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Welcome fo SSA's Onllae Certificate of Coverage Service. Employen nho mie it service can expect to receive Certiicates severa weeks Bster than by mall. The oulioe o) stem elinimates
delays dae 1o data rekeying and provides actomated estor checking, revaiing lo fewer rejected appilcations.

This ts one of veveral odlice processes SSA is makieg avallable av part of our efforts 10 provide Word Class Senvice to the putiic. Let os Bave yoor b EDBACK on thh senvice (but please do
NOT secd conOdential (nformation, sach as a Sodal Security number, (hrough our Feedback fona).

WHAT ARE CE CATES OF COV' GE?

o $SAfssues Certfieates of Coverage pusaant (o Wiateral Soatal Seanity agreciuects Wb freign conntiies. These agreeents sre s cafled ™ T agreements. They
eliznate dual Social Secarity cor erage, Ihe vituadon that occars when au employee from oce country works In agother coantry aud ks required-togethes nith the earployes- to gy Sodd
Secustiy faxes 10 both countries on the same earings. A Toladlzation sgreement assigis coverage fo [inl one country a0d exeapts the employer and euployee from Soctal Securify akes
in the othes couuty.

« Ifanagreement assigm coversge of an employee's work lo the Udited States, a Certficate of 1°.S. Coverage hsard by SSA sen es as proof that the enploy ee 20d eploy er are exeap!
from Soda Security taxes (n (ke olber countsy.

+ You can request Certificates of Covege under Tolallzation agreements with the followng 35 countries: Awimlia, Awn i, Belgun, Canada, Chile, Czech Republic, Deamark, Findand,
Frauce, Germany, Greece, Irelagd. ltaly, Japan, Korea (Soutd), Lusembourg, the Nethettands, Norway, Poland, Portugal. Slovak Republic, Spafu, Sweden, Switzetiand, and the United
Kiagdoin.

Myou are a LS. cugiuy ex sending an employee to work in an agreesueat country for § yean orless, you cap use the oxtine forus corvesponding 10 that agreement (o request 8 Certificate of LS.
Coverage. fyou have an employee working i Italy, under cestalo conditiom you can e (he online form for that country evenif the caploy ee will be working there for more thaa S yean.

CONFIDENTIALLLY

SSA Iy 1aking afl reasonabie and appropate ine asures, Indudiog encry piea, fo eesurr that privonsd lnformation you send gy wing the calioe forms Is got disclosed to any (hird party. lowever,
e Iaternet (s 20 ope system 2od we cannot absolutely 2 e that e inf¢ you age sending will 0ot be iatercepted by otbers and decrypted Although this possibility is remote, it
does calst.

1My ou are pol comfortable with (hese risks, fease see one of our artictes o tudividual Totallzsticn sgreements (o tearm bow 1o request a Certfcate of Coveruge by mail or far.
WHERE W§ W MAIL THE CE A
1f the employee qualiies for a Certilcate, we wifl ani) the CertiGcate to the LS. 2ddress you furnt b da the sectton of the form entltted YOUR U.S. LOCATION. Ifyocuwoaldlike 1be Cestlficate

matied to » Ifferent US. address, abo conyplete the section egdled MAILING ADDRESS at ihe ead of ihe form.

EMPLOYEES OF FOREIGN AFFILIATES

1fvou are a LS. emplover, and you are vendiag an eaiployee to nork for a foreign affiilate of your coupany (rather than directly for yoa), please read ity INPOR AN NOTE.

HOW 10 FILL. OUT THE FORM

+ Please complele ibe form as compbetely aud accurately as povsilie or ihe processing of your request could be delayed. Mol of tbe laformation reques ted bs required wnder the tests of the
Totalization agreements, and You sl not be able to trans 31 your request o our server caless Miese tequired data Qelds are conpleted

« Eachdata 0eld is Bmiled to s maniauan cumber of characters. On mosl fonm, we bhave devignated the Seld’s matlamam size fa pareatbeses. Resse DO NOT exceed itas size oryour eatry
will be truncated.

o Oudine Melpis avaitable for Qiting oul cach item on the foray. Just click onthe “lypesteat” beading.

