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	Credit Note - Benefits in Kind

	Articles 35, 41 of Regulation (EC) No 883/2004, 62, 66 (1), 67 of Regulation (EC) No 987/2009


	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. Global note - credit note

	2.1 ID Liaison Body Creditor

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

	2.1.2 Institution code3
	[25].......................

	2.1.3 Institution name4
	[155].......................

	2.1.4 Address

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

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

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

	2.1.4.4 Region5
	[65].......................

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

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

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

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

	2.2 ID Liaison Body Debtor

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

	2.2.2 Institution code3
	[25].......................

	2.2.3 Institution name4
	[155].......................

	2.2.4 Address

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

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

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

	2.2.4.4 Region5
	[65].......................

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

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

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

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

	2.3 Half Year Number when recorded in the accounts at Creditor Institution6* 
	

	(
	First half of year

	(
	Second half of year

	2.4 Financial Year when recorded in the accounts at Creditor Institution* 
	[integer]...........................................................

	2.5 Total Claim Reference

	2.5.1 Total Claim Reference set by Creditor Liaison Body (Reference to DA010)* 
	[65].......................

	2.5.2 Total Claim Reference set by Debtor Liaison Body
	[65].......................

	2.6 Total number of individual credit notes
	[65].......................

	2.7 Total credit note amount in currency of Creditor* 
	[decimal]...........................................................

	2.8 Date of submission set by Creditor Liaison Body 
	[DD/MM/YYYY].....................................................

	2.9 Currency of Creditor
	[From Currency list]..............................................


	3. Individual credit note( 

	3.1 Person

	3.1.1 Person7* 

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

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

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

	3.1.1.4 Sex* 
	

	(
	Female

	(
	Male

	(
	Unknown

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

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

	

	

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

	(Identification of the person with Personal Identification Number 

	
	

	3.1.1.7.1 Personal identification number in the sending institution
	[65].......................

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

	

	

	3.1.1.8 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 

	
	

	3.1.1.8.1 Place of birth8* 
	[155].......................

	3.1.1.8.2 Father family name at birth9
	[155].......................

	3.1.1.8.3 Mother family name at birth10
	[155].......................

	3.1.1.8.4 Forename of father
	[155].......................

	3.1.1.8.5 Forename of mother
	[155].......................

	3.1.2 Additional information on the person

	3.1.2.1 Nationality11
	[list ISO3166-1-alpha-2 code].........

	3.2 Person's address( 

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

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

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

	3.2.4 Region5
	[65].......................

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

	3.3 ID Debtor Institution

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

	3.3.2 Institution code3
	[25].......................

	3.3.3 Institution name4
	[155].......................

	3.3.4 Address

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

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

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

	3.3.4.4 Region5
	[65].......................

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

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

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

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

	3.4 ID Creditor Institution

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

	3.4.2 Institution code3
	[25].......................

	3.4.3 Institution name4
	[155].......................

	3.4.4 Address

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

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

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

	3.4.4.4 Region5
	[65].......................

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

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

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

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

	3.5 Invoice number set by Creditor Institution (Reference to DA010)
	[65].......................

	3.6 Credit note number set by Creditor institution* 
	[65].......................

	3.7 Entitlement document12

	3.7.1 Kind of entitlement document* 
	

	(
	Portable document DA1

	(
	Structured electronic document

	
	

	Please fill in the following if "Kind of entitlement document" = "Structured electronic document" : 

	3.7.2 SED number
	[25].......................

	3.7.3 Validity

	3.7.3.1 Start date* 
	[DD/MM/YYYY].....................................................

	3.7.3.2 End date
	[DD/MM/YYYY].....................................................

	3.8 Expenditure incurred

	3.8.1 Benefit provided13

	3.8.1.1 Start date
	[DD/MM/YYYY].....................................................

	3.8.1.2 End date
	[DD/MM/YYYY].....................................................

	3.8.2 Reason for provision of benefits

	3.8.2.1 Reason for provision of benefits* 
	

	(
	An accident at work

	(
	An occupational diseases

	3.8.2.2 Of
	[DD/MM/YYYY].....................................................

	3.8.3 Medical care amount
	[decimal]...........................................................

	3.8.4 Dental care amount14
	[decimal]...........................................................

	3.8.5 Medicine amount15
	[decimal]...........................................................

	3.8.6 Hospitalisation

	3.8.6.1 Hospitalisation

	3.8.6.1.1 Start date
	[DD/MM/YYYY].....................................................

	3.8.6.1.2 End date
	[DD/MM/YYYY].....................................................

	3.8.6.2 Hospitalisation amount16
	[decimal]...........................................................

	3.8.7 Long-term care benefit amount17
	[decimal]...........................................................

	3.8.8 Other benefits18

	3.8.8.1 Other benefits
	[255].......................

	3.8.8.2 Other benefits amount19
	[decimal]...........................................................

	3.8.9 Total amount of credit note benefit in kind
	[decimal]...........................................................

	3.8.10 Date when claim recorded in the accounts of Creditor Institution
	[DD/MM/YYYY].....................................................

	3.8.11 Total credit note Reference set by Creditor Institution
	[65].......................

	3.8.12 Currency of Creditor Institution
	[From Currency list]..............................................

	3.8.13 Initial Invoice Number Creditor Liaison Body (Reference to DA010 field 3.7.13)
	[65].......................

	3.8.14 Initial Total Claim Reference Creditor Liaison Body (Reference to DA010 Global note field 2.5)
	[65].......................

	3.8.15 Credit note number set by Creditor Liaison Body
	[65].......................

	3.8.16 Total Credit Note Reference set by Creditor Liaison Body (Reference to DA012 Credit note field 2.7)
	[65].......................


	4. Additional information20

	4.1 Additional information
	[500].......................


	Signature of the sending institution

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

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


