1.2

B. Complete in cases where the person suffers from a mental health problem
2. Tick one of the boxes below if the person has any of the following ilinesses or disabling conditions:
[0  apsychiatric illness (if Yes, PIEASE SPECITY) ... o or..or.eeeece oo oo em e e
|:| a significant degree of personality disorder
O a severe learning disability
[0 alcohol or substance abuse

|:| impairment of brain function consequent to organic disease or traumatic brain injury

If any box in item 2 above is ticked, complete boxes 3 to 7.

3. Has the person exhibited paranoid features, delusions, hallucinations, or other frankly psychotic symptoms/behaviour at any time
during the past six months?
O Yes O no
4. Is the person receiving neuroleptic drug and/or mood altering drugs which could be given orally or as depot (long term injected
treatment)?
O Yes O No
5. Does the person need continual care or supervision because of the effects of the condition(s) ticked at item 2 above?
[0 Yes O No
If “Yes’ is the person being looked after in home surroundings or in sheltered care?
O Home [0 Sheltered care
6. Is the person attending a day care centre (where constant qualified nursing care is available) for at least one day a week?
O Yes O No
7. Name and address of consultant PSYChIArISt: ... s
8. Add any comments which may assist in determining the severity of the person’s mental health problem even if none of the boxes in

item 2 have been ticked:
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E 213 additional page 3 NO

ADDITIONAL PAGE FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

1. If there are causes of incapacity for work other than iliness, please give a brief description and the degree of contribution:

2. During the period immediately preceding the present disability has the patient been partly occupied by domestic work and partly
been employed/self-employed?
O Yes O nNe

3. Due to the iliness and on a permanent basis does the patient have extra expenses for transport needs, dietary needs, etc, which
are not covered in full or in part by any social security scheme?
[0 Yes O No

If ‘Yes’ state types and costs Of @XIra EXPENSES: ... ettt ettt en ettt en ettt e ettt n e et e en s eeseesee e
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3.1

3.2

225

E 213 additional page 4 PL

ADDITIONAL INFORMATION FOR THE PURPOSES OF POLISH INSTITUTIONS

Information pertaining to position 4.10 ‘Neurological examination’:

Muscular tone [0 normal [0 increased [0 decreased

Muscle power [ normal [0 decreased (adynamia)

RANGE OF MOVEIMENEST ...ttt ettt ettt eas et ed et b et ee et £ bbb es a2t aeb e a bt st ee £t eh b e bt et ot ae st et et
Was impairment of organ function caused by:

accident at work?

accident on the way to or from work?

accident which occurred in the particular circumstances?

Ooo0ooao

accident at service?

date of accident: ...

O

occupational disease?
date of onset of the occupational disease: .............ccoeevunnee

[] other circumstances (please, give details)?

Does the examined person require permanent or long-term assistance of others?
O nNo [ Yes, in the scope of:

mobility at home

feeding themselves

maintenance of personal hygiene

performing bodily functions

[ R R

managing every-day activities outside home
Is the mental condition of the examined person a reason for permanent or long-term assistance by others?

O No [0 Yes, because:

Complete in cases where the person suffers from mental health problem

Tick one of the boxes below if the person has any of the following illnesses or disabling conditions:

[0  apsychiatric lNEss (if YES, PIEASE SPECITY): ..u.rvvrreererriereesseesesseeseesesseesssssessseeeesseesssae s essss e s s sesseess s sees s ess s e snsseesens
|:| a significant degree of personality disorder

D a severe learning disability

|:| alcohol or substance abuse

O impairment of brain function consequent to organic disease or traumatic brain injury

If any box in item 4.1 above is ticked, complete boxes 4.2 to 4.6
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E 213 additional page 4 PL (continued)

4.2  Has the person exhibited paranoid features, delusions, hallucinations, or other frankly psychotic symptoms/behaviour at any time
during the past six months?

O Yes O No

4.3 Is the person receiving neuroleptic drug and/or mood altering drugs which could be given orally or as depot (long term injected
treatment)?
O Yes O wNo

4.4  Does the person need continual care or supervision because of the effects of the condition(s) ticked at item 4.1 above?

O Yes O nNo
If "Yes' is the person being looked after in home surroundings or in sheltered care?
[0 Home [ sheltered care

4.5 s the person attending a day care centre (where constant qualified nursing care is available) for at least one day a week?