PERFORMER CERTIFICATE

Mort courtries do not try to coltect sodial security contributions for workers uho are in Ibelr territory for very shast stays. Sarme agreement countries, howes er, require performen wha work in
Ibelr country 1o otaain a US. certificate of corerage to prove thelr evempiton fiom foreign Soctrd Secuity taxes, regandless of ihe leagth of tinte the indisidua &l be ta tbeir country.



Becaune of the large nmmber of requests Involved, slimplifed procedares lovolving the Issusnce of abbreviated ("short-form™) certificates for performen kave beea adopted inder some of our
sgieements.

For purposes of the “sbort-form"” certficate procedure, the lerm " pe " includ {ans, dancers, actors, and support personnel nko travel with the perfonmen (e.g., nRmgees acd
equipmest handlers).

I yonwant fo submit a performer certificate, please dick Outlue Performer Ceniificale

HOW TO REACH TS

1fyou kave aoy questons or commenty, You can reach

o bye-nol at centlficete@ssagor
s lywrsngto

SOCIAL SECURTTY ADMINISTRATION
Office of Intemuational Program

P.O.Box 17741

Baltinwre, MD 2123587740

USA

» by telephone at (410) 965-7306 or by FAX at (410) 966-1861.

The Pytvacy Actrequires us to notify you e we are athorized to collect this ivbmmibn by szction 233 of the Social Securiy Act. Wihde & & not imndatory Br you & figrish the bmation to te Socinl
Secunty Adnistraton (SSA). a certificare 6fcoverape cargwi b issued undess a request has beenreceived. The pmntion & needed to enable SSA to determing if cetens wixk showld be covered onlyisdier e
U.S. Socil Secirty system in accordance wiha Totakeation agreemens. Without the centifisats, current work uny cortinie to be subject lo coverage annd taxation under both the U.S. aaxl the foreian Socnd

Seazy syslens.

Ths mSommton coliction meets B clearance requrements of 44 U.S.C. §3507, as anended by section 2 ofthe Paperwork Reducton Act o[ 1995 You are 10t ceqrired to amwer these quesdons 1pdses we
dsphy a valit Offioe of Memgement and Budget corrolmarber. We estimie gt wiltake youabous 30 ngases w0 sead e Ptctions, gader the pecessary 626, and swer the questions

ONLINE REQUEST FORMS
ANer reading the above, if yoa are ready, we i lte you o request a Centificate of Coverage for atry of the connliies tited below:
Amyiratia | A ta | Deigiun] Canagda | C18le | Caecl Repatdic | Desenark | Hrdamd | Branee

Gennany | Greece | [reland [ 1820y | Japan | Korea (South) | Lusembowg | Nethefandy

Nomwas { Poland | Portuoal | Slavak Repabc | Spain | Sweden | Spitreniand | Usited Kingdoi

Future Revived Edittons

SSA forms are subject to periodic fevsions. Youcanbe asnged Gt this SSA Itermet Server Page wilalays huve the litest edtion. Please check this Page 1 make cenan that you have the titest edzion
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Certificate of Coverage Request Form--
U.S.-AUSTRALIAN SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Australia 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
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.S.-Australian 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

1) First Name | | Middle Initial ||

2) Last Name I l

3) U.S. Social Security Number :‘

4) Date of Birth: Month[ V] Day l V| Year[ l
5) Country of Birth I ]

6) Country of Citizenship | |

7) Country of Permanent Residencer l

8) Date of Hire: Month L V] Dayl VI Year[ ]

9) Country of Hire [ |

https://secure.ssa.gov/apps6z/coc_db/country_form.jsp?ctr_code=AL&ctr=Australia&czn=... 6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--AUSTRALIA Page 2 of 4

10) Beginning date of assignment in Australia:

Month [ V] Day I V| Year[ ]

11) Expected ending date of assignment in Australia:

Month v|Day| V| Year| |

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below:

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

O 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:

Month Vl Day | V] Yearl | .

