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II

(Acts whose publication is not obligatory)

COMMISSION

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

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 applica-
tion of social security schemes to employed persons, to self-employed persons and to members of their fam-
ily 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 (2), laying down the procedure for implement-
ing 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 applica-
tion 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 (4) of 10 December 2002 on the model forms necessary for the applica-
tion of Council Regulation (EEC) No 57472 (E 210 and E 211)

Whereas:

(1) 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.

(") OJ L 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).

(3 OJ L 74, 27.3.1972, p. 1, Regulation last amended by Regulation (EC) No 647/2005 of the European Parliament and
of the Council.

(®) OJ L 304, 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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(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.

(4)  For practical reasons, the forms used in the European Union and under the EEA and Swiss Agree-
ments 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), (SI), (SK), (F]), (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.

2. 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.

3. 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



THE ADMINISTRATIVE COMMISSION
ON SOCIAL SECURITY
FOR MIGRANT WORKERS

See ‘Instructions’ on pages 8, 9 and 10

")
E 202

Country: Identification No (?) (')

(where applicable, liaison body)

Institution concerned

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)

1.1

1.2

N AMIE. et e ettt et e eeeeeeeeeeeeeeaaateteeeeeeeeeeeeeeeeeeaeeessstsesteteteeeeeteeeaaaanteeeeeeeeaaaaeeaeaaaannntetaeeeetaaeaaeeeeeeaaaaasnnnnnrrnean

0o o1 T OSSP

A. Information concerning insured person (*)

B
22 B T 4T 103 TN ) OSSOSO
2 T 4T 100 T Y i o)y o T ) OO OSSOSO
0 T oo (=Yg E=T o T SO SS
2.4 PrEVIOUS NAMES (7): .eeiuiiitiiiitieeeeetesteeseetteste et estesteseeseesseasasseeseesseseseese et esseeseeseasseesesseessenseeseeseeasenseeseeaseseenseaseseeseensensessesseneesseesesas
P T 1= o OSSOSO
2.6 Father's surname and fOr€NAMES (2): .....cc.oouiiiiieeiee ettt ettt oottt e et e eae et e e e teeseeateseeseebeeseeseeseesseeesaeesseneenseeseeseenseaseneanseereeas
2.7 Mother’s surname and forenames at DIrth (5): ... ueio ittt et ea et n e s nne e
2.8  Civil status:
[ single [ divorced (1) [] separated
SINCE: e (" SINCE: e ("
[0 married [J remarried (0 [J widow or widower
SINCE: eevrerereieienns (" SINCE: e (" SINCE: e ("
[] cohabiting
SINCE: eevrerereieienns () ®*
2K T F- 3o T (Y=Y o N[ (0 OO OO OSSOSO
(O7aT o Lo o] i v= QoL 1 4 PR
b LT 1 TS0 = g ol Lo N (e OSSR
*) Article 90 of Regulation (EEC) No 574/72 is not applicable in the Netherlands.

©



INGEONAIIEY (15) (18): 1eveeeeieie ettt ettt e ettt ete e teese e e e seeseeseesseeseeseessenseeseessemsanseeseenseseeasensensaeseensensaeseessensenseessensennan

Details of birth ('7)

4.1
4.2
43
4.4

DAtE OF DIFTN (7)1 oottt e et e et e e s e ese e e e se s eeseesseeseeseessenseeseessensanseeseeseeseeasese st ese et eseeseensensenseeaeeneennen
L oo N o) o) T OO
PrOVINGE, COUNLY (10): oottt ettt et e et eae et e eaeeseeae e seeaeessenseseeseemeeaseassesseaseeseeseessenseeasensenseassessensessessesseseneennen

(070001 (T el OO SRRTSTRR

Address and bank particulars

LT B e o [T G T G I ) AU
5.2  Bank particulars or address for direct payment
Name of beneficiary as recognised by the DaNK: .........coo e et e e et e e e e ae e e e e e e e e s neeeeeeeanneeeenns
[N E= T g T o 8 (g T oo USSR
AAAress Of The DANK: ...ttt et e et e et e st e s e e s s e e e e e et eas e eas e e st e st e st e ea e e eaeeeaneeaneeteeneneenn
Bank identification COAE (BIC/SWVIFT): ... iiiee ettt et e e et e e e st e e e e e e sae et eeeeeaneeeee e nnneeeeannseeeeeaanseeeeeeansaeeeeeannneeeeennnseesaannneeeeanns
International bank aCCOUNT NO (IBAN): .o e e ettt e e et te e e et e e e e nee e e e e e eeeee e s e s eeeeeaansseeeeannsneeeennnneeeesaanseeeeannnneeeannnnnn
5|
6.1 Insurance No at the registering INSHIULION: ... i e e e e e et e e e e et e e e e ee e e ennneeeeeaneeeeeeenneeeeannneens
6.2 Reference No of file at the investigating INSHIULION: ..o e e

71

7.2

7.3

74

7.5

7.6
7.7

[C] The insured person is still pursuing as an employed person [J as a self-employed person

gainful employment
civil servant (?22)

entailing compulsory pension insurance cover (%)

|:] The insured person ceased to pursue as an employed person E] as a self-employed person
gainful employment
civil servant (?%2) SINCE: o
|:| The insured person intends to retire as an employed person |:| as a self-employed person
from gainful employment
civil servant (?%2) o) o
[CJ The insured person intends to take up as an employed person [] as aself-employed person

gainful employment (%) (state nature of activity):

civil servant (?22)

OOoUOoOOooogooog

of professional income [ of other income

Amount [ ofsalary

N L0 (o] ] (g1 gl Vo] 4 [ EUUURRRRRRURRSSSPRR

[J The claimant states that he/she has no income ().
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8.1

8.2
8.3
8.4
8.5
8.6
8.7

8.8
8.9

8.10
8.11
8.12
8.13
8.14
8.15

8.16

has applied for the is receiving the following

The insured person following benefits: benefits:

Continued wage or salary payments in case of illness
Sickness insurance cash benefits for incapacity for work
Rehabilitation allowances

Invalidity pension (¥)

Old-age pension (?7)

Survivor’s pension (%)

Pension for accident at work or occupational disease

Pension-type benefit payable under compulsory motor insurance (road
accident indemnity) (28)

Unemployment benefits or early retirement benefit
Family benefit (2°)
Refund of contributions

Transfer of contributions (*°)

OO0000 OO0O00O00000
OOo0o0o0 OoOoOoOooood

Other benefits (please specify) Yes No
Institutions responsible for paying the benefits indicated in 8.3. to 8.11
[name, address (®), benefit No]:
< SRR
< SRR
OO OSSOSO
OO OSSOSO
Additional information on the benefits listed in 8.3 to 8.10.
Re benefits in item: File reference No: Period or date on which due Amount
0 daily
[0 weekly
8 i | s | e [0 monthly
[0 annual
[ daiy
[0 weekly
B e | | [0 monthly
O annual
O daily
O weekly
B e eerree e | e | e D monthly
[0 annual
O daily
[0 weekly
PP U [ [OJ monthly
[0 annual
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8.17

8.18

8.19

The following are regarded as advances on the pension claimed:

[] sickness insurance benefits for incapacity for work

[ unemployment benefits

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

[0 VYes O No [0 Not yet 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

9.1 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 No [0 Not yet determined
9.2 The pension calculated by the investigating institution may be reduced
[0 Yes [0 No [0 Notyet determined
— because one or several of the benefits specified at point 8 are taken into account?
8 e 8 e S < S
— because of income other than the benefits specified at point 8?
[] income from employment/self-employment
L0 0ther (32): o
9.3 The institution concerned is requested to specify the part of the pension accruing from voluntary contribution payments ..............
(point 6.7 in form E 210)?
[ Yes O nNo
9.4  The benefit due from the investigating institution is (partly or entirely) based on voluntary contributions?
O Yes O nNo
10. | 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
10.1 The claimant (*3) [ declares that he/she is unfit for work (see medical report enclosed)
[J declares that he/she is totally incapable of performing duties and current invalidity is related to
performed duties (see medical report enclosed) (32)
[0 declares that he/she is not unfit for work.
10.2 The claimant (*3) (34) [0 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)
[0 declares that he/she does not need someone in constant attendance for the performance of one
of the ordinary activities of everyday life
E] declares that his or her functional capacity has, on account of an illness or injury, diminished with
the result that he or she is not capable of performing ordinary activities of everyday life unaided
or that the iliness or injury imposes an added long-term financial strain (%).
10.3 The claimant (*3) [ declares that he/she does not have sufficient means of subsistence.
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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?

O Yes O No [0 Not yet determined

— In addition to the benefit referred to at point 8 .......... the applicant receives an additional benefit if he/she is incapable of
carrying out normal day-to-day activities?

— The additional benefit may be reduced if a similar benefit is granted by another institution concerned?

O Yes O No [0 Not yet determined

B. Information concerning the members of the insured person’s family (4)

11.| [0 spouse [0 cohabiting partner (*2) (%5

11.1  Surname (°):

11.2  Forenames (°): Previous names (7):

11.3  Date of DIrth: ...ooeeeeieeieeeeeee e Place of birth ("8): .....ooeeeieeeeeeeeeeee e
114 INGLONAIEY (1) (18] oot eeteeee ettt ettt e et e eae e e e beeseesee et eeseeseessesseeaeesseasaaseeseessensanseese e s e sesees s e s eeseeseensenseeseennensensennenne
TR T X Fo LYo RSSO
T1.6  INSUFANCE INO (2) (1) oiieeeeeeieeeee ettt ettt et e e e et e s e e ese e e e s e seese e e esse s eesse s e seeseessanseeseessesseaseesenseeseeseensenseessessensensenseeseeseanns
B D= (=N o) il 4 =T = To =Y LT ] g =T o1 o TSRS

Does the insured person live in the same household as the spouse or partner?

B (=TT o =

AN [0 18- 0370 T =TT = RSN
11.8 The spouse/partner |:| pursues D does not pursue gainful employment
11.9 If in the affirmative, state amount of

[0 weekly €arnings (38): .......ooceeeueeeceereeeeceeeeeeeeeeeseeeeeeeseenanen [ annual €arnings (77): ....coceeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeee s
11.10 The spouse/partner aged between 60 and 65 declares himself/herself

[ fit for work unfit for work (%)
11.11 The spouse/partner

[] has submitted a claim for a pension under the scheme for employed persons

|:| receives a pension under the scheme for self-employed persons

all residents

oooo 0Od

civil servants (°72)

[ does not receive a pension

Where appropriate, indicate
1112 TYPE OF PENSION (3B): <.ttt ettt e et e et e eae et e et e eaeeae e et e eaeeseesseeseeaeessesssaseessensenseesseasenseeseessessenseeseeseensenseeseensensensesnenns
11,13 PENSION NO (10): <ottt ettt et e et e e aeese e e e eseeaeestenseaseeseessessasseeseess e se s e se e s e sens e sessessesseseeseessessenseesnensensansennes

11.14 Institution responsible fOr PAYMENT: ........o et e et e e et e e s et e e st e e e ne e e s st e e sneeenneeesneenneeenneeenneeenn

11.15 Amount [0 monthly [ quarterly [ annual [0 weekly e
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11.16 The spouse/partner [0 receives [] does not receive other benefits (*°)
[0 unemployment [J sickness O invalidity [J other
11.17 Date Of COMMENCEMENT (10): .....uiiiiiieeieeeee et et e et e et ee e et eeesee e s s eeeseeeeaseeeaasaeaasseesasseeanseeeasseesanseeanseesanseesanseeanseeeseeannnseeanseennnnann
11.18 Amount [0 monthly [ quarterly [0 annual [0 weekly
11.19 Other KNOWN rESOUICES: .....ueeeeieieeieeeeie et L7 L= RSP RPPN
AMOUNE (0)1 e

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 ('8)

121
Insurance Place and date of birth Relationship i.e. : own
Surname (%): Forenames: . Sex (M/F): . . child, adopted child,
number: marriage or death (*'): N
foster child):
Lo e rrreerrirrres rrreeesssereeeeesseeees eeeessssseeess eeeeessssseeeess aaseeeeessssseeesessssseessssssses  Assseeeesesessesessesssseeesssssneees
2 eeeeeeee e e e eiees eeeeeieeeeeeeseseessseeeees teeeessssessssee eeeeeeseeeeeess eaeeeeeesesssssssssssssseeesseeeeses  eeeeeeseeseseseessesesesessssesseenees
B e e e eeeeeeeeeaaans
B e errrreeess eeeeessereeesssseeeass teeesssseeeesss eeessseeeeesesss eeeessssssesessesssseeesesssseeeesss eeeesesssseeeesesssseeessaaseeeeeaans

12.2 The following institution is competent to grant benefits pursuant to Article 77 of Regulation (EEC) No 1408/71:
[] the investigating institution
[ the institution deSIGNAtEd @S FOOWS: ..........cc.vueececeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeaese e easseeae s enseeeeeereeseseeneenass s sessesasaenseessensenseeansaneenens

12.3 The investigating institution,

|:| for the children referred toinline Nos ..., of item 12.1,

is granting benefits until ... inclusive.
amount of pension increase and family allowance per child (4?):

E] is not granting benefits in respect of the children referred toinline Nos ...............cocoiiiinn. of item 12.1 (*3).

|:| has not yet taken a decision regarding entitlement to benefits.

2 o Fo 4 T T ST

12,5 REMAIKS (12) (8] (3] eiitieitieet et ettt et ettt et et e eeaeeeteeeaeeeseeeaseeaseeaseeeseeeseeeseeeaseessseaseaaseeaseeeseesseaebeesaseeasenseanss e beesaseeseeenseeseeenneeaseennean
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C. Miscellaneous information

13.  [[] Date of SUDMISSION OF thiS CIAIM: .........veceeceeeeeceeeeceeceeee et e s aee s as s eea e eeesseseeesesessssseesasessesssesssnnsseseeseeaseasannanes
[[] Date chosen by claimant for commencement of pension payments in country [refer to box above section 1]
[[] Date from which the pension is payable in the country of the investigating inStitUtion: .................ccoouevoeueeececveeecee e,
The claimant has asked for payment (*')
[ directly in the State of residence
[] to arepresentative in the State of origin.
Additional information for the purposes of the Finnish institutions:
[C] The claimant wishes to have the decision [] inFinnish [J in Swedish
14.  The claimant [ has requested [ has not requested
deferment of the calculation of an old-age pension to which he/she would be entitled.
Where appropriate, indicate the country and the date chosen for pension payments: ..........cooceeeiiirie e
15. [ The investigating institution [ pays [J 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.

