Ay EUROPEAN COMMISSION * *
* OFFICE FOR THE ADMINISTRATION AND PAYEMENT OF INDIVIDUAL
i ;? ENTITLEMENTS *
ah:a PMO 4 Pensions
GUIDE — ANN. 1 (1/2) *
MO,
* % *

CLAIM FOR COMMUNITY UNEMPLOYMENT BENEFIT

Form to be transmitted by the former agent to his/her former employing institution and to
PMO, within EIGHT days after the end of service

I, the undersigned, Mr/Ms (Cross out the irrelevant title) .cuerenees ErekmexaxmsmsEERaraRERaRREaEE armarmramnesresstarenn

TEMPORARY AGENT/CONTRACT AGENT/ACCREDITED PARLIAMENTARY ASSISTANT
(Cross out the irrelevant titles)

PERSONNEL NUMBER:....... ermersnmasnaEEs
CATEGORY/FUNCTION GROUP-GRADE-STEP ...cccccvamnrannne . pememmrnrarans e reskmmRmEEERRaEEsseRzERERE
In service fromthe........cocceeiet tothe.covvriiiennee, 11 PN
(Mention the institution)
I REQUEST

- the granting of the unemployment allowance, in accordance with Articles 28a/96/135 and 136 of the

Conditions of employment of other servants (complementary);
- the continuation of the sickness insurance cover as provided for in Article 72 of the Staff Regulations

(supplementary cover);
I DECLARE THAT
1) The termination of my service is not the result of resignation or of a disciplinary measure;
2) Idid not introduce a request for a community pension in parallel to this current request;

3) I am unemployed since the .....c..ccocvvviiiiiiiiiiiiinnnne ;

4) My place of residence is/will be (Cross out the irrelevant word(s)):

1] 8 g=1= 1 PO Nr: ... Postal code: .....ceviiiiiiiiiinnns

TOWN: iiiiisiiiascinsiannns Country: .....coovevievnnns Email: .o

Private phone: 00.........c.oevneees Mobile ph.: 00......ccvvvivienennens Fax: 00...cceviviniiinnnninnnnn,
5) My personal data are:

Date of Birth: .............. .ol Nationality: ......ccocvveeninnens Civil Status: ...cooviiii i
6) My partner's personal data are:

1 U1 = 1= N First name: oo

Professional activity: ..covviiii i s ANNUal INCOME@: it i rrnesenes

(Before deduction of tax)
Work with a European institution: ... His/her personnel number: ..........cocvviniiiiininnn.

7) For people having children and/or who maintain any other person (see item 11):
I confirm that I will request as soon as possible or that I have already made a request for national
family allowances (household allowance and/or dependent child allowance and/or education

allowance and/or any equivalent allowance);

8) 1 (or my spouse) receive(s) from other sources family allowances of the same kind as the household
allowance, dependent child allowance or education allowance:

. [ Lo =T= Ko 1 PSP )

. Yes (attach supporting document)
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9) I confirm that I will request as soon as possible or that I have already made a request for national
unemployment benefit
(Attach supporting documents, both in case of the receipt of benefits, indicating the amount, and
also in case of refusal; in the second case - only in exceptional cases like sickness, maternity leave
or other justifiable reason - the EU complementary benefit can be granted in case of refusal);

10) I confirm having made or to make as soon as possible a request for national sickness cover:
(Attach supporting documents granting benefits or coverage refusal or indicate any other reason
for which the coverage is guaranteed by virtue of a spouse);

11) I/my spouse (Cross out the irrelevant person) maintain(s) the following children (including persons
treated as dependent children):

! Receiving Income, if any, L Family allowances
Namﬁaamng first Dgit:hof academic or eé\luacrggo%fal received by L“;’tn g of same kind
vocational establishment child - including home received from other
training study grants sources
(attach (show amount
certificate of with “(,istl:‘o;nlllan:)c::il;t
attendance) supporting docull::nt) 9
document)
1. YES/NO YES/NO YES/NO YES/NO
Amount: ............. Amount: ...
2. YES/NO YES/NO YES/NO YES/NO
Amount: ............. Amount: .....ccoeennnes
3. YES/NO YES/NO YES/NO YES/NO
Amount: ..o Amount: .o,
4, YES/NO YES/NO YES/NO YES/NO
Amount: ............. Amount: ........ceeet
5. YES/NO YES/NO YES/NO YES/NO
Amount: ........... Amount: ...ccevennnne

