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Application Determination Self-Employed Applications

Performer Application 5-7 Australia 146-150

Employer Applications Austria 151-155
Australia 8-12 Belgium 156-160
Austria 13-17 Canada 161-165
Belgium 18-23 Chile 166-170
Canada 24-28 Czech Republic 171-175
Chile 29-33 Denmark 176-180
Czech Republic 34-38 Finland 181-185
Denmark 39-46 France 186-190
Finland 47-51 Germany 191-195
France 52-57 Greece 196-200
Germany 58-62 Ireland 201-205
Greece 63-67 Italy 206-210
Ireland 68-72 Japan 211-215
Italy 73-78 Korea (South) 216-220
Japan 79-83 Luxembourg 221-225
Korea (South) 84-88 Netherlands 226-230
Luxembourg 89-93 Norway 231-235
Netherlands 94-100 Poland 236-240
Norway 101-108 Portugal 241-245
Poland 109-113 Slovak Republic 246-250
Portugal 114-118 Spain 251-255
Slovak Republic 119-123 Sweden 256-260
Spain 124-128 Switzerland 261-265
Sweden 129-135 United Kingdom 266-270
Switzerland 136-140 Submission Confirmation 271
United Kingdom 141-145
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Application Determination - 1 of 2

fﬂrﬁnﬁ; Social Security

Npsrer

Certificate of Coverage Request Form

Certificate Request Form Type

Select the Request Form Type

O New @
(O Correction

O Duplicate

() Amended

Select the Certificate Type

O Performer Certificate
(O Employer Certificate

() Self Employed Certificate
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116364
Sticky Note
This is where the requestor can now select whether or not the request is a new, corrected, duplicate or amended request.  They can also select if the request is for a performer, an employee or a self-employed person. 

116364
Sticky Note
Accepted set by 116364


Application Determination - 2 of 2
(Non-Performer Only)

W SEC,
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% m@ﬁ Social Security

Certificate of Coverage Request Form

Country Selection

Select Country

Australia v

=

Certificate of Coverage Forms 4


116364
Sticky Note
Accepted set by 116364


Performer Application — 1 of 3

-E'\'hh Slq%
"f 'llilﬁnl ? Social Security
NrsTR

Performer Certificate Request Form

If you are a performer going to perform work overseas for a very short stay, you can use this form to request abbreviated short form
certificates. If you would like more information about the U5, Social Security agreements, visit the home page of Office of
International Programs. For online help completing any of the country fields, click on the country you are requesting forms for.

Performers/Members of Touring Group

Mo of US Citizens Mo of Resident Aliens: Mo of Others
0 0 0
Forms by Country

Austria (1 year or less)
0

Eelgium (90 days or less)
0

(If Self-employed must be a U.S. citizen. Mo form can be issued for third country national. If employee-—-must be
LS. citizen or .S, resident.)

The Czech Republic (60 days or less)
0

Finland {90 days or less)
0

Forms will be sent to requestor unstamped. Requestor must fill out the forms and return to us to be stamped. We
will then retumn to reguestor.)

Certificate of Coverage Forms




Performer Application — 2 of 3

France (90 days or less)
0

Will the Employees and any Accompanying Family Members be Covered under Health Insurance while in France?
(1¥es (Mo
(Employee or Seli-employed must have Health Insurance coverage. This can be private or employee sponsored.)

Gemmany (1 year or less)

The Slovak Republic (90 days or less)
0 |

Spain (90 days or less)

Certificate of Coverage Forms




Performer Application — 3 of 3

Contact Information
Organization

|s there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

Certificate of Coverage Forms




Australla—1 of 5

m' Social Security

Certificate of Coverage Request Form

U.5-AUSTRALIAN S0CIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in Australia for 5 years or less, you can use this form fo
request a Cerlificate of U.5. Coverage under the Social Security agreement between the United States and
Australia. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE
if you have not already done so.

If you would like more information about the U.5 -Ausfralian agreement, visit the home page of S54's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.

INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) W.5. Social Security Number

4) Date of Birth

Menth Dray Year

5) Country of Birth

6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Month Dray Year
W | ot

9) Country of Hire

10} Beginning date of assignment in Australia

Month Dray Year
w || o

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please zelect one of the options below
) Weareals. employer for whom the employee named above will be working directly (for example, in a
| branch office) while in Australia.

[ The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
' by a zection 3121(1) agreement. The date on which the section 3121(1) agreement became effective for this
affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

13) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

14) U.5. Street Addregs (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

YOUR LOCATION IN AUSTRALIA

18) Company Name in Australia ( Start with BElock 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONMTACT PERSON

22) Your Name

26) Your E-Mail Address
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address ather than the employer
address you provided in the section entitled "YOUR U.5. LOCATION®, please complete blocks 27 thru 32.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

27) Name of Perzon to Receive Correzpondence

Certificate of Coverage Forms




Australla—5 of 5

ADDITIOMAL COMMENTS

Iz there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

[ Hemus

Future Revized Editions

S5A forms are subject to periodic revisions. You can be assured that this SSA Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revizion Date: October 1, 2002
Privacy and Paperwork Reduction Act Statements

Top of Page

S5A Online Home Page

International Page

Search Cur Web Sile

Feedback (please, no confidential mformation)

Certificate of Coverage Forms




Austria—1 of 5

,m' Social Security

Certificate of Coverage Request Form

U.5.-AUSTRIAN SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Austria for 5 years or less, you can uge this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Austria. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if
you have not already done s0.

If you would like more information about the U5 -Ausfrian agreement, visit the home page of SSA's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First HName Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Maonth Day Year

5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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8) Date of Hire

Maonth Day

[ e

9) Country of Hire

10} Beginning date of aszignment in Austria

Month Day
- |

Momnth Day

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below

Year

Year

() we are a5 employer for whom the employee named above will be working directly (for example, in a

| branch office) while in Austria.

[ The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
| by a section 3121(1) agreement. The date on which the section 3121(1) agreement became effective for this

affiliate is:

Certificate of Coverage Forms
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YOUR U.5 LOCATION

13) Company Name uzed in the U.5. (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

14) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

15) City 16) State 17) Zip
S

YOUR LOCATION IN AUSTRIA

18) Company Name in Austria (5tart with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

19) Street Addres=s in Austria [ Start with Block 1 and uge Block 2 if necessary)

Block 1 Block 2

20} City 21) Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONMTACT PERSON

22) Your Name
23) Your Title

24) Your Telephone Number

25) Extension (if any)

26) Your E-Mail Address
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the employer
address you provided in the section entitled ™Y OUR U.5. LOCATION", please complete blocks 27 thru 32.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

27) Name of Perzon to Receive Correspondence

28) Company Name (Start with Block 1 and uge Block 2 if necessary)

29) Street Address ( 3tart with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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ADDITIOMAL COMMENTS

Iz there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

[ Hemus

Future Revized Editions

S5A forms are subject to periodic revisions. You can be assured that this SSA Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revizion Date: October 1, 2002
Privacy and Paperwork Reduction Act Statements

Top of Page

S5A Online Home Page

International Page

Search Cur Web Sile

Feedback (please, no confidential mformation)

Certificate of Coverage Forms




Belgium—1of 6

S : :
m Social Security

ATk

Certificate of Coverage Request Form

U.5.-BELGIAN SOCIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in Belgium for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Belgium. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE
if you have not already done so.

If you would like more information about the U.5.-Belgian agreement, visit the home page of S54's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.

INFORMATION ABOUT THE EMPLOYEE

Employee’'s Name
1) First HName Middle Initial
2) Maiden Name 3) Last Name

4) .5, Social Security Number

5) Date of Birth

Month Day Year

&) Country of Birth

T) Country of Citizenship

Certificate of Coverage Forms
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8) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

14) Please select one of the options below

[ Weareals. employer for whom the employee named above will be working directly (for example, in a
| branch office] while in Belgium.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered |
by a =ection 3121(1) agreement. The date on which the section 3121(1) agreement became effective for this
affiliate is:

YOUR U.5. LOCATION

15) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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YOUR LOCATION IN BELGIUM

20) Company Name in Belgium {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Belgium ([ Start with Block 1 and use Block 2 if necessary)

INFORMATION ABOUT THE CONMTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wizh to be notified by e-mail when your request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.S. address ather than the employer
address you provided in the gection entitled "V OUR U.S. LOCATION®, please complete blocks 27 thru 32.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and uge Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIOMAL COMMENTS

I= there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

Future Revized Editions

S5A forms are subject fo periodic revisions. You can be assured that this SSA Intermet Server Page will always have
the latest edition. Please check this Page io make certain that you have the latest edition.

