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"= Please send this questionnaire to:

o the statutory health insurance provider if the respective
person is insured under statutory health insurance. This
applies regardless of the insurance status (compulsory
insurance, voluntary insurance or family insurance).

the statutory pension insurance provider (DRV Bund, DRV
Knappschaft Bahn-See or the responsible regional statutory
pension insurance provider of the DRV) if the person in
question is not insured with a statutory health insurance
provider.

the Arbeitsgemeinschaft Berufsstandischer
Versorgungseinrichtungen e.V. (ABV), Postfach 080254,
10002 Berlin if the person in question is a member of.an
occupational pension fund and not insured with a statutory
health insurance provider.

Delete all entries

Employment of a Civil Servant or a Person of Equal Status 1)
in One or Several Other Member State/s 2)
- Article 11 Subsection 3 Letter b Regulation (EC) No..883/2004 -

Questionnaire for Issuing a "Bescheinigung liber die Rechtsvorschriften der sozialen Sicherheit, die
auf den/die Inhaber/in anzuwenden sind" (Certificate concerning the Social Security legislation which
applies to the holder) (A1.Form)

1. Personal data

Sex I:I male |:| female I:Iunknown I:Idiverse

Country codes

Last NAME ..vieieiiiiiceie e First name ...t Title
[N g LI L o 11 o T Date oOf DIirth .ooeeeeieeieeeee e
Place of birth .....ccooevviiiiiiiei Country ofibirth ..o, Citizenship ..ccooveiveieiniiinen,

German PeNnSioN iNSUMANCE NUIMDEE L et et e e e e e s e et e e re e e e e e e s e an s ean s een e e enneeaneennas
Address in country of residence

YT U Vo I o YWY oo 1= P
AT o Y oo Yo LI Ie I o 1 Y2 P COUNEIY i
Address in country of employment (if available)

Y =T U Vo I 0T oo T

A o Yoo o L3 U T ol COUNTIY vttt

Fill in additionally if the questionnaire is sent to the statutory pension insurance provider
or to the ABV:
The person named above is insured under a I:Istatutory |:| private health insurance scheme

Please note: Persons who have taken out statutory health insurance in addition to private health
insurance only have to indicate “statutory health insurance.”

Name of respective occupational pension fUNd ...........i i e e e

I8 Y=L =1 o I 0 10141 Y=

Zip code and City .oouveeuieeuiieii i Membership number .......ccooeviiiiiiii e

D This includes
e public employees working with the Bund, Lander, Gemeinden, Gemeindeverbande,
o employees of institutions, corporations or foundations under public law or associations of such, and
e members of the German parliament
if the German legal provisions on social security applied to the posted employees immediately before their employment abroad.

2) The term ,member state" refers to the EU countries as well as Iceland, Liechtenstein, Norway and Switzerland.
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2. Details regarding the employer

Zip code and CitY ouuiieiieiii i (o 10T | Y

Employer identification NUMDET ......couiii e e et e e e ee e e s e en e e dob e e e eanes

Contact details in case of questions 3)

3. Details regarding civil/public service relationship

During the period of employment abroad, the person
named under 1 is working with a different employer DVGS 4) |:|no
or pursues an activity as a self-employed person:

a.) Civil service relationship

The active civil service relationship remains in |:| os |:|no
effect without restriction during the period of Yy
employment abroad

The person named under 1 is granted leave from work [] yes [Ino
by the employer for the duration of the employment

abroad |:| yes |:|no

If yes: The leave from work was granted in the interest of
official responsibilities and is recognized asa
pensionable period of civil service

|:|yes I:II’IO

The public service relationship remains in effect without |:| yes |:|no
restriction during the period of employment abroad

b) Public service relationship

The posted employee was‘subject to the German legal
provisions on social securityiimmediately before the
employment abroad

4. Details regarding the employment abroad

1. Place of posting from oo UNTIL e

AT o R oo Yo L3V [o Il | | Y2 COUNTIY i

2. Place of posting from oo, UNTIl oo

Country codes

3) Optional

4) |f the person in question is pursuing a further employment or is self-employed in a different member state in addition to the
civil/public service relationship, the German legal provisions apply accordingly (see art. 13 subsection 4 EC no. 883/2004).
If the main place of residence of the person in question is in Germany, please contact the GKVSpitzenverband, DVKA for the A1 form.
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3. Place of posting from ..o, uUNtil covveeeeeeeeeee e,

AT o X oo Yo L3V [o Il | | Y/ COUNTIY ceiiieieee e

In the following member states without a fixed place of posting:

5. Declaration by the employer

We hereby declare that the information above is accurate.

We are aware that the responsible authorities both in Germany and in the.country of employment carry
out inspections and that any false statements in this form, even if by mistake;.may lead to a
withdrawal of the A1 form and to application of the legislation of the country of employment.

This also applies for previous periods.

We declare to inform the responsible authority mentioned in the address field of this application
immediately if there are any changes to the information provided above.

City and Date Stamp and Signature

Data Protection Information:

The data collected in this form are required by statutory health insurance providers, statutory pension insurance providers or the
Arbeitsgemeinschaft Berufsstandischer Versorgungseinrichtungen in order to fulfill their tasks as required by law. The data are collected, stored
electronically and used exclusively in accordance with data protection regulations.
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