Social Welfare Services

A PERSON WHO NORMALLY PURSUES AN ACTIVITY AS AN
EMPLOYED PERSON (SIMULTANEOUSLY OR
ALTERNATING) IN TWO OR MORE MEMBER STATES

APPLICATION FOR DETERMINATION OF APPLICABLE LEGISLATION
UNDER EU REGULATIONS ON COORDINATION OF SOCIAL SECURITY
SYSTEMS

ARTICLE 14.2(a)/(b) OF EU REGULATION 1408/1971
ARTICLE 13.1 OF EU REGULATION 883/2004

* Please use this page as a guide to filling in this form.
* Please use BLACK ball point pen.

* Please use BLOCK LETTERS and place an X in the relevant boxes.

* Please answer all questions that apply to you. If a question does not apply to
you, please leave the answer area blank.

* You need a Personal Public Service Number (PPS No.) before you apply.

Please complete at least four weeks prior to starting date on E101/A1 certificate
and send to:

International Postings

Client Eligibility Services
Department of Social Protection
Cork Road

Waterford

LoCall: 1890 690 690 (from the Republic of Ireland only)
Telephone: + 35314715898 (from Northern Ireland or overseas)

Email: Special Collections Enquiry Form

A person who pursues activities in two or more Member States must contact the
Authorities in their Member State of residence for a decision on Applicable
Legislation. Contact details are available at:
http://ec.europa.eu/social-security-directory/

Clarifications on some matters may be requested to finalise your application,
where possible this will be done by e-mail. Please provide contact e-mail
address here:

Note: The rates charged for the use of 1890 (LoCall) numbers may vary among different service providers.


http://ec.europa.eu/social-security-directory/
https://www.welfare.ie/EN/Secure/Pages/SpecialCollectionsEnquiryForm.aspx?subject=Certificates%20of%20Coverage%20(E101)

Part 1 Yowowndetails

1. Your PPS No.:

2. Title: (insert an ‘X’ or Mr. Mrs. Ms. Other
specify) D D D

3. Surname:

4. First name(s):

5. Gender: [ ] Male [ ] Female

6. Your first name as it
appears on your birth
certificate:

7. Birth surname:

8. Your mother’s birth
surname:

9. Your date of birth:

DD MM YYYY

10.Your address:

11.Your telephone number: MOBILE

LANDLINE

| declare that all the information | have given on this form is accurate.

| will tell the Department of any changes that will affect the conditions of this determination of applicable
legislation.

Date: 210
D D MM Y Y

Signature (not block letters)



Part 1 continued

12.Your nationality (as per

passport):

Your own details

13.In which EU State are you habitually resident, taking account of where your closest and most

permanent connections lie?

?

14.How long have you resided in Member State in Q13?

Part 2

15.What is your trade or
profession?

16.Name of employer:

17.Address of employer:

18.Company employer
registration number:

Employment details

Employer 1

19.What % of activity do you perform in Ireland for employer 1?

20.Please give a projected figure for remuneration for next 12 months for employer 1:

€

a year

1 4

21.Please state date you commenced employment for employer 1:

22.Please state period of coverage required for pursuit of employment activities in two or more

Member States:

From:

To:




Part 2 continued Employment details

Complete if you have more than one employer
Employer 2

23.Name of employer 2:

24.Address of employer 2:

25.Company employer
registration number:

26.What % of activity do you perform in Ireland for employer 2?

27.Please give a projected figure for remuneration for next 12 months for employer 2:

€ a year

A []

28.Please state date you commenced employment for employer 2:

Employer 3

29.Name of employer 3:

30.Address of employer 3:

31.Company employer
registration number:

32.What % of activity do you perform in Ireland for employer 3?

33.Please give a projected figure for remuneration for next 12 months for employer 3:
€ , . a year
34.Please state date you commenced employment for employer 3:

35.Please state period of coverage required for pursuit of employment activities in two or more
Member States:

From:

To:




Part 2 continued Employment details

36.Please provide name(s) and address(es) where activity is performed in other Member States:

Member State 1

Business name:

Business address:

Member State 2

Business name:

Business address:

Member State 3

Business name:

Business address:

37.Are you an employee of above company?(Q36)

[ ]Member State1 [ |Member State2 | |Member State 3
38.Do you receive payment from above companies?(Q36)

[ ]Member State1 [ |Member State2 | |Member State 3
39.Please describe your pattern of work, broken into % of time spent working in each State.

Where relevant provide roster for employee. You may be required to provide a more detailed
breakdown of working time.

40.Where will PRSI be paid? D Revenue P35 D Self Assessment D Special Collections



Part 3 Employer declaration

| declare that the above information is true and correct and | will notify the Department of Social
Protection if any changes occur that will effect the conditions of this posting.

Signed by or for employer

Employer’s official stamp

Signature (not block letters)

Position in company or organisation

Date: 210
D D MM Y'Y

Employer’s telephone MOBILE
number:

LANDLINE

Employer’s email address:

Explanations and terms used in this form are intended as a guide only and are not a legal interpretation.
00K 07-11 Edition: June 2011