Revision Date: October 1, 2002
Privacy and Paperwork Reduction Act Statements

Top of Page

S5A Online Home Page

International Page

Search Cur Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms
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A SEC,
W g

;ﬁﬁ; Social Security

Certificate of Coverage Request Form

U.5.-CANADIAN SOCIAL SECURITY AGREEMENT

[T you are a U_5. employer sending an employee to wark in Canada for 5 yvears or less, you can use this form to
reguest a Cerificate of U.S. Coverage under the Social Secunty agreement between the United States and
Canada. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE
if you have not already done so.

[f you would like more information about the U 5 -Canadian agreement, visit the home page of S54&'s Office of
Intermational Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) U.S. Social Security Number

4) Date of Birth
Maonth Day Year

5) Country of Birth
) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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3) Date of Hire

Manth Day Year
Tt P

) Country of Hire

10) Beginning date of assignment in Canada

Month Day Year

| | v |

11) Expected ending date of assignment in Canada
Maonth Day Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below

() We are a U.S. employer for whom the employes named above will be working directly (for example, in a
branch office) while in Canada.

(3 The employee named above will be working for a foreign affiliate of our company, and the affiliate is coverad
by a section 3121(1) agreement. The date on which the section 3121(1) agreement became effective for this
affiliate is:

Maonth [.'l_a'_.r Year

Certificate of Coverage Forms
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YOUR U.5. LOCATION

13) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

14) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

15) City 16) State 17) Zip

YOUR LOCATION IN CANADA

18) Company Name in Canada ( Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

19) Street Address in Canada (5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

20) City 21) Province 72) Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSON

23) Your Name

24) Your Title

26) Extension (if any)

27} Your E-Mail Address
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the employer
address you provided in the section entitted "YOUR U.5. LOCATION®, please complete blocks 28 thru 33.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

28) Name of Pergon to Receive Correspondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

==m

Future Revised Editions

354 forms are subject to periodic revisions. You can be assured that this SSA Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002
Privacy and Paperwork Reduction Act Statements

Top of Page

55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Chile—1 of 5

m Social Security

Certificate of Coverage Request Form

U.5.-CHILEAN SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Chile for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and Chile.
Before completing the form, howewer, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you
have not already done so.

If you would like more information about the U.5.-Chilean agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABQUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Maonth Day Year

5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Manth Day
T

9] Country of Hire

10) Beginning date of assignment in Chile

mMonth Day
Tt

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below

Year
R

Year
Tt

Year
Tt

| {3 We are a U.S. employer for whom the employee named above will be working directly (for example, in a

' branch office) while in Chile.

O The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered f
f by a section 2121(l) agreement. The date on which the section 3121(1) agreement became effective for this

 afiiliate is:

Certificate of Coverage Forms




Chile —3 of 5

YOUR W.5. LOCATION

13) Company Name used in the U.S. (Start with Block 1 and use Block 2 if necessary)

e lock2 ...
15) City 16) State 1N dip

st
YOUR LOCATION IN CHILE

18) Company Name in Chile (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

19) Street Address in Chile {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2_

20) City 21) Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSOMN
22) Your Name

25) Extension (if any)

26) Your E-Mail Address
(required if you wish to be nofified by e-mail when your requestis approved)

MAILING ADDRESS

[f you would like the Cerificate or other comespondence mailed to a U.5. address other than the employer
address you provided in the section entitled "YOUR U.5. LOCATION", please complete blocks 27 thru 32
Otherwise, we will use the address provided in the YOUR U.5. LOCATION section.

27) Name of Person to Receive Cormrespondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

=m

Future Revised Editions

354 forms are subject to periodic revisions. You can be assured that this SSA Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002
Privacy and Paperwork Reduction Act Statements

Top of Page

55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms
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m' Social Security

Certificate of Coverage Request Form

U.5-CZECH SOCIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in the Czech Republic for 5 years or less, you can use
this form to request a Cerificate of U.5. Coverage under the Social Security agreement between the United
States and the Czech Republic. Before completing the form, howewver, PLEASE READ THE IMPORTANT
INTRODUCTORY MESSAGE if you have not already done so.

If you would like more information about the U.5.-Czech agreement, visit the home page of 554 Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Hame Middle Initial 2) Last Name
3) .5, Social Security Number

4) Czech Social Security Number (if known)

5) Date of Birth

Month Day Year
6) Country of Birth

T) Country of Citizenship

Certificate of Coverage Forms
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&) Country of Permanent Residence

Maonth Day Year

Manth Day Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

13) Please select one of the options below

() We are a U.S. employer for whom the employee named above will be working directly (for example, in a
| branch office) while in the Czech Republic.

(O The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered f
by a section 3121(l) agreement. The date on which the section 3121{1) agreement became effective for this
' affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

14) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

15) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) City 17) State 18) Zip

YOUR LOCATION IN THE CZECH REPUBLIC

18) Company Name in the Czech Republic {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

20} Street Address in the Czech Republic {5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Czech Republic—4 of 5

INFORMATION ABOUT THE CONTACT PERSON

23) Your Name

26) Extension (if any)

27) Your E-Mail Address
{required if you wish to be notified by e-mail when your request is approved)

MAILING ADDRESS

[f you would like the Cerificate or other comespondence mailed to a U5, address other than the emplayer
address you provided in the section entitled "YOUR U.5. LOCATION", please complete blocks 28 thru 33.
Otherwise, we will use the address provided in the YOUR U.5. LOCATION section.

28) Name of Person to Receive Correspondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
{Comments are limited to 960 characters - about 16 lines of text)

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this SSA Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002
Privacy and Papernwork Reduction Act Statements

Top of Page

35A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)
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A\ SEC,
A L

;ﬁﬁ; Social Security

Certificate of Coverage Request Form

U.5.-DANISH S0OCIAL SECURITY AGREEMENT

If you are a U5, employer sending an employee to work in Denmark for 5 years or less, you can use this form to
request a Certificate of U.S. Coverage under the Social Security agreement between the United States and
Denmark. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE
if you have not already done so.

[T wou would like more information about the U 5. -Danish agreement, visit the home page of 354's Office of
International Frograms.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Iiddie Initial 2} Last Name
3) U.S. Social Security Mumber

4) Danish Social Security Number (if known)

5) Date of Birth
Maonth Day Year

6) Country of Birth

T) Country of Citizenship

Certificate of Coverage Forms
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&) Country of Permanent Residence

9) Date of Hire

Mnrm‘ ...................................................................................... DaY ............................. Y'ear .................................................
Tt S

10) Country of Hire

11) Beginning date of assignment in Denmark

Month . Day Year
Tt s

12) Expected ending date of assignment in Denmark

month Day Year
Tt S

Certificate of Coverage Forms
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INFORMATION ABOUT THE EMPLOYEE'S FAMILY

13) Information about employee's family members (include only if accompanying the employee to the
Denmark):

Spouse Name

First Mame Last Mame

Date of Birth
Month Day Year

First Child Name

First Name Last Mame

Certificate of Coverage Forms
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Second Child Name

First Mame

Third Child Name

First Mame

Certificate of Coverage Forms
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INFORMATION ABOUT THE EMFLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

14) Please select one of the options below

| branch office) while in Denmark.

: () WeareaUs. employer for whom the employee named above will be working directly (for example, in a

affiliate is:

() The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
by a section 3121(1) agreement. The date on which the section 3121(1) agreement became effective for this

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) U.S. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms
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YOUR LOCATION IN DENMARK

20) Company Name in Denmark (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

21) Street Address in Denmark (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

26) Your Telephone Number

2T) Extension (if any)

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your request is approved)

Certificate of Coverage Forms
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MAILING ADDRESS

[f you would like the Cerificate or other comespondence mailed to a U.S. address other than the employer
address you provided in the section entitted "YOUR U.S. LOCATION", please complete blocks 29 thru 34.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

29) Name of Person to Receive Comrespondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

J1) Street Address (Start with Block 1 and use Block 2 if necessary)

Block j Block 2
32) City 33) State e

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
{Comments are limited to 960 characters - about 16 lines of text)

m=m

Future Revised Editions

554 forms are subject to periodic revisions. You can be assured that this SSA Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002
Privacy and Papervork Reduction Act Statements

Top of Page

S5A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms
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m Social Security

Certificate of Coverage Request Form

LS .-FINMISH SOCIAL SECURITY AGREEMEMNT

If you are a U.5. employer sending an employee to work in Finland for 5 years or less, you can use this form fo
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Finland. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if
you have not already done so0.

