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	The Administrative Commission
For the Coordination
of Social Security Systems 
	


	Document on Export

	Article 64 of 883/2004; Article 55(1 and 2) 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. Person

	2.1 Person3

	2.1.1 Family name
	....................................................................

	2.1.2 Forenames
	....................................................................

	2.1.3 Birth date
	....................................................................

	2.1.4 Sex
	

	(
	Female

	(
	Male

	(
	Unknown

	2.1.5 Family name at birth
	....................................................................

	2.1.6 Forenames at birth
	....................................................................

	

	

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

	(Identification of the person with Personal Identification Number 

	
	

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

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

	

	

	2.1.8 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 

	
	

	2.1.8.1 Place of birth4
	....................................................................

	2.1.8.2 Father family name at birth5
	....................................................................

	2.1.8.3 Mother family name at birth6
	....................................................................

	2.1.8.4 Forename of father
	....................................................................

	2.1.8.5 Forename of mother
	....................................................................

	2.2 Additional information on the person

	2.2.1 Nationality7
	....................................................................


	3. Entitlement8

	(
	Yes

	(
	No


	

	Please fill in the following if "Entitlement" is "Yes" : 

	4. Last day of maximum period9

	4.1 Date
	....................................................................


	5. Estimated end of entitlement10

	5.1 Date
	....................................................................


	6. Circumstances likely to affect the entitlement to Unemployment benefit

	6.1 Circumstances
	

	The unemployed person takes up employment or becomes self-employed, The unemployed person receives earnings from an activity other than those above, The unemployed person refuses an offer of employment or refuses to go for an interview with the employment services, The unemployed person refuses to participate in occupational rehabilitation, The unemployed person is suffering from incapacity for work, The unemployed person does not submit to control procedures, The unemployed person is not available to the employment services 


	7. Other circumstances11

	7.1 Circumstances
	....................................................................


	Signature of the sending institution

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

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


