
(*)  Regulations (EC) No 883/2004, articles 11 through 16, and 987/2009, article 19.
(**)   For Spain, Sweden and Portugal , the certificate must be handed over to, respectively, the head provincial offices of social 

security National Institute (INSS), the social insurance institution and the social security institution of the place of residence.
(***)  Information given to the institution by the holder when this is not known by the institution.

2. MeMber state legislation which applies

2.1 Member state

2.2 starting date 2.3 ending date

 2.4 the certificate applies for the duration of the activity 

 2.5 the determination is provisional

 2.6 regulation 1408/71 remains applicable on the basis of article 87 (8) of regulation 883/2004

  inForMation For the holder

this certificate concerns the social security legislation which applies to you and confirms that you have  

no obligations to pay contributions in another state.

before you leave the state where you are insured to go to another state to work, make sure you have  

the documents which entitle you to receive the necessary benefits in kind (e.g. medical care, treatment in 

hospital, and other) in the state where you are working. 

• if you are staying temporarily in the state where you are working, ask your health care institution for  

the european health insurance card (ehic). You must show this card to your health care provider if you  

need benefits in kind during your stay. 

• if you are going to be living in the state where you are working, ask your health care institution for the s1 

document and submit it as soon as possible to the competent health care institution of the place you are  

going to work (**).    

provisionally the insurance institution in the state of stay will also provide special benefits in the event of  

an accident at work or an occupational disease.
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1. personal details oF the holder

1.1 personal identification number  Female   Male

1.2 surname

1.3 Forenames

1.4 surname at birth (***)

1.5 date of birth 1.6 nationality

1.7 place of birth

1.8 address in the state of residence

1.8.1 street, n° 1.8.3 post code

1.8.2  town 1.8.4 country code

1.9 address in the state of stay

1.9.1 street, n° 1.9.3 post code 

1.9.2 town 1.9.4 country code

EU Regulations 883/04 and 987/09 (*)



5. eMploYer / selF-eMploYMent details in the other MeMber state(s)

5.1 name(s) or business name(s) and code(s) of the firm(s) or ship(s) where you will be employed

5.2 address(es) or name(s) of ship(s) where you will be (self) employed in the ‘host’ state(s) 

 

 5.3  or no fixed address in state(s) of (self)employment 

4. eMploYer / selF-eMploYMent details in the state whose legislation applies

 4.1.1 employee  4.1.2  self-employed activity

4.2 employer/self-employed activity code

4.3 name or business name 

4.4 registered address

4.4.1  street, n°  4.4.2 country code

4.4.3  town  4.4.4 post code
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3. statUs conFirMation oF YoUr position

 3.1  posted employed person  3.2  employed, working in two or more states 

 3.3  posted self-employed person  3.4  self-employed, in two or more states 

 3.5  civil servant  3.6  contract staff 

 3.7  Mariner  3.8  working as an employed person and as 
 a self-employed person in different countries 

 3.9  working as a civil servant in one country  
 and as an employed/self-employed person  
 in one or more other countries 

 3.10  exception 



6. institUtion coMpleting the ForM

6.1 name

6.2 street, n°

6.3 town

6.4 post code 6.5 country code

6.6 institution id

6.7 office fax n°

6.8 office phone n°

6.9 e-mail

6.10 date

6.11 signature

 staMp
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