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	STATE SOCIAL INSURANCE AGENCY
Lāčplēša iela 70 a, Riga, LV-1011, tel.: 7011800, fax: 7011813

International Service Department
Citadeles iela 7/69, Riga, LV-1010, tel.: 7095100, fax: 7027808



                                                          APPLICATION                                                     ES/S-1

For receipt of the Form E 104

(On insurance in case of illness, maternity, disablement or death within the territory of Latvia) 

■ for person leaving for any other EU/EEZ Member State  

	Information on the person

	Surname


	Name

	Previous Surnames

	Identity No.
─

.
	Place of birth
	Nationality

	Information on visiting another EU/EEZ Member State

	Address in the state of your visit

	Street, house No., apartment No.

	City, populated area, postal code
	State

	Telephone number

	E-mail

	Permanent address in Latvia

	Street, house No., apartment No.


	City, populated area, postal code

	Telephone number 


	E-mail

	I would like to receive the Form E 104

	□ by mail (indicate address)______________________________________________________________________

□ by visiting VSAA International Service Department personally (Citadeles iela 7/69, Riga)


Insurance periods from January 1, 1996 will be indicated in the Form E 104. In case it is necessary to indicate periods until December 31, 1995 submission of the documents confirming the period of insurance, for instance, work record card etc., is required. 

_______/_______/________                       _________________________                         _______________________                                                                                                                    Date (dd/mm/yyyy)                                
Signature                                                         Transcript of the signature                                                                 

Application received:

Reg. No. ________________                        _______/_______/________                            _______________________    