O Yes O nNo
46 Name and address of consultant psychiatrist:

4.7  Add any comments which may assist in determining the severity of the person’s mental health problem even if none of the boxes in
item 4.1 have been ticked:
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E 213 additional page 5 HU

ADDITIONAL PAGE FOR THE PURPOSES OF THE HUNGARIAN INSTITUTIONS

1. Does the person need continual care or supervision?
O Yes O No
If ‘Yes’ is the person being looked after in home surroundings or in sheltered care?
[0 Home [0 sheltered care
2. Which activities does the person need help with?
3. Does the person need use of any therapeutic equipment?
O Yes O No

If *Yes’ which ones?
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THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on pages 6 and 7
ON SOCIAL SECURITY

FOR MIGRANT WORKERS 9]
E 215

ADMINISTRATIVE REPORT ON THE POSITION OF A PENSIONER

Regulation (EEC) No 574/72: Articles 40 and 51

1. Institution to which the form is addressed

St T = 111 =TT RPN

B N 1o 1=t Y OO

2. Pensioner

AR B0 =T TN OO P SRS

2.2 UMM A DI (3] oottt et c et em ettt eae e eh et e e et et Ae £ st e s e et eensee et Aea s e ee s e s ene e et eneeneneas

2.3 FOTBNAMES () 1.iiiiuiiiuiiei ettt ettt e h et eae b st et abeb e ee £ o4t o4 hehea e et et et e Ak ea s ea et eb e ee b s e b eb e eb e eeh A £a s eb b eb e e b bbb ens e m bbb ebe e nt s
2.4 PTEVIOUS NAMES (5): .uruieeeriscuieieuetetsensreseuesea et e e re e aesees et ea e eseansse e eaeaet e e ne £ e £a e b e s eE £t sen e em s et sea b ed £t ren e ansea b ee bt eassenben e
BT <= ) OO
2.6 Father's surname and fOrBNAMES (7): .....vo.ouuceioeiieeeteee et ea et eeeaes s eess et e nseass s ee s ens e ns s e s es s et nansnssen s eeesesmasensenmsen s
2.7 Mother's surname and forenames At DIMh (7): ...c.coveeeueeeiiceiiee e ettt e ea e e et et
2.8 Civil status:

O single [0 divorced [0 separated from spouse

O married

since ...

[ cohabiting

since ...

2.9 Identification No at investigating INSIUtION (1): ...c.iueieeiieciieee e et e et na e en et et sea s
2.10 Identification No at other institution CONCEMEA (M): ... oot ee e ee e eeseeeen s

B B 7 o T= o o= 4o o TN

3. INBHONAINEY (T2)7 1t etiietiai ettt ettt ettt bbb et et ee bbbt b et Ak ea s e et bbb £at Rt es e e s Ha b ebi e b b eb s e £ bbb es s es s ee bt bebeb s ee b e ben b b ene

4. Details of birth
A1 DALE OF DIN (M) (15): oeeeeeeeeeeeee oo eeeeeeeeeeeeeeesee oo eeee oot e e ees e ees st eeeeeseeeeeeeeeeeees oo s e eeesoes e eeeeseeesese e ees s eeeseeeeeeeeseeesees s
4.2 PlACE OF BN (18): 1.euercerteee e et eee ettt re et ea et re et et ee e st e s ee £ ne s a R e ee £ e R R £n e R ne e e At na e ea e

4.3 Province, department, COUNMTY (7)1 ..o oot et et estes s ses e es s es st ees s sses s s easssesmes e s sassses s em s esessensanmsensemssmasemsenssensennsnesnns
B COUNMEY (18] ettt ettt et es e ee st es et e et o s A s st ee s 2R e s ea s ee et ee et et et ss e ee e Ansens oSt ee e et a s eae s ens et e s enseeetennsanenns

[5.] Address @) ()
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6. Spouse/cohabiting partner (%)

LTI TV 0 = Y- OO

6.2 FOTBNAMES (1) 1ureeueieurieiieeiese et ee s es ettt ea e et s8Rt R AR e et
PIEVIOUS NAMES (5): ..o e ee e ee e e ee e ees e ees s ee e ee e eem s et et e e e e ee e e es e eeea e e s e e en e enrm e e e
6.3  Date of birth (*):
Place of birth ('®): ......