Supporting documents:

Must be MANDATORY attach to this form:

1) Copy of employment contract(s) plus any prolongations;
2) Document confirming the end of service;
3) Copy of last pay slip;

4) Financial identification sheet with new details or
confirming no change to them: http://ec.europa.eu/budget/info contract/ftiers fr.htm;

ogooano

Must be MANDATORY sent within 30 days:
I ATTACH I UNDERTAKE TO SEND

5) Document attesting the partner's income, if applicable; | .|
6) Proof of residence; O ]
7) "EC-FTSC" form duly filled in and signed by national authorities; O O
8) Refusal of national sickness insurance coverage, if applicable O O
(to be sent to JSIS);
9) Document proving the application for national family allowances, O O
if applicable;
10) Family structure certificate (in case of recent modifications); | O
(Place and date) ........covviiiviiniiiisisiisisisisicssisissisnssinns o (Signature)......ccoeeeeoscevrcccnsiinianns
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il FINANCIAL IDENTIFICATION e ann i

PRIVACY STATEMENT hitp://fec.europa.eu/budget/execution/ftiers_fr.him

ACCOUNT NAME

ACCOUNT NAME(™ |

[

ADDRESS L

|

TOWN/CITY [

| POSTCODE

.

COUNTRY |

CONTACT |

TELEPHONE |

| FAX|

E-MAIL|

BANK

BANK NAME |

L

BRANCH ADDRESS |

TOWN/CITY |

|  POSTCODE

COUNTRY [

ACCOUNT NUMBER |

IBAN®) |

REMARKS:

Both Obligatory)(3)

BANK STAMP + SIGNATURE OF BANK REPRESENTATIVE

DATE + SIGNATURE ACCOUNT HOLDER :

(Obligatory)

DATE

(1) The name or title under which the account has been opened and not the name of the authorized agent
(2) If the IBAN Code (International Bank account number) is applied in the country where your bank is situated

(3) It is preferable to attach a copy of recent bank statement, in which event the stamp of the bank and the signature
of the bank's renresentative are not reauired. The sianature of the account-holder is obliaatorv in all cases.



http://ec,europa.eu/budgetexecution/ftiers_fr.htnn
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. (‘) EO European Commtmrﬂes

RN

EUROPEAN COMMUNIT!ES
* EG — FTCS FORM((")

CERT!F!CATE OF - REG!STRATION AS A PER&ON SEEKING EMPLOYMENTI&NEMPLOYED PERSON AND
ENTITLEMENT TO UNEMPLOYMENT BENEFIT OF A FORMER MEMBER OF '!HE 'l'EMPORARYlCONTRACT
STAFF OF THE EUROPEAN COMMUN!TIES o »

Gmde

Annex IH 1/3

[third subparagraph of Arlicle 283(2) and third subparagraph of Article 96(2) of the Condition's of Employment of
Gther Servams of the European Communitias]

Institution to which the form is addressed
2, lnfomaﬁonvvconcemmg the former member of ieihporary/cbnh'act staff of the European Communities
12.1. . Sumarme: ‘ : V
123, Addréss: ... e
- - Part A — Registration and controi
3. it is hereby certlﬁed that the above-menhoned persen ) ,
31 O reglstered as seekmg emp!oyment/unemployed on (ddlmmlyyyy) __l __/ . with the smploymerit -
authority of -~ ;
3.2 -D was registered as seekmg employment/unemployed from S to ' __/ _
: El did not meet the condmons laid down by nat:onal law fmm __/ ___/___”__t_o _/__j___ .
4. -National institution issuing the cerlificate {Part A}
4,1, Name: ....
42, Address:
43. Stamp: 4.4. Date:
4.5, Signature:

F!'CS Fcnnermemberofmefe@oray om:radsfaﬁ :“
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5.1,

52

81

6.2

6.2.1.
6.2.2.
6.2.3.

