U001

	The Administrative Commission
For the Coordination
of Social Security Systems 
	


	Request Insurance Record

	Articles 61, 65(2) of 883/2004; Article 54(1) of 987/2009


	Number of attachments
	....................................................................

	Date sent
	....................................................................


	Sending Institution:

	Country code
	....................................................................

	Institution code
	....................................................................

	Institution Name
	....................................................................

	Street
	....................................................................

	Town
	....................................................................

	Postal code
	....................................................................

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

	Country
	....................................................................

	Phone
	....................................................................

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

	Email
	....................................................................

	
	

	Receiving Institution:

	Country code
	....................................................................

	Institution code
	....................................................................

	Institution Name
	....................................................................

	Street
	....................................................................

	Town
	....................................................................

	Postal code
	....................................................................

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

	Country
	....................................................................

	Phone
	....................................................................

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

	Email
	....................................................................

	
	


	1. Case numbers

	1.1 Case number sending institution1
	....................................................................

	1.2 Case number receiving institution2
	....................................................................


	2. Crossborder worker3

	(
	Yes

	(
	No


	3. Person

	3.1 Person4

	3.1.1 Family name
	....................................................................

	3.1.2 Forenames
	....................................................................

	3.1.3 Birth date
	....................................................................

	3.1.4 Sex
	

	(
	Female

	(
	Male

	(
	Unknown

	3.1.5 Family name at birth
	....................................................................

	3.1.6 Forenames at birth
	....................................................................

	

	

	3.1.7 If you have the Personal Identification Number of the person, please fill in the following:

	(Identification of the person with Personal Identification Number 

	
	

	3.1.7.1 Personal identification number in the sending institution
	....................................................................

	3.1.7.2 Personal identification number in the receiving institution
	....................................................................

	

	

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

	(Identification of the person, without Personal Identification Number 

	
	

	3.1.8.1 Place of birth5
	....................................................................

	3.1.8.2 Father family name at birth6
	....................................................................

	3.1.8.3 Mother family name at birth7
	....................................................................

	3.1.8.4 Forename of father
	....................................................................

	3.1.8.5 Forename of mother
	....................................................................

	3.2 Additional information on the person

	3.2.1 Nationality8
	....................................................................


	4. Person's current address

	4.1 Street
	....................................................................

	4.2 Town
	....................................................................

	4.3 Postal code
	....................................................................

	4.4 Region9
	....................................................................

	4.5 Country
	....................................................................


	5. Last address in state of former insurance

	5.1 Street
	....................................................................

	5.2 Town
	....................................................................

	5.3 Postal code
	....................................................................

	5.4 Region9
	....................................................................

	5.5 Country
	....................................................................


	6. Period of reference

	6.1 Start date
	....................................................................

	6.2 End date
	....................................................................


	7. Employment or self-employment period10( 

	7.1 Period

	7.1.1 Start date
	....................................................................

	7.1.2 End date
	....................................................................

	7.2 Type
	

	(
	Employment

	(
	Self-employment

	(
	Employment that is not insurance period

	(
	Self employment that is not insurance period

	
	

	Please fill in the following if "Type" is "Self employment that is not insurance period" or "Type" is "Employment that is not insurance period" : 

	7.3 Earnings11
	

	(
	Yes

	(
	No

	
	

	Please fill in the following if "Type" is "Self employment that is not insurance period" or "Type" is "Employment that is not insurance period" : 

	7.4 Number of hours12
	

	(
	Yes

	(
	No

	7.5 Employer name13
	....................................................................

	7.6 Employer ID number14
	....................................................................

	7.7 Employer address15

	7.7.1 Street
	....................................................................

	7.7.2 Town
	....................................................................

	7.7.3 Postal code
	....................................................................

	7.7.4 Region9
	....................................................................

	7.7.5 Country
	....................................................................

	7.8 Employment/self-employment nature16
	

	(
	Yes

	(
	No


	8. Additional information for the last period of employment/self-employment17

	8.1 Elements for starting date18
	

	(
	Yes

	(
	No

	8.2 Reason for termination of employment or self-employment19
	

	(
	Yes

	(
	No


	9. Sickness period treated as insurance period( 

	9.1 Period

	9.1.1 Start date
	....................................................................

	9.1.2 End date
	....................................................................

	9.2 Health insurance name20
	....................................................................

	9.3 Health insurance address21

	9.3.1 Street
	....................................................................

	9.3.2 Town
	....................................................................

	9.3.3 Postal code
	....................................................................

	9.3.4 Region9
	....................................................................

	9.3.5 Country
	....................................................................


	10. Maternity period treated as insurance period22( 

	10.1 Period

	10.1.1 Start date
	....................................................................

	10.1.2 End date
	....................................................................

	10.2 Health insurance name20
	....................................................................

	10.3 Health insurance address21

	10.3.1 Street
	....................................................................

	10.3.2 Town
	....................................................................

	10.3.3 Postal code
	....................................................................

	10.3.4 Region9
	....................................................................

	10.3.5 Country
	....................................................................


	11. Deprivation of liberty period treated as insurance period( 

	11.1 Period

	11.1.1 Start date
	....................................................................

	11.1.2 End date
	....................................................................

	11.2 Name of the prison
	....................................................................

	11.3 Address of the prison

	11.3.1 Street
	....................................................................

	11.3.2 Town
	....................................................................

	11.3.3 Postal code
	....................................................................

	11.3.4 Region9
	....................................................................

	11.3.5 Country
	....................................................................


	12. Education period treated as insurance period( 

	12.1 Start date
	....................................................................

	12.2 End date
	....................................................................


	13. Military period treated as insurance period23( 

	13.1 Start date
	....................................................................

	13.2 End date
	....................................................................


	14. Other period treated as insurance period24( 

	14.1 Period

	14.1.1 Start date
	....................................................................

	14.1.2 End date
	....................................................................

	14.2 Type25
	....................................................................

	14.3 Insurance name26
	....................................................................

	14.4 Insurance address27
	....................................................................

	14.5 Activity nature
	....................................................................


	15. Unemployment benefits period28( 

	15.1 Unemployment benefits period

	15.1.1 Period

	15.1.1.1 Start date
	....................................................................

	15.1.1.2 End date
	....................................................................

	15.1.2 Institution code29
	....................................................................

	15.2 Local institution name
	....................................................................

	15.3 Local institution address

	15.3.1 Street
	....................................................................

	15.3.2 Town
	....................................................................

	15.3.3 Postal code
	....................................................................

	15.3.4 Region9
	....................................................................

	15.3.5 Country
	....................................................................


	Signature of the sending institution

	Date
	....................................................................

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