YOUR U.S. LOCATION

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

Block 1 |

Block 2 l l

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

Block 1 | I

Block 2| |

15) City| |

16) State | v|

17) ZIP| |- |

YOUR LOCATION IN Australia

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

Block 1 [ l

Block 2| |

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

https://secure.ssa.gov/apps6z/coc_db/country_form jsp?ctr_code=AL&ctr=Australia&czn=... 6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--AUSTRALIA Page 3 of 4

Block | I I

Block 2 | |

20) City | |

21)Postal Code [ |

INFORMATION ABOUT THE CONTACT PERSON

22) Your Name | ]

23) Your Title | I

24) Your Telephone Number ( [ ] )I H l

25) Extension (if any) I_:—]

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

l |

MAILING ADDRESS

If you would like the Certificate or other correspondence mailed to a U.S. 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 Correspondence | ]

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

Block 1 | ]

Block 2 | |

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

Block 1 | |

Block 2 | |

30) City | |

31) State | v|

32) ZIP | |

https://secure.ssa.gov/apps6z/coc_db/country_form.jspZctr_code=AL&ctr=Australia&czn=... 6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--AUSTRALIA Page 4 of 4

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

| SENDForm || CLEARAIIFields |

Please do not fill the field below, it is for displaying submit status
[Status: not submitted.

Future Revised Editions

SSA 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
SSA Online Home Page
International Page
Search Our Web Site
Feedback (pleasc, no confidential information)

https://secure.ssa.gov/apps6z/coc_db/country_form.jsp?ctr_code=AL&ctr=Australia&czn=... 6/21/2016
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Certificate of Coverage Request Form--
U.S.-~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 use this form to
request a Certificate of U.S. 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 U.S.-Austrian agreement. visit the home page of SSA's Otfice of
International Programs.

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

INFORMATION ABOUT THE EMPLOYEE

1) First Name |_ | Middie Initial [ ]

2) Last Name F ]

3) U.S. Social Security Number I__—__—_—J
4) Date of Birth: Month | v|Day[ V|Year| |

5) Country of Birth l I

6) Country of Citizenship r J

7) Country of Permanent Residence[ ]

8) Date of Hire: Month [ v|Day[ V] Year [~ j

9) Country of Hire [ J

https://secure.ssa.gov/apps6z/coc_db/country_form.jspZctr_code=AU &ctr=Austria&czn=... 6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--AUSTRIA

10) Beginning date of assignment in Austria:

Month [ V] Day [ VI Year[ |

11) Expected ending date of assignment in Austria:

Momhl VI Day r ﬂ Year [— J
INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below:

Page 2 of 4

O We are a U.S. employer for whom the employee named above will be working directly (for example, ina

branch office) while in Austria.

O 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(I) agreement became effective for this affiliate

182

Month Day | v Year| |

YOUR U.S. LOCATION

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

Block 1 I

Block2 | |

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

Block 1 r |
Block 2l J

15) City| j
16) State | v]

mzie[ ][ |

YOUR LOCATION IN Austria

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

Block 1|

Block 2| J

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

https://secure.ssa.gov/apps6z/coc_db/country_fonn.jsp‘?ctr_codc=AU&ctr=Austria&czn=...

6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--AUSTRIA Page 3 of 4

Block 1 [ |

Block 2 [ ]

20) City | |

21) Postal Code ||

INFORMATION ABOUT THE CONTACT PERSON

22) Your Name l ]

23) Your Title | B
24) Your Telephone Number ( | l ) | - ‘ 7]

25) Extension (if any) E

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

i )

MAILING ADDRESS

If you would like the Certificate or other correspondence mailed to a U.S. 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 Correspondence r ) ] o

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

Block 1 r

Block 2 | B

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

Block 1 | |

Block 2 r ]

30) City [ |

31) State | v

32) ZIP | l-l |

https://secure.ssa.gov/apps6z/coc_db/country_form.) spctr_code=AU&ctr=Austria&czn=...  6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--AUSTRIA Page 4 of 4

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

[ SENDForm ||  CLEAR Al Fields

Please do not fill the field below, it is for displaying submit status -
{Status: not submitted. - o J

Future Revised Editions
SSA 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: September 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page
SSA Online Home Page
International Page
Scarch Qur Web Site
Feedback (please, no confidential information)

https://secure.ssa.gov/apps6z/coc_db/country_form.jsp?ctr_codL=AU &ctr=Austria&cezn=... 6/21/2016
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Certificate of Coverage Request Form--
U.S.-BELGIAN SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Belgium for 5 vears 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
Belgium. Before completing the form, however, PLEASE READ THE IMPOR TANT INTRODUCTORY
MESSAGE if you have not already done so.