6.2.4.

T ..825.

6.28.

7.1.

" Reason:

12,

- Reason:

- Reason:

: Part B— Appllcat!on for unemployment bene’!ﬁ' G,mde : ex :HI 23

ftis hereby ceruﬁed

0O that ihe person menhoned ‘in Box 2. has made 'an' apphcahon foa' unempieyment beneﬁt daied '-»'-.f L
EJ that th;s apphcahon ns bemg exammed

The person mentloned in Box 2

O is not entitled to unempleyme_nt benefit -

Ois ent’ﬁed to unempfoyment berefit or similar anewances

from _/_/____ to _/__J'._._

for ... days .

f°f a QmSé'D dai!y 0 weekly O monihiy a‘rnourii T S o -
The calcu!aied amount of ihe monthly aliowance ls based on e T S
D calendar days - A

as workmg days per week
o 6 workmg days per weak

The number of days exciuded from beneﬁi (hoildays, !eave, ether) m ihe penod concemed ;s RSN ) »

Net amount of the aﬂowance pa:d for: the month under censideratlon -f i

Paymem of beneﬁt was:

O suspended fiom _/ /____to_ f [

O ferminated

: For 1he second and subsequem months of oontrol

- . D !t is hefeby ceftified that the person mennoned m Box 2 is not entrﬂed © nai:qnal beneﬁts and 2hat !here_'. S

|s no change to re;;ori in refaﬁon fo the cerliﬂcate for the: prewous month

9.1,

- Name:

9.2, . AdUIESS: ovvrrnes

National institution issuing the celificate (Part B) -

- 193

Team . e vam _;_,__ T

9.5. Signafure:
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’ msfnﬂcnpns FOR THE usea OF THE FORM -

V(The form should be cempleted in capiials usmg only the doﬁed Im&s)

- A !nstruaﬂons for the servlces of the Eumpean Communlﬂes

1. The compstent service of the institution of the European Cnmmunmes in wh:ch the formet member of the
temporary of contract staff was employed should compiete Boxes 1 and 2, o

2, # shou}d suppiy five ca’paes of the form thus completed {0 the former member 6f staff.

B Instrucﬂons for the natlona! authorlfy

1. When ihe individual registers as' & person seeking employmem the competent national msmu'ﬂon should
complete at least lem 3.1, Box 4 and ltem 5 of the form, which the former member of the temporary or
contract staff is required to submit to it. The former member of staff shiould then send ihe form thus comp!e’ted

. to the instifution of the Europsan Communities mentionsd in Box 1.

2 Each month thereaﬂer it should complete ltem 3.1, Box- 4 and ltems 5 or 8 at Ieast and the other ltems as

appropnate D

e Instrucﬁons for the fonner member of staft. of the Europsan Comnmnlties T : ,"f C

Guide — Annex 11l 3/3

To quaﬁfy for the unemployment allowance provided for-in the third’ subparagraph of Amcle 28a(2) and the third

o subparagraph of Amde 96(2) of the Condmons of Emp!oyment of Other Servants of the European Commumtxes,

you must: o

1. register as seeking employment/unemployed with the unemployment authority of the Member State where you
. are 1aking up residencé before the end of the month foliowmg the end of your employmem asa member of
'thetemporaryorconiracts!aﬁ' . R c

2; comply with the obhgahons in unemp!oyment maﬂers laid down by ihe lawof the Membar State where you are
registered as seekmg employment/unempfoyed .

3. submit one copy of the form to the national authority for compistion when reg:stenng as seekmg emp!oyment! N

unemployed and once a month thereaffer (point B above);

-4.submit the form thus completed to the insﬁtuﬁon 1o which thg form is addre_ss‘ed {Box 1).




