Ref. № …………./………………                        TO
                EU Regulations and International

                Agreements Directorate,
                Central Office of NSSI – Sofia, Bulgaria                               

A P P L I C A T I O N 
for certifying the insurance record from other EU/EEA Member State with SED U002*
From …………………………………………………………………………………………….
   (family name/names; forename/names)

Personal identification number in the other member state:……………………………………

Personal identification number in Bulgaria: ………………………………………………….
Address in the other member state:……………………………………………………..

………………………………………………………………………………………………….

Address in Bulgaria: ……………………………………………………………………………

…………………………………………………………………………………………………..

Contact phone/GSM: ……………….
E-mail: …………………………………………..

Dear Sir/Madam,
Herewith, I would like to certify my insurance record in ………………………………..
                                          



                                               (the name of the member state)

	Period
	Employer in the EU/EEA Member State
	Address of the  employer

	from
	to
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The reason for termination of my last employment/self-employment in the EU/EEA Member state is:

 Dismissal by the employer;   

 Resignation by the employee;  

 Expiry of contract;                  

 Termination of contract by mutual consent; 

 Dismissed for disciplinary reason;                                    

 Redundancy;

 Other .........................................................................................................................

The institution maintaining my insurance record is: .......................................................
..........................................................................................................................................
(name and address of the institution)
My personal insurance identification number in that state is …………………………
I have submitted in Local Office of NSSI:

 Application for granting unemployment benefit on the ground of Art. 54а of the Social Security Code on .................................;

 Application for granting unemployment benefit on the ground of Art.230 and Art. 231 of Law Defence and Armed Forces of Republic of Bulgaria on .................................;

 Declaration for change in the circumstances likely to affect the unemployment benefit on .................................;

 Other .........................................................................................................................

Enclosure:
1. .........................................................................................................................................
2. .........................................................................................................................................
Date:  ______/_______/_______ г.                                   Signature: ............................

             (DD/MM/YYYY)
* The application has to be filled from persons, worked in other EU/EEA Member State who have submitted a claim for granting unemployment benefit from Bulgaria