If you would like more information about the U.5.-Finnish agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year

&) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Month Day Year
Tt S

9) Country of Hire

10) Beginning date of assignment in Finland

Maonth Day Year
~ || e

11) Expected ending date of assignment in Finland

Maonth Day Year
T R

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below

) We are a U.S. employer for whom the employes named above will be working directly (for example, in a

' branch office) while in Finland.

'O The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
5 by a section 3121(l) agreement. The date on which the section 3121(1) agreement became effective for this '

affiliate is:

Certificate of Coverage Forms
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YOUR W.5. LOCATION

13) Company Name used in the U.S. (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

Block 1 Block 2

YOUR LOCATION IN FINLAND

18) Company Name in Finland (Start with Block 1 and use Block 2 if necessary)

19) Street Address in Finland (5tart with Block 1 and use Block 2 if necessary)

20) City 21) Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERS0ON

22) Your Name

25) Extension (if any)

26) Your E-Mail Address
(required if you wish to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Certificate or other comespondence mailed to a .5, address other than the employer
address you provided in the section entitled "YOUR U.S. LOCATION", please complete blocks 27 thru 32.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

2T7) Name of Person to Receive Comespondence

28) Company Name (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

==m

Future Revised Editions

354 forms are subject to periodic revisions. You can be assured that this SSA Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.
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A\ SEC,
A L

;ﬁﬁ; Social Security

Certificate of Coverage Request Form

U.5.-FRENCH SOCIAL SECURITY AGREEMENT

[T you are a U.S. employer sending an employee to wark in France for 5 years or less, you can use this form to
request a Certificate of U.S. Coverage under the Social Security agreement between the United States and
France. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if
yvou have not already done so.

[T wou would like more information about the U 5 -French agreement, visit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Iiddie Initial
2) Maiden Name 3) Last Name

4] 1.5, Social Security Number

5) Date of Birth
Maonth Day Year

6) Country of Birth

T) Country of Citizenship

Certificate of Coverage Forms




France —2 of 6

&) Country of Permanent Residence

9) Date of Hire

11) Beginning date of assignment in France

Maonth Day

Year

12) Expected ending date of assignment in France

month by

13) Will the Employee and any Accompanying Family Me
Insurance while in France?

O

Certificate of Coverage Forms

mbers be Covered under Private Health
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INFORMATION ABOUT THE EMPLOYER
AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

14) Please select one of the options below

) We are a U.S. employer for whom the employee named above will be working directly (for example, in a
branch office) while in France.

{3 The employee named above will be working for a foreign affiliate of our company, and the affiliate is coverad

by a section 3121(l) agreement. The date on which the section 3121(1) agreement became effective for this
affiliate is:

YOUR U.5. LOCATION

15) Company Name used in the U.S. (Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms




France —4 of 6

YOUR LOCATION IN FRANCE

20) Company Name in France {Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

INFORMATION ABOUT THE CONTACT PERS0ON

24:1‘four Name

27) Extension (if any)

28) Your E-Mail Address
{required if you wish to be notified by e-mail when your request is approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you waould like the Cerificate or other comespondence mailed to a U.5. address ather than the employer
address you provided in the section entitled "YOUR U.5. LOCATION", please complete blocks 29 thru 34.
Otherwise, we will use the address provided in the YOUR U.5. LOCATION section.

29) Name of Person to Receive Comespondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

J1) Street Address (Start with Block 1 and use Block 2 if necessary)

32) City 33) State 34) Zip

Certificate of Coverage Forms




France — 6 of 6

ADDITIONAL COMMENTS

Is there anything else we need to know?
[Comments are limited to 960 characters - about 16 lines of text)

m -

Future Revised Editions
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e SECy,

;ﬁﬁ; Social Security

Certificate of Coverage Request Form

U.5.-GERMAN SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to wark in Germany for 5 years or less, you can use this form to
request a Certificate of U.S. Coverage under the Social Security agreement between the United States and
Germany. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE
if you have not already done so.

[T wou would like more information about the U 5 -German agreement, visit the home page of 55A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Iiddie Initial 2} Last Name
3) U.S. Social Security Mumber

4) German Social Security Number (if known)

5) Date of Birth
Maonth Day Year

6) Country of Birth

T) Country of Citizenship

Certificate of Coverage Forms
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&) Country of Permanent Residence

9) Date of Hire

Mﬂnm ................................................................ DW
T

10) Country of Hire

11) Beginning date of assignment in Germany

Mnnm ...................................................................................... Day’
Tt

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

13) Please select one of the options below

() We are a U.S. employer for whom the employes named
| branch office) while in Germany.

Year
s

Year
Tt

Year
Tt

above will be working directly (for example, in a

(O The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered f
by a section 3121(l) agreement. The date on which the section 3121{1) agreement became effective for this

 affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

14) Company Name used in the U.S. (Start with Block 1 and use Block 2 if necessary)

15) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2
16) City 17) State 24dp

YOUR LOCATION IN GERMANY

19) Company Name in Germany (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

20) Street Address in Germany (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2
21) City 22) Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSOMN
23) Your Name

24) Your Title

25) Your Telephone Number

26) Extension (if any)

2T) Your E-Mail Address
(required if you wish to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Certificate or other comespondence mailed to a U.5. address other than the employer
address you provided in the section entitled "YOUR U.5. LOCATION", please complete blocks 28 thru 33.
Otherwise, we will use the address provided in the YOUR U.5. LOCATION section.

28) Name of Person to Receive Commespondence

29) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

Em -

Future Revised Editions
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m Social Security

Certificate of Coverage Request Form

U.5-GREEK S0CIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in Greece for 5 years or less, you can use this form fo
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Greece. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if
you have not already done so.

If you would like more information about the U.5.-Greek agreement, visit the home page of 35A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABQUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Maonth Day Year

5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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3) Date of Hire
Maonth Day Year
e P
) Country of Hire
10) Beginning date of assignment in Greece
Month Day Year 00000
| | o

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below

| (3 We are a U.S. employer for whom the employes namad above will be working directly (for example, in a
' branch office) while in Greece.

O The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered |
| by a section 3121() agreement. The date on which the section 3121{) agreement became effective for this '
' affiliate is:

Certificate of Coverage Forms
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YOUR W.5. LOCATION

13) Company Name used in the U.S. (Start with Block 1 and use Block 2 if necessary)

14) U.5. Street Address (5tart with Block 1 and use Block 2 if necessary)

Bluclc__1 Block 2_

15) City 16) State mna
[ s

YOUR LOCATION IN GREECE

18) Company Name in Greece (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

19) Street Address in Greece (Start with Block 1 and use Block 2 if necessary)

Block _1 Block 2

20) City 21) PostalCode

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSON
22) Your Name

23) Your Title

24) Your Telephone Number

25) Extension (if any)

26) Your E-Mail Address
(required if you wish fo be notified by e-mail when your requestisapproved) ===

MAILING ADDRESS

If you would like the Certificate or other comespondence mailed to a U.5. address other than the employer
address you provided in the section entitled "YOUR U.S. LOCATION", please complete blocks 27 thru 32.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

27) Name of Person to Receive Commespondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions
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m Social Security

Certificate of Coverage Request Form

U.5-IRISH S0CIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Ireland for & years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Ireland. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if
you have not already done so.

If you would like more information about the U.5.-Irish agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABQUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Maonth Day Year

5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Month Day Year
Tt S

9) Country of Hire

10) Beginning date of assignment in Ireland

Maonth Day Year
~ || e

11) Expected ending date of assignment in Ireland

Maonth Day Year
T R

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below

) We are a U.S. employer for whom the employes named above will be working directly (for example, in a

' branch office) while in Ireland.

'O The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
5 by a section 3121(l) agreement. The date on which the section 3121(1) agreement became effective for this '

affiliate is:

Certificate of Coverage Forms
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YOUR W.5. LOCATION

13) Company Name used in the U.S. (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

Bluck 1 ................................................................ B‘I[H:k 2
15) City 16) State 17) Zip
S
YOUR LOCATION IN IRELAND
18) Company Name in Ireland ({Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2
19) Street Address in Ireland (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2
20) City 21) PostalCode

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSON

27) Your Name

25) Extension (if any)

26) Your E-Mail Address
{required if you wish to be notified by e-mail when your request is approved)

MAILING ADDRESS

[f you would like the Cerificate or other comespondence mailed to a U5, address other than the employer
address you provided in the section entitied "YOUR U.S. LOCATION", please complete blocks 27 thru 32
Otherwise, we will use the address provided in the YOUR U.5. LOCATION section.

