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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
	Reimbursement request ID
	Identification number of the request for reimbursement - the format is defined by the requesting Member State. This identification number has to be repeated in the further process (e.g. in U021, U024, U025). 

	4
	Number of single cases
	Number of single cases included in the reimbursement request

	5
	Amount requested
	Total amount claimed for reimbursement (i.e. the full amount provided by the Member State of residence for the reimbursement period). 

	6
	Currency
	Mention the national currency concerned (from the list of currencies)

	7
	Bank information
	Name, SWIFT/BIC and IBAN numbers of the bank to which the amount should be remitted

	8
	Bank name
	Name of the bank

	9
	Identification Code (SWIFT / BIC)
	State the sort code of the relevant branch in the banking institution (BIC/SWIFT)

	10
	International account number (IBAN)
	State the international bank account number attributed by the banking institution (IBAN)

	11
	Bank transfer: subject/transaction reference
	The Member State of residence should indicate a "subject or transaction reference" which the Member State of last activity should state as additional information when it fills out the form for the bank-transfer. The Member State of residence needs this information when it receives the transferred money in order to link the transferred amount to the reimbursement claim concerned and to keep its accounting up to date. 

	12
	Person
	Identification of the person

	13
	Place of birth
	Town, region and country where the person was born

	14
	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 

	15
	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 

	16
	Nationality
	To be filled in if the person has nationality of third country

	17
	Sequential number
	Number for each Single case - starting from N°1, N°2, etc. This number has to be used in the further process (e.g. in U023) to identify the single case within the reimbursement request. 

	18
	Institution name
	Name of the institution in the Member State of last activity which certified the insurance record (i.e. the periods which were considered by the Member State of residence for the entitlement to Unemployment Benefit for which the reimbursement is claimed). 

	19
	Address of institution
	Address of the institution which certified the insurance records

	20
	Region
	Name of region (if essential)

	21
	Working periods considered
	Periods of employment and self-employment completed in the Member State of last activity during the preceding 24 months. Depending on the length of these periods a 3 or 5 month reimbursement claim is justified under Article 65(7) of Regulation (EC) No 883/2004). 

	22
	Reimbursement period
	Period for which the reimbursement is requested.

	23
	Start date of entitlement
	Start date of the period for which the reimbursement is requested. State the first day for which unemployment benefit is paid.

	24
	End date of reimbursement requested
	End of the period for which the reimbursement is requested (maximum 3 or 5 months)

	25
	Last payment date
	Date of the last payment of unemployment benefits for which the reimbursement is requested. This date is the reference date for the determination of the deadline for submitting the reimbursement request (Article 70(1) of Regulation (EC) No 987/2009). 


