
 

EUROPEAN COMMISSION 
OFFICE FOR THE ADMINISTRATION AND PAYMENT OF INDIVIDUAL ENTITLEMENTS 
 
 
PMO4 — PENSIONS 

 

 

 

REQUEST FOR REVISION OF THE PLACE OF ORIGIN ON TERMINATION 
To be completed and returned to PMO.4 (AN 88 4/30) or to the mailbox:  

PMO-DEPARTURE-RIGHTS@ec.europa.eu 

 
Ref: Article 7 § 4 of Annex VII of the Staff Regulations and Commission Decision C(2013)8982 

 

 

I, the undersigned, Mr/Ms ………………………………………………………………………………….. 

Personnel No: ...................... Institution/Agency: ................................... City/Country: .................................. 

Date of entry into service: ......................................... Date of end service: ..................................................... 

Place of origin (current city + country): ………………………………………………………...…………. 

Declare that I have the firm intention, after leaving the service, relocating to: 

ADDRESS: ........................................................................................................................................... 

.............................................................................................................................................................. 

COUNTRY: ........................................................... Tel: ....................................................................... 

E-mail address: .................................................................................... FROM: ……….......................... 

Because: 

I intend to resettle for professional reasons (attach ALSO new employment contract) 
 

I intend to resettle for any other reason (specify) 
 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

 

I intend to proceed with the removal of my personal effects on (date): ........................................ 
 

I do not carry out removal: ............................................................................................................. 

 

Done at ……......................... Date ………………………Signature ................................................. 

 

Please enclose the documents considered relevant to support the request for review of place of origin 

(a copy of the deed of ownership/lease AND a utility bill are compulsory). 
 

PMO.4 reserves the right to ask you for additional supporting documents or the originals of scanned 

documents that must therefore be kept. 