27) Name of Person to Receive Correspondence

28) Company Name (5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions
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m' Social Security

Certificate of Coverage Request Form

LS -ITALIAN SOCIAL SECURITY AGREEMENT

If you are a U.5. employer with an employee working in Italy who is a U 5. citizen, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and Italy.
You can also use this form to request a Cerificate of U.S. Coverage for a U.S. resident ltalian national working for
wou in Italy if the employee elects to be covered by U.3. Social Security within 3 months after beginning
assignment in ltaly. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U5 -ltalian agreement, visit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.

INFORMATION ABOUT THE EMPLOYEE

Employee's Name
1) First Hame Middle Initial
2) Maiden Name 3) Last Name

4) U.S. Social Security Number

5) ltalian Social Security Number (if known)

6} Date of Birth

Month Day Year

7) Country of Birth

Certificate of Coverage Forms
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&) Country of Citizenship

I _|
9) Country of Permanent Residence

| ﬁ|

10} Date of Hire

Month Dy Year |
| | v | )
11) Country of Hire

|, '|

12) Beginning date of assignment in Haly

Maonth Day Year

| o v i

13) Expected ending date of assignment in ltaly
I_'I.ﬁnnﬂ\ Day _ fr'ear

Certificate of Coverage Forms 74
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INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

14) Please select one of the options below

branch office) while in ltaly.

affiliate is:

() WeareaUus. employer for whom the employee named above will be working directly (for example, in a

() The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
by a section 3121(l) agreement. The date on which the section 3121(1) agreement became effective for this

Month Day Year

YOUR W.5. LOCATION

15) Company Name used in the U.S. (Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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YOUR LOCATION IN ITALY

20) Company Name in Italy (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

Block 1 Block 2

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

26) Your Telephone Number

2T) Extension (if any)

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your request is approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other comespondence mailed to a U.S. address other than the employer
address you provided in the section entitied "YOUR U.S. LOCATION", please complete blocks 27 thru 32.
Otherwise, we will use the address provided in the YOUR U.5. LOCATION section.

29) Name of Person to Receive Comrespondence

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions
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the latest edition. Please check this Page to make certain that you have the latest edition.
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,m' Social Security

Certificate of Coverage Request Form

U5 -JAPAMESE SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Japan for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Japan. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if
you have not already done s0.

If you would like more information about the U.5.-Japanese agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.

INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First HName Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6] Country of Ciizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Momnth Day Year
S S’ [

9) Country of Hire

10} Beginning date of assignment in Japan

Mnm .................................................................................. Da.f ............................ Yﬂal ..............................................
S S’

12} Will the Employee and any Accompanying Family Members be Covered under Private Health
Inzurance while in Japan?

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

13) Please zelect one of the optionz below

() We are a U.S. employer for whom the employee named above will be working directly (for example, in a
| branch office) while in Japan.

[ The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
| by a secfion 3121(1) agreement. The date on which the section 3121(1) agreement became effective for this
affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

14) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

15) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) City 17) State 18) Zip
| W

YOUR LOCATION IN JAPAN

19) Company Name in Japan (3tart with Block 1 and use Block 2 if necessany)

Block 1 Block 2

20} Street Address in Japan {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) City 22} Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONMTACT PERSON

23) Your Name

24) Your Title

25) Your Telephone Number

26) Extension (if any)

27} Your E-Mail Address
(required if you wizh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address ather than the employer
address you provided in the section entitled ™Y OUR U.5. LOCATION®, please complete blocks 25 thru 33.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

28) Name of Perzon to Receive Correspondence

EIMk 1 ............................................................................... Bm 2...
31) City 32) State ) 33) EP_"

Certificate of Coverage Forms




Japan—-5of5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




South Korea—1 of 5

,m' Social Security

Certificate of Coverage Request Form

U.5.-50UTH KOREAN SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in the Republic of Korea for 5 years or less, you can use
thig form to request a Cerificate of U.5. Coverage under the Social Security agreement between the United
States and Korea. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.-Korean agreement, visit the home page of SS5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Hame Middle Initial 2) Last Name

3) U.5. Social Security Number

4) Date of Birth

Month Day Year

5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Month Dray Year
W | o ||

9] Country of Hire

10} Beginning date of azsignment in Korea

Month Day Year
Rt St

Menth Dray Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please zelect one of the options below

) Weareal.s. employer for whom the employee named above will be working directly (for example, in a
branch office) while in Korea.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
by a zection 3121{1) agreement. The date on which the section 3121(1) agreement became effective for this [
affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

13) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

14) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

15) City 16) State 17) Zip
St

YOUR LOCATION IN KOREA

18) Company Name in Korea ( $tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

19) Street Address in Korea (5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

20) City 21) Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONMTACT PERSON

22) Your Name

24) Your Telephone Number

25) Extension (if any)

26} Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

MAILING ADDRESS

If you would like the Ceriificate or other correspondence mailed to a U.5. address ather than the employer
address you provided in the section entitlted "YOUR U.S5. LOCATION®, please complete blocks 27 thru 32.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

27) Name of Person to Receive Correspondence

28) Company Name (Start with Block 1 and uge Block 2 if necessary)

29) Street Address ( Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o
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m' Social Security

Certificate of Coverage Request Form

LUS-LUXEMBOURG SOCIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in Luxembourg for 5 years or less, you can use this form
to request a Certificate of U.5. Coverage under the Social Security agreement befween the United States and
Luxembourg. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.-Luxembourg agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.

INFORMATION ABOUT THE EMPLOYEE

Employee's Name
1) First Hame Middle Initial
2) Maiden Name 3) Last Name

4) .5, Social Security Number

5) Date of Birth

Month Day Year

&) Country of Birth

T) Country of Citizenship

Certificate of Coverage Forms
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&) Country of Permanent Residence

9) Date of Hire

Month Day Year

10) Country of Hire

Month Day Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

13) Please zelect one of the options below

) Weareal.s. employer for whom the employee named above will be working directly (for example, in a
| branch office) while in Luxembourg.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered |
| by a seclion 3121{1) agreement. The date on which the section 3121(1) agreement became effective for this |
| affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

14) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

15) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

YOUR LOCATION IN LUXEMBOURG

19) Company Name in Luxembourg (Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSON

23) Your Name

25) Your Telephone Number

26) Extension (if any)

27} Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.S. address ather than the employer
address you provided in the section entitted ™YOUR U.S. LOCATION", please complete blocks 28 thru 33.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

28) Name of Perzon to Receive Correspondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements
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International Fage

Search Our Web Site
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m Social Security

Certificate of Coverage Request Form

U.5.- DUTCH SOCIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in the Netherlands for 5 years or less, you can use this
form fo request a Cerificate of U.S. Coverage under the Social Security agreement between the United States
and the Netherdands. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.- Duich agreement, visit the home page of 354A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.

INFORMATION ABOUT THE EMPLOYEE

Employee's Name
1) First Hame Middle Initial
2) Maiden Name 3) Last Name

4) U.S. Social Security Number

5) Date of Birth

Month Day Year

&) Country of Birth

T) Country of Citizenship

Certificate of Coverage Forms
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&) Country of Permanent Residence

9) Date of Hire

Certificate of Coverage Forms
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INFORMATION ABOUT THE EMPLOYEE"S FAMILY

13) Information about employee's family members (include only if accompanying the employee to the
Netherlandsg):

Spouse Name
First Name Maiden Name Last Name

Date of Birth

Month Dray Year

First Child Name

First Name Last Mame

Certificate of Coverage Forms
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Third Child Name

First Name Last Mame

Date of Birth

Maonth Day Year
e S’

Fourth Child Name

First Name Last Hame

Date of Birth

Menth Dray Year
e S

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGHN AFFILIATE?