171

17.2

Attached forms [0 E205 [0 E207 () [0 E 213 orall available
medical evidence

Please send us your [ E205 O E210 [J Decision [ Arrears

18.1

18.2

18.3

Stamp 18.4  Date: oo
18.5 Signature:




()

™

()

()
)

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; 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 (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 (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 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.

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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(%) 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 (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. 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.
AAIESS (3): eeitieitieitiet ettt ettt e et et e et e ettt e e e et e este e te et e e eseeeaeea st e nee ek aeeae e Rt e eateeseeentenseeaseenteeaeease e Rt e esseeRse Rt e enseesaeenteeas e e s e eneenneenseesaeeaeenne e neenseeeneenraens
(%) If the form is being sent to a Danish, Finnish, Icelandic, Latvian, Polish or Norwegian institution, give the claimant’s last address in the corresponding
country in the box below.
AAAIESS (3): .ttt ettt h et bt h et b bkt eh ettt £t £kt ke h et b e ke e Rt s eR b4t £ea e ehe ekt es et bt ek ek b et et e bt eh ettt et ettt et eaene

(?22) 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 diseases or purely assistance benefits.

(G4} For the purposes of Liechtenstein institutions indicate also if the insured person |:| applied for |:| or received the pension of the occupational
scheme as cash compensation. For the 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.

(D) To be completed for Latvian and Netherlands institutions.

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

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

(3%@)  For the purposes of Polish institutions in the case of an old-age pension claimed under a special scheme.

(34 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.

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

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

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

O



(*9)

*"
(*?)
*)

(*

*)

(*9)

*"
(*9)

(*9)

E 202

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).

Indicate with the following symbols which date you are referring to: * birth, °° marriage, 1 death.
Provide details of rates from date of pension award with any subsequent change of rate.

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

Indicate the common address. If any of the children live at a different address, indicate in the box below.
SUMAME AN FOFBNAMES: ... .ottt etttk ettt ea et e e e ee e ea et e aet e s e e h e ea bt ettt ee e 1e et eateh e o1 ae oot ea et ea et et e e bt es e e st e e st e e ree e sat et e e enteenees
Address (3): ..o

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

Indicate whether the child is married, an invalid, deceased (date of death), an apprentice or a student. For the purposes of a Liechtenstein 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.

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.



E 202 additional page 1

ITEM 12 ‘CHILDREN’
ADDITIONAL INFORMATION

(complete a separate page for each child)

21

T' The child named inline NoO .........cccoocceiinenen. of item 12.1
|:| pursues gainful employment D does not pursue gainful employment
1.1 If the answer is in the affirmative, please state:
Type of occupation (employed Or SEIf-EMPIOYEA): .....co i e et e e e sttt e e e e e ee e e ennneee e e nneeeeeaansaeeeeaaneeeennnnns
Amount of income (') per: 0 week [0 month O vyear
T' The child named in line No ................cocoee of item 12.1
O has other sources of income [ does not have any other sources of income

If the answer is in the affirmative, please specify:

nature of income:
[0 social security benefits:
amount per: [0 week [0 month O vyear

[0 otherincome (2):

amount per: [0 week [0 month O vyear
3. | In respect of the child named in line NO ........ccccoeiirniennen. of item 12.1 the following person

(=TT (o 1= T A= 10 0T SRS

L6 Lo Lo =73 SRR

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)

= 10 0o U o | OO S RS SUPPRUPRPPPTPR
{20 0T 1T Ter g e 1Ko o S
3.1  The following institutions are responsible for paying these family benefits or allowances:
=01 SRS
L6 Lo Lo =73 SRR
=01 SRS
(6= o [0 [L =TS TP RPTSUPRRPP
4. The child named inline NO ......ccccccoveiiericnnnen. 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.).

©






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

1.1 1= L= SR PURP
LaLoT (=T 0 P-4 1= O POUPSSUPPTUPPPOUPPOPNE
1.2 Address (street, number, post code, diStriCt COUNLY): ... ...eiiii e e et e e et e e e s enee e e e e enneeeeeeennneeennnne

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 |:| 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?

[0 Yes O No

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

[0 Yes O No
4.1 Name and address of paying institution:
4.2 Monthly amount:






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 O |
Assistance benefit O Cd

2. | The spouse

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

|:| is not receiving a pension as a non-working person

3. | Children
Are all of the children supported by the claimant? ] Yes [0 No
If ‘No’, state the name of the child (children) and the amount of the child’s income peryear .........ccccooeeiiiiiiieiieeeeeee

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

If the parents are not married:

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

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

Lo =1 (=0 o] o114 1 TP PPRUPTPPO
iNCOME per year (All KINAS. SPECITY): ittt ee ettt e e e e ee e e e s seeeea et eeeaa s seeeeeeassseeeeensaeeeaaannseeeaanneeeesannnneeeann

name of the child (children) if not all children are CONCEINEA: ...t e e e ne e aeean

Cohabiting partner

Has the claimant previously been married to the cohabiting partner?

[ Yes O No

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

O Yes O nNo







E 202 additional page 4 CH

ADDITIONAL INFORMATION FOR THE PURPOSES OF SWISS INSTITUTIONS

1. | Information concerning the insured person

RS0 g P-4 TSI (oo | 0 1 SRR
FOrENAMES (POINT 2.3 ooiiiiiiie ittt ettt ettt e e e ettt ee e e aseeee e e aeaeeeeeannseaeeaaaneeeeeeaaaseeeeeaassseeeeeannnseeeennteeasaanseeeeeeaansaeeeeannneeeennnne

Date Of DI (POINt 4.1 ) .ottt ettt ae e et e et e st e eae e eas e eae e e s e eas e e eaeeeaeeeaeeeaneeuneenneeeneeneeeaneeas

2. If the insured person is a Swiss national, please indicate the place Of OFigiN: .........cooo e

and the date of acquisition of the SWiss NAtIONAIIRY: .........oo e e e e e e e e e e e ee e e e e e eeeeeeneeeas

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

1stmarriage: 2nd marriage: 3rd marriage:
4.1 Marriage Celebrated ON: e rrrrreenriies eeeeeeeeeseeeeeeeeieeeeeeeaaaeeaastaes  seeeesseesssssessseeessseeseseesaseeeesseenn
4.2  Dissolved DY diVOICE ON: e esiiises teeeeeeeeesteeee—eeaeaeaateeaaaeeaastaes  eseeeeseesssseessseeeseeesesseesasseeenseenn

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

ST Taa F= T g oY= LT IR o] £=Y g =T 0 1= USRS
ST T F= T g ST A o] 1o T PRSP PNY
[0 = (=Ko ) 1 o1 { o RS

[ F=Y (3] e (Y= 1 USSR OPOS P SURRURT

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.




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
. [ 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

7. Does the insured person wish to bring forward entitlement to
the pension?

If yes, by how much?

8. Does the insured person wish to delay the payment of the pension?

[0 vyes O no
O 1vyear [0 2vyears
[0 vyes O no




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

1. | Personal details of the claimant
1.1 YU g F= T 4T SRR

B S 10 (o F= 10 (L= Y A o) [ { o RS U USSP

LIS TR o =10 =T 4T £ PR RSSRRRN
L I - 1 (= o ) o PR
R T 111 o SRS

2. 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, immediately preceding
the year in which the claim was submitted, i.e. from ..........ccccoooiiiiiiiinen UNtil e (*)-

|:| 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 (*).

[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 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.

3. 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 benefits reCeIVed: ... e

4. Is the claimant still working?

[ Yes [ No

if “Yes’, please indicate the date when he/she Will StOp WOIKING: ....ooo i e e e e

5. 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 [ No
if ‘Yes’, please indicate the area of the farm (in RECIAreS): ....... .o

6. 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:

7. 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:

[ leaving 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.

©



"

E 202 additional page 5 PL (continued)

In order to investigate the claim for policemen’s pension, the claimant declares that he/she:

[ receives, for period .........ccooeueeeeeeeeeereeeennn.

[ 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
1053 (111 ] o o SRS

1 is [] isnot
a member of an open pension fund.

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:

[ Yes 0 No

If ‘Yes’ — please indicate for what period: ............ocooiiiie e (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.



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:

Forename and
surname of the child

Day, month and
year of birth of the
child

Father’s forename
and surname

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)







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:

3.1

3.2

4.1

4.2

4.3

4.4

4.5

Yes

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

D 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 Yes [ No

under the age of 16

for family members — the time of nursing the disabled of Yes |:| No
Group 1

The claimant was:

political prisoner Yes [ No [
deportee Yes [ No [
resistant Yes [ No [
deported for forced works beyond former USSR border Yes [ No [
in ghettos, concentration camps and other types of places of Yes D No D

forced confinement during the World War Il






E 202 additional page 8 BE

ADDITIONAL INFORMATION FOR THE PURPOSES OF BELGIAN INSTITUTIONS

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

O VYes O No

L = S (0T | o T= Ty T Yo IO o o P

To be completed by persons who have been married more than once:

1st marriage : celebrated: .......ccooviiiiiiiiee date of separation (*): .....ccceevirieiiiinee e
dissolved: date of divorce: ................... date of spouse’s death: .........ccccoeviiiiiiiiiiiie
spouse: SUrNAME, fOFENAME: .......eeiiiei et e e et e e eae e e e e e e e e eesseeeeaans

date of birth: .......cceeviiiieinee Nationality: .....cccoveeeeiiieee e

2nd marriage : celebrated: ......cccoovveiiiie e, date of separation (*): ......oocoiriiiii s
dissolved: date of divorce: ................... date of spouse’s death: ........ccooeoiiiiiiiiciiiee s
spouse: Surname, foreName: ..o s

date of birth: .......oooeeii nationality: .....ccceeeeeieie e

3nd marriage : celebrated: ......cccoovveiiiie e, date of separation (*): ......oocoiriiiii s
dissolved: date of divorce: ................... date of spouse’s death: .........ccccoeviiiiiiiiiiiie
spouse: SUrNAME, fOFENAME: .......eeiiieieceee e et e et e e e e e e e e nr e e e easaeeeeaans

date of birth: .......cceeviiiieinee Nationality: .....cccoveeeeiiieee e

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 No

If “Yes’, under which scheme?

[0 self-employed [0 employed [0 public authorities

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

O VYes O No
If “Yes’, under which scheme?

[0 self-employed [0 employed [0 public authorities

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

O VYes O No
If “Yes’, under which scheme?

[0 self-employed [0 employed [0 public authorities

The date of separation is the date from which the spouses are no longer officially resident at the same address.






ADDITIONAL INFORMATION FOR THE PURPOSES OF LATVIAN INSTITUTIONS

The insured person belongs to one of the following categories:

OO0 OoOooOoang

O

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

Permanently disabled (indicate length of period of disability

Person of restricted growth

E 202 additional page 9 LV

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

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

L1 L= 01T 4o T PSPPSR

if he served as a conscript

O

or as a reenlistee

O

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 (*)

(*) 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.







THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on pages 8, 9, 10 and 11
ON SOCIAL SECURITY

.

FOR MIGRANT WORKERS E 203 "
Country: Identification No (2) (*°) (wherlenzt;i)t:ltii:anb(l:;nﬁ;;g?\dbo dy)

) T D OO

72 O OO OO O OO

(B) wveeeerreeerseesesiesessenessesensnnsens | erseesese s ssenssnsenss | erieesssssae st ns st

T P OO

(23 O O P NSO

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)

1.2 AAAIESS (3): ueeieeiiteeee ettt ettt et et e et e et et et et e eu e et eeaeeaeeateeteeteeateateteeseeseeseaseeseesteeseaseesseaseatessesteseesseaseaseeseestesseeteessenseseeneereereenes

A. Information concerning the deceased insured person (%)

B

2.1 SUMAIME (4] oeiiieie et ettt et ettt sttt e st e et e e st eseeeseeaeeseessesseeseensesseseese e s e eseessess e s e eseesseasenseeasenseatenseasenseeseenseseseese et e senseentenseeseereeaes
2.2 SUMEME @ DIMN (1) oottt ettt ettt et e aeeseeseeteeseeseessesseeseessessenseeseene e seseese et et e e s e seseese et e senseestenseereereens
2.3 FOIBNAMES () ettt ettt et e e ae e e et e et e et e eae e ae st eseeaeeteeaeeateateeteeateneeatease et enteseaseteestesteseeseessesseateeteeneenseaseeteereenes
2.4 PrEVIOUS NAMES (B): ...eeiiueieietieeeeeee ettt et et e et et et et e ete et e eaeeseeae e et eeseessesseaseeseeseessesseseeneenseassessensessenseeseassessesesseeseessenseeseeseenns
2.8 S BX (1) tieiteet ettt ettt e te st et et eate st eateateeseeat e teseseeteseseestesteaseeseesseateesesseaseeseensenseeseeatenseseaseeseeseseeseentensenseeseens
2.6 Father’s surname and fOreNaMES (B): ..o ittt e et e e s et es e ae s et a e et et st e et ene e e s ene s et ene s s
2.7  Mother's surname and forenames at DIt (B): .........c.ooi oottt ettt ettt e e et e eae et e eteene e e eneeas
2.8 Civil status:
[ single [ divorced (%) [ separated
SINCE: .o (19 SINCE: .o ("9
[0 married [ remarried (%) [ widow or widower
SINCE: .vieereeeiieeeieine (19 SINCE: .o (19 SINCE: .o ("9
[ cohabiting
SINCE: .vieereeeiieeeieine "
[C] Did the cohabitors live together at the time of death? (%)
3. NBEONAIY (12) (13): 1aeeeieteeteiete ettt ettt et e et st et et e se s e seseeseese s eseeseesasees e sessenseseesesenseseesensese s esseseasanseneesensensensesansenseananan

