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	Den Administrative Kommission
for Koordinering
af Sociale Sikringsordninger 
	


	Oplysninger ved sekundær registrering - Grænsearbejder

	Artikel 65, stk. 2, 65, stk.3 i forordning (EF) nr. 883/2004; artikel 56 i forordning (EF) nr. 987/2009


	Antal bilag:
	....................................................................

	Fremsendelsesdato:
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	Afsenderinstitution:

	Landekode*
	....................................................................

	Institutionskode*
	....................................................................

	Institutionens navn*
	....................................................................

	Gade
	....................................................................

	By
	....................................................................

	Postnr.
	....................................................................

	Region
	....................................................................

	Land
	....................................................................

	Telefon
	....................................................................

	Fax
	....................................................................

	E-mail
	....................................................................

	
	

	Modtagerinstitution:

	Landekode*
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	Institutionskode*
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	....................................................................

	Gade
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	By
	....................................................................

	Postnr.
	....................................................................

	Region
	....................................................................

	Land
	....................................................................

	Telefon
	....................................................................

	Fax
	....................................................................

	E-mail
	....................................................................

	
	


	1. Sagsnumre
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	....................................................................
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	....................................................................
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	2.1.3 Fødselsdato* 
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	Kvinde
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	(
	Ukendt
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	....................................................................

	2.1.6 Fornavne (e) ved fødsel
	....................................................................

	

	

	2.1.7 Hvis De har personens id-nummer, bedes følgende udfyldt:

	(Identifikation af personen via personligt identifikationsnummer 

	
	

	2.1.7.1 Personligt identifikationsnummer i afsendende institution
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	2.1.7.2 Personligt identifikationsnummer i den modtagende institution
	....................................................................

	

	

	2.1.8 Hvis De ikke har personens id-nummer, bedes følgende udfyldt:

	(Identifikation af personen uden personligt identifikationsnummer 
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	....................................................................
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	....................................................................
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	....................................................................
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	3. Referenceperiode8* 

	3.1 Startdato
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	3.2 Slutdato
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	4. Oplysninger om jobcentret9

	4.1 Jobcentrets navn* 
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	4.2 Jobcentrets adresse

	4.2.1 Gade
	....................................................................

	4.2.2 By
	....................................................................

	4.2.3 Postnr.
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	4.2.4 Region10
	....................................................................

	4.2.5 Land
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	5. Oplysning om uddannelse

	5.1 Under uddannelse11* 
	

	(
	Ja

	(
	Nej

	(
	Vides ikke

	
	

	Følgende udfyldes, hvis "Under uddannelse" = "Ja" : 

	5.2 Uddannelsesdatoer12

	5.2.1 Startdato
	....................................................................

	5.2.2 Slutdato
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	5.2.3 Slutdato ukendt
	

	(
	Slutdato ukendt


	6. Jobansøgning13

	6.1 Jobansøgning nr.14
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	6.2 Jobansøgning ukendt15
	

	(
	Jobansøgning ukendt


	7. Job16

	7.1 Startdato
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	7.2 Slutdato
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	7.3 Slutdato ukendt
	

	(
	Slutdato ukendt


	8. Startdato/slutdato for tilmeldning

	8.1 Startdato* 
	....................................................................

	8.2 Slutdato* 
	....................................................................


	9. Aftale

	9.1 Aftaledato17
	....................................................................

	9.2 Aftale kendes ikke
	

	(
	Vides ikke


	10. Foreligger ikke18

	10.1 Startdato
	....................................................................

	10.2 Slutdato
	....................................................................

	10.3 Slutdato ukendt
	

	(
	Slutdato ukendt
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