14) Please select one of the options below

[ Weareal.s. employer for whom the employee named above will be working directly (for example, in a
| branch office) while in the Netherlands.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
| by a zection 3121{1) agreement. The date on which the section 3121(1) agreement became effective for this
| affiliate is:

Certificate of Coverage Forms




Netherlands — 5 of 7

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2
17) City 18) State 19) Zip

YOUR LOCATION IN THE NETHERLANDS

20) Company Name in the Netherlands (Start with Block 1 and uge Block 2 if necessary)

Certificate of Coverage Forms
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INFORMATION ABOUT THE COMTACT PERSON

24) Your Name

27) Extension (if any)

28) Your E-Mail Address
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the employer
address you provided in the section entitled ™Y OUR U.5. LOCATION", please complete blocks 29 thru 34.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

29) Hame of Person to Receive Correspondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page
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International Fage

Search Our Web Site

Feedback (please, no confidential information)
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m' Social Security

Certificate of Coverage Request Form

U5 -NORWEGIAN S0CIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in Morway for 5 years or less, you can use this form to
request a Cerlificate of U.5. Coverage under the Social Security agreement between the United States and
Morway. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE
if you have not already done so.

If you would like more information about the U.5.-Norwegian agreement, visit the home page of 35A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee’'s Name

1) First Name Middle Initial 2) Last Name
3) U.5. Social Security Number

4) Norwegian Social Security Number (if known)

5) Date of Birth

Month Dray Year
6) Country of Birth

T) Country of Citizenship

Certificate of Coverage Forms
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8) Country of Permanent Residence

9) Address in Norway (if known; start with Block 1 and use Block 2, if necessary):

Block 1 Block 2

Certificate of Coverage Forms
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INFORMATION ABOUT THE EMPLOYEE"S FAMILY

14) Information about employee's family members (include only if accompanying the employee to
MNorway):

Spouse Name

First Name Last Mame

Momwvegian Social Security Mumber {if known)

Morwegian Social Security Humber (if known)

Certificate of Coverage Forms
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Second Child Name

First Name Last Mame

Morwegian Social Security Humber (if known)

Month Day Year

Third Child Name

First Name Last Mame

Morwegian Social Security Humber {if known)

Drate of Birth

Menth Dray Year

Fourth Child Name

First Name Last Mame

Morwegian Social Security Mumber {if known)

Certificate of Coverage Forms
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INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

15) Please zelect one of the options below

[ we are a LS, employer for whom the employee named above will be working directly (for example, in a
| branch office) while in Norway.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered |
by a section 3121{1) agreement. The date on which the section 3121(1) agreement became effective for this
affiliate is:

YOUR U.5. LOCATION

16) Company Name usged in the U.5. (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

Block 1 Block 2

Certificate of Coverage Forms
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YOUR LOCATION IN NORWAY

21) Company Name in Norway (| 5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) Street Address in Norway ([ Start with Block 1 and use Block 2 if necessany)

Block 1 Block 2

INFORMATION ABOUT THE CONTACT PERSON

25) Your Name
26) Your Title

27) Your Telephone Number

29) Your E-Mail Addrezs
(required if you wish to be notified by e-mail when your request is approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.S. address ather than the employer
address you provided in the gection entitted "™YOUR U.S. LOCATION®, please complete blocks 30 thru 35.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

30) Name of Perzon to Receive Correspondence

31) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page
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Search Our Web Site
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m Social Security

Certificate of Coverage Request Form

UL.5.-POLISH SOCIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee o work in Poland for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Poland. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if
you have not already done so0.

If you would like more information about the U5 -Polish agreement, vizit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year

&) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Address in Poland (if known; start with Block 1 and use Block 2, if necessary)

Block 1 Block 2
City
9) Date of Hire
Maonth Day Year
e S’
10) Country of Hire

11) Beginning date of assignment in Poland

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

13) Please zelect one of the options below

() We are a5 employer for whom the employee named above will be working directly (for example, in a
branch office) while in Poland.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
by a section 3121{1) agreement. The date on which the section 3121(1) agreement became effective for this
affiliate iz

Certificate of Coverage Forms
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YOUR U.5. LOCATION

14) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

15) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2
16) City 17) State 18) Zip
st
YOUR LOCATION IN POLAND
19) Company Name in Poland [Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2
NIP#/REGON#/PESEL#
20) Street Addres= in Poland ( 3tart with Block 1 and use Block 2 if necessary)
Block 1 Block 2
21) City 22} Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSON

23) Your Name

27} Your E-Mail Addrezs
(required if you wizh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address ather than the employer
address you provided in the section entitled " OUR U.5. LOCATION®, please complete blocks 28 thru 33.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

28) Name of Perzon to Receive Correspondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.
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Privacy and Paperwork Reduction Act Statements
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International Fage

Search Our Web Site
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,m' Social Security

Certificate of Coverage Request Form

U.5.-PORTUGUESE S0OCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Portugal for 5 years or less, you can use this form fo
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Portugal. Before completing the form, howewver, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE
if you have not already done so.

If you would like more information about the U.5.-Porluguese agreement, vizit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Hame Middle Initial 2) Last Name

3) U.5. Social Security Number

4) Date of Birth

Month Day Year

5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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£) Date of Hire

Month Day Year
e S

9) Country of Hire

10} Beginning date of assignment in Portugal

Month Day Year
| W ||

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below

() wWeareal.s. employer for whom the employee named above will be working directly (for example, in a
branch office) while in Portugal.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
f by a section 3121{1) agreement. The date on which the section 3121(1) agreement became effective for this .
| affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

13) Company Name usged in the U.5. (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

14) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

YOUR LOCATION IN PORTUGAL

18) Company Name in Portugal {5tart with Block 1 and use Block 2 if neceszary)

Block 1 Block 2

19) Street Addres= in Portugal { 5tart with Block 1 and use Block 2 if necesszary)

Block 1 Block 2

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONMTACT PERSON

22) Your Name
23) Your Title

24) Your Telephone Number

25) Extension (if any)

26} Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

MAILING ADDRESS

If you would like the Ceriificate or other correspondence mailed to a U.5. address ather than the employer
address you provided in the section entitlted "YOUR U.S5. LOCATION®, please complete blocks 27 thru 32.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

27) Name of Person to Receive Correspondence

28) Company Name (Start with Block 1 and uge Block 2 if necessary)

29) Street Address ( Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.
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,m' Social Security

Certificate of Coverage Request Form

U.5.-5LOVAKIAN 30CIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in the Slovak Republic for 5 years or less, you can use
thig form to request a Cerificate of U.5. Coverage under the Social Security agreement between the United
States and the Slovak Republic . Before completing the form, however, PLEASE READ THE IMPORTANT
INTRODUCTORY MESSAGE if you have not already done so.

If you would like more information about the U.5.-Slovakian agreement, vigit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Hame Middle Initial 2) Last Name

3) U.5. Social Security Number

4) Date of Birth

Month Day Year

5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Month Day Year

9) Country of Hire

10} Beginning date of assignment in the Slovak Republic

Month Dray Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGHN AFFILIATE?

12) Please zelect one of the optionz below

) Weareal.s. employer for whom the employee named above will be working directly (for example, in a
5 branch office) while in the Slovak Republic.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
f by a section 3121(l) agreement. The date on which the section 3121(1) agreement became effective for this .
| affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

13) Company Name used in the U.5. {Start with BElock 1 and use Block 2 if necessary)
Block 1 Block 2

14) U.S. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

YOUR LOCATION IN THE 3LOVAK REPUBLIC

18) Company Name in the Slovak Republic {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

19) Street Address in the Slovak Republic (5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONMTACT PERSON

22) Your Name
23) Your Title

24) Your Telephone Number

25) Extension (if any)

26) Your E-Mail Address
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the employer
address you provided in the section entitled ™Y OUR U.5. LOCATION", please complete blocks 27 thru 32.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

27) Name of Perzon to Receive Correspondence

28) Company Name (Start with Block 1 and uge Block 2 if necessary)

29) Street Address ( 3tart with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions
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,m' Social Security

Certificate of Coverage Request Form

U.5.-5PANISH S0CIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in Spain for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and Spain.
Before completing the form, howewver, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you
have not already done so.

If you would like more information about the U.S -Spanish agreement, visit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First HName Middle Initial 2) Maiden Mame
3) Last Name (Some Spanigh nationals may have two sumames. Include both.)
4) .5, Social Security Number

5) Spanizh Social Security Number (if known)

G) Date of Birth

Month Day Year

7) Country of Birth

Certificate of Coverage Forms
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&) Country of Citizenship

9) Country of Permanent Residence

10} Date of Hire

Month Day Year

11) Country of Hire

12) Beginning date of assignment in Spain

Month Day Year

13) Expected ending date of assignment in Spain

Maonth Day Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGHN AFFILIATE?

14) Please zelect one of the options below

) Weareals. employer for whom the employee named above will be working directly (for example, in a
branch office) while in Spain.