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

©



E 203

Tl Details of birth:
A1 DAt OF DIt (1) ettt e sttt et e e ae et et e eae e e e te s e seesee s e seseesseseesees s seeneessenseeseensensenseeasenteseneesnesnenne
N =TT oy i o) s 1 () OO
4.3 Province, departMent COUNLY (18): .. ..o oot e ettt e et e et e et e te s e eseeseeeteeseeseesseeseeasenseseseeseseseeseeseseeseesenseeseeseeans
O 070U 01 Y L OSSOSO

Last address of the deceased insured person (%) ('8)

6.1 Insurance No at the registering INSHIULION: ... e e e e e e et e e e e et ee e e eannae e e e nne e e e e e neeeeeesnneeeennneeens
6.2 Reference No of the file at the investigating INSHULION: ........ooi e
7. On the date of death, the insured person
[ was still pursuing gainful employment ('82). [ no longer pursued gainful employment (83).
8.
< T N B 71 (=T Lo o] E= Vo= o) o (=Y 1o USRS
8.2 Death (") [ is assumed [ is not assumed
to have been the result of an accident at work (%) or of an occupational disease.
8.3 Death (?') [ is assumed [ is not assumed
[] to have been caused by a third party.
[C] to have been caused by the claimant (¢°).
8.4 Death (2 [] is assumed [J 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 NEATd Of (222): ... eene e
person: [J date of death officially preSUMED (22) (24): c..veeveeeeeeeeeeeeeeeeeeeeeeeeeee e ee s

9.1

9.2

9.3

9.4

O

At the date of his/her marriage,
the insured person (?°)

was was not

(|

receiving a pension under employed persons self-employed persons

the scheme for .
civil servant (?%2)

At the time of his/her death,
the insured person

was was not

receiving a pension under employed persons self-employed persons

the scheme for

civil servant (?%2) all residents

was was not

OO0 OO0 O
Ooo0o 0O

At the time of death, the
deceased (employed person)

insured under legislation for survivor’s insurance ().
Where appropriate, indicate

07/ 1= 0 1= 0 <o o R




E 203

LS S =10 S o] o I Ao SO OSSPSR PPPSUPPUPRRRURNE
9.6  Institution responsible for paying the PENSION: ... ettt e et e e e e et e e et e e nae e e eneeesnneeenneeeenseenne
9.7  Date from WhiCh the PENSION WAS QUE: ........eiiiiee e e e ettt e e e et e e e e e nete e e e e naeee e e nneeeeeaanseeeeeaasnneeeeensaeeeeannenans
9.8  Date when pension ceased, Where appliCable: ......... ..ot e e e e e e e e e e e e e e e e e e e e e e e e eanneeeeenaeans
9.9  The benefit referred to in 9.4 is based on (%):

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

[0 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 COUNTIY: ....... oo et e )
10.1 [ The deceased insured person [ The spouse

[ had requested [ had obtained

[J refund of contributions.
[] transfer of contributions.

[] lump-sum payment of the deceased person’s insurance.

B. Information concerning the claimants (%)

T' [0 widow ] widower [l Other claimants, excluding children (%7) (28)
101 SUMAME () (8] ettt ettt ettt et ateete e st eseesseeseestense s e seeasesse s eseese e s e s e seassensesseessenseeseessensensenseeseensensenseeseeseenes
I o =T g F= T 1= OO OO PP
PrEVIOUS NAMES: ...t e e e a e e et e ehe e eae e eae e e ae e e e e e eae e ea e s sae e eae e e e e s neeesesaneseaeesaeeeanesanesneanns
[ Fo Yot o o1y SRR
L T = = o o o { SRS
N ONAIEY (2) (12) (1) oottt ettt e e et et e ete e st e ae s e eseeaeeseeseesseaseeseeseessenseeseeasessesesseseeeseasseseesseaseensensenseeseenseneennan
114 AAAIESS (3) (30): eeiiiieeeee et e ettt et et eeaeeue et eae e e e eteeaeeaseaseeaeeateeseseese et eseeseesseaeeeteestenseaseeseeasenteseeseenseateseessesseateeseeneeaeeneeaes
11.5 Bank particulars or address for dir€Ct PAYMENT: ..........oi ittt e e e et e e st e e st e e sseeesaneeesnteeesneeenneeeneeeenn
Name of the beneficiary as recognised by the DAnK: ........ ..ot e e et e e e e e e s e e e e nee e e e e e enaeeeenes
Name Of the DANK: ...t ee e se e sa e e sae e eae e s e e s n e e ee e s eae e sae e s e e s e e s e eneeane
AQAress Of tNE DANK: ........oeii e s e
Bank identification COAE (BIC/SWIFT): ... ettt et e ettt e st e et e e es e e e e s ee e s aaeeeeaeeesnseeaaneeeenneeaenneeeanseeennseeanneeeasesneeenseeann
International bank @CCOUNT (IBAN): ... ... e ettt ettt e e ettt ee e e eae e ee e e easeeeee e nneeeeaanseeeeeaaseeeeeaansseeeeeannsseeannnseneeaanseeeenanns
11.6 Taxpayer’'s number (3'): T Y O
Code of tax district: | [ 1 | |
Insurance No (%) (*?): (T I I O
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1.7 Date of marriage with the deceased INSUrEd PEISON: ..........oi i e e e ee e e e ree e e e st e e e e e s saeeeeesesneeeeeennnneeeennnaeens
11.8 Did the claimant live in the same household as the spouse or partner?
0 VYes, ] No,
SINCE: i SINCE: oo
11.9 Do the spouses have, or have they had, a child in common (either natural or adopted children) (3%)?

[0 Yes O No
11.10 Where applicable, date of [[]  separation from bed and board (3): ................ [C] Divorce: .o,
1.1 Where applicable, date Of FEMAITIAgE: .........oo it e e e et e e st e st e e s ee e e ne e e s s ee e s e e e enneeesanaeeeneennneeean
11.12 Surnames and forenames of Other SPOUSE(S) (35): ....uviuieuicieeeeeee ettt ettt s et e eeeeaeeae e e e eaeeaeeaeeseeseeseeaeeneenes

11.13 Is the widow/widower living together with another person as husband and wife ()?

[ Yes O No [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 E] is engaged in |:] is not engaged in gainful employment.
12.1b [[] isengagedin [] is not engaged in an activity covered under a special scheme for civil servants (352).
12.2 [ is self-employed [J is not self-employed.

12.3 [ states that he/she has no income ().

12.4 Where appropriate, state amount of annual income (*7) ........................... N
12.5 The person named in box 11
12.6 D was D was not a dependent of the deceased insured person (*).

12.7 [ is ] isnot
[C] permanently unfit for work.

[C] temporarily unfit for work, namely for more than three months (39).

12.8 [J needs (#9) [J does not need someone in constant attendance (41).
12.9 The person named in box 11 has applied for is receiving
Basic benefit covering extra expenses due to [l |

permanent iliness

Assistance benefit

Educational training benefit for widows/widowers

Oooao
Ooo0oan

Benefit covering expenses for care of children due to
the widow’s/widower’s work or education
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12.10

12.11

12.12

12.13

12.14

12.15

12.16

12.17

12.18

12.19

The person named in box 11
[ receives a pension from ............cccovvevioiiieeieeee, 10 oo

[] does not receive a pension. [0 may qualify for a (survivor’s) pension.

TYPE OF PENSION (2): .ottt ettt e et et e et e ae s e eseeae e e eeseesseseeeseeseessesseseeseensensenseessensesseseessaseessenseaseessensenseeseensensensens
PENSION NO: ..ot a et e e e e et e e e ea et e a s e e e e e e e e e et e e e e e e e e e e ne e e ae e e e e e e eae e e e aeeeeaneeenneeneeeane
AmMount 0N date Of ClAIM: ...t e e e e
Institution responsible for payment Of PENSION: ..........oi i e e e e et e et e e ean e e e s s e et e e enneeanneeenee

The person named in box 11 (%)

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

AN E= T g Lo o T 1S3 (1 01T o SR SRRN
=T 1= oo TN 1\ o SRR
The widow/widower (“4)
|:| is raising a child I:I is not raising a child

for whom he/she receives a family allowance or an orphan’s []  Yes [0 nNo
pension:

Institution responsible for paymMent thErEOf: ......... ..o ee e e e e et e e e et e e e e e eneeee e e ennaeeeeennneeean
If the person named in box 11 is pregnant, give the expected date of confinement: ..o

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

1 Yes 0 No [0  Not yet determined

13.1

13.2

Other resources of the widow/widower (“°)

[ none

LN E= L0 = RSOSSNt
Amount: (28): Lo Il ettt e et e et et aeeae e e eaeenens
Other

N E= (0 = PSP URUP
Amount (B): L. 12 SO
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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 VYes O No [0 Not yet determined
14.2 The pension calculated by the investigating institution may be reduced

[0 Yes O No [0 Not yet determined

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

because of income other than the benefits specified at point 12

[0 income from employment/self-employment
O other .o “7

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

[0 Yes [0 No
14.4 The benefit due from the investigating institution is (partly or entirely) based on voluntary contributions

O Yes O No

15. | Children (') (“8) (4°)

15.1 Surname (%) Forenames: Nationality: Place and date of birth, Relationship (i.e.: own child,
) ) Y- marriage or death (*°): adopted child, foster child) (*'):
1.
2.
3.
4.
5.

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

[0 the institution deSIGNAEd AS FOHOWS: .........c.owoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeee s eeeseeeseeseseeseseeeeseseseeseseeseseeeeseseeseseseeseneseeseeeeeseans
15.3 The investigating institution
[0  inrespect of the children referred to in lines NO ............c..ccooeeeiieiieei.. of item 15.1, is granting benefits
UNEIl e inclusive
Amount of orphan’s pension and family allowances per child .......... ... (%2)
|:] is not granting benefits in respect of the children referred toinlinesNo ...............cooiiiiils of item 15.1 (%%)

|:] has not yet taken a decision concerning entitlement to benefits
ST N Ta LT G N G OSSR
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C. Miscellaneous information

16.

] Date Of SUDMISSION OF tiS ClAIM -....e.veoeeeeeeeeee e eee e eee e ee e eeeeeeseeseeseeseeeeeseeeeeeeeeseeeeeeeeseeeeeeeeseeseeseeseeesseeseeeeeseeeees
[] bate from which the pension is payable in the country of the investigating institution: ..............ocooii i
The claimant has asked for payment (%8)
[] directly in the State of residence
|:| to a representative in the State of origin.
Additional information for the purposes of Finnish institutions:
[ the claimant wishes to have the decision in
[ Finnish
[0 swedish

17.

171

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.

18.1

[] 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

] may

[] may not
be paid direct to the beneficiary.

191
19.2

Attached forms: [0 E205 [0 E207¢) [0 E213
O]

Please send us your: E 205 [0 E210 [0 Decision [0 Arrears

20

201

20.2

20.3

N BB ettt e ettt eeeeeeeeeeeeeeaeaesssssssateeteeeteeeeeeeeeaseesssssssssseseeeeeeeasnstnnttstteeeeeeeeeeeeaaaannnnnnnneeteeeeaeaeaaaeaaannnnnnnes
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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; 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 (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 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, Icelandic, Latvian, Polish or Norwegian institution, give the deceased person’s last address in the
corresponding country in the box below.
AAIESS (3): 1.oueiitieitieitete ettt ettt ettt ettt ettt e s s R s Rt RS E e £ oS £ e £ A A eSS oA R A SRR AR e AR s oA A s e AR AR E eSS eSSttt s s s s s Rttt sa e

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

(%) 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.

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

(*2)  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.

*) 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.

(%8)  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 his/her 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).

(%) 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.
AQATESS (3): .ottt ettt ettt ettt ettt et a ettt e ettt ea ettt e e eae et eeeae e et e eae et et e e et et ee e et et et e e Attt e e e et et e e et et e e e et ean e et e e e e arananaens

(&) 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.
AAIESS (3): 1.oueiitieitieitete ettt ettt ettt ettt ettt e s s R s Rt RS E e £ oS £ e £ A A eSS oA R A SRR AR e AR s oA A s e AR AR E eSS eSSttt s s s s s Rttt sa e

" 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).

%) 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.

(*2) 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.

(%) 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 diseases or purely assistance benefits.
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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, Italian, 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).

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.

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.

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

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

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

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 fill in
form E 203/additional page 10. For the purposes of Polish institutions, complete also additional page 11.

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.

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.
AQATESS (3): ettt ettt ettt ettt et ettt ea ettt A ettt a et et A et et e e Attt e e ettt et A et s et e e et et et e n st e e ee s et e nnn et e et eenn 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:

s 101 107= 1101 SO eSO S OSSOSO PPN OUPRUPRPPTN
— Forename: ...
Legal representative:
— Surname: ......
LR LECLAT= L1 11= TS PP U O PR PR P ST PPTR
B Ve Lo 1= Yo o OO OO OO
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"

E 203

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

[ Yes O No

If the answer is ‘yes’, please indicate following information:
Surname: ...............
Forenames: ..
Previous surnames:
SeX: cooiieiieiiiien
Identity No:
Nationality: ...
Date of birth: . .
[ 1 Lo o (=T (o PSPPSR

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:

— Surname: ..........
e B A= 11 0L PSP TP STPPSPPRTPI
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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. | If the claimant is the sole surviving parent, please state whether the deceased worker is survived by

[0 spouse: O Yes O nNo
[0 children: O VYes O No

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 nNo
[ chidren: O Yes O nNo
[0 parents [0 Yes O No
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ITEM 15 ‘CHILDREN’
ADDITIONAL INFORMATION

(Complete a separate page for each child)

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

O pursues gainful employment. | does not pursue gainful employment.
1.1 If the answer is in the affirmative, please state:

Type of occupation (employed or self-employed):

Amount of income (') per O week [0 month O vyear e,
2. | The child named in line No ............... of item 15.1
O has other sources of income [[J does not have any other sources of income

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

Nature of income:

[0 social security benefits:
Amount per 0 week [0 month [0 year

[0 otherincome (3):

Amount per [0 week [0 month 0 vyear e
3. | In respect of the child named in line No ............... of item 15.1, the following person:

(T8 L= T a TSI 0T =TT T 1= SRS

[0 Lo L=E TS TSRS OP PP

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)

Y T ¥ o TSRO PF PRSP TUPRTTRON
(7073911 4 1=Y o o1 g To R o o S

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

{21 RO
[EaN L6 1= OO TSR SP T SRRUPR PSP
[ =3 1T

[EaN L6 1= OO TSR SP T SRRUPR PSP

" 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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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

1.1 YU g F= T 4T SRR
FOMBNAMES: ...ttt e ettt eeeeeeeeeee e e e e e aasssasssaeeeeeeeeaeeeaaaaasssssssssassaeeaaeeeaeae e nssssssssssesseeeaeeeaeaeannnnnnnnneeeees
1.2 Address (street, number, post code, diStriCt, COUNTIY): ... e et e e et e e e s e e e e enneeeeeennneeennns

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 |:| 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?

