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	Reply to Request for more information

	Title II of Regulation (EC) 883/2004


	Number of attachments
	[integer]............................................................

	Date sent
	[DD/MM/YYYY]..................................................


	Sending institution:

	Country code*
	[list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	

	Receiving institution:

	Country code*
	[list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	


	1. Case numbers

	1.1 Case number of the sending institution1* 
	[65].......................

	1.2 Case number of the receiving institution2* 
	[65].......................


	2. Person3

	2.1 Person4

	2.1.1 Family name(s)* 
	[155].......................

	2.1.2 Forename(s)* 
	[155].......................

	2.1.3 Birth date* 
	[DD/MM/YYYY].....................................................

	2.1.4 Sex
	

	(
	Female

	(
	Male

	(
	Unknown

	2.1.5 Family name(s) at birth
	[155].......................

	2.1.6 Forename(s) at birth
	[155].......................

	

	

	2.1.7 If you have the Personal Identification Number of the person, please fill in the following:

	(Identification of the person with Personal Identification Number 

	
	

	2.1.7.1 Personal identification number in the sending institution* 
	[65].......................

	2.1.7.2 Personal identification number in the receiving institution
	[65].......................

	

	

	2.1.8 If you do not have the Personal Identification Number of the person, please fill in the following:

	(Identification of the person, without Personal Identification Number 

	
	

	2.1.8.1 Place of birth5* 
	[155].......................

	2.1.8.2 Father family name at birth6
	[155].......................

	2.1.8.3 Mother family name at birth7
	[155].......................

	2.1.8.4 Forename of father
	[155].......................

	2.1.8.5 Forename of mother
	[155].......................

	2.2 Additional information on the person

	2.2.1 Nationality8
	[list ISO3166-1-alpha-2 code].........


	3. Article Basic Regulation for which more info was requested* 

	(
	11(2)

	(
	11(3)(a)

	(
	11(4)

	(
	12(1)

	(
	12(2)

	(
	13(1)

	(
	13(2)

	(
	13(3)

	(
	13(4)

	(
	15

	(
	16

	(
	87(8)

	(
	Other


	4. More information for 11(2)

	4.1 Kind of benefits paid
	[65].......................

	4.2 Period of payment

	4.2.1 From* 
	[DD/MM/YYYY].....................................................

	4.2.2 To
	[DD/MM/YYYY].....................................................

	4.3 Payment not ended
	[25].......................

	4.4 Additional information9
	[500].......................


	5. More information for 11(3)(a)

	5.1 Applicable legislation - Starting date
	[DD/MM/YYYY].....................................................

	5.2 Applicable legislation - Ending date
	[DD/MM/YYYY].....................................................

	5.3 Status of the person
	[65].......................

	5.4 Additional information10
	[500].......................


	6. More information for 11(4)

	6.1 Flag state
	[25].......................

	6.2 Place of registered office / Place of business – all information on address (street, town, postal code, region, country)
	[255].......................

	6.3 Place of residence of person concerned (street, town, postal code, region, country)
	[list ISO3166-1-alpha-2 code].........

	6.4 Additional information11
	[500].......................


	7. More information for 12(1)

	7.1 Applicable legislation - starting date
	[DD/MM/YYYY].....................................................

	7.2 Actual nature of activities in state of receiving institution12
	[65].......................

	7.3 Actual place of activities of employee in state of receiving institution
	[65].......................

	7.4 Employer (posting undertaking) – all information on address of place of registered office/place of business (registration number, social security number, fiscal number, street, town, postal code, region, country) 
	[155].......................

	7.5 Number of management staff in the state of posting 
	[integer]...........................................................

	7.6 Number of management staff in the state of employment 
	[integer]...........................................................

	7.7 Number of posted workers to all Member States
	[integer]...........................................................

	7.8 Number of internal management staff in the posting state
	[integer]...........................................................

	7.9 Total number of staff in the posting state
	[integer]...........................................................

	7.10 Place of recruitment of the posted worker
	[65].......................

	7.11 Place where majority of contracts signed by the posting undertaking with its clients and with its workers and the law applicable to these contracts 
	[65].......................

	7.12 Number of contracts executed in the posting state and in the state of employment
	[25].......................

	7.13 Turnover achieved by the posting undertaking in the posting state and in the state of employment during an appropriate typical period in % 
	[25].......................

	7.14 Does the worker replace another posted worker?
	

	(
	Yes

	(
	No

	7.15 Additional information13
	[500].......................


	8. More information for 12(2)

	8.1 Starting date of activities
	[DD/MM/YYYY].....................................................

	8.2 Actual nature of activities (in order to identify the similar activity) in the posting state14
	[65].......................

	8.3 Actual nature of activities (in order to identify the similar activity) in the state of employment15
	[65].......................

	8.4 Maintenance of requisite means
	[65].......................

	8.5 Address of office kept during the posting period
	[255].......................

	8.6 Actual place of activities in state of employment
	[65].......................

	8.7 Information whether taxes are paid in the posting state
	[65].......................

	8.8 Information whether contributions are paid in the posting state
	[25].......................

	8.9 VAT number in the posting state 
	[25].......................

	8.10 Subscription to chamber of commerce in the posting state
	[25].......................

	8.11 Subscription to professional associations in the posting state
	[25].......................

	8.12 Additional information16
	[500].......................


	9. More information for 13(1)

	9.1 Duration of activities

	9.1.1 From* 
	[DD/MM/YYYY].....................................................

	9.1.2 To
	[DD/MM/YYYY].....................................................

	9.2 Places of activities
	[65].......................

	9.3 Working time
	[65].......................

	9.4 Remuneration in Euro
	[decimal]...........................................................

	9.5 Additional information17
	[255].......................


	10. More information for 13(2)

	10.1 Nature of activities18
	[65].......................

	10.2 Duration of activities
	[65].......................

	10.3 Place of business
	[65].......................

	10.4 Place of activities
	[65].......................

	10.5 Working time
	[65].......................

	10.6 Number of services
	[65].......................

	10.7 Turnover in Euro
	[decimal]...........................................................

	10.8 Income in Euro
	[decimal]...........................................................

	10.9 Centre of interest
	[155].......................

	10.10 Additional information19
	[255].......................


	11. More information for 13(3)

	11.1 Nature of activities18
	[65].......................

	11.2 Duration of activities
	[65].......................

	11.3 Place of business
	[65].......................

	11.4 Place of activities
	[65].......................

	11.5 Working time
	[65].......................

	11.6 Number of services
	[65].......................

	11.7 Turnover in Euro
	[decimal]...........................................................

	11.8 Income in Euro
	[decimal]...........................................................

	11.9 Centre of interest
	[155].......................

	11.10 Additional information19
	[255].......................


	12. Information concerning other articles of Basic Regulation

	12.1 More information
	

	(
	13(4)

	(
	15

	(
	16

	(
	87(8)

	(
	Other

	(
	Additional information

	12.2 Additional information
	[500].......................


	13. Requested information cannot be provided

	13.1 Specification of information
	[155].......................

	13.2 Reasoning
	[255].......................


	Signature of the sending institution

	Date
	[DD/MM/YYYY].................................................

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