() The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
by a section 3121(l) agreement. The date on which the section 3121(1) agreement became effective for this
affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

15) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16} U.S. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

ney oo 18) Sate i I
M

YOUR LOCATION IN SPAIN

20) Company Name in Spain {Start with Block 1 and use Block 2 if necessary)

EIMk 1 ............................................................................... Bm 2 ...............................................................................

21) Street Address in Spain (5tart with Block 1 and use Block 2 if necessary)

EIMk 1 ........................................................... Bm 2 ...............................................................................

oy 23) Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE COMTACT PERSON

24} Your Name

28) Your E-Mail Address
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Ceriificate or other correspondence mailed to a U.5. address ather than the employer
address you provided in the section entitlted Y OUR U.5. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

29) Name of Perzon to Receive Correzpondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions
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m' Social Security

Certificate of Coverage Request Form

LL5.-SWEDISH SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Sweden for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and
Sweden. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE
if you have not already done so.

If you would like more information about the U.5.-Swedish agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) U.5. Social Security Number

4) Date of Birth

Menth Dray Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Address in Sweden (if known; start with Block 1 and use Block 2, if necessary):

Block 1 Block 2

City

9) Date of Hire

Month Dray Year
W | v ||

10} Country of Hire

11) Beginning date of assignment in Sweden

Month Day Year

Month Dray Year

Certificate of Coverage Forms
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INFORMATION ABOUT THE EMPLOYEE'S FAMILY

13) Information about employee's family members (include only if accompanying the employee to

Sweden):

Spouse Name

First Name

First Child Name

First Name

Second Child Name

First Name

Third Child Name

Certificate of Coverage Forms
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Last Mame
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INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

14) Please zelect one of the options below

() We are a U.S. employer for whom the employee named above will be working directly (for example, in a
| branch office) while in Sweden.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
| by a section 3121(1) agreement. The date on which the section 3121(1) agreement became effective for this
| affiliate is:

YOUR U.5. LOCATION

15} Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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YOUR LOCATION IN SWEDEN

20) Company Name in Sweden (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Addres=s in Sweden (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONMTACT PERSON

24) Your Name

25) Your Title

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your request is approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the employer
address you provided in the section entitled "V OUR U.5. LOCATION®, please complete blocks 29 thru 34.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

29) Name of Person to Receive Correspondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements
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S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)
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m' Social Security

Certificate of Coverage Request Form

LUL5.-5WISS SOCIAL SECURITY AGREEMENT

If you are a U.5. employer sending an employee to work in Switzerand for 5 years or less, you can use this form
to request a Cerificate of U.5. Coverage under the Social Security agreement befween the United States and
Switzerland. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.-Swiss agreement, visit the home page of 35A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year

&) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGHN AFFILIATE?

12) Please zelect one of the options below

) We are a U.5. employer for whom the employee named above will be working directly (for example, in a
| branch office) while in Switzedand.

) The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
: by a section 3121(l) agreement. The date on which the section 3121(1) agreement became effective for this .
| affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

13) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

14) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

YOUR LOCATION IN SWITZERLAND

18) Company Name in Switzerland {Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSON

22) Your Name

268} Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address ather than the employer
address you provided in the section entitled "YOUR U.5. LOCATION®, please complete blocks 27 thru 32.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

27) Name of Perzon to Receive Correzpondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)
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o : :
m Social Security

ATk
Certificate of Coverage Request Form

LLS-UNITED KINGDOM SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in United Kingdom for 5 years or less, you can use this
form to request a Certificate of U.S. Coverage under the Social Security agreement between the United States
and United Kingdom. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.-U K. agreement, visit the home page of 53A"s Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE EMPLOYEE

Employee's Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
&) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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&) Date of Hire

Month Day Year

9) Country of Hire

10} Beginning date of assignment in United Kingdom

Month Day Year

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12} Please select one of the options below

() We are a U.5. employer for whom the employee named above will be working directly (for example, in a
branch office) while in United Kingdom.

() The employee named above will be working for a foreign affiliate of our company, and the affiliate is covered
5 by a section 3121{1) agreement. The date on which the section 3121(1) agreement became effective for this
5 affiliate is:

Certificate of Coverage Forms
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YOUR U.5. LOCATION

13) Company Name uszed in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

14) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

15) City 16) State 17) Zip

YOUR LOCATION IN UINTED KINGDOM

18) Company Name in United Kingdom (5tart with Block 1 and use Block 2 if neceszary)

Block 1 Block 2

19) Street Addrez=s in United Kingdom (Start with Block 1 and use Block 2 if necezzary)

Block 1 Block 2

20) City 21) UK Country 22) Postal Code

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONTACT PERSON

23) Your Name
24) Your Title

25) Your Telephone Number

28) Your E-Mail Address
(required if you wizh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.S. address ather than the employer
address you provided in the section entitled ™Y OUR U.5. LOCATION®, please complete blocks 29 thru 33.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

29) Name of Perzon to Receive Correspondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page
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Certificate of Coverage Forms




Australla—1 of 5

m' Social Security

Certificate of Coverage Request Form

LL5-AUSTRALIAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Australia for S years or less, yvou can use this form fo request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Australia. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U5 -Australian agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

SELF-EMPLOYEE Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Month Day Year

Menth Dray Year

Certificate of Coverage Forms
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INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16} U.S. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

YOUR LOCATION IN AUSTRALIA

20) Company Name in Australia | Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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INFORMATION ABOUT THE COMTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS
If you would like the Cerificate or other correspondence mailed to a U.3. address other than the company
address you provided in the section entitled ™Y OUR U.5. LOCATION", please complete blocks 29 thru 34.

Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

29) Name of Pergon to Receive Correspondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)
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m' Social Security

Certificate of Coverage Request Form

UL5-AUSTRIAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Austria for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Austria. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U5 -Austrian agreement, visit the home page of S35A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

1_21_1__Hature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Austria

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
mwew 18 State ™z

Certificate of Coverage Forms
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YOUR LOCATION IN AUSTRIA

20) Company Name in Austria (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Austria (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Belgium—-1o0f5

m' Social Security

Certificate of Coverage Request Form

U.5.-BELGIAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Belgium for 5 years or less, you can use this form fo request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Belgium. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U.5.-Belgian agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if necegzary)

Block 1 Block 2

Month Day Year

Month Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms
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YOUR LOCATION IN BELGIUM

20) Company Name in Belgium {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Belgium (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Zyciy 23) PostalCode

INFORMATION ABOUT THE CONMTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)
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Canada—1of5

m' Social Security

Certificate of Coverage Request Form

UL5.-CANADIAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Canada for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Canada. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U.5.-Canadian agreement, visit the home page of 334" Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if necegzary)

Block 1 Block 2

Month Day Year

Month Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms




Canada—-3o0of5

YOUR LOCATION IN CANADA

20) Company Name in Canada (| 5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Canada (5tart with Block 1 and use Block 2 if necessary)

INFORMATION ABOUT THE CONTACT PERSON

25) Your Name

29} Your E-Mail Address
(required if you wizh to be notified by e-mail when your request is approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted "™V OUR U.S. LOCATION®, please complete blocks 30 thru 35.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

30) Name of Perzon to Receive Correzpondence

31) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Canada—-5o0f5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.
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m' Social Security

Certificate of Coverage Request Form

U.5.-CHILEAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Chile for 5 years or less, you can use this form fo request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Chile. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U.5.-Chilean agreement, visit the home page of S54's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.

INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year

5) Country of Birth

6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

8) Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

1_2:_«_ _ Mature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Chile

Month Day Year

Menth Dray Year

INFORMATION ABOUT THE COMPANY

YOUR U.5 LOCATION

15) Company Name usged in the U.5. (Start with Block 1 and uze Block 2 if necessary)

Certificate of Coverage Forms
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YOUR LOCATIOM IN CHILE

20) Company Name in Chile {Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

21) Street Address in Chile (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

20y 23) PostalCode

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Chile =5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.
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Privacy and Paperwork Reduction Act Statements
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m' Social Security

Certificate of Coverage Request Form

U.5-CZECH SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in the Czech Republic for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and the
Czech Republic. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.-Czech agreement, visit the home page of 554 Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year

&) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) MNature of Activity (e.g. accountant)

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

11) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

EI'Ik 1 ............................................................................... Bm 2 ...............................................................................
wey 14) State Byze

Certificate of Coverage Forms
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YOUR LOCATION IN THE CZECH REPUBLIC

16) Company Name in the Czech Republic {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

17) Street Address in the Czech Republic {5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

18) City 19) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

20} Your Name

24) Your E-Mail Address
(required if you wish to be notified by e-mail when your _reques’t iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitlted "YOUR U.5. LOCATION®, please complete blocks 25 thru 30.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

25) Hame of Person to Receive Correspondence

26) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

27) Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.
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m' Social Security

Certificate of Coverage Request Form

L5 .-DANISH SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Denmark for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Denmark.
Before completing the form, howewer, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you
have not already done so.