[0 Yes O No

4.1 Name and address of the paying institution:

4.2  Monthly amount:
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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:

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:

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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ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

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

1.2

Was the claimant previously married to the deceased?

O Yes O No
Does the claimant have or has he/she had children by the deceased?
[0 Yes O No

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

2.2

Has the claimant been previously married to the cohabiting partner?

O Yes O No

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

[0 Yes O nNo
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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 No [ Yes

2. Does the claimant have a child by the deceased?

O No O Yes

To be completed if the claimant was married to the deceased at the time of death

3.1 Was the claimant living with the deceased at the time of death?

O No [ Yes

3.2 Ifthe answer to 3.1 is ‘No’, was the survivor economically dependent on the deceased?

[ No [ 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?

OO No O Yes

[ E=T g ToN o 1 o] 11 o TR

Swedish personal nUMber/date Of DIrth: ..ot et e st e e s et e e nt e e e e e e snseeeneeeeneenneeas

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 Yes

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

6. Was the claimant previously married to the deceased?
O No O Yes

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

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

OO No O Yes

Anticipated confinement date (year, month, day): ......ccooooiiiiiiiiie e

9. Please answer question number 4.

©
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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.

1.

12.

13.

14.

Was the claimant married to the deceased at any time before 31 December 19897

O No [0 Yes

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

[ No [0 Yes

Was the claimant living with the deceased on 31 December 19897?

O No O VYes

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

[0 unmarried [0 married [0 widowed [0 divorced
What was the marital status of the deceased on 31 December 1989?

[0 unmarried [0 married [0 widowed [0 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.

16.

17.

Is the claimant living with a child under 16 years of age of whom she has custody?

O No O Yes
NaME OF the CRIlA: ...ttt e e e e e e e e e e e e ee et eaaaasesseeeeeeeeaeeeeaeseannssssseaaaeaaasaaaaasnnssssnssssseeeaeeeaeeeeaannnns

Swedish personal NO/Aate Of DIrth: ... et e e e et ee e e st e ee e e eansee e e e naeeeeesanneeeee e nsaeeaannneeeesennnneenn

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 [ Yes

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.

19.

20.

Please answer questions 11-15.

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

O No O Yes

NGME OF the CRIIA: ...ttt e ea et e e s e e e s e e e ea et e asee e e et e e as et e eas e e ea st e e asee e e st e e enneeamseeeeaneeeanneenaneean
Swedish personal NO/Aate Of DIrth: ........ ..o e e e e e e st e e e e e s e eeeee s e easeeeeeennsaeee e e nnneeennseeeeeannneeeaann

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

21.

22.

23.

24.

Was the claimant living apart from her husband on 31 December 19897

[ No [ Yes

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

LN E= T g T= o] g T o] 311 SRR
Swedish personal NO/Aate Of DIrth: ... i e et e e s st e e e e anneee e s e nnete e e s nnreeaeeneeeeaeaanseeesannseeaesannneeen

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

O No 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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ADDITIONAL INFORMATION FOR LITHUANIAN INSTITUTIONS

Data of the deceased person

41

4.2

5.1

52

5.3

54

5.5

Lithuanian personal identification NUMDET ........ ..o ettt e e ettt e e e e e e e et e e e ee et e eeesasaeeeeeennnseeeeenneaeanannes

Lithuanian State social insurance certificate serial number and number

The deceased person was on military service in Lithuania or former USSR:
Yes [ No [
If “Yes’, indicate if he served as a conscript ~ [] orasareenlisted [

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

for mothers — the time of caring for and nursing a disabled child Yes [ No [
under the age of 16?

for family members — the time of nursing the disabled of Group Yes |:| No |:]

The deceased person was:

political prisoner? Yes [:I No D
deportee? Yes [ No [
resistant? Yes [ No [
deported for forced work beyond former USSR border? Yes [ No [
in ghettos, concentration camps and other types of places of forced Yes [:I No |:|
confinement during the World War 11?7

To be completed if there are survivors of the deceased who are (were) granted widow(er)’s/orphans’s pensions:

Name: Surname: Lithuanian p_e_rsongl identiﬁcati_on Institution responsiple for
number, or failing this, date of birth: payment of pension:




E 203 additional page 7 LT (continued)

Data of the claimant

7. Lithuanian personal identification NUMDET: ... ..o ettt e et e e e e e e e e ne e e e e e neeeeeesnsaeeeeeennseeeeeenseeeannnnes
8. Lithuanian State social insurance certificate serial NO @and NO: ..o e
9. (0211 4= gL = =T 0 [ g SRRSO

9.1  Social insurance pensions:

. . Date of . Date of Institution responsible for
Pension type: P Date of granting: . o
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:
|:] for deceased father (mother) I:l for other deceased person
date of his/her death: ... date of his/her death: ..........ccoccciiiiiinnne.
9.2 The claimant’s state pensions
Pension type: Dgte pf ‘ Date of granting: Date c_)f . Institution responsiple .for
application: suspension: payment of pension:

9.2.1 old age

9.2.2 widow’s (widower’s)

9.2.3 orphans

10.  Was the claimant recognised as disabled (don’t complete for guardians)?

[ Yes [ No

If ‘Yes’, indicate:

the date of the commencement of diSAbIlity: ...........coo et
disability was determined Hill: ... e e e e e e e nn e
termless: O
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Points 11 and 12 to be completed only by claimants for widow (widower)’s pensions

1.

12.

13.

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 18?

Yes [ No [

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

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

Name: Surname: 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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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
surname

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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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 Yes O No

Activity during which the occupational accident occurred:

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

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

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

[J 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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ADDITIONAL INFORMATION FOR THE PURPOSE OF SWISS INSTITUTIONS

1. | Information concerning the deceased insured person

RS0 g P-4 TSI (oo | 0 1 SRR
FOrENAMES (POINT 2.3 oottt ettt ettt e e ettt ee e e easeeee e e ansteeeeanaseeeaeaanseeeeeaaseeeesaansseeeeannnnseaeaaneeeaeaanseeeeeeaannaeeeeannneeenannee

Date Of DI (POINt 4.1 ) .ottt ettt ae e et e et e st e eae e eas e eae e e s e eas e e eaeeeaeeeaeeeaneeuneenneeeneeneeeaneeas

2. If the deceased insured person was a Swiss national, please indicate the place of Origin: ..........ccciiiiiiiiii e

and the date of acquisition of the SWiss NAtIONAIIRY: .........oo e e e e e e e e e e e ee e e e e e eeeeeeneeeas

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

1stmarriage: 2nd marriage: 3rd marriage:
4.1 Marriage Celebrated ON: e rrrrreenriies eeeeeeeeeseeeeeeeeieeeeeeeaaaeeaastaes  seeeesseesssssessseeessseeseseesaseeeesseenn
4.2  Dissolved DY diVOICE ON: e esiiises teeeeeeeeesteeee—eeaeaeaateeaaaeeaastaes  eseeeeseesssseessseeeseeesesseesasseeenseenn

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

ST Taa F= T g oY= LT IR o] £=Y g =T 0 1= USRS
ST T F= T g ST A o] 1o T PRSP PNY
[0 = (=Ko ) 1 o1 { o RS

[ F=Y (3] e (Y= 1 USSR OPOS P SURRURT

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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6.1
6.2
6.3

Was the claimant (widow/widower) married more than once?

O O

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

Yes No

1st marriage:

Celebrated on:

Dissolved by divorce on:

2nd marriage:

3rd marriage:

Date Of death Of the SPOUSE: ......coi et e et e e e et e e s s e e et e e e es et e naneeeemteeeaneeenaseeeanseeenseeeanneeenneeeneeean

To be completed for children of separated or divorced parents

Surname: Forenames:

Date of birth:

[] the father
[ the father
[ the father
[ the father
[ the father

[] the mother
[ the mother
[ the mother
[] the mother
[ the mother

Custody to:

[ joint
[ joint
[ joint
[ joint
[ joint

[] other person
[ other person
[ other person
[ other person
[] other person

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

If yes :

O

Yes No

Surname:

Forenames:

Date of birth:
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ADDITIONAL INFORMATION FOR THE PURPOSES OF THE POLISH INSTITUTIONS

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

Personal details of the claimant

SUIMNAMIE. ...ttt e e e aaeeeeeeeeeeeeeeeeaaeaesssssssaseeseaaaeaeaaaaaaasnsssssssssssseaeaaeeseaaeassssssessaeeeaaeaeaaaaasssnssssssssaeeaaeasaaaeanaasnnsnnnns
YU P=T g g ToI= Y A o] 5 LA U SRR
L0110 =T 41T ) RS SSSSS

[ E=Y (3] o)1 LA SR U P PRRRRRRRSRRRRt

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

21

2.2

2.3

Was there a conjugal community until the day of spouse’s death?

O VYes O No
If there was no conjugal community or the spouses were divorced or separated please indicate:
Was the right to receive alimony established?

[0 Yes [0 No

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

Please iNdiCate PESEL OF NP INO: ......eeeiiiieieeeee ettt e e e e e e e e e e e et e see e e eeeeeeeeeeeeeessnssssssssnseeeeeaeeeeeeaaaassssssnsseesenaeeeennnnnsnnsnnnes

Information concerning parents applying for Polish survivor’s pension

3.1

3.2
3.3

3.4

Was the insured deceased contributing to maintaining the claimant directly before death?
[0 Yes [0 No
1T yeS, PIEASE GIVE AEIAIIS: ...ooiieeeee ettt ettt ettt e e e e ettt e e e e eaaeee e e e naeeee e s neeeea e nseeeeeaanneeeeeannnaeeeeanneeeeaanneeeaanne

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

[0 Yes [0 No

Is the 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?

[0 Yes O nNo

If yes, please indicate the surname and the name of the Child: ... e
| d (= ET W Lo [ Tor= (oY d =] = I T V1 S el N F SN
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4. | Information concerning children applying for Polish survivor’s pension:
Is a child totally incapable
4.1 Surname and name: Date of birth: PESEL No: Fe_zmlly n Name of school: . of working and t? living
relations ("): independently or is totally
incapable of working?
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: ...........c..ooo i
Are the child’s parents alive?
O VYes O No
If yes, please answer the following questions:
Are they able to maintain the child?
[0 Yes [0 No
Was deceased or his/her spouse a guardian of the child ordered by court?
[0 Yes [0 No
Does the child have the right to receive a pension due to the death of his/her parents?
[0 Yes [0 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:

[[] 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 ®).

[C] 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 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?
[0 Yes O No
6.2 If ‘Yes’, please indicate the area of the farm (iN hECIAreS): ......ooo o e e e e eas

®




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

71

7.2

[C] 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:

|:| Concerning 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 No

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

[ Yes O nNo

[] Has the death or disappearance of the officer occurred while on duty outside Polish territory?
O Yes O No

In order 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

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:

[ Yes O No
(b) as a result of injuries received while on duty or diseases occurred at the time of duty:
O VYes O No
[[] Has the death or disappearance of the officer occurred at the time of duty outside Polish territory?
O Yes O No

|:| In the 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.

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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ADDITIONAL INFORMATION FOR THE PURPOSES OF BELGIAN INSTITUTIONS
Did the deceased spouse study in Belgium in or after the year of his/her 20th birthday?

O VYes O No

If “Yes’, study period: from .................. | (o IO

To be completed by persons who have been married more than once:

1st marriage: celebrated: .......ccooviiiiiiiiee date of separation (*): .....ccceevirieiiiinee e
dissolved: date of divorce: ................... date of spouse’s death: .........ccccoeiiiiiiiiiiiiie
spouse: SUrNAME, fOFENAME: .......eeiiiei et e e et e e eae e e e e e e e e eesseeeeaans

date of birth: .......cceeviiiieinee Nationality: .....cccoveeeeiiieee e

2nd marriage: celebrated: ......cccoovveiiiie e, date of separation (*): ......oocoiriiiii s
dissolved: date of divorce: ................... date of spouse’s death: ........ccoooiiiiiiiiciiieee s
spouse: Surname, foreName: ..o s

date of birth: .......oooeeii nationality: .....ccceeeeeieie e

3rd marriage: celebrated: ......cccoovveiiiie e, date of separation (*): ......oocoiriiiii s
dissolved: date of divorce: ................... date of spouse’s death: .........ccccoeiiiiiiiiiiiiie
spouse: SUrNAME, fOFENAME: .......eeiiieieceee e et e et e e e e e e e e nr e e e easaeeeeaans

date of birth: .......cceeviiiieinee Nationality: .....cccoveeeeiiieee e

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

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

J Yes O No

If “Yes’, under which scheme?

[0 self-employed [0 employed [0 public authorities

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

[0 Yes O No
If ‘Yes’, under which scheme?

[0 self-employed [0 employed [0 public authorities

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

O VYes O No
If ‘Yes’, under which scheme?