B4 AATESS (2) (20 eemeiiieeie et ee oottt e ae et et e s et e ek ee e ee et s e s e e A e ARt ee e aes e a2 e s ee e senseee s et A s e a et eee s es e s et eee s ensen s eaen

6.5  Date of Marmiage/CONADIING: ... .ccie et ettt em et eet e et eeee st e et e e e s ee s e st e et e et e et e e aneeenteentenn e en s e enseen s e e aneenneeaneens

6.6  The spouse/partner

O is

[ is not pursuing a professional activity or trade
6.7 Ifin the affirmative, state amount of

[0 weekly earnings (*'): [ monthly (2): [J annual earings (3): .oooovveeveee.

6.8 The spouse/partner

[ receives

[0 does not receive a pension

from a scheme for

[ employed persons

|:| self-employed persons

[ civil servants

If in the affirmative, indicate:
(S T 1 =l o T3 T To A OSSOSO OSSPSR UUS OSSR
B.10  PENSION INO: ..ttt itee ettt ee e h e b et s e se e eatsae e R4 82t 2ot £ £ a8 £ 2ae 4 e e e £ e £ R E £ b £t eRE e eE R R RS oAt e e ERnden s et e b e s en e R rn s

6.11  Institution responsible for PENSION PAYMENT: ..o et e et e er e e e e e e
6.12 Amount O monthly O quarterly O annually
6.13 The spouse/partner (*) [] receives other ] does not receive other benefitsbenefits namely for

[0 unemployment [ sickness O invalidity O other

L2001 =) PO
6.15 Amount [0 monthly O quarterly [0 annually e

6.16 Other known resources:
1= TP

N 4T UL G U
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7. Children (%)
7.1 Surname (3): Forenames: Date of birth (5): Relationship:
d e ettt es eeeeeheeeeeeeee et ee et et e et e et eeteaae feeueeieeateeaeeneeant e et e e aneeanen
e eteiee eeeeeemeeeeeeeeeeheeste e e e b e teteates eeeeseeatesesseeseesteneens et et et aeane
B ettt ee eeseaeeeaeh s ss et ea s en s enieaens | Aehebiebetathetiehe b b et e s et et e omaeaesseme et ens et en e ns e
4.

7.2 Address (2) (¥):

AR T S Y= G U ol OO

8. Ascendants and other members of the household (*°)

8.1 Surnamne (3): Forenames: Date of birth (*5): Relationship:

8.2

8.3
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E 215
9 Benefits
91  The pensioner has applied for the and/or receives the
) P following benefits: following benefits:

9.2  Continued wage or salary payments in case of illness
9.3  Sickness insurance cash benefits for incapacity for work
9.4 Rehabilitation allowance

9.5 Invalidity pension (*')

9.6  Old-age pension (*')

9.7  Survivor’s pension (3')

9.8  Pension for accident at work or occupational disease

9.9  Unemployment benefits
9.10 Occupational pension (from a former employer) (3'2)

ooOooooooo
ooooooooo

9.11 Institutions responsible for paying the benefits listed in 9.3 t0 9.10

[name, address (?)] :

9.12 Additional information on the benefits in 9.3 to 9.10

Reference No: Period of date: Amount:

weekly

T e || s 0 monthty
annual

weekly

9 [0 monthly
annual

weekly
9 [0 monthly

annual

weekly
9 O monthly

annual
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10. | Activity pursued, if any

10.1 The pensioner

[ is unemployed

[ is engaged in paid employment [[] intends to pursue paid employment (32)
|:| is engaged in self-employment |:| intends to pursue self- employment ()
Type of WOrk: ....ocvieeieieeieeeecece e
10.2 Date of commencement of present work:
10.3 No of hours worked: ..............cceeiiiiiiiiinnn. per week
10.4 Amount of [ daiy [0 weexy ] monthly
10.5 Earnings O daily [0 weekly [0 monthly
of a healthy person employed in the same activity with a normal working period
[ hours per:
[ day [0 week [0 month

10.6 Period in which the income mentioned iN 10.4 Was EarNEa: ... ..o ettt e e e et e e et ee et e e e e e e e e e e e eee e e ean

11.  The pensioner died on

12.  Remarks, if any: ....

13. | Institution which drafted the report

13.1 Name: ......

13.3 Stamp 13.4 Date:




Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 233
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 215

INSTRUCTIONS

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

NOTES

" Symbol of the country to which the institution completing the form belongs:
BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR =France; IE = Ireland;
IT = ltaly; CY = Cyprus; LV = Latvia; LT = Lithuania; LU=Luxembourg; HU = Hungary; MT = Malta; NL = The Netherlands; AT=Austria; PL = Poland;
PT = Portugal; Sl = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

® 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.

