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	Explanatory notes

	
	


	
	( 
	This symbol next to a section/field, means that this section/field can be repeated. Just copy/paste the section/field, the number of times you need. 

If this symbol is placed on a list of items, it means that you can choose several items in the list.

	*
	This symbol next to a section/field means that this section/field is mandatory and must be filled in
	

	1
	Case number of the sending institution
	Institution case or file number of the sending institution (if forthcoming)

	2
	Case number of the receiving institution
	Institution case or file number of the receiving institution (if forthcoming)

	3
	Place of birth
	Town, region and country where the person was born

	4
	Father family name at birth
	If the person's family name at birth is different from the father's family name at birth, then mention the father's family name at birth 

	5
	Mother family name at birth
	If the person's family name at birth is different from the mother's family name at birth, then mention the mother's family name at birth 

	6
	Nationality
	To be filled in if the person has nationality of third country

	7
	Previous name(s)
	Previous names of the person in question. Please state if the name is a previous family name or a previous forename of the person in question. 

	8
	Status
	State status in the sending and in the receiving institution 

	9
	Currency
	Mention the national currency concerned (from the list of currencies)

	10
	Employer name
	State the legal or business name of the employer

	11
	Social security number
	National identification number attributed by the competent organism in the field of social security

	12
	Fiscal number
	Business number given by the tax Ministry regarding professional activities

	13
	Business register
	Business number given by the Chamber of commerce and industry in the member state

	14
	Region
	Name of region (if essential)

	15
	Other benefit
	If the person receives or has applied for a benefit, which is not listed, please specify the type of the benefit received /applied for. 

	16
	Status
	State whether the benefit in question has been applied for, granted or denied or if it has been granted on a provisional decision.

	17
	Institution code
	Identification number of the institution

	18
	Institution name
	Name of the institution

	19
	Insurance number (PIN)
	Personal identification number for the person at the institution concerned.

	20
	Start date of benefits payment
	State the first day from which the benefit/pension has been paid. 

	21
	End date of benefits payment
	State the last day until which the benefit/pension is/was payable.

	22
	Name
	Name of the representative, i.e. name of the person, or name of an authority, for ex. a public guardian who is representing the claimant. 

	23
	Grounds
	State the gounds for the representative/legal guardian. Describe the role of the representative/legal guardian in short and attach a document of proof to the SED. 

	24
	Address
	Postal location of the person, representative or authority in question: either street address or PO Box address, country given in ISO3166-1-alpha-2 code 

	25
	Payment to
	Please specify whether the pension payment is to be made to the claimant or to a representative of the claimant

	26
	Bank address
	State the name and location of the bank (street, number, postcode, town, country)

	27
	BIC / SWIFT code
	State the sort code of the relevant branch in the banking institution (BIC/SWIFT)

	28
	International account number (IBAN)
	State the international bank account number attributed by the banking institution (IBAN)

	29
	Remarks
	Provide further remarks which are which are considered useful in order to supplement other information.

	30
	Additional information
	Any further useful information regarding the case/event