[0 self-employed [0 employed [0 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

ST g = 0 T (1T o o P OSSPSR
oL (=Y g F= 0TS (100 T 0 SRSt
Finnish identity NO (if KNOWN): ...t e e et e e e ettt e e e e e et e eeeeeanseeee e e s saeeeaanneeeeeeanseeeeeaansneeeeesnseeeeannnneesannneeens
Insurance No at the investigating INSHIULION: ... e e e e et e e e e e e e e e e s snneee e e ennaeee e e nnneeennnneeens
Employment Of the SUIVIVING SPOUSE: .......cuiiuiiiiieiiiteee ettt e a et a e s e s e e e e e e et e st e st ease e st es e e eaeenaneemneeneeseenneens
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:

or
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Country: Identification No (?) ('")

(where applicable, liaison body)

Institution concerned

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)

1.1 N AMIE. et e ettt et e eeeeeeeeeeeeeeaaateteeeeeeeeeeeeeeeeeeaeeessstsesteteteeeeeteeeaaaanteeeeeeeeaaaaeeaeaaaannntetaeeeetaaeaaeeeeeeaaaaasnnnnnrrnean

1.2 AAAIESS (3): cueeiteeiitieieete it et ete st e et et e e bt eae e teseeseebe e e e seeseese et e ke ess st esseeseeseeaseaseeaeeateasenseete et enseateasenseateeaeesenteeseeseeasenseseessetesaeetenaes

A. Information concerning insured person (%)

B

2.8  Civil status:

[ single |

[0 married |

SINCE: i ("9

[] cohabiting
SINCE: e (") (1?) (3)

divorced (°)

SINCE: oo )

remarried (°)
SINCE: oo )

22 T 10 4T 143 TN L SO OO
2.2 SUMAME A DI (). oottt ettt et et et e et e et e et e eaeeteeaeeeeeebeeseeseeaseesseseessenseeseeneenseassese et eseeaseseeseeteeseeteeteenseneeeeeereeaes
20 T oo =Yg E=T o T SO SS
2.4 PrEVIOUS NAMES (B): ..oiiiiiiiitiieieeieiteeteetteste et ett et e e s e esteseseebeess e aesseeseetesseesseseasseeseeseessensseseeseensenseeseeaseseeaeeasenseebeensensesbesseneasseasesns
2 ST 1= (OSSOSO
2.6 Father's surname and fOr€NAMES (B): .......coui oottt ettt et e et et et et e ete et et e eseebe et eeaeebeeaseeesaeenseneenseeseeseensesseneanneereeas

2.7  Mother’s surname and forenames at Dirth (B): ........oioiieioi ettt et ea et neenene e s

O

O

P T F- 3o T (Y=Y o= N[ () OO OSSOSO
P2 ol ot To (ol o) €= Qe (1] o3 oSSR URERRRI

2,10 INSUFANCE INO (2) (18] 1uiitiieete et et et ettt eete et e te et e ete s te et eatesee e st essenseseeasessas s e seese e s eeseeseassasesaeessessanseeseenseaeessensanseeseensensanseessennansensesanes

separated
SINCE: oot (19

widow or widower
SINCE: oot (19

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

©



INGEONAIEY (18) (1)1 1eveireeieie ettt ettt ettt et et et e es e e e e aeseese e e e seeseessesseeseeseessanseeseessemsanseeseenseseeasensensaeseensansaseessensenseessensennan

Details of birth ('8)

4.1
4.2
43
4.4

DAtE OF DI (18): .ttt e et e et et e e ese e e e seeseeseesseeseeseessenseeseeasens e s e eseeseeseeasese st ese et eseeseensensenseeneeneennen
Lot N ol o] 1 T ) AU OO
Province, departMent, COUNLY (20): ... oottt te ettt et e e e et e st ea e e e et e s eeseeseeneeeseeseesseaseeseensensenseeseessensensensenseeseeneennen

(070001 (T L OO

Address and bank particulars

LT T e o [T T G I o AU
5.2 Bank particulars or address for dir€Ct PAYMENL: ... ..o et e et e e e e e et e e ee e et e e enne e e nnne e e eneeeenneenne
Name of the beneficiary as recognised by the DANK: ...........oo oot e et ee e e e e e e e e e e e e e ee e e e e e enneeennns
NAME OF the DANK: ...ttt ettt a e e et e e et e et e et e e et e ee e e ee e e ea e e eae e et e et e et e e e e e st e eaeesaeenae e st e naeenneenne
AAAress Of tNE DANK: ..o e e et e e
(=22 Ta] QT (=T 1) Tez=T iTe g T eto o LY = (@S VAT Lt I N
International bank account NUMDET (IBAN): ... e et e e e st e e e e et ee e e saneeeeeeennsaeee e nneeeesaaseeeeeaaanseeeeeannnneeennnnnn
5]
6.1 Insurance No at the registering INSHIULION: ... i e e e e st e e e e et ee e e eanne e e e ennae e e e e nneeeeeenneeeeannneens
6.2 Reference No of file at the investigating INStIULION: .......... e
7]
7.1 Date which has been determined as the commencement of INValidity: ..........cooiiiiiiiie e
7.2  Date of commencement of incapacity for work followed by invalidity: ..o
7.3 The person concerned
[ is still engaged in [J is nolonger engaged in
[ gainful employment [J activity as a civil servant (22 [] self employment
7.4  If he/she is engaged in gainful employment or in an activity as a civil servant indicate (32) (%)
N g Lo BT aT o BTz Vo 1= =1 =T PSSP
NUMDbeEr Of NOUIS WOTKEA: ... .. e e e e e s e e s e e s e e e e e e e e me e me e e e e s e e emee e ee e e eneenas
7.5 Date of cessation of gainful employment
[] as an employed person: .........cccooooeeeueeeeceeeeeeeeeeeeeeeeeeeeene.
|:| as a self employed person: ........ccccceveeveeeeeerciee e
[0 asacivil servant (32): ...
7.6 Type of activity (?*2):
If he/she is carrying out an activity as a self employed person indicate the amount of professional income (?°): .......ccceeeeeenennee.
A A - 1 (83 o] = o2 1Y/ S TSRS
7.8 Other known resources (amount @nd NATUIE) (28): ... .. ittt et a et e e eae e s e e e e e se s e st e e eaeeae e eneenesseneene s eneens
7.9 [ The claimant states that he/she has no income (¥').
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7.10 The invalidity

is assumed 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 (?2).
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).

OoO000nd

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 (82).

O OO0o0O

is assumed |:| 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

D insured as a worker against invalidity.
[] 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.

[J has not followed occupational courses.
8.2  Where appropriate, indicate for what Kind of 0CCUPALION: .........ooii i e e e e e e e e e e e enneeas
8.3  The employer for whom he/she works in this new occupation:

LI E=Taa oR o1 =14 aT o1 (o)=Y o] o 1o o PSSR

P Lo =Yoo o OO URTRS

8.4  Date of commencement and termination of this empPIOYMENt: ...... ... e e e e

has applied for the is receiving the

91 Theinsured person 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 allowances

Occupational allowances
9.5 Invalidity pension (°)
9.6  Old-age pension (*°)
9.7  Survivor's pension (*°)
9.8  Pension for accident at work or occupational disease
9.9 Unemployment benefits or early retirement benefit
9.10 Benefits in respect of assistance by another person (3')
9.11  Family benefit (32)
9.12 Refund of contribution
9.13 Transfer of contributions ()
9.14 Other benefits (please specify)

Yes No

OO0O0000O00O00O0000O00O000
OoobooOoOobooooooao
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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

OoOood

annual

O

|:] weekly
S T [T [0 monthly

O

annual

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

|:] sickness insurance benefits for incapacity for work.

[0 unemployment benefits.

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

O Yes O No [0 Not yet determined

9.19 The investigating institution, or other institution, awards an increase in benefit to the extent that the applicant is incapable of
carrying out normal day to day activities unaided

O Yes 0 No [0 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




0]
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Additional information for the application of provisions on overlapping benefits

10.1

10.2

10.3

10.4

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 No [ Not yet determined
The pension calculated by the investigating institution may be reduced
[ Yes 0 No [0 Not yet determined

— because one or several of the benefits specified at point 9 are taken into account

— because of income other than the benefits specified at point 9

[J Income from employment/self-employment

I 1= o TR

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

[0 Yes O No

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

1. | [ spouse (*¥) () (*3) [0 cohabiting partner (")
11.1 SUMNIBIME (1)1 ittt ettt ettt ettt e e eteese e s esseeseeaeeasenseese e e e seseseess e s eeseessesseeseeseessenseeseeaeeseeseessensanseeasensenseseese et eseseensenee
1dentification/INSUIANCE INO (2) (18) (7)1 wiiriieeeeee ettt ettt et s e ee et e s e e s e s et es e s e esen e esesae st eneenenseneeneeseneenenes
1.2 L0110 = 41PN
(Y0 TN LS F= T TSRS
11.3 Date of birth: .............
PIACE OF DIt (10): ettt et ettt et eete s e seese e e e e seeseease et e eseeasensanseeseen s e s ease s aseene et e s eseese et e seeaeenrenen
11.4 ¥ Lo [T OSSR
11.5 Date of Marriage/Con@bitiNg: ..ottt ettt et e et e ae et a e a e e ae e e e re e r e ae e ae
Does the insured person live in the same household as the spouse or partner?
] YeS, SINCE e
[ No
[C] Not anymore, SINCE ......veevereeeeeeeeeeeeeeeeeeee e
11.6 The spouse/partner D pursues |:| does not pursue gainful employment
[ does have [ does not have other income
1.7 Where appropriate, state amount of
[] weekly earnings (*):.............. [C] monthly earnings (¥): .............. [ annual earings (®): .................
11.8 The spouse/partner
|:| has submitted a claim for a pension under the scheme for
[J employed persons
[ civil servants (322)
D self-employed persons
[ receives a pension [ does not receive a pension
In the affirmative, indicate:
11.9 Type of pension: .......
11.10 PENSION INO (7)1 ittt ettt ettt ettt et et e e eae e s e s e seeseese e seeseeseens e seeseessesseeseessessenseeseeasensenseese et eseseseenteseeseneenen

®
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1.1 Institution respoNSIbIE fOr PAYMENL: ... e e e e e ettt e e e eae et e e e e ssee e e e e aseeeeeaaneeeessaanseeeseannnaeeeeenneneaan
11.12  Amount ] monthly [0 quarterly [0 annual e
11.13 The spouse/partner |:| receives |:] does not receive other benefits (*°)
[] unemployment [] sickness [] invalidity [] other
11.14 Date Of COMMENCEMENT: ... ettt et e et e e s et e s et e e s ee e e st e eas et e e ae e e eaneeen et en e e e neeeenteenneeeaneeeenee
11.15  Amount ] monthly [ quarterly [0 annual e
11.16 Other known resources: 17/ = S
AAMOUNT (1)1 et et ettt et e ae et e e eaeeeeeenee e eaeeeteeaeeteteennenean
12. | Children (%) (')
121 . . Place and date of birth, marriage or Relationship (i.e. own child,
Surname (%) () Forenames: death (*'): adopted child, foster child):

L et ereereirenreees eeseeseesseesseeesseeseesseessees eesseesseessseesesssseessessseesseesseesseesssesseess eatessseesseesseesssesssesseesssesssesssesees

2 niiieniiit eeeeieeaeesieesseaeeeeseeses eeeeseesseesseesscessseesseesseesseesseesseessessses  Saeesseesseessseesseesseesseesscesssessseseess

3.

B eeieeiieis eeeeeeeeeeeeeeeeseeeeeeeeess eeeeeesseesseesaeessseesseesseesssesseesssesssesssess  eesteesseessessssessessssesseeesseessessseesses
12.2 The following institution is competent to grant benefits pursuant to Article 77 of Regulation (EEC) No 1408/71:

[] the investigating institution

[J the institution deSIGNALEd @S FOHOWS: ..........c.oveveeeeeeeeeeeeeeeeee e eeeeeseee e eee s eees s eneseeseeneenseesesnesesesneee s eeneeneseenesnaeesnenees
12.3 The investigating institution

[ for the 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 (*?):

[] is not granting benefits in respect of the children referred to in line Nos ........................ of item 12.1 ().

|:| has not yet taken a decision regarding entitlement to benefits.
12.4 AAATESS (3) () creeieeieeieei e ie ettt et e et et et eteeae e teseeseese e sesseeseeaeaaeeeseesteasanseeaseneeaseaseene et e seseese et ese et e seeseseesensesseensennesseensensennan
125 [ P G T ) AU




E 204

Ascendants and other members of the household (+7)

13.1

13.2

13.3

Surname (*): Forenames: Date of Birth: Relationship:

C. Miscellaneous information

14. [] Date of SUDMISSION Of thiS CIAIM: ........ceveeeeeeeeeeeeeeeeeeeeeeeeeeeesee e ses e seeee e sese e seeseeeassssaseseeeseessseeseseaseesesnaseseenesnaseeeenesnaees
[] Date from which the pension is payable in the country of the investigating iNSHtUtION: ............c.cc.oveveeeeveceeceeeeeeceeeeeeeeeene
14.1 The claimant has asked for payment (“8)
[] directly in the State of residence.
[] to arepresentative in the State of origin.
15. The investigating institution |:| pays D does not pay
benefits on a provisional basis under Article 45(1) of Regulation (EEC) No 574/72.
151 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. [C] There are grounds [C] 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

17.2

Attached forms

[ E205 [0 E207 (*) [0 E213
Please send us your
[0 E205 [0 e210 [] Decision [0 Arrears

LU= 1= 14 RSN

5]

Investigating institution

18.1

18.2

18.3

NN F= T T PSPPSR
X (o T PSSR
Stamp 18.4 Date: ...

18.5 Signature:
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INSTRUCTIONS

Please complete this form in block letters or typewriting, writing on the dotted lines only. It consists of 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 = ltaly; 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 (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 (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); 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.

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.

O)
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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 (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’ 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.
AGAIESS (3): 1uveteteeeteectete ettt ettt ettt st et es s s ea s s s e s a s e eh s e h S e et S AeR SR es R SR e R e AR SR A ek A e s eE R SRS eSS eSS eSSt e e eE oA eE s AR Rk s bt e bt n bt e e s ens et

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.
AGAIESS (3): 1uveveteeetetetetete ettt ettt et et e e es s es s e e s e s e s A e et et st S £ e e e £ AeA SR s SR A e R e AR SR E et e A e e AR R RS oS eSS A S At e et eE oA eEeR A e R e AR e s et ettt s bt ee s een s

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 D 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 Italian institutions.