Guide — ANN. IV

SWORN STATEMENT
To be completed only where the EC-FTCS form cannot be used

FOR THE MONTH OF ..ot eereeeeereeeeen *

SUII MG, L.t et e e e e e e
e (= gF= 4 < U PO
Personnel NO ... e e e eae e .. (S€€ paYSTiD)

| declare on my honour that:

1. my place of residence is:

2. (Please tick one of the following 3 boxes) :

 am seeking employment but cannot register with the competent national body of the Member State in
which | live because | am on:

1 maternity leave — from ....... foooi. f..... to.....[......1..... (please attach medical certificate) (**)
0 long-term sick leave — from ...../....[....... to....1......1..... (please attach medical certificate)  (**)

Crother
(please specify and attach supporting document) (*¥)

3. (Please tick one of the following 3 boxes) :
7 | am not entitled to national unemployment benefit  (please attach supporting document) (**)

1 | receive national unemployment benefit (please attach proof of payment) (**)

1 | receive an allowance in lieu: .........

..........(please specify, e.q. mutual health insurance association) (attach proof of payment) (**)

4, (Please tick one of the following 2 boxes) :

| was gainfully employed in the month in question:

M YES
For...... day(s)and from ...../...../ .....t0 ..... L. 1. (please attach supporting document)  (**)
O NO

Doneat.............coen . on ... foii. focioiiiinn, .(*) Signature .........cooiiiii

(*) To be completed at the end of the month concerned and returned in the first two weeks of the following month.

(**) All supporting documents submitted by the declarant are subject to a detailed examination by the departments
responsible.
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. [APPLICATION FOR SEVERANCE GRANT | -

AI,"the_undersigh‘e_d,

_ Surname ﬁI'St name: .‘..A.—.A..,..;.._....‘A..:.‘f-.,.'...A?‘.:.-...'.....aé;f,.‘..i:.:;.-.,-...A...-'.-f'..."...‘..i...1..._..'....;....‘.‘.‘...> S
NUPnumber(seepayshp) R
Personnel number (see payshp) .......... .
Startmg date ofcontract treeeeareeseennnas End ofcontract

"o hereby apply for the severance grant pursuantv to Artlcie 12 of Annex VTH of the Staﬁ'

Regulations and article 39 of the CEOS o
o request that the payment be made mto my bank account :' L

Name of the bank s

NB: should there be any charzges and/or new- bank account please retum a new bank sbp, o
Ta ﬁnanczal zdenttﬁcatzon and a copy Of your passport. e c

wish to receive all correspondence_ from ’(date).....’..._....;.......,.i....

at the following address : «...ceeee. creeleiensenns reeieirieseneesesemsensesasesisessararnsnne adevseenns
COUNITY evvrerereeienserieenisasionesisetnmnisisbesmmsiessineessnsasioeeensannanes SRR

© PhOME NUMDBET «.luuireeiiieerreeerencesineerarmaiosasaneionsssinnesinomessassnsenns S lereveeuieenenn
I declare not to be in the process of recruitment as a temporary agent, official or contract

- -_agent within one of the European institutions or agencies. If effective new recruitment occurs, ,
I declare that T will immediately inform the Unit PMO4.3 Pensmns and refund 1f necessary, R

- the amounts already recexved under the severance gzant } o




- N l REFUSAL OF TRANSFER OF PENSION RIGHTS»“ AR
| ' :I the undermg:ned (ﬁrst name/sumame) e
. B NUPnumber (see payshp) ...... .' L
'- :Personnel number (see payshp) » .. -

-Oﬂimal Temporary agent foHowmg arncle 2a) 2c) or Zd) of tbe CEOS

= fr _ Address STRR

N Deciare havmg been mformed on the contents of artlcle 1 1§1 of annex VIII to the Staff Regulanon
, Whlch states that _ _
An oﬁiclal It ) who leaves the servxce of the Commnmﬂes to

- enter the service of a government admmistratmn ora natxonal or. mternatxonal
orgamzatxon Whlch has conciuded an agreement thh the Communmes, -

pursue an activity in an employed or self-employed capacny, by vu'tue ‘of which
“he acquires pension rights under a scheme whose administrative bodies have
L concluded an agreement with the Commnmtxes, ‘shall be entitled to have the
" ‘actuarial equivalent of his- retirement pension nghts in the Communities-
o f'transferred to the pension fund of that administration or orgamzatlon or to the - -
k -'pensmn fund under which he acqmres retirement pensmn rights by vxrtue of the' :

e actmty pursued in an employed or self~employeﬂ capaﬂfy »

