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	Explanatory notes

	
	


	
	( 
	This symbol next to a section/field, means that this section/field can be repeated. Just copy/paste the section/field, the number of times you need. 

If this symbol is placed on a list of items, it means that you can choose several items in the list.

	
	*
	This symbol next to a section/field means that this section/field is mandatory and must be filled in

	1
	Case number of the sending institution
	Institution case or file number of the sending institution (if forthcoming)

	2
	Case number of the receiving institution
	Institution case or file number of the receiving institution (if forthcoming)

	3
	Person
	Identification of the person

	4
	Place of birth
	Town, region and country where the person was born

	5
	Father family name at birth
	If the person's family name at birth is different from the father's family name at birth, then mention the father's family name at birth 

	6
	Mother family name at birth
	If the person's family name at birth is different from the mother's family name at birth, then mention the mother's family name at birth 

	7
	Nationality
	To be filled in if the person has nationality of third country

	8
	Employer name
	State the legal or business name of the employer or self-employed

	9
	Employer address
	State the postal location of employer (registered office or place of employment) or place of business of self-employed.

	10
	Region
	Name of region (if essential)

	11
	Period of non-insured employment or self-employment
	Period of employment or selfemployment which is not insurance period

	12
	Gross earnings
	Total amount of gross earnings within the given period

	13
	Currency
	Mention the national currency concerned (from the list of currencies)

	14
	Number of hours
	Total number of hours worked during the given period

	15
	Earning/hours
	To be filled in only of requested in U001

	16
	Employer name
	State the legal or business name of the employer or self-employed

	17
	Employer address
	State the postal location of employer (registered office or place of employment) or place of business of self-employed.

	18
	Elements for starting date for the last employment/self-employment
	Elements to calculate starting date of benefits

	19
	Amount for wages
	Person received or will receive wages for period following termination of work

	20
	Amount for compensation
	Person received or will receive compensations or similar payments

	21
	Annual leave
	Person received or will receive payment in lieu of annual leave

	22
	Days
	Number of days for which person received or will receive payment in lieu of annual leave

	23
	Waived right
	Person has waived rights he/she enjoys under his/her contract

	24
	Person has waived right
	Person has waived following rights he/she enjoys under employment contract

	25
	Other benefits
	Person is in receipt of other benefits

	26
	Maternity period treated as insurance period
	Period of maternity or childraising

	27
	Military period treated as insurance period
	Period of military or alternative service

	28
	Period receiving unemployment benefits
	All periods of receiving unemployment benefits during the reference period

	29
	Institution code
	ID number of institution which was competent for unemployment benefits. Refers to Master directory


