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CONVENIO SOBRE SEGURIDAD SOCIAL ENTRE ESPANA Y EL REINO UNIDO
DE GRANBRETANA E IRLANDA DEL NORTE
CONVENTION ON SOCIAL SECURITY BETWEEN THEUNITED KINGDOM OF
GREAT BRITAIN AND NORTHERN IRELAND AND SPAIN

CERTIFICADO DEDESPLAZAMIENTO
CERTIFICATE OF POSTING

Art. 7y Art. 8.2 del Convenioy Art. 5.1 del Acuerdo Administrativo
Art. 7 and Art. 8.2 of the Convention and Art. 5.1 of the Administrative Agreement

La Autoridad asegur ador a competente de Espafia cumplimentar & una copia del formularioy lo enviaré al asegurado o a su empresario.
The competent insurance authority of Spain completes one copy of the form and sends it tothe insured person or his employer.

ASEGURADO
1 INSURED PERSON

1.1 Apellido() Nombre Apelidodesdltera
Surname Forenames Maiden Name

1.2 Fechadenacimiento
Dateof birth

1.3 Direccion permanente(2)
Permanet address

1.4 Numerodeafiliacion
insurance number

2 EMPRESARIO O EMPRESA
EMPLOYER

2.1 Nombredd empresarioodelaEmpresa
Name of employer or firm

2.2 Direccion (2)
Address

3. Lapersonaarribamencionadaesenviada por un periodocompr endido pr obablemente
The above mentioned person is posted for a period probably lasting

desde hasta
from to
L I:l ala empresa abajo mencionada I:l en el buque abajo mencionado
3. ©) to the undertaking mentioned below on the ship mentioned below

4. Nombredel empresarioodelaempresa
Name of employer or firm

4.1 Direccion (2)
Address
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5. Lapersonaquedaraduranteesteperiodo sometida alalegidacion de Espafia, deacuerdocon € Articulo(3)
During this period the person remains subject to the legidation of Spain in accordance with Article (3)

7 8.2 del Conveniol of the Convention

6 AUTORIDAD ASEGURADORA COMPETENTE
COMPETENT INSURANCE AUTHORITY

6.1 Nombre
Name

6.2 Direccion

Address
6.3 Sdlo 6.4 Fecha
Stamp Date
6.5 Firma
Signature

INSTRUCCIONES/INSTRUCTIONS

Sedebecumplimentar el formularioen letrasmayusculas
The form should be completed in capital letters

S unaper sonasolicitaunaprestacion dur anted periodocubiertopor estecertificado sedebeenviar lasolicitud inmediatamente
al Ingtituto Nacional de Seguridad Social. Hay limitesfijadosdetiempopar ar eclamar una prestacion y unademor aen reclamar
puedecausar unapérdidadelaprestacion.

Any claim to benefit made by the insured person during the period covered by this certificate should be sent immediately to the Ingtituto
Nacional de Seguridad Social. There are time limits for claiming benefit and delay inclaiming may result in loss of benéfit.

NOTAS/NOTES

(1) Paraespafioles, consignar dos apellidos
For Spaniards write down two surnames

(2) Ndmero, calle, localidad, codigo postal
Number, street, place, postal code

(3) Pongase unacruz en lacasilla que precede al caso apropiado
Make a cross in the square preceding the appropriate subject
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