If you would like more information about the U.5.-Danish agreement, visit the home page of 554's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

1_21_1__Hature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Denmark

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
mwew 18) State ™z

Certificate of Coverage Forms
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YOUR LOCATION IN DENMARK

20) Company Name in Denmark ( Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Denmark | Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Finland —1 of 5

m' Social Security

Certificate of Coverage Request Form

LS .-FINMISH SOCIAL SECURITY AGREEMEMNT

If you are self-employed and going to work in Finland for 5 years or less, you can use this form fo request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Finland. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U.5.-Finnish agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




Finland — 2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

8] Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Month Day Year

Month Dray Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name uszed in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16} U.S. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms




Finland —3 of 5

YOUR LOCATION IN FINLAND

20) Company Name in Finland { 5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Addres= in Finland [ Start with Block 1 and use Block 2 if necessary)

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your _reques’t is approved)

Certificate of Coverage Forms




Finland —4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Finland —5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




France—1 of 5

,m' Social Security

Cerfificate of Coverage Request Form

L.5.-FREMCH SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in France for 2 years or less, you can use this form to request a
Certificate of U.5. Coverage under the Social Security agreement between the United States and France. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U S -French agreement, visit the home page of S5A's Office of
International Programs.

Far online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5. Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




France —2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) MNature of Activity (e.g. accountant)

9) Beginning date of Self-Employment agsignment in France

Month Day Year

Month Day Year

11} Will the Employee and any Accompanying Family Members be Covered under Private Health
Insurance while in France?

DYE-EE

ONDE

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

12} Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms




France—3 of 5

YOUR LOCATION IN FRANCE

17) Company Name in France (Start with Block 1 and uge Block 2 if necessary)

Block 1 Block 2

INFORMATION ABOUT THE COMTACT PERSON

21) Your Name

25} Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

Certificate of Coverage Forms




France —4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitled "V OUR U.5. LOCATION®, please complete blocks 26 thru 31.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION section.

26) Name of Perzon to Receive Correspondence

27) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

23) Street Address (Start with Block 1 and use Block 2 if necezsary)

Certificate of Coverage Forms




France—-5o0of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Germany —1 of 5

m' Social Security

Certificate of Coverage Request Form

.5 -GERMAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Germany for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Germany.
Before completing the form, howewer, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you
have not already done so.

If you would like more information about the U.5.-Geman agreement, visit the home page of 55A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




Germany — 2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

1_21_1__Hature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Germany

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
mwew 18) State ™z

Certificate of Coverage Forms
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YOUR LOCATION IN GERMANY

20) Company Name in Germany {5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms




Germany —4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Germany — 5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Greece—1of 5

m' Social Security

Certificate of Coverage Request Form

.5 -GREEK S0OCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Greece for 5 years or less, you can use this form fo request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Greece. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U5 -Greek agreement, vizit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

1_21_1__Hature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Greece

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
mwew 18) State ™z

Certificate of Coverage Forms
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YOUR LOCATION IN GREECE

20) Company Name in Greece (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Greece | Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms




Greece -4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Greece—-50f 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Ireland — 1 of 5

m' Social Security

Certificate of Coverage Request Form

L5 -IRISH S0CIAL SECURITY AGREEMENT

If you are self-employed and going to work in Ireland for 5 yvears or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Ireland. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U5 -Irish agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




Ireland — 2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if necegzary)

Block 1 Block 2

Month Day Year

Month Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms




Ireland — 3 of 5

YOUR LOCATION IN IRELAND

20) Company Name in Ireland (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Ireland ( Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms




Ireland —4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Ireland —5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




ltaly — 1 of 5

m' Social Security

Certificate of Coverage Request Form

LS -ITALIAN SOCIAL SECURITY AGREEMENT

If you are a self-employed U.S. citizen going to work in Italy, you can use this form to request a Cerificate of U.5.
Coverage under the Social Security agreement between the United States and Haly. You can also use this form to
request a Cerificate of U.5. Coverage if you are a U.5. resident lHalian national werking in Haly and elects fo be
covered by U.S. Social Security within 3 months after beginning assignment in Haly. Before completing the fiorm,
however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not already done so.

If you would like more information about the U5 -ltalian agreement, visit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




ltaly — 2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

8) Mature of Activity (e.g. accountant)

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

11) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
weowy ) State S ze

Certificate of Coverage Forms




ltaly — 3 of 5

YOUR LOCATION IN ITALY

16) Company Name in Italy {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

17) Street Address in laly (5tart with Block 1 and use Block 2 if necessary)

INFORMATION ABOUT THE CONTACT PERSON

20} Your Name

24) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms




ltaly — 4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 25 thru 30.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

25) Name of Perzon to Receive Correzpondence

26) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




ltaly — 5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Japan—1of5

m' Social Security

Certificate of Coverage Request Form

.5 -JAPAMESE SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Japan for 5 years or less, you can use this form fo request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Japan. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U5 -Japanese agreement, visit the home page of 55A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




Japan—2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use BElock 2 if necegzary)

Block 1 Block 2

12) Nature of Activity (e.g. accountant)

13) Beginning date of Self-Employment agsignment in Japan

Month Day Year

Month Day Year

15) Will the Employee and any Accompanying Family Members be Covered under Private Health
Ingurance while in Japan?

) ves

0 No

Certificate of Coverage Forms
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INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

16) Company Name used in the U.3. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

17) U.5. Street Addregs (Start with Block 1 and uze Block 2 if necessary)

BElock 1 Block 2

18) City 19) State 20) Fip
Tt

YOUR LOCATION IN JAPAN

21) Company Name in Japan (5tart with Block 1 and use Block 2 if neceszany)

BElock 1 Block 2

22) Street Address in Japan {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

23) City 24} Postal Code

Certificate of Coverage Forms




Japan —4 of 5

INFORMATION ABOUT THE CONTACT PERSON

25) Your Name

29) Your E-Mail Address
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION", pleaze complete blocks 30 thru 35.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

30) Name of Perzon to Receive Correzpondence

31) Company Name (Start with Block 1 and use Block 2 if necessary)

32) Street Address | Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms




Japan—-5of5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page
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South Korea—1 of 5

m' Social Security

Certificate of Coverage Request Form

L5 -KOREAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Korea for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Korea. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U.5.-Korean agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




South Korea— 2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if necegzary)

Block 1 Block 2

Month Day Year

Month Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms




South Korea—3 of 5

YOUR LOCATION IN KOREA

20) Company Name in Korea (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Korea (5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Zyciy 23) PostalCode

INFORMATION ABOUT THE CONMTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

Certificate of Coverage Forms




South Korea—4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




South Korea—5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page
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International Fage

Search Our Web Site
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Luxembourg — 1 of 5

m' Social Security

Certificate of Coverage Request Form

LS -LUXEMBOURGIAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Luxembourg for 5 vears or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Luxembourg.
Before completing the form, howewer, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you
have not already done so.