— 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 and the maiden name for surname at birth.

— 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 birth certificate.

® Previous names should be stated particularly in the case of adoption or in the case of other names in current use. Expressions such as ‘called ..." or
‘alias ...” must be written in full in the order in which they appear on the birth certificate.

® Put M for male and F for female.

) This information is required for a Spanish national, or a French national born outside metropolitan France, or when the form is to be sent to Hungarian
institutions.

® Complete where possible, for Belgian, German, French, Hungarian, ltalian, Luxembourgish, Netherlands, Maltese, Polish, Slovak, Austrian and
Portuguese institutions. If this information is not available from the investigating institution, the competent institution should contact the person
concerned.

®* For the purposes of Belgian, Danish, Hungarian, Netherlands, Finnish, Icelandic and Norwegian institutions.
(%) This information is based on a statement from the person concerned.

M Where the form is being sent to a Czech institution, state the birth number; to a Cypriot institution, if a Cypriot national state the Cypriot identification
number, if not a Cypriot national state the Alien Registration Certificate (ARC) number to a Danish institution, indicate the CPR number; to a Finnish
institution, indicate the population register number; to a Swedish institution, indicate the personal number (personnummer); to an Icelandic institution,
indicate the personal identification number (kennitala); to a Liechtenstein institution, indicate the AHV insurance number; to a Lithuanian institution
state the personal identification number; to a Latvian institution state the identity number; to a Maltese institution, in the case of Maltese nationals,
state the identity card number, or, if not a Maltese national, state the Maltese social security number; to a Norwegian institution, indicate the personal
identification number (fedselsnummer); to a Belgian institution, indicate the national social security number (NISS); to a German institution of the
general pension insurance scheme, indicate the insurance number (VSNR) and to an institution of the social security scheme for civil servants,
indicate the personal identification number (PRS-Kenn-Nr); to an Austrian institution, state the Austrian insurance number (VSNR); to a Polish
institution, state the reference number of the pension file for the person who applied for or had established the right to a pension from the Polish
social security system, for a person applying for a Polish pension for the first time, state PESEL and NIP or NKP number (NKP number — if the
person concerned is subject to social insurance for farmers), if there is no such number state the series and number of identity card or passport ; 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; to a Slovak institution, state the birth number; to a Slovene institution, state the reference
number of the file if known; to a Swiss institution, state the AVS/Al (AHV/IV) insurance number. The TAJ number or personal identification number is
required when the form is being sent to Hungarian institutions.

(™) Where appropriate, indicate the date of naturalisation. For the purpose of Spanish institutions in the case of Spanish nationals state the number
appearing on the national identity card DNI (Documento Nacional de Identidad|) or the NIE (Nimero de Identificacién de Extranjeros) in the case of
foreign people, for both cases if it exists, even if the identity card is out of date. Failing this, state ‘None’. In the case of Slovene nationals, state the
personal identification number EMSO.

(")  Deleted.

(" 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).

*) Where the form is being sent to a Finnish institution give population register (identity) number where applicable.

(%) For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14). In the case ofPortuguese
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 birthis located
should be stated (example: in the case of France if the place (commune) of birth is Lille, the department of birth should be shownas ‘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 ISO code 3166-1.

(%) 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 (2):




234 Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2024-03-04
Changes to legislation: There are currently no known outstanding effects for the Decision No 204 of 6 October 2005 on
model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 200 series)
(Text with EEA relevance and for the EU/Switzerland Agreement) (2006/613/EC). (See end of Document for details)

E 215

() Complete only if the form is being sent to a Danish, Icelandic or Norwegian institution.

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

(%) Complete if the form is being sent to a Belgian or Polish institution.

(%) Complete if the form is being sent to a Danish, Spanish, French, Italian, Luxembourgish, Netherlands, Austrian, Portuguese, Icelandic or Norwegian
institution.

(*)  Does not apply to Luxembourgish institutions.

