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	Reply to request for information on Residence

	Article 76 of Regulation (EC) No 883/2004; Article 11 of Regulation (EC) No 987/2009


	Number of attachments
	[integer]............................................................

	Date sent
	[DD/MM/YYYY]..................................................


	Sending institution:

	Country code*
	[EU/EFTA list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[EU/EFTA list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	

	Receiving institution:

	Country code*
	[EU/EFTA list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[EU/EFTA list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	


	1. Reference flow ID

	1.1 Related flow ID1( 
	[65].......................


	2. Case numbers

	2.1 Case number of the sending institution2
	[65].......................

	2.2 Case number of the receiving institution3
	[65].......................


	3. Person4* 

	3.1 Person* 

	3.1.1 Personal Identification Number in the sending institution
	[65].......................

	3.1.2 Family name(s)* 
	[155].......................

	3.1.3 Forename(s)* 
	[155].......................

	3.1.4 Birth date* 
	[DD/MM/YYYY].....................................................

	3.1.5 Sex
	

	(
	Female

	(
	Male

	(
	Unknown

	3.1.6 Family name(s) at birth
	[155].......................

	3.1.7 Forename(s) at birth
	[155].......................

	

	

	3.1.8 If you have the Personal Identification Number of the person in the receiving institution, please fill in the following: 

	(Identification of the person with Personal Identification Number 

	
	

	3.1.8.1 Personal Identification Number in the receiving institution5* 
	[65].......................

	

	

	3.1.9 If you do not have the Personal Identification Number of the person in the receiving institution, please fill in the following: 

	(Identification of the person, without Personal Identification Number 

	
	

	3.1.9.1 Place of birth6* 

	3.1.9.1.1 Town of birth* 
	[155].......................

	3.1.9.1.2 Region of birth
	[155].......................

	3.1.9.1.3 Country of birth
	[World list ISO3166-1-alpha-2 code].........

	3.1.9.2 Father's family name at birth7
	[155].......................

	3.1.9.3 Forename of father
	[155].......................

	3.1.9.4 Mother's family name at birth8
	[155].......................

	3.1.9.5 Forename of mother
	[155].......................

	3.2 Additional information on the person

	3.2.1 Nationality9( 
	[World list ISO3166-1-alpha-2 code].........


	4. Reply to request for information

	4.1 In response to request dated
	[DD/MM/YYYY].....................................................

	4.2 We provide the following information on elements of residence10

	4.2.1 Address( 

	4.2.1.1 Type of address( 
	

	(
	Country of residence

	(
	Country of stay

	(
	Contact address of the person

	4.2.1.2 Address

	4.2.1.2.1 Street
	[155].......................

	4.2.1.2.2 Town
	[65].......................

	4.2.1.2.3 Postal code
	[25].......................

	4.2.1.2.4 Region11
	[65].......................

	4.2.1.2.5 Country
	[World list ISO3166-1-alpha-2 code].........

	4.2.1.3 Duration of presence
	[65].......................

	4.2.1.4 Continuity of presence
	[65].......................

	4.2.2 Status of person
	

	(
	Employed person

	(
	Self-employed person

	(
	Frontier Worker

	(
	Pensioner

	(
	Pension Claimant

	(
	Unemployed person

	(
	Family member/dependent

	(
	Student

	(
	Other

	4.2.3 Description of nature and specific characteristics of activity

	4.2.3.1 Description of gainful activity
	[155].......................

	4.2.3.2 Description of non-gainful activity
	[155].......................

	4.2.3.3 Duration of activity
	[155].......................

	4.2.3.4 Location of activity
	[65].......................

	4.2.3.5 Nature of activity
	[255].......................

	4.2.4 Source of income (students)
	[65].......................

	4.2.5 Housing situation, in particular how permanent it is
	[155].......................

	4.2.6 Residence for tax purposes
	[65].......................

	4.2.7 Family status

	4.2.7.1 Family member - Spouse
	[155].......................

	4.2.7.2 Place of residence - Spouse
	[255].......................

	4.2.7.3 Family member - Children
	[155].......................

	4.2.7.4 Place of residence - Children
	[255].......................

	4.2.7.5 Place of school - Children
	[255].......................

	4.2.8 Intention of person concerned/reasons to move
	[255].......................


	5. In response to request

	5.1 Dated
	[DD/MM/YYYY].....................................................

	5.2 We are unable to forward the requested information in points
	[65].......................

	5.3 Reasons
	[255].......................


	6. Additional information12

	6.1 Additional information
	[500].......................


	Signature of the sending institution

	Date
	[DD/MM/YYYY].................................................

	Signature
	Stamp
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