For the purposes of Liechtenstein institutions.

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

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

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

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

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

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).

Indicate with the following symbols which date you are referring to: * birth, °° marriage, 1 death.
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 (%):

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.

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

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

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.

The information is required when the form is being sent to a Hungarian institution.
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ITEM 12 ‘CHILDREN’
ADDITIONAL INFORMATION

(complete a separate page for each child)

21

Tl The child named in line No ............... of item 12.1
O pursues gainful employment. O does not pursue gainful employment.
1.1 If the answer is in the affirmative, please state:
Type of occupation (employed or SEIf-eMPIOYEA): .......cooi it e e
Amount of income () O week [0 month O vyear e
Tl The child named in line No ............... of item 12.1
O has other sources of income. [0 does not have any other sources of income.

If the answer is in the affirmative, please specify:

nature of income:

[0 social security benefits:

amount O week [0 month O vyear

[0 otherincome (?):

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

LGS T0 T aE=Ta gL {0 (=T g T= 10 0 L) SRS

[EE L Lo =TS TS OO RO SRS OUSRURRUPPRRPRRR

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)

7o o USRI
{070 0910 0 1= 0 o1 o o) o SRR
3.1 The following institutions are responsible for paying these family benefits or allowances:
LE= 13 1) SRS
[EE L Lo =TS TS OO RO SRS OUSRURRUPPRRPRRR
LE= 13 1) SRS
[EE L Lo =TS TS OO RO SRS OUSRURRUPPRRPRRR
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 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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ITEM 9 (9.10)
ADDITIONAL INFORMATION FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

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

1. | Identity of the other person

1.1 YU g F= T 4T SRR
FOMBNAMES: ...ttt e ettt eeeeeeeeeee e e e e e aasssasssaeeeeeeeeaeeeaaaaasssssssssassaeeaaeeeaeae e nssssssssssesseeeaeeeaeaeannnnnnnnneeeees
1.2 Address (street, number, post code, diStriCt, COUNTIY): ... e et e e et e e e s e e e e enneeeeeennneeennns

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 |:| 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 No

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:







21
22
23

3.1
3.2

41
4.2
4.3

4.4

4.5

4.6

E 204 additional page 3 FI

ADDITIONAL INFORMATION FOR THE PURPOSE OF FINNISH INSTITUTIONS

The claimant wishes to have the decision

[ inFinnish [0 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 No

If in the affirmative, please specify:
TYPE OF tE DENEFIL: ...ttt ettt et s e s e e e e s e s e e e e e e e e e st e et e et e e aeeeas e as e e s e e neene e neenneeeaeenas
Monthly gross amount Of the DENETIL: ... ettt e e ettt e e e e seae e e e e naeeeeesneeeeeeaasaeeeeeesaeeeesannneeeennnnes

INStItUtioN PaYING the DENETit: ... .. et e ettt e e e e ettt e e e e s et e e e e nnseeeea e neeeeeeaanseeeeeeansseeeeaannneeesannnneennnnnes

ITEM 2 ‘Insured person’
The claimant’s education and training
LTS o= T [ Loz 1] o USRSt

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

Employment — the latest contract of service
Primary occupation of the CIaIMaNt: ..........ooo e e e et e e e e et e e e e e ensae e e e e naeeeeaanneeeeeeaanseeeesnsaeeeeeannneeeananes
Length of Service in Primary OCCUPALION: .......c.iiiiiiiiiiiee ettt ettt e et e s e e st e s e e ae e eae e eaneea s e easeeneeeaeeeaee s eeneenean

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

[0 light [] parttime; please indicate the number of hours per day ...........................

[0 moderately hard [0 fulltime [0 sedentary work [0 daywork
[0 hard [0 time wages [J standing work [0 night work
[0 indoorwork [0 piece wages [0  shift work

[0 outdoor work

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

etc.):

Have the claimant’s duties undergone a change?

O No [0 Yes. Please indicate when and in What Way .............cccccoeieieiiiiiieeeiiiie e



E 204 additional page 3 Fl (continued)

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

O No
[ Yes

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

4.8 Name and address of the claimant’s [atest @MPIOYEI: ...t
4.9 Claimant’s duties in his or her [atest OCCUPALION: .........oi it e et e et se e e sae e e e st e e s aneeenneesnee
4,10 When did the claimant’s latest contract Of SErvice DegiN? ........oo ot e e e e e e e e e e e e e aas
4.11 If the contract of service is still in force, please indicate when it is to end (if KNOWN): ...
5. Self-employment

5.1  Has the claimant been self-employed?
[0 No— please gotoitem6 [0 Yes

5.2 If in the affirmative, please iINdICate SINCE WNEN: ....... ... e e e e e e s e e e s s et e e e s s annaee e e e annaeeaesnnneeeannnneeeannn

5.3 Is the claimant currently self-employed?
O No [ Yes

5.4  Ownership particulars
[C] business is still owned by the claimant or his/her spouse
[0 business has been sold

[ business has been leased

6. Unemployment

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

OO No [0 Yes

6.2 If in the affirmative, has the claimant received or applied for unemployment benefits during the last three years?
O No
D The claimant has received or is currently receiving unemployment benefits

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

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 illness or injury
diminished with the result that he or she is not capable of performing ordinary activities of everyday life unaided, or that the iliness
or injury imposes an added long-term financial strain.

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

O No [ Yes



E 204 additional page 4 NO

ADDITIONAL INFORMATION FOR THE PURPOSES OF NORWEGIAN INSTITUTIONS

The claimant

1.1 The claimant has been employed/self-employed.
Income during the period immediately preceding present disability PEr Year: ..........oooo i
Weekly working hours preceding diSability: ...........cooo oot e e e et te e e e e e e e e et e e e e e neeeeeeeenneeeeeennnaeannneen

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 |:| D

1.3.2 Assistance benefit | O

2. | The spouse

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

|:| is not receiving a pension as a non-working person

Do ail the children live with both parents? O Yes O No

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

[ = =30 ) o] o ST P TP UPP
Income per year (All KINdS. SPEGCIfY): ..ot

Name of the child (children) if not all children are conCerned: ..........cccoooeiiiiiieeiie e

3. | Children
3.1 Are all of the children supported by the claimant? [0 Yes [0 No
If ‘No’, state the name of the child (children) and the amount of the child’s income peryear: .........cccccoeeiiiieeieceeeeeeee
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:

Cohabiting partner

4.1

4.2

Has the claimant previously been married to the cohabiting partner?

[ Yes O nNo

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

[ Yes O nNo







E 204 additional page 5 CH

ADDITIONAL INFORMATION FOR THE PURPOSE OF SWISS INSTITUTIONS

1. | Information concerning the insured person

RS0 g P-4 TSI (oo | 0 1 SRR
FOrENAMES (POINT 2.3 oottt ettt ettt e e ettt ee e e easeeee e e ansteeeeanaseeeaeaanseeeeeaaseeeesaansseeeeannnnseaeaaneeeaeaanseeeeeeaannaeeeeannneeenannee

Date Of DI (POINt 4.1 ) .ottt ettt ae e et e et e st e eae e eas e eae e e s e eas e e eaeeeaeeeaeeeaneeuneenneeeneeneeeaneeas

2. If the insured person is a Swiss national, please indicate the place Of OFigiN: .........cooo e

and the date of acquisition of the SWiss NAtIONAIIRY: .........oo e e e e e e e e e e e ee e e e e e eeeeeeneeeas

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: e rrrrreenriies eeeeeeeeeseeeeeeeeieeeeeeeaaaeeaastaes  seeeesseesssssessseeessseeseseesaseeeesseenn
4.2  Dissolved DY diVOICE ON: e esiiises teeeeeeeeesteeee—eeaeaeaateeaaaeeaastaes  eseeeeseesssseessseeeseeesesseesasseeenseenn

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

ST Taa F= T g oY= LT IR o] £=Y g =T 0 1= USRS
ST T F= T g ST A o] 1o T PRSP PNY
[0 = (=Ko ) 1 o1 { o RS

[ F=Y (3] e (Y= 1 USSR OPOS P SURRURT

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.




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




3.1

3.2

41

4.2

4.3

4.4

4.5

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

D 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 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 11?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

D No
D No

No
No
No

No

O O 00 0O

No

O

OO0 0 O







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

PRt S T 0P 04T RSP
L 1 1 g F= 10 oI B o { O PSPPSR ORI
LIS TR o =10 =T 4T £ PR RSRSSRN
B I - | (= o ) o SRR
LR T N1 01U o oo PRSP RRRN
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
|:| 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 ..........ccccoooiiiiiiiinen UNtil e *)
|:| 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. In order to investigate the claim for policemen’s pension, the claimant declares that he/she:

|:| receives, forperiod ...l 10 o
[0 does not receive

remuneration or similar benefit in cash after duty’s exemption.

[0 receives [0 does notreceive

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.




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?

[0 Yes [0 No
if ‘Yes’, please indicate the date when you ceased 0 reCEIVE It: ........oo i e e
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 No
if “Yes’, please indicate the area of the farm (IN heCIAreS): ... i e e e e e eee e
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.




1.1
1.2
1.3
1.4
1.5

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.

RS TU g T 1T e OSSPSR
STy aE= T ToR= Tl o] (o T PR SRRR
(Lo C=T 0 P=T 4T ) RS SSSRR
PrEVIOUS NAMES (8): ..eiiiiieeiiiieiiie ettt e ettt e et e eett e e sttt e e eseeeeaeeaasseesaaseeaasae e ssaeeasseeeasee e sseesnseeenseeeassee e sseeaasessseeesseeasseesaneeeesseeesseesnseennnnes
Mother’s surname and forenames at bDirth (B): ..o oottt a et
The amount of the claimant’s wage before iNValidity: .............ooiiiii et

The stated working time for the last scope of activities before invalidity: ...........coo oo






1.

21

22

E 204 additional page 9 LV

ADDITIONAL INFORMATION FOR THE PURPOSES OF LATVIAN INSTITUTIONS

The insured person belongs to one of the following categories?

[J Politically prosecuted

[J 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

In case the insured person was in military service in Latvia or the former USSR before 1996, indicate
L1 L= 01T 4o T PRSP PRN
[] if he served as a conscript [] oras areenlistee

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.






THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 6
FOR SOCIAL SECURITY

OR MIG (o] S Y
FOR MIGRANT WORKER 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)
S N = T TSRS
1.2 AAAIESS (2): eeeiuiiuieieie et ettt et e et e te ettt e et e e te e st e seeaseese s e seese e se s eeseesseete st essesseaseeaeesseaseaseeseeaseaseseeseetenseseestentenseeseensenseeseennenseseennanee

Information concerning the deceased insured person

T' Names
2.1 SUIMAIME (3): ettt et e ettt et e e te et e eteeae et eateseeseeaseseeaeeseeseeaeeseeaeeseeseestenseateessententeeseeseeteeseeseeaseeseeteeseesseseeaeeneenseaeeneeans
P2 U4 -1 0 == A o)1 o T PSSRSO
P20 T o (=Yg =T 1Y e PSSRSO
2.4 PrEVIOUS NAMES (B): ..eeeiieiieieeeeee et et ettt et et eeteetee e e et e eteesee e easeeseeaeeaseaseeseeaeeeseseesseseeseeseesseaseeseessensense et esseessessensenseesseasenseseasseseennenes
2.0 SBX (8] ittt et ettt e ettt eeaeeteeateteaseeateteteesteeeteestestesseeseestessestestesseeteestesteseeseesesseseeteeseseteaseeseeneenneans
2.6 Father's surname and fOrENAMES (7): ...cciiriieieeeeiee ettt et e e et e ae e ea e e st e s ea e et eseeee e en e eseese s eneemes e e eneeneeeenseneenesseneenenseneees
2.7 Mother’s sUrname and FOrENAMES (7): ....ciiiireieeeeiee et st e et et e e et e ee et e s s e ne e s eeseeeeaeeseeae s eneeaeeseee e e eneeseseneeneeaense e eneneenessenseneens
2.8  National social Security NUMDET (NISS) (72): ....eeoeeeieeeeeeee ettt ettt ettt e te et e st e e et e eaeeseeaaeeseeasenseeseeseeaseeseaseeseeseeeseeseeneenseseeseenes
3. L LT TaE= 11§ (OSSR
T' Details of birth
O I o 7= =X il o1 oI OO TSSOSO
4.2 PlACE OF DIt (10): ..ottt ettt ettt e et e e st et e e ese e e e seeseese e s e seeseessesseeseeseensanseeseeat e senseene et e seeseessenseeseeseenseneennenne
4.3 Province, department, COUNTY (11): ... ettt sttt e s e e e e s e e ssen e et esees e s e neeseesen e e e enen s seneeneeneeeenseneene
R oYU o1 {4 (L OO TSSOSO
5. AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns
o
6.1 Insurance No at the iNvestigating INSULION: .........ooi i et e e e et e e e et e e e e nnae e e e e nee e e e e e nneeananneeas
6.2 Reference No of file at the investigating INSHIULION: .........ooi e e e e e e e e e e e ne e nneeas
6.3  Reference No of file at the institution CONCEINEd: ..o
T' Rightful claimant (%)
% B TV 417 144 T= YN 3 TR OSSR
A o) =T 1 T=T 14 T= T TSRO OPRRRURRRRTO
TN g E= T4 Lo L o] o 1 OO
Lot N o o] 1 T ) AU OTRSS
RS T 0 = (= ) i o1 1 1 OO RUTROTR PSR
ST AR S PP PSRORRPPRRRRRPRI
1A E= 1110 1 = 1SRN
T AQAIESS (2] et e et et ettt et e et e et et eeaeeae et eaae et eeteeueeateateeteeateseateeseeteaseestestesteeseeseesteteeseessesesseeseeseeseaseessesseaseeseeseenteasesenen
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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 (') ('6)

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




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 (%) (6)

Remarks (™) (**) (')

1955

1956

1957

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)

Year from Periods Number of days
1 January to (non employed persons)

31 December Occupation (*°) (*°) Remarks (") (**) (')

(employed Erom To Insurance | Equivalent
persons) periods periods

1985

1986

1987

1988

1989

1990

1991

1992

1993

1994

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

2005

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

notional additional days (*)

LS I £ U= 4= 3 TSRS
*) 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

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 .....cccoceveieeennen. (o T

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

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

Institution completing the form

10.1

10.2

10.3

N BB ettt et eeeeeeeeeeeaatteeeeeeeeeeeeeeeeeeaeesssssssstesteseeeeeeeeesasssessssststeeeteeeeeeeeeaseesnnnnnntetteaeeaeaeeaaaannnnnnnns

Stamp 10.4 Date: ..o
10.5 Signature:
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)
©)

©)
)

)
©)

©)
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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.