(*) Complete for Belgian, German, ltalian, Austrian Polish or Portuguese (monthly amount), French (quarterly amount), Danish, Spanish, Netherlands,
Icelandic or Norwegian (annual amount) institutions.

() For the purposes of Norwegian institutions, complete also form E 215/additional page No 1. In the case of Slovene nationals, state the personal
identification number EMSO.

() Indicate the common address, if one of the children or ascendants lives at a different address, indicate in the box below.
SUMAaME AN FOTBMAMIES! ... et ettt ee e oo ee et eae s e 42 eh £ a2 s e e ee et oo 2h Lo oee oo em et st c it s o oo s eae st mene e ean
Address (%):

(&) Indicate if the child is married, an invalid, deceased (date of death), an apprentice or a student.

() For the purposes of Hungarian, Polish, Slovak, Spanish and Norwegian institutions state whether the invalid child receives an invalidity pension in
his or her own right.

(*9) Complete if the form is being sent to a Belgian, German, French or Austrian institution.
9] For the purposes of Liechtenstein institutions, indicate also if the person applied for or received the pension as cash compensation.

("% Provide details of this in 9.12 for Maltese institutions only. Details of all occupational pensions paid/expected to be paid required. Rate of pension
should be that as on original award of pensionsi/s.

) For the purposes of Spanish institutions state whether this occupation entails compulsory pension insurance cover.
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E 215 additional page 1 NO

ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

1. Children
1.1 NaME: oo Forename: ........ccooveeieiceiieciieeeeee Date of birth: .....oooiiieeeeee

INCOME PEF YEAF (Al KINAS): ...eoecetieeieei ettt et ee e ee b st ee e e ee e ee et e e £ e se s St seee et d e ee e e ensee e e nn e er b ens e ras

1.2  Name: ...... .. Forename: ......
INCOME PEI YEAT (Al KIMAS): .. iiiiii ittt ettt et ea st e st e s e e e £ s £ e as £ e st et e ae £ ems £ beease e eae e amteass e s beeansens s easeenseas
1.3 Name: .o Forename: ......c.ccoceeevieennnieicneenecnnns Date of birth: .....cocceiieeeeeeee

INCOME PEI YEAT (All KINAS): ..ottt ettt e et e n e e e e s e s e e s s e ee st s e easeesme e e e e eems e seenmeeenneamsess e nnnensenseaneensenn

1.4 NamMe: .o Forename: ........cccceveviinininnicncinecinns Date of birth: .....coovieieicecceceee
INCOME PEI YEAT (Al KIMAS ) .. nee ettt ettt ettt ettt e a e e st e et ees e es s e s et e £ et eas£e s me e et ae e ems e s eees st e eneeansemssamseeeneensseaneaneenn
1.5 Name: .o Forename: .........ccooiveieeiesiesceeeee Date of birth: ....coooiie

Income per year (All kinds): ....

1.6 Name: ...oiiieecee Forename: ........cccooeioiicncenceecee Date of birth: ..o

INCOME PET YT (All KINAS): ..iiee ettt ittt sttt e et eas e b e eme st et eh e e e se e b e st em e enseas e e s b nn e eme e ens

2. Does the child share the household with both parents?

D Yes D No

If ‘No’, state which of the children, if not all children are concerned:

3. If the parents are not married and the child (children) shares the household with both parents, give information about the other
parent

[ 1R o115 o USSP SOOI

INCOME PEr YEar (All KINAS. SPECITY ). ...ttt et e et e e e e e e es e e ee s eee st e e e em s e se et e en s e en e ens e ne e ene e e emsaeneaeneens

4. Cohabitant

41 Has the pensioner previously been married to the cohabitant?

[ Yes ] No

4.2 Does the pensioner have or has she/he had children by the cohabitant?

[ Yes O w~o
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(1) OJL 149,5.7.1971, p. 2, Regulation last amended by Regulation (EC) No 647/2005 of the European
Parliament and of the Council (OJ L 117, 4.5.2005, p. 1).

(2) OJL74,27.3.1972,p. 1, Regulation last amended by Regulation (EC) No 647/2005 of the European
Parliament and of the Council.

(3) OJL304,6.11.2002, p. 1, corrected by OJ L 315, 19.11.2002, p. 22.
(4) OJL 112,6.5.2003, p. 12.
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