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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



Decision No 204 of 6 October 2005 on model forms necessary for the application of-.. 3
Document Generated: 2023-11-03

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 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.

®



12 Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2023-11-03
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

(*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.
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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



22 Decision No 204 of 6 October 2005 on model forms necessary for the application of-..
Document Generated: 2023-11-03
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 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?