_I have been informed that thls type of transfer is actualIy possﬂ)le towards certain natlonal pensmn o
systems and- a number of international orgamsatmns I uhderstand that this type of transfer is not

_ R B '- 'posmble any more once I benefited of the payment of the severance grant foHomng artlcle 12 of
' .»_-_-'annexVIHoftheStaﬁ‘Regulahons ‘ B

7 ."-I declare .  .

a '> ‘ N ot havxng taken’ any personal commitment to make' use of article 1181 of annex vl of
_the Staff Regulations at the time of a transfer of pensmn rlghts towards the pensmn R
system of the European Commumtles R e e DT - _ .

> That in my case; a  transfer of pensmn rxghts acqmred under the European T
Commumtxes ‘pension system to anationalor mternatmnal system is mot p0551bie and I

free the European Commlssmn from ali respons:brhty in ﬂns matter. U

(1) Or by analogy the temporary ageni following article 24), 2¢) and 2d) of the CEOS - -~ .



Gmde Annex Vi

PERSONAL DECLARATION -SEVERANCE GRANT 1 -

| Ltudersigned,

- "Surname ﬁrst name: T R TR
‘NUP number (see pay shp)......>.;‘§.--....-.-_.s,f....". ...... ..... | o
| 1Personncl number (see pay shp) ..... .

| -jStartmg date of contract . ;.End of contract . .

B requcst that the payment of 1 my severance grant be made mto my bank account -

g -NB should there be any changes and/or new: bank accolmt, please return a new bank
shp, a ﬁnanclal 1dent1ﬁcat10n and a copy of your passport ' o -

_ _w1sh fo | recelve a]i correspondence from (date) ..... cereeciersaeresiesernseraiiserasissnsranannien

R at the foﬂowmg Lo

. C__ountry B eseseerensisbasneieesaresenasasectonsainacensasesesnnaiesarrens eeneeveneene e
. phone mrmbcr eeeiyeusesstieneiesasinereansereananiosesiibiaieesiasarsianttstancnsesonsastonnsnrasaossarees L
FaX ceceiceenecncaseneinnieascensannns easee ceesdensaas Weemmsessiesabesaenntarttoracsesasnsasrioncans eeeemsieeene A

E-mail........ eiressnsearssesnnneh cescecisenensessencs refeineesessscnnne evecnanaas esaceaasiossenns e areesenssan ,

u’ Except adverse oplmon, the calculatlon of the Severanee Grant wﬂl reach you via your E-mail address /4 }

, _I declare not to be in the process of recrultment as a. tcmporary agent, ofﬁcxal or contract N
- ‘agent within one of the European institutions or agencies. If effective new recruitment occurs, -
. I declare that I will. nnmcdlatcly inform the Unit PM04 3 Pcnswns and reﬁmd, 1f nccessary, EE
Sfthe amountsalreadyrcccwedunderthe severance gxant B AR S




Guide — Annex Vil

[ PERSONAL DECLARATION — TRANSFER __|

1, the undersigned,

Sumamg:, first Names: «ceeveeeenes Ceeesvesesassssastsensecetnnresansnrasesna ....... eeseesecsesssnnserennee
NUPN° (see payshp)..........;.....;..;.,.'_.-....».;.V ............... avseiesreeuretasernreranssane

Personnel N° (see payslip):....... ...................
Starting date ofcontract.....;...;; ..... ...... ‘....End ofcontract...;.......;, ...... Ceeereeneenes
wish to receive all correspo_ndgnce from (date) .......... serenessensesaaaees teesennanssnnnne _
at the following N e

AddTESS © aueennernsernncrannns teveetesseseeeserassertransettesnrasettaenebnetaraansatanstanitestatessanessesane

COUNITY ceivurennencionrnsncnsecsnsnnencassanes weraasrsenasssernesasanss Ceeniecreesnsernsanissensans cenrenenn :