If you would like more information about the U5 -Luxembourgian agreement, visif the home page of 354's Office
of Intermmational Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




Luxembourg — 2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

8) Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

1_2:_«_ _ Mature of Activity (e.g. accountant)

13) Beginning date of Self-Employment agsignment in Luxembourg

Month Day Year

Menth Dray Year

INFORMATION ABOUT THE COMPANY

YOUR U.5 LOCATION

15) Company Name usged in the U.5. (Start with Block 1 and uze Block 2 if necessary)

Certificate of Coverage Forms
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YOUR LOCATION IN LUXEMBOURG

20) Company Name in Luxembourg (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Luxembourg [ Start with BElock 1 and uge Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE COMTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wizh to be notified by e-mail when your _mques’t iz approved)

Certificate of Coverage Forms




Luxembourg —4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Luxembourg —5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.
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Netherlands — 1 of 5

m' Social Security

Certificate of Coverage Request Form

U.5.-DUTCH SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in the Metherlands for & years or less, you can use this form to request
a Cerificate of U.5. Coverage under the Social Security agreement between the United States and the
Metherlands. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.-Dutch agreement, visit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




Netherlands — 2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if necegzary)

Block 1 Block 2

Month Day Year

Month Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms




Netherlands — 3 of 5

YOUR LOCATION IN THE NETHERLANDS

20) Company Name in the Netherlands (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in the Netherlands (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms




Netherlands —4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Norway — 1 of 5

m' Social Security

Certificate of Coverage Request Form

LS -NORWEGIAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Norway for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Norway. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U 5. -Norwegian agreement, visit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

1_21_1__Hature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Norway

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
mwew 18 State ™z

Certificate of Coverage Forms
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YOUR LOCATION IN NORWAY

20) Company Name in Norway (| Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Norway ([ Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Zyciy 23) PostalCode

INFORMATION ABOUT THE CONMTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Norway — 5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Poland —1 of 5

m' Social Security

Certificate of Coverage Request Form

UL.5.-POLISH SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Poland for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Poland. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U5 -Polish agreement, vizit the home page of 354's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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8) Address in Poland {if known; start with Block 1 and use Block 2, if necessary):

Block 1 Block 2

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

9) Street Address (Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

16) Company Name used in the U.5. {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

17) U.5. Street Address (Start with Block 1 and use Block 2 if necessary)
Block 1 Block 2

15) City 19) State 20) Zip

YOUR LOCATION IN POLAND

21) Company Name in Poland [Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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INFORMATION ABOUT THE CONMTACT PERSON

25) Your Name

29) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your request is approved)

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitled "V OUR U.5. LOCATION®, please complete blocks 30 thru 35.
Otherwise, we will use the address provided in the YOUR U.S. LOCATION section.

30) Name of Pergon to Receive Correspondence

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Portugal — 1 of 5

m' Social Security

Certificate of Coverage Request Form

U5 -PORTUGUESE SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Portugal for 5 years or less, you can use this form fo request a
Cerificate of U.5. Coverage under the Social Securnty agreement between the United States and Porfugal. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U.5.-Poruguese agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

1_21_1__Hature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Portugal

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
mwew 18) State ™z

Certificate of Coverage Forms
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YOUR LOCATION IN PORTUGAL

20) Company Name in Portugal {Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Addres= in Portugal { 5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your _reques’t is approved)

Certificate of Coverage Forms




Portugal — 4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms




Portugal — 5 of 5

ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Slovak Republic—1 of 5

m' Social Security

Certificate of Coverage Request Form

LS -SLOVAKIAN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in the Slovak Republic for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and the
Slovak Republic. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.-Slovakian agreement, visit the home page of 55A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if necegzary)

Block 1 Block 2

Month Day Year

Month Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16) U.5. Street Address (Start with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms
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YOUR LOCATION IN THE SLOVAK REPUBLIC

20) Company Name in the Slovak Republic {Start with Block 1 and use Block 2 if neceszary)

Block 1 Block 2

21) Street Address in the Slovak Republic {3tart with Block 1 and uze Block 2 if necessary)

Block 1 Block 2

Zyciy 23) PostalCode

INFORMATION ABOUT THE CONMTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Spain—1of 5

m' Social Security

Certificate of Coverage Request Form

LUL.5.-SPANISH SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Spain for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Spain. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U.5.-Spanish agreement, visit the home page of 553A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

1_21_1__Hature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Spain

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
mwew 18) State ™z

Certificate of Coverage Forms
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YOUR LOCATION IN SPAIN

20) Company Name in Spain {5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Spain (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms




Spain—4of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Sweden—-1of 5

m' Social Security

Certificate of Coverage Request Form

LUL5.-SWEDISH SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Sweden for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Security agreement between the United States and Sweden. Before
completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you have not
already done so.

If you would like more information about the U.5.-Swedish agreement, visit the home page of S5A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

8] Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Month Day Year

Month Dray Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name uszed in the U.5. (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

16} U.S. Street Address (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

17) City 18) State 19) Zip

Certificate of Coverage Forms




Sweden—-3 of 5

YOUR LOCATION IN SWEDEN

20) Company Name in Sweden (5tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Sweden (3tart with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE COMTACT PERSON

24) Your Name

28) Your E-Mail Address
(required if you wish to be notified by e-mail when your _reques’t iz approved)

Certificate of Coverage Forms




Sweden -4 of 5

MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




Switzerland — 1 of 5

m' Social Security

Certificate of Coverage Request Form

LUL5.-5WISS SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in Switzerand for 5 years or less, you can use this form to request a
Cerificate of U.5. Coverage under the Social Securty agreement between the United States and Switzedand.
Before completing the form, howewer, PLEASE READ THE IMPORTANT INTRODUCTORY MESSAGE if you
have not already done so.

If you would like more information about the U.5.-Swiss agreement, visit the home page of 35A's Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms




Switzerland — 2 of 5

INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

1_21_1__Hature of Activity (e.g. accountant)

13) Beginning date of Self-Employment assignment in Switzerland

Month Day Year

Maonth Day Year

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name used in the U.5. (Start with Block 1 and use Block 2 if necessary)

BIMk 1 ............................................................................... Bm 2 ...............................................................................
mwew 18) State ™z

Certificate of Coverage Forms
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YOUR LOCATION IN SWITZERLAND

20) Company Name in Switzerland (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in Switzerland (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

22) City 23) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name

28) Your E-Mail Addrezs
(required if you wigh to be notified by e-mail when your _request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted ™YOUR U.S. LOCATION®, please complete blocks 29 thru 34.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

29) Name of Perzon to Receive Correzpondence

30) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)

Certificate of Coverage Forms




United Kingdom — 1 of 5

m' Social Security

Certificate of Coverage Request Form

LL.5.- BRITAIN SOCIAL SECURITY AGREEMENT

If you are self-employed and going to work in the United Kingdom for 5 years or less, you can use this form to
request a Cerificate of U.5. Coverage under the Social Security agreement between the United States and the
United Kingdom. Before completing the form, however, PLEASE READ THE IMPORTANT INTRODUCTORY
MESSAGE if you have not already done s0.

If you would like more information about the U.5.- Britain agreement, visit the home page of 554" Office of
International Programs.

For online help completing any of the following fields, click on the number immediately preceding the field.
INFORMATION ABOUT THE SELF-EMPLOYED

Self-Employee Name

1) First Name Middle Initial 2) Last Name

3) .5, Social Security Number

4) Date of Birth

Month Day Year
5) Country of Birth
6) Country of Citizenship

T) Country of Permanent Residence

Certificate of Coverage Forms
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INFORMATION ABOUT THE SELF-EMPLOYED

PERMANENT RESIDENT ADDRESS

&) Street Address (Start with Block 1 and use Block 2 if neceszsary)

Block 1 Block 2

INFORMATION ABOUT THE COMPANY

YOUR U.5. LOCATION

15) Company Name uszed in the U.5. (Start with Block 1 and use Block 2 if necessary)

Certificate of Coverage Forms
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YOUR LOCATION IN UNITED KINGDOM

20) Company Name in United Kingdom (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

21) Street Address in United Kingdom (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2
R 23) UKCountry 24) Postal Code

INFORMATION ABOUT THE CONTACT PERSON

25) Your Name

29) Your E-Mail Address
(required if you wish to be notified by e-mail when your request iz approved)

Certificate of Coverage Forms
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MAILING ADDRESS

If you would like the Cerificate or other correspondence mailed to a U.5. address other than the company
address you provided in the section entitted "™V OUR U.S. LOCATION®, please complete blocks 30 thru 35.
Otherwize, we will use the address provided in the YOUR U.S. LOCATION zection.

30) Name of Perzon to Receive Correzpondence

31) Company Name (Start with Block 1 and use Block 2 if necessary)

Block 1 Block 2

Certificate of Coverage Forms
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ADDITIONAL COMMENTS

Is there anything else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)

o

Future Revised Editions

554 forms are subject to perodic revisions. You can be assured that this S5A Internet Server Page will always have
the latest edition. Please check this Page to make certain that you have the latest edition.

Revision Date: October 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

S55A Online Home Page

International Fage

Search Our Web Site

Feedback (please, no confidential information)
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Certificate of Coverage Request Form

ﬂ You have successfully submitted your Cerificate of Coverage Form.
Your Control Mumber is 20161100401
Pleaze use this control number for all future correspondence.

Add Attachments

Upload supporting documents to your Cerificate of Coverage Form.

Upload Attachments

| Browse...

[ Upload

€ File Uploaded Successfully.

Certificate of Coverage Forms
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