If you would like more information about the U.S.-Belgian 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

1) First Name[ l Middle Initial I:]

2) Maiden Name[ J

3) Last Name [ !

4) U.S. Social Security Number [::___]

5) Date of Birth: Monthl ;" Day [ V] Year \ O j
6) Country of Birth l ]

7) Country of Citizenship l J

8) Country of Permanent Residence L j

9) Marital Status: O Married O Not Married

https://secure.ssa.gov/apps6ﬂcoc_db/country_fonn.jsp‘?ctr_codc=BG&clr:Bcl gium&czn=... 6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--BELGIUM

10) Date of Hire: Month | V| Day | Vl Year [‘:

11) Country of Hire l |

12) Beginning date of assignment in Belgium:

Month [ X] Day [ VI Yearl J

13) Expected ending date of assignment in Belgium:

Month] \ﬂ Day [ VJ Year[ l

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATEY

14) Please select one of the options below:

Page 2 of 4

O We are a U.S. employer for whom the employee named above will be working directly (for example, ina

branch office) while in Belgium.

O 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 3 121()) agreement became effective for this affiliate

is:

Month Day L v Year| l.

YOUR U.S. LOCATION

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

1
1

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| l

jﬁ)State[ i|
wzie[ ]| |

YOUR LOCATION IN Belgium

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

Block 1| o

https://secure.ssa.gov/apps6z/coc_db/country_fom1.jsp‘.’ctr_codc=B(i&ctr=BcI gium&czn=...

6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--BELGIUM

Block 2| |

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

Block 1 [ l

Block 2 [ J

22) City | |

23)Postal Code | |

INFORMATION ABOUT THE CONTACT PERSON

24) Your Name I ]

25) Your Title | |

26) Your Telephone Number ( l l ) l - r— }

27) Extension (if any) I::]

Page 3 of 4

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

L |

MAILING ADDRESS

If you would like the Certificate or other correspondence mailed to a U.S. 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.

29) Name of Person to Receive Correspondence l

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

Block 1 r

Block 2 | J

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

Block 1 [ ]

Block 2 ' I

32) City [ Bl

https://secure.ssa.gov/apps6dcoc_db/country_form.jsp‘?ctr_codc=BG&ctr=Belgium&czn=...

6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--BEL.GIUM Page 4 of 4

33) State l v|

yzIp [ -]

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

| SEND Form |[  CLEAR Al Fields ]

Please do not fill the field below, it is for displaying submit status
[Status: not submitted.

Future Revised Editions
SSA 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: September 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page
SSA Online Home Page
International Page
Search Qur Web Site
Feedback (please, no confidential information)

https://secure.ssa.gov/apps67jcoc_db/country_form.j sp2ctr_code=BG&ctr=Belgium&ezn=... 6/21/2016
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Certificate of Coverage Request Form--
U.S.-CANADIAN SOCIAL SECURITY AGREEMENT

If you are a U.S. employer sending an employee to work in Canada for S 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 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.S.-Canadian 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

1) First Name| | Middle Initial[__ |

2) Last Name 1 J

3) U.S. Social Security Number :j

4) Date of Birth: Month f V| Day l ﬂ Year r J
5) Country of Birth r |

6) Country of Citizenship [ |

7) Country of Permanent Residence [ J
8) Date of Hire: Month [ VI Day r ﬂ Year | |
9) Country of Hire r ]

https://secure.ssa. gov/apps67/coc_db/country_form.jsp?ctr_code=CA&ctr=Canada&czn=. .. 6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--CANADA

10) Beginning date of assignment in Canada:

Month [ ﬂ Day [ V] Yearl ]

11) Expected ending date of assignment in Canada:

Month [ ﬂ Day l V] Yearl J

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below:

Page 2 of 4

O We are a U.S. employer for whom the employee named above will be working directly (for example, ina

branch office) while in Canada.