Please mark in the corresponding box your chmce of Ianguage versmn for the
admmlstratlve documents mtended for the pensmn fund L

EN | FR m«:

I declare not to be in the process-of recruitment as a temporary agent, official or contract
agent within one of the European institutions or agencies. If effective new recruitment
occurs, I declare that I will immediately inform the Unit PMO4.3. Pensions and refund,
if necessary, the amounts already received under the severance grant. '



Guide ~ Annex Vill

— PERSONAL STATEMENT '
DEROGATION UNDER ARTICLE 1252 OF ANNEX Vil

1, the undersigned,

Name, first name :

NUP No. (see salary statement) :

Personnel No. :

Starting date of the contract ........... End date of the contract

| declare that, in order to estabhsh or mamtam my penswn nghts, [ have since
taking up my duties, paid into: ,

" - a national pension scheme*:

- a private insurance scheme or an other pension fund*:

which satisfies the requirements set out in Article 12§1b

* name and address of the orgamsatxon :

and that | would like the actuanai value of my pensmn nghts acqmred w1th the

Commumty scheme to be pa1d into my bank account number

with

- NB: If you have changed your account or opened a new one please attach a
new bank details form, a legal entity form and a photocopy of your identity

card.

All correspondence can be sent to me at the following address from ..../ ......... Joeuna?

Street and number

: Town/city and postcode

Country

Phoné:

E mall Fax

I declare that | am not in the process of bemg recru:ted asa member of the temporary

staff, official or member of the contract staff in any of the European institutions or
agencies. If I am recruited | undertake to notify PMO4.3-Pensions immediately and if

necessary repay any amounts | have already received by way of severance grant.

Done at ......ccoeuccnnenen.. , on : _ Signature......cevenee s v venense .



Guide - Annex IX

’ PERSONAL STATEMENT -
APPL!CATION OF THE ARTICLE 42 OF THE STAFF REGULATIONS

|, the undersigned,

Name, first name : ' ieeeen reeresseenssetasins .

NUP No. (see salary staternenf) :. '

Personnel No. :

Starting date of the contract ..........cccceeeeenes . End date of the contract ..................

| declare requested the application of the article 42 since my entry in the
institutions. ‘

I would like the actuarial value of my pension rights acquired with the Community

scheme to be paid into my bank account number

with

NB: If you have chonged your account or opened a new one, please attach a
new bank detarls form, a legal entity form and a photocopy of your identity

card.

All correspondence can be sent to me at the following address from e o fowes t

Street and number

Town/city and postcode

Country

Phone:

E-mail, Fax

Ideclare that 1 am not in the process of bemg recrurted as a member of the temporary

staff, off:cral or member of the contract staff in any of the European institutions or
agencies. If | am recruited | undertake to notify PMO4.3.Pensions immediately and if

necessary repay any amounts 1 have already rece:ved by way of severance grant.

. DONE AL cornenrersrserens reesy O, S ' -»S:gnature.- ............... ceeree seen sesenns .



EUROPEAN COMMISSION Guide — Annex X

& Ty . OFFICE FOR THE ADMINISTRATION AND SETTLEMENT OF INDIVIDUAL ENTITLEMENTS
* % PMO.4 Bxl : Pensions — Guim 10 6/32, B-1049 Brussels
*e % & PMO.5 Luxembourg : DRB B1/030, L ~ 2920 Luxembourg
PMO.6 Ispra : TP 063, | — 21020 Ispra (VA) (also for all EU CCRs)
Surname and fOreNAMES: ........cceiieeieiieiciecree et sree e Last DG:

To (see PMO address of your last

Having left the service of the European COMMISSION ON .........ccccueiiiiiieeiecieiecee e sn s
I have left (former address) ... .ou i e

ONee , my furniture was removed to my new address.

| hereby apply for the resettlement allowance and adduce evidence(*) of the transfer of

my residence and
(] of that of my family, from my old address which | have now left to my new address :

(*) Any pertinent document can count as evidence but the following must be produced :

new telephone number: ...
My/our certificate(s) or other evidence of residence established by a competent authority (local/natl./Consulate),
recent utility bills: water/elect./internet, TV licence, opening of a bank account, new broadband account,
registration with a GP, ...)

