Application for old age pension from another EEA country A\ '/

According to EU regulation no. 883/2004 and 987/2009 and the Agreement on the European TR
Economic Area (EEA and Switzerland), on the coordination of social security systems

1. Applicant

Name Gender (M=male, F=female, A=other)
Last name / surname / other names (if applicable) National ID no. (Icelandic and foreign)
Address Postal code | Town/city

Home telephone /Mobile/ Work phone Email address

|:| Refugee (confirmation must be attached)

2. Bank account information

Name and address of bank

IBAN

SWIFT/BIC

3. EU residence and/or work periods of the applicant from age 16. If residence and work periods are not concurrent,
please state each period separately.

O Residence Place and country Insurance system (if other than general public insurance
Work scheme)
From Residence/address Name and address of employer

(month/year) To

Foreign ID number Job title
(month/year)
Residence Place and country Insurance system (if other than general public insurance
Work scheme)
From Residence/address Name and address of employer
(month/year) To
Foreign ID number Job title

(month/year)

O Additional page for foreign residence and/or work of the applicant is included (if applicable).

4. Pension is requested from (if no date is chosen payments are made from application date).

Applicant requests that payments be made from (date)

5. Date and signature

Place and date Signature




Additional page for foreign residence and/or work of the applicant from age 16 (if applicable)
If residence and work periods are not concurrent please state each period separately.

|:| Residence

|:|| Work

Place and country

Insurance system (if other than general public insurance
scheme)

From
(month/year)

To (month/year)

Residence/address

Name and address of employer

Foreign ID number

Job title

|:[] Residence

Q Work

Place and country

Insurance system (if other than general public insurance
scheme)

From
(month/year)

To (month/year)

Residence/address

Name and address of employer

Foreign ID number

Job title

[] Residence

D Work

Place and country

Insurance system (if other than general public insurance
scheme)

From
(month/year)

To (month/year)

Residence/address

Name and address of employer

Foreign ID number

Job title

D Residence

|:| Work

Place and country

Insurance system (if other than general public insurance
scheme)

From
(month/year)

To (month/year)

Residence/address

Name and address of employer

Foreign ID number

Job title

To (month/year)

E Residence Place and country Insurance system (if other than general public insurance
Work scheme)

From Residence/address Name and address of employer

(month/year)

Foreign ID number

Job title

I:l Residence

D Work

Place and country

Insurance system (if other than general public insurance
scheme)

From
(month/year)

To (month/year)

Residence/address

Name and address of employer

Foreign ID number

Job title




Instructions: Application for pension from another EEA-country

Below is more information about each item that needs to be filled out when applying for pension between EEA
countries:

1.  Applicant.
It is necessary to fill in all relevant fields
2. Bank account information.

It is important that the bank account information is accurate.
IBAN and SWIFT numbers of the bank account are necessary if payments are to be made between countries.
Name and address of the bank must also be filled in.

3. Foreign residence and/or work periods of the applicant from age 16.

Foreign ID number from a previous country/countries of residence can expedite the application process
along with information on the last period of residence in the country, i.e. from and to what period the
residency lasted (please fill in month and year). It is also important to fill in name and address of
employer/workplace (if applicable) along with information on job title.

4. Date from when pension is requested.

Here the applicant must specify the date from when the start of pension payments is requested. If this field is
not filled out pension is paid out based on application date (field 5).

5. Date and signature.

Finally, itis important to fill in place and date and sign the application.

If you have further questions you can contact Tryggingastofnun:
. Tel.phone: 560-4400
. E-mail: You can also send inquiries by e-mail to: tr@tr.is /_erlendmal@tr.is
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