O 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(l) agreement became effective for this affiliate

is:

Month[ VI Day r V] Yearr J .

YOUR U.S. LOCATION

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

Block 1 r J

Block 2 l l

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

Block I [ _ |

Block 2 l |

15) City |

16) State r \L]

17) ZIP| 1-C ]

YOUR LOCATION IN Canada

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

Block | r J

Block 2 ]

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

https://secure.ssa.gov/apps6ﬂcoc_db/country_fonn.jsp?ctr_code=CA&ctr=Canada&czn=...

6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--CANADA

Block 1 | |

Block 2 | |

20) City | |

21) Province [ V]

22) Postal Code |

INFORMATION ABOUT THE CONTACT PERSON

23) Your Name r J

24) Your Title r J

25) Your Telephone Number ( f J )| J - ﬁ l

26) Extension (if any) |:]

Page 3 of 4

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

l ]

MAILING ADDRESS

If you would like the Certificate or other correspondence mailed to a U.S. 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.

28) Name of Person to Receive Correspondence r ]

29) Company Name (Start with Block 1 and use Block 2 if necessary):
Block 1 | _ ]
Block 2 | B

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

Block 1 r |

Block 2 | |

31) City | |

32) State L v|

https://secure.ssa.gov/appséﬂcoc_db/country_form.jsp?ctr_code=CA&ctr=Canada&czn=...

6/21/2016



CERTIFICATE OF COVERAGE REQUEST FORM--CANADA Page 4 of 4

33) ZIP | -1 |

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

| SENDForm || CLEARAIlFields

Please do not fill the field below, it is for displaying submit status
[Status: not submitted.

Future Revised Editions

SSA 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: September 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page
SSA Online Home Page
International Page
Search Qur Web Site
Feedback (please, no confidential information)

https://secure.ssa. gov/apps6z/coc_db/country_form.jspZctr_code=CA&ctr=Canada&czn=... 6/21/2016
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Certificate of Coverage Request Form--
U.S.-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 Certificate of U.S. Coverage under the Social Security 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.S.-Chilean 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

1) First Name | | Middle Initial [

2) Last Name |7 |

3) U.S. Social Security Number [ |

4) Date of Birth: Month r V] Day | Vl YearF J
5) Country of Birth [ J

6) Country of Citizenship r J

7) Country of Permanent Residence[ J

8) Date of Hire: Month | VI Day L_il Year |___]
9) Country of Hire r ]
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10) Beginning date of assignment in Chile:

Monthl \ﬂ Day [ VJ Yearl |

11) Expected ending date of assignment in Chile:

Monthi Vl Day| V|Yearﬁ J

INFORMATION ABOUT THE EMPLOYER

AMERICAN EMPLOYER OR FOREIGN AFFILIATE?

12) Please select one of the options below:

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

Month | V| Day l V! Year| l .

YOUR U.S. LOCATION

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

Block 1] ]

Block 2 | |

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

Block 1 { |

Block 2‘ |

15) City | B

16) State r V]

17 ZIP| -]

YOUR LOCATION IN Chile

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

Block 1] |

Block 2 r |

19) Street Address in Chile (Start with Block 1 and use Block 2 if necessary):
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Block 1 | ]

Block 2 | I

20) City | I

21) Postal Code [:

INFORMATION ABOUT THE CONTACT PERSON

22) Your Name | 1

23) Your Title | ]

24) Your Telephone Number ( I ] )l |-| l

25) Extension (if any) [:

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

l |

MAILING ADDRESS

If you would like the Certificate or other correspondence mailed to a U.S. 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 Correspondencer |

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

Block | | I

Block 2 | |

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

Block 1] |

Block 2 [ I

30) City | |

31) State | v|

yzip [ -] |
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Is there anvthing else we need to know?
(Comments are limited to 960 characters - about 16 lines of text)
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[ SENDForm |[ CLEARAIIFields |

Please do not fill the field below, it is for displaying submit status

[Status: not submitted.

Future Revised Editions

SSA 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: September 1, 2002

Privacy and Paperwork Reduction Act Statements

Top of Page

SSA Online Home Page

International Page

Search Qur Web Site

Feedback (please, no confidential information)
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