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.



THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY

"
FOR MIGRANT WORKERS E 205 (074

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)

11

1.2

|\ V=10 1= RSN

AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns

Information concerning the insured person

T‘ Names
2.1 SUIMAIME (3): ettt et e ettt et e e te et e eteeae et eateseeseeaseseeaeeseeseeaeeseeaeeseeseestenseateessententeeseeseeteeseeseeaseeseeteeseesseseeaeeneenseaeeneeans
2.2 SUMAME A DI (3): oottt et e et e et e et e eae et et e eaeeaeeeaeseese et eaeeseeseeaseeteeaeenseseeseateeseeasenseteeseeaeeteeseeseeaeeneeane
P20 T o (=Yg =T 1Y G PSSRSO
2.4 PrEVIOUS NAMES (5): wiiitiiuiitieieeieieeiete et et et e te st eseete st seeseessesseeseessensesseeseessaaseeseeasensansseseensensesseese e s e sens e sesseessenseaseesnessensesseesnensensan
2.0 SBX (8] ittt et ettt e ettt eeaeeteeateteaseeateteteesteeeteestestesseeseestessestestesseeteestesteseeseesesseseeteeseseteaseeseeneenneans
2.6 Father's surname and fOrENAMES (7): ......c.ecuieoeeeeeeieeeieeeeeee et et e et e ete e et e eteeteeaeeeseeaeeseesseateeseessenseeseeseenseeseseesseaseeseeseessesseeseeneenseseeneeaes
2.7 Mother’s sUrname and FOrENAMES (7): ....ciiiireieeeeiee et st e et et e e et e ee et e s s e ne e s eeseeeeaeeseeae s eneeaeeseee e e eneeseseneeneeaense e eneneenessenseneens
3. L LT TaE= 11§ (OSSR
4. Details of birth
A1 DAt OF DN (7)1 oottt ettt ettt t et aeehe et e aeeseese e seseeseesseaseeseeatensenseese et e senseeae et e seeseeseenseeseeseensennennenns
N =TT o i o) o () OO
4.3 Province, department, COUNTY (11): ... ettt sttt e s e e e e s e e ssen e et esees e s e neeseesen e e e enen s seneeneeneeeenseneene
O 070 U 101 Y () OSSR
5. AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns
5 |
6.1 Insurance No at the investigating INSHIULION: ... e
6.2 Reference No of file at the investigating INSHIULION: ..........ooiiiii e e e e
6.3  Reference No of file at the institution CONCErNEd: ...
T' Rightful claimant (%)
% B TV 417 144 T= YN 3 TR OSSR
A o) =T 1 T=T 14 T= T TSRO OPRRRURRRRTO
ST W 1= g T=RR= L o114 OSSPSR
Lot N o o] 1 T ) AU OTRSS
RS T 0 = (= o ) i o] 1 { SO SRR OPR PSR
ST AR S PP PSRORRPPRRRRRPRI
INGEIONAIY ()1 .ottt e et et e et e et et e eteeaeeaeeeeeeseeseeaseaseeaeessenseseeseenseaseesseaseseeseessensenseeasentenseeseeseeseeseeneeneeaseneennen
T AQAIESS (2] et e et et ettt et e et e et et eeaeeae et eaae et eeteeueeateateeteeateseateeseeteaseestestesteeseeseesteteeseessesesseeseeseeseaseessesseaseeseeseenteasesenen
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CcZ

Insurance periods and periods treated as insurance periods

From

To

Number of days for

waiting period

amount of benefit

Type (**)
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CcZ

8.1

8.2

Total length of insurance under the Czech social security scheme:

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

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

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

Institution completing the form

10.1

10.2

10.3

Stamp 10.4  Date: ..o

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: 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 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.

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.



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)

11

1.2

|\ V=10 1= RSN

AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns

B

Information concerning the insured person

2.1 SUIMAIME (3] ceiiitiieieeieeie ettt ettt et et e ete et et e seese e e e seaseeseeseessesseeseeseensensanseeasease s eeseess et e seeseesseseeaeessensenseeseensenseseeseenenseeseensennennennan
2.2 SUMAME A DI (3): oottt et e et e et e et e eae et et e eaeeaeeeaeseese et eaeeseeseeaseeteeaeenseseeseateeseeasenseteeseeaeeteeseeseeaeeneeane
2.3 FOTBNAMES (1) o.ntieeieeeeeeeeee et ettt et et et e et e eat e et e eteese e st e et eeaeeaeeaseaseeae et eeseeseess et eeseeseesteateeseesteseestententeeasessenseteeseeseseeseeseeaeeneeans
P2 S (Y To U E N P= 0y T ) oSSR
2.5 S (8] ittt ettt e te e eat et e ae st et eseaseesteteasestestesseseeseestenteeseeateaseaseesteteseeateasenseeseeasenseseeseesseseeseessentenseeseeneennennan
2.6 Father's surname and fOrENAMES (7): ......c.ecuieoeeeeeeieeeieeeeeee et et e et e ete e et e eteeteeaeeeseeaeeseesseateeseessenseeseeseenseeseseesseaseeseeseessesseeseeneenseseeneeaes
2.7 Mother’s sUrname and FOrENAMES (7): ....ciiiireieeeeiee et st e et et e e et e ee et e s s e ne e s eeseeeeaeeseeae s eneeaeeseee e e eneeseseneeneeaense e eneneenessenseneens
3. L LT TaE= 11§ (OSSR
T' Details of birth
A1 DAt OF DN (7)1 oottt ettt ettt t et aeehe et e aeeseese e seseeseesseaseeseeatensenseese et e senseeae et e seeseeseenseeseeseensennennenns
N =TT o i o) o () OO
4.3 Province, department, COUNLY (M) ..ottt ettt et e teeaeeae e e e e teeseeseeaseeseensenseeseeseeseeseseeseeseseeneeeseesseseeseeans
i COUNEIY (12) ettt ettt ettt e e bt e te s e teese et esseaseeseessenseaneese e e e seseeseeaseseeseesseaseeseesteasenseese et esenseeaeeteseeseeseenseeseeseenseneesnenne
5. AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns
5|
6.1 Insurance No at the investigating INSHIULION: ... e
6.2 Reference No of file at the investigating INSHIULION: .........ooi e e e e e e e e e e e ne e nneeas
6.3  Reference No of file at the iNStitUtioN CONCEIMEA: ..ottt
T' Rightful claimant (%)
Tl SUIMAIME (3] ceieitiieiieie ettt ettt et et e ete et et eseese e e e sesseeseeseessessesseeseessensanseeaseaseseeseesses e seessesse s e eaeeseensenseeseensensanseeseensenseseensennensennan
A o (= 0= 0 0= TSP
SUINEME At DIMN (3): .ottt ettt oottt et e eaeeseeseeaseeseeseessesseseenseseseeseeseaseaseeseasseseeeseaseeseensenneeseeaseneennen
Lot N o o] 1 T ) AU OTRSS
740 T - (= o) o1 1 o SRRSO
1= PP SUPRPROPPN
INGEIONAIY ()1 .ottt e et et e et e et et e eteeaeeaeeeeeeseeseeaseaseeaeessenseseeseenseaseesseaseseeseessensenseeasentenseeseeseeseeseeneeneeaseneennen
T AGAIESS (3): eeeeitieeieeieete ettt e et et et et e et e e st e seseese e s ese et e s e eaeessenseeseeaeeasensaase e et easeseeseess et eseeseesteseeaeestenseaseeatensenseseeseeseeseeseensenensennan
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DK

Periods during which periods of residence and periods treated
as such were completed under the law on social pensions

Periods of residence

Year

From

To

Years

Months

Days
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DK

8.1
8.2

Total length of period of insurance under Danish social security SChemMES: .........cccoviiriiiiiiiiiiee e

REMAIKS (1) (18] ettt ettt ettt e e e et et et e b e s aeess e s e seebe e s e seeseesseeesseeseessanseesseaeenseaseesanseeseessensenseeneenn e bennenean

An insured person giving 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

10.2

10.3

Stamp 104 Date: .oeeeiiieeeee e

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.



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)

11

1.2

|\ V=10 1= RSN

AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns

B

Information concerning the insured person (%?)

2.1 SUIMAIME (3] ceiiitiieieeieeie ettt ettt et et e ete et et e seese e e e seaseeseeseessesseeseeseensensanseeasease s eeseess et e seeseesseseeaeessensenseeseensenseseeseenenseeseensennennennan
2.2 SUMAME A DI (3): oottt et e et e et e et e eae et et e eaeeaeeeaeseese et eaeeseeseeaseeteeaeenseseeseateeseeasenseteeseeaeeteeseeseeaeeneeane
2.3 FOTBNAMES (1) o.ntieeieeeeeeeeee et ettt et et et e et e eat e et e eteese e st e et eeaeeaeeaseaseeae et eeseeseess et eeseeseesteateeseesteseestententeeasessenseteeseeseseeseeseeaeeneeans
2.4 PrEVIOUS NAMES (5): wiiitiiuiitieieeieieeiete et et et e te st eseete st seeseessesseeseessensesseeseessaaseeseeasensansseseensensesseese e s e sens e sesseessenseaseesnessensesseesnensensan
2.5 S (8] ittt ettt e te e eat et e ae st et eseaseesteteasestestesseseeseestenteeseeateaseaseesteteseeateasenseeseeasenseseeseesseseeseessentenseeseeneennennan
2.6 Father's surname and fOrENAMES (7): ......c.ecuieoeeeeeeieeeieeeeeee et et e et e ete e et e eteeteeaeeeseeaeeseesseateeseessenseeseeseenseeseseesseaseeseeseessesseeseeneenseseeneeaes
2.7 Mother’s sUrname and FOrENAMES (7): ....ciiiireieeeeiee et st e et et e e et e ee et e s s e ne e s eeseeeeaeeseeae s eneeaeeseee e e eneeseseneeneeaense e eneneenessenseneens
3. L LT TaE= 11§ (OSSR
T' Details of birth
A1 DAt OF DN (7)1 oottt ettt ettt t et aeehe et e aeeseese e seseeseesseaseeseeatensenseese et e senseeae et e seeseeseenseeseeseensennennenns
N =TT o i o) o () OO
4.3 Province, department, COUNLY (M) ..ottt ettt et e teeaeeae e e e e teeseeseeaseeseensenseeseeseeseeseseeseeseseeneeeseesseseeseeans
i COUNEIY (12) ettt ettt ettt e e bt e te s e teese et esseaseeseessenseaneese e e e seseeseeaseseeseesseaseeseesteasenseese et esenseeaeeteseeseeseenseeseeseenseneesnenne
5. AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns
5|
6.1 Insurance No at the investigating INSHIULION: ... e
6.2 Reference No of file at the investigating INSHIULION: .........ooi e e e e e e e e e e e ne e nneeas
6.3  Reference No of file at the iNStitUtioN CONCEIMEA: ..ottt
T' Rightful claimant (%)
Tl SUIMAIME (3] ceieitiieiieie ettt ettt et et e ete et et eseese e e e sesseeseeseessessesseeseessensanseeaseaseseeseesses e seessesse s e eaeeseensenseeseensensanseeseensenseseensennensennan
A o (=T 4= 0 0o TSR
SUMAME A DIMN (3] ettt e et e et e e e teeeeaeeeeaseeeasseeeasseeeasseeasseeeasse e ssseeanseesaseeanseeeasseeennseeanseesanseennsaeeanenann
Lot N o o] 1 T ) AU OTRSS
740 T - (= o) o1 1 o SRRSO
1= PP SUPRPROPPN
[N E= oY g E= 114 A USSR
T AGAIESS (3): eeeeitieeieeieete ettt e et et et et e et e e st e seseese e s ese et e s e eaeessenseeseeaeeasensaase e et easeseeseess et eseeseesteseeaeestenseaseeatensenseseeseeseeseeseensenensennan
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Completed insurance

periods and periods Insurance periods (') Periods treated as such Scheme
treated as such
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Total insurance period:

8.1.1 for the acquisition of entitlement to all types of pension:

8.2 for pension calculation:

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

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

10. | Institution completing the form

L 20t R = T TSP
T0.2  AQAIESS (2): cueeeeeteeeeete ettt ettt et e et e et et e et e eteee et e eseeseeseeaee s et eeasenseseeseeseeseeseeaseaeeateeaeensensese et eteaseessesteeseaseententeeteeaeensenearean
10.3 Stamp 10.4 Date: ..o
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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 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.

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.



THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY

"
FOR MIGRANT WORKERS 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 |\ V=10 1= RN

1.2 AAAIESS () ceeeeeeeeeeeete et ettt ettt e ae et et et e et e e st et et e ete et eateaseeteeteaseeseeseeateeseestestesseeseeseesteseeseeseseeseestesteeseentesteaseaseeseeteaseesseneeaeeneenns

Information concerning the insured person

T' Names

2.1 SUIMNAIME (3] ceiiitiieiieieete ettt ettt et et e eteete et eseese e e e seeseseese e se s eeseess e seeseessesseeaeeseeasen s et e eseeasensensenseseese et eseseeseeseeseesnensenseeseeneennennan
2.2 SUMAME A DI (3): oottt et e et e et e e e et e s e eaeeaeeeaeseese et eeseeseesseaseeseeaeenseteeseateeseeasententeeseeaseseeseeseeaeeneeans
2.3 FOTBNAMES (1) o.neineieeeeeeeeee ettt et e et et e e teeat e et e eteeseeaeeaeeeaeeaeeateaseeaeeateeseeseeas et easeeseesteaseeseesteseestententeeasesseseateeseeseteaseeseeaeeneeans
2.4 PrEVIOUS NAMES (5): .oiitiiuiitieieeteieeiete et et e e te st eteeaeeseeseeseestesseeseeseensesseessessaaseeseeasensanseeseess e se s eese e s e sess e sesesseseaseessensensesseeseensensan
2.5 S (8] ittt ettt e te e e st —eae st et e aeaseesteteaseasteseesteseestessenteeseeateasenseesteteseeatenseaseeseeseseseseessenseeseessentenseeseeneennennan
2.6 Father's sUrname and fOr@NAMES (7): .....oouiouieoeeeeeeeeeeee et et et et et eteete e et e eaeeseeseeseeeseeseessesseeseeasenseaseeseeseeseseeseessesseesesenseeseeneenes
2.7 Mother’s SUrname and fOrENAMES (7): ....c.ecoiiiueiiieeicieeieeiiee et et e e ettt e e e e e teteeseese e s et eeseessessesseeseessesseeseessensanseeseessensenseesnnseeseennensan
3. LN LT TaE= 1 (OSSPSR
4. | Details of birth

O T o 7= =X il o1 oI OO
O = Yoo N o o] 1 A TSRO P PO PPRUPRPRRPNE
R T O7o 11 1) (YT U U ORRUPRURPR
5. AAAIESS (2): et ettt e et et et e et e e st eae e et e eae e st et e eaeeaeeaeeteeseeateseseeseesteseeseestesteeseeseestesseaseeseesesseestestesseesesseaseaseeseeseseeseeseeseeneeans
6. |

6.1 Reference No of file at the investigating INSHIULION: ..........ooiiiiii e e e e
6.2 Reference No of file at the iINStitUtioN CONCEINEA: .........co ittt e

7. | Rightful claimant ('°)

Tl SUIMAIME (3] ceiiitiieiicieeieete ettt et et e e ete et et et e ese e e e seaseseese e seseeseess e seeseessessesseeseemsensansseseensensensensenseeseeas e s easeesseseeseesnensenseeseeneensennan
A o) =Y 1 T=T 4 T= T OO RR PO RPN
SUINEME At DIMN (3): .ottt et et e et ae et e eaeeseeseeaeeeaeeseesseseeseenseseseesseseaseeseeseasseseesseeseeseensenseeseeaseneennan
[ E= 1T o o] 1 o USROS ORROOP
RS T 0 = (= o ) il o] 1 { SRRSO OR PSR
TS USROS OO
INGEIONAIY ()1 ettt ettt ettt et e ettt et et e ete et eaeeseeaeeaeeeseeseeseeeseessessessenseeseensenseseeseseessenseeseeseesseeseeseeneenseeneeaeenseneenen
S X (o1 Lt OSSR
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Insurance periods and periods treated as

insurance periods

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. (')




E 205 EE

8.1 Total length of period of insurance under Estonian social security schemes:
S 0 0o 1 41031 £ SPSPSRSRI
9. An insured person showing proof that he has completed an insurance period of less than one year

[0 may receive [C] may not receive

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

Institution completing the form

10.1

10.2

10.3

Stamp T10.4  Date: ..o
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: 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 (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).

Complete where appropriate.

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.



THE ADMINISTRATIVE COMMISSION See ‘Instructions’ on page 4
ON SOCIAL SECURITY

"
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.

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

11

1.2

|\ V=10 1= RN

AAAIESS (2): et ettt e et et et e et e e st eae e et e eae e st et e eaeeaeeaeeteeseeateseseeseesteseeseestesteeseeseestesseaseeseesesseestestesseesesseaseaseeseeseseeseeseeseeneeans

Information concerning the insured person

T' Names
2.1 SUMAIME (3): ettt ettt et e e te et e e st eae et e eteeseeseeeseeaeeaeeaseaseeseeaseseeseess et eseeseesteaseeaeeteeseestentenseeasensenseseeseeseseaseeseeaeeneeans
2.2 SUMAME A DI (3): oottt et e et e et e e e et e s e eaeeaeeeaeseese et eeseeseesseaseeseeaeenseteeseateeseeasententeeseeaseseeseeseeaeeneeans
P20 T o (=Yg =T 1Y e RSSO
P2 S (oY To UL P= a1 ) TSSOSO
2.0 SBX (8] ittt ettt et et e ettt eeaeeteeateteeseeateteteeseeseteeseeseesseeseestessestestesseeseestestesesseeseseseateeaeeseseaseeseeneeneeans
2.6 Father's surname and fOrENAMES (7): .....oc.eoieoeeeeeeieeeee et et eete et et et e eteeteeeeeeaeeseeseeseeeseeseesseaseeseeasenseaseeseenseeseseessesseeseesesensseseeseenes
2.7 Mother’s sUrname and FOrENAMES (7): ....ciiiereieeeeiee ettt et ettt et et et et e s e s e et e s eeseseeaseseeae s eneeaeesens e e enees e seneeneeaense e eneeeneseenseneees
3. INGEIONAIY ()1 ettt ettt ettt et e ettt et et e ete et eaeeseeaeeaeeeseeseeseeeseessessessenseeseensenseseeseseessenseeseeseesseeseeseeneenseeneeaeenseneenen
[4.] Details of birth
A1 DAt OF DIt (8): eeeiiieeieee ettt ettt e ae et e st et e eheeae e se st eseetesseseeseenseaeeseessseeseesseeseessensenseeseeanenteseeseeanennenns
4.2 PlACE OF DIt (10): ..ottt ettt ettt et e ettt e s e e te e st e s s eseeaeeae e se s e eseeas e seseessess e seeseess et st essenseeseensenseeseeasenseseneennenenne
4.3 Province, department, COUNLY (M1): ..ottt ettt et et eeaeeae e e e e teeseeseeaseeseeneenseeseeseeaseeseseeseeseeseneesesseeseeneenen
R oYU o1 {4 (L TSSOSO
5. o (01T OSSR
o
6.1 Insurance No at the iNnvestigating INSIULION: ... ...oii et e e e et e e e e st e e e e ennnae e e e s nneeeeeenneeananneeas
6.2 Reference No of file at the investigating INSHIULION: ..........ooiiiii e e e
6.3 Reference No of file at the institution CONCEINEd: ..o
T' Rightful claimant (%)
Tl SUIMAIME (3] ceiiitiieiicieeieete ettt et et e e ete et et et e ese e e e seaseseese e seseeseess e seeseessessesseeseemsensansseseensensensensenseeseeas e s easeesseseeseesnensenseeseeneensennan
A o) =Y 1 T=T 4 T= T OO RR PO RPN
Surname at DIrth: ... e s s e e s e s e e e s s e e s aeeneeeae
L oW o o] 1 T ) OO
RS T 0 = (= o ) il o] 1 { SRRSO OR PSR
TS USROS OO
[N E= oY g F= 113 A USSP
S X (o1 Lt OSSR
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completed

Periods during which periods
of insurance and periods
treated as such were

Periods of insurance (')

Periods treated as periods of

insurance (%)

Year

From

To

Years

Months

Days

Years

Months

Days

Occupation — type of work (') (') ("®)
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[0 may receive [0 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 Greek social security schemes:

................................... YEArS ..oovveveireeieieeeeeneeeee. MONAS L. dayS; Of Which

— period to be taken into account for the acquisition of entitlement:

................................... VLCT: 1 TN 13 (o] 1 {2 - TR o - -

— period to be taken into account for the calculation of benefits:

................................... YEArS .....ccccvevveceereeeeeieneeeee. MONENS L. daYS;
T S 1= 0P 10 () AU
9. An insured person showing proof that he has completed an insurance period of less than one year

Institution completing the form

10.1

10.2

10.3

Stamp 104 Date: .oeeeiiieeeee 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: 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.

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.



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 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)

11

1.2

|\ V=10 1= RSN

AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns

B

Information concerning the insured person

2.1 SUIMAIME (3] ceiiitiieieeieeie ettt ettt et et e ete et et e seese e e e seaseeseeseessesseeseeseensensanseeasease s eeseess et e seeseesseseeaeessensenseeseensenseseeseenenseeseensennennennan
2.2 SUMAME A DI (3): oottt et e et e et e et e eae et et e eaeeaeeeaeseese et eaeeseeseeaseeteeaeenseseeseateeseeasenseteeseeaeeteeseeseeaeeneeane
2.3 FOTBNAMES (1) o.ntieeieeeeeeeeee et ettt et et et e et e eat e et e eteese e st e et eeaeeaeeaseaseeae et eeseeseess et eeseeseesteateeseesteseestententeeasessenseteeseeseseeseeseeaeeneeans
2.4 PrEVIOUS NAMES (5): wiiitiiuiitieieeieieeiete et et et e te st eseete st seeseessesseeseessensesseeseessaaseeseeasensansseseensensesseese e s e sens e sesseessenseaseesnessensesseesnensensan
2.5 S (8] ittt ettt e te e eat et e ae st et eseaseesteteasestestesseseeseestenteeseeateaseaseesteteseeateasenseeseeasenseseeseesseseeseessentenseeseeneennennan
2.6 Father's surname and fOrENAMES (7): ......c.ecuieoeeeeeeieeeieeeeeee et et e et e ete e et e eteeteeaeeeseeaeeseesseateeseessenseeseeseenseeseseesseaseeseeseessesseeseeneenseseeneeaes
2.7 Mother’s sUrname and FOrENAMES (7): ....ciiiireieeeeiee et st e et et e e et e ee et e s s e ne e s eeseeeeaeeseeae s eneeaeeseee e e eneeseseneeneeaense e eneneenessenseneens
3. L LT TaE= 11§ (OSSR
T' Details of birth
A1 DAt OF DN (7)1 oottt ettt ettt t et aeehe et e aeeseese e seseeseesseaseeseeatensenseese et e senseeae et e seeseeseenseeseeseensennennenns
N =TT o i o) o () OO
4.3 Province, department, COUNLY (M) ..ottt ettt et e teeaeeae e e e e teeseeseeaseeseensenseeseeseeseeseseeseeseseeneeeseesseseeseeans
i COUNEIY (12) ettt ettt ettt e e bt e te s e teese et esseaseeseessenseaneese e e e seseeseeaseseeseesseaseeseesteasenseese et esenseeaeeteseeseeseenseeseeseenseneesnenne
5. AAAIESS (2): et ettt e et e et et e et e et e eae e et e e st e st et e et et easeeaseteaseeaeeateaseeseeseesteeseeseesteseseesteseaseessesseaseeseessesseeseeseeseesseseereenseteseeneenns
5|
6.1 Insurance No at the investigating INSHIULION: ... e
6.2 Reference No of file at the investigating INSHIULION: .........ooi e e e e e e e e e e e ne e nneeas
6.3  Reference No of file at the iNStitUtioN CONCEIMEA: ..ottt
T' Rightful claimant (%)
Tl SUIMAIME (3] ceieitiieiieie ettt ettt et et e ete et et eseese e e e sesseeseeseessessesseeseessensanseeaseaseseeseesses e seessesse s e eaeeseensenseeseensensanseeseensenseseensennensennan
A o (=T 4= 0 0o TSR
101 aF= 10 TR LB o] o { AT UP RSP PRSPPI
Lot N o o] 1 T ) AU OTRSS
740 T - (= o) o1 1 o SRRSO
1= PP SUPRPROPPN
1IN E= 11T 3 = 1SR
T AGAIESS (3): eeeeitieeieeieete ettt e et et et et e et e e st e seseese e s ese et e s e eaeessenseeseeaeeasensaase e et easeseeseess et eseeseesteseeaeestenseaseeatensenseseeseeseeseeseensenensennan
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Periods during which insurance . .
. . . 14 Periods treated as insurance
periods and periods treated as Insurance periods (') criods e e 7
such were completed P Schemes Occupation (*°) (*) (*')
Year from Years Months Days Years Months Days
Sa.l Mines
Periods Insurance Periods Periods treated f
as insurance periods Type o Profession (%) Underground | Surface
undertakings ("°) work (%) *)
Year From To Years | Months | Days Years | Months | Days
Periods of interruption
From To Reason for the interruption (2')
Day Month Year Day Month Year
Total Years Months Days
Total length of activity
Total length of underground activity
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[0 may receive [0 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 ....oooceeeeeirieieeseeeeeeeee. MONENS L daYS
— periods to be taken into account only for the acquisition of entitlement:

.................................... YEArS ..oevvveeceeeeeeeeeeeennneenee.. MONtS L. daYS
— periods to be taken for calculation of benefits:
.................................... YEArS ..oevvveeceeeeeeeeeeeennneenee.. MONtS L. 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:
.................................... YEArS ....oooceeeeeirieieeseeeeeeeee. MONENS L daYS
— periods to be taken into account only for the acquisition of entitlement:

.................................... YEArS ..oevvveeceeeeeeeeeeeennneenee.. MONtS L. daYS

— periods to be taken for calculation benefits:

.................................... YEArS ....oooceeeeeirieieeseeeeeeeee. MONENS L daYS
LR T =T 1 =T 4 6= OO OTO U S PO P OUTTORRTROt
9. An insured person showing proof that he has completed an insurance period of less than one year

Institution completing the form

10.1

10.2

10.3

Stamp 104 Date: .oeeeiiieeeee e

10.5 Signature:




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).

("9 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 1ISO 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.

" Specify the reason for interruption (sickness, leave, unemployment, etc.).
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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.

Institution to which the form is addressed (institution concerned or investigating institution, as applicable)
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Information concerning the insured person
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8.1
8.2

Total length of period of insurance under French social security schemes for employed and self-employed persons:
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An insured person showing proof that he has completed an insurance period of less than one year
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