+ proof of cancellation of personal / family local residence permit(s) at last place of work,

* lodging expenses at my charge : documents relating to the purchase or lease of new apartment or house, ()

* documentary proof of change of car registration plates (if applicable)

Evidence may also where appropriate include :

+ documents showing new employment situation (new post, receipt of unemployment benefit, pension - other

than Community pension);
+ [fachildis also resettling : evidence of schooling before & after the termination of service.

My spouse henefited or will benefit from a similar allowance: Yes/No.

For persons remaining in active employment:
In the new employment, a similar allowance:
[ has not and will not be paid
[[] has been/will be paid, aMOUNLING 10 .........c.cocevueveeenecererieeeeesesieeseseesesss st es s sesesees
(supporting documents are enclosed)
s certificate of my/my spouse’s employer indicating any amounts granted in relation to the (new)
occupation (removal expenses, resettiement allowance and travel expenses).

The resettiement allowance requested should, if granted, be transferred to account (pension account is
compulsory for retired staff). (If this account is not known at the Commission, please submit Bank details):
3 N WIth. e e e .

Place: ... eeens GBEBL e
APDPICANE'S SIgNAIUIE: .. ..o e e a e

ALL OF THE ABOVE DOCUMENTS MUST BE ENCLOSED. INCOMPLETE APPLICATIONS WILL BE
RETURNED. Both the verification of the validity of your request and the time necessary to effect payment
mean that it will only be possible after a period of 4 months following the termination of service.

Mail address according to last place of work: see top header —
Tel: Brussels (+32-2)299.77.77 switchb.299.11.11. Fax: 296.53.73
Luxembourg (+352)4301.32.973, Ispra (+39)332.78.5879 or 6518

mailto:pmo-contact@ec.europa.eu Update: 16/09/2011
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atn EUROPEAN COMMISSION  Guide —Annex Xl . g *
S OFFICE FOR THE ADMIN!STRAT]ON AND SETTLEMENT OF INDIV!DUAL S -
- ENTITLEMENTS . IR . IR : '

Fa® | pMoA—Brussels, Pensmns,GUlM 632, 3-1049 : Soan }5,» I e ST
- PMO.S-Lineriiburg, DRB B1/031/ - 12820 - .~ : LT T Ty M
PMO.6 ~ Ispra (VA), TP 063, 1-21020 (also for EU CCRs)

¥

%%y
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Guide - Annex Xil

To: Pensions Unit PMQO.4
EUROPEAN COMMISSION
GUIM 06/32

B-1049 BRUXELLES

PMO-CONTACT@ec.europa.cu
Tel. : +32-2-299.77.77 ~ Fax. +32-2-296.53.73

DECLARATION OF INTENTION OF RESETTLEMENT -

REQUEST OF REVISION OF MY PLACE OF ORIGIN

Itheundersigned, ....... ...

Personal number ................ / Date of birth: ................ declare to have the firm
intention to resettle, after my termination of service at:
ADDRESS : oottt et et b e s b st e bt st e e st et et nn e enes

COUNTRY & ittt ettt sttt et r ettt s be s r e et e be e emenesbessenenis
TEL NI oottt Asof (date): .coooveveevrieiieceeeren

For the following reasons:

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

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

Date of retirement /termination of SEIVICE: ...vvvvviviieriiiiiiiiiieiiaeeenn

[ ] I already live at this address SINCE: .....u.ervvvvneririneerenneeriieeeeeereneeennnns
[ ] I am the owner of this address
[ ] I am renting this address

[ ] Iintend to make the removal of my personal effects/furniture on (date).......................
[ ] There will be no removal

I enclose herewith the documents that I find pertinent to support my request for the
change of my place of origin.

My present place of origin to be changed is (city + country): .........................l

DaLE: et sesee e et e s n st e e e e n e e s e bae e e nabeaenas
SIGNALUIE: .o.iioteveeririiesereeterre ettt re b et n et e s b s b e s b s b st e b eat bt e st e bsebeeaners
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