
SOCIAL SECURITY

SECUKITE SOCIALE

APPLICATION FOR DISABILITY PENSION

(Art. 15 to 20 of the Convention ; Art. 1l to 14 of the
Administrative Arrangement)

This form is issued by the institution of the claimant's country of
residence and then forwarded to the instirution of the country of
coverage together with all appropriate written proofs, especially
medical evidence.

Date of submission of the claim

COI.WENTIoN oF FEBRUARY 7, LggO BE.TWEEN
FRANCE AND TIIE PHILIPPINES

COWENTION DU 7 FEYRIER 1g9O ENTHE 1.4, FRANCE
ET LES PHII;IPPINES

FORM SE 220-07

FOKMAIAIRE SE 220.07

DEMANDE DE PENSION D'IIWALIDITE

(Art. 15 i 20 de la Convention ; art. ll d t4 de
l'A r rang e me nt Ad minis trat ifl

Le prisent formulaire eTt itabli par I'institution du pays de
r4sidence du demandeur et transmis i l,institution tlu pays
d'afiliation, accompagni de toates pilces justificatives utiles,
notamment d'ordre mldical.

Date de dep1t de la demande

INFORMATION ABOUT
RENSEI GN EM ENTS CONCERNANT

THE INSURED PERSON
L'ASSURE

Name (name at birttr) : ...............
Nom patronymique (nom de naissance)

Married name (if any) : ........
Nom d'usage (le cas ich6ant)

First names : ,,......,.....
Prinoms

Sex : male - female (l)
Sexe : masculin - fiminin (l)

Citizenship : French
Nationalitd : Frangaise

Philippine Retugee
Philippine - Rifugi4

Stateless (1)
Apatride U)

Place of birth :

Lieu de Nctissance

Manied Widowflilidower)
Marii(e) - Veuf(ve)

Civil status when the application is filed Single
Situation de famitte d la date de la demande : C€tibataire -

Date of birth : ........
Date de naissance

Pension number :

Num€ro de la pension

Divorced Separated (l)
Divorci(e) - Sdpar|(e) (t\

Social Security Number
Numi r o d'immatr iculation

(1) Delete as necessary (I) Btffer la ou les mentions inutiles
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Name or gpe of business of the employer
Nom ou raison sociale de l'employeur

Address of the employer
Adresse de l'employeur

Periods of employment
P4riode d'emploi

Occupation
Profession

a

3

4

5

Periods of stoppage of work or equivalent periods specified - Piriodes d'intenuption de travail ou pCriodes assimil4es signal\es

Institutions of coverage (denomination, address) - Institutions d'afitiation ( dinomination, adresse)

I ......

a

INI'ORMA'IlUN AIJOU I' -B,MI'LOYMlrNl' REUORD (]I, l'HL, INSUI{L.D PERSON IN 'lttE O'I'HBR COUN'l'ltY
RENSEIGNEMENTS CONCERNANT I,/I CARRIERE DE L'ASSURE DANS L'AUTRE PAYS

PERIODS OF COVERAGE IN THE COT]NTRY OF RESIDENCE
PERIODES D'ASSARANCE DANS LE PAYS DE RESIDENCE

Enclosures : Medical report - Other pertinent documents and information (1)
PiZces iointes Rapport mddical Autres documents pertinents et informations

Periods
Piriodes

Compulsory
Obligatoires

Voluntary
Volontaires

Equivalent
AssimilCes

Number of days or hours
Nombre de jours ou nombre d'heures

From io
Du

From

au

to
Du

From

au

to
Du

From

au

to
Du

From

au

lo
Du

From
Du

au

to
au

(l) Delete as necessary @ Brffer la ou les mentions inutiles



INSTITUTION OF THE COUNTRY OF RESIDEN CE - INSTITT]\TON DU PAYS DE RESIDENCE

Name - Dlnomination :

Address - Adresse :

Done at ..........., on the

le

SEAL AND SIGNATURE OF THE OFFICIAL OF THE INSTITUTIONSIGNATURE DU REPRESENTAYT OZ T,iiiMMON ET CACHET


