
Mr. Mrs. Ms.

3. Surname:

Declaration
This is my claim for a pension or benefit from countries where EC (Regulations) apply. All the

information I have given on this form is accurate. I will tell the Department as soon as possible

if my circumstances change.

Signature (NOT block letters)

Date:

Application form for
Social Welfare Services

EUP 65

EU Pension Through Country of

Residence

YYYYMMDD

/ /

8. Your address:

M O B I L E

L A N D L I N E9. Your telephone number:

Part 1

1. Your PPS Number:

Your own details

2. Title: (insert an 'X' or 

    specify)
Other

4. First Name(s):

5. Your birth surname:

6. Your mother's

     birth surname:

Contact details

/ /7. Your date of birth:

10. Your email address:

2 0

YYYYMMDD

Data Classification R

2582461367258246136725824613672582461367



Single

Widowed

Married

Cohabiting

Separated

Divorced

A surviving Civil Partner

In a Civil Partnership

A former Civil Partner

14. If you have ever lived or been employed outside Ireland, please give details below. We will apply
      for a pension on your behalf to those countries covered by EC Regulations or Bilateral Agreements.

Country 1

/ /
 

From

 Type of work:

 Dates you worked

 there:

 Your social insurance

 number while there:

 Your employer's name:

 Country:

 

To

Your own detailsPart 1 continued

YYYYMMDD

/ /
YYYYMMDD

12. What is your pre-1979

      Irish Social Insurance

      number, if any?

11. I intend to retire/
       retired on:

/ /
YYYYMMDD

13. Are you:  ......?

      Since       ......? / /
YYYYMMDD

 Your address while

 working there:

(you were in a Civil Partnership

that has since been dissolved)

       Note: A separate sheet of paper can be used for more details if needed

0723461362072346136207234613620723461362



Country:

15. If you are you getting a social security payment from another country please specify

     Country:

     Type of payment:

     Claim or reference number:

     Amount: .€ a week (in Euro)

Part 1 continued Your own details

/ / 

From

Type of work:

Dates you worked

there:

Your social insurance

number while there:

 

To

YYYYMMDD

/ /
YYYYMMDD

Your employer's name:

Country 2

/ /
 

FromDates you worked

there:

Your social insurance

number while there:

Country:

 

To

YYYYMMDD

/ /
YYYYMMDD

Type of work:

Your employer's name:

Country 3

Your address while

working there:

Your address while

working there:

0134461368013446136801344613680134461368



25. Country they were

      born in:
26. If they are employed or self employed please state

Their gross pay:

Gross pay is pay before tax, PRSI, union

dues or other deductions.

, .€ a week (in Euro)

27. If they are getting or if they have applied for any payment(s) from this department or 

      the Irish Health Service Executive or from another country please state

Country of payment

Amount: , .€

Their claim or reference

number:

Date payment started:

Type of payment:

a week (in Euro)

28. If they have income from any other source, such as an occupational

      pension or private pension then please state

Source of income:

Amount: , .€ a week (in Euro)

Part 2 continued Your spouse's, civil partner's or cohabitant's details

IMPORTANT: Please complete this section by filling in details for your spouse/civil partner/cohabitant

16. Title: Other

17. Their surname:

19. Their birth surname:

20. Their address:

 Only answer this question

 if you are married/in a

 civil partnership and you

 do not live together.

21. Their date of birth:

Mr. Mrs. Ms.

23. Their UK National

      Insurance Number:

22. Their PPS Number:

24. Other EU Country

  Insurance Number:

18. Their first name:

/ /
YYYYMMDD

/ /
YYYYMMDD

9711461368971146136897114613689711461368



29. Please specify details of all dependent children

Child 1

Their PPS Number:

Their date of birth: / /

Surname:

Their relationship to you:

Is this child living with you? Yes No

Part 3 Dependent child(ren) details

First name:

YYYYMMDD

Child 2

Their PPS Number:

Their date of birth: / /

Surname:

Their relationship to you:

Is this child living with you? Yes No

First name:

YYYYMMDD

Child 3

Their PPS Number:

Their date of birth: / /

Surname:

Their relationship to you:

Is this child living with you? Yes No

First name:

YYYYMMDD

5099461363509946136350994613635099461363



31. Where you would like your payment to go?

Name of financial

institution:

Address of your financial

institution:

Name of account holder:

International Bank Account Number (IBAN):

Sort code (you can get

this from your financial

institution):

Account number:

- -

Part 4 Your payment details

30. If you are getting any type of child allowance(s) or benefit(s) for your children please tell us:

Name and address of

office making

payment:

Total amount

of payment(s)
, .€ a week ( in Euro)

Dependent child(ren) detailsPart 3 continued

Bank Identifier Code (BIC):

9855461367985546136798554613679855461367



You must supply your own PPS Number and also the PPS Number of a spouse, civil partner,

cohabitant or children. If you do not know these numbers, please contact your local Social

Welfare Office.

Personal Public Service Number (PPS Number.)

Please enclose the following certificates and documents with your application.

If you cannot send them in with your application, please enclose a note stating that the

certificate or document will follow later. If sending certificates or documents at a later date,

please remember to state your full name, address and PPS Number. We cannot accept

photocopies.

- Your birth certificate (only if

   born outside the Republic of

   Ireland)

- Your marriage / civil partnership certificate

  (only if you were married/had a civil

  partnership registered outside the

  Republic of Ireland).

- Your spouse's, civil partner's or

  cohabitant's birth certificate

  (only where s/he was born outside

   the Republic of Ireland)

- Your child(ren)'s birth certificate(s)

  for children born outside the Republic

  of Ireland) Note: No birth certificate

  is needed if you are already getting

  Child Benefit in the

  Republic of Ireland.

Yes No

Yes No

Yes No

Yes No

Part 5 Important Information and Checklist

Please see www.welfare.ie for more information.

Please remember to sign the Declaration in Part 1.

- Your Decree Absolute, Decree of

   Divorce, or Decree of Dissolution

   (if you have ever been divorced or had

   a civil partnership dissolved).

Yes No

8622415019862241501986224150198622415019



State Pension (Contributory) Section

Social Welfare Services

Department of Social Protection

College Road

Sligo

If you need help filling in this form, please contact your local Social Welfare Office.

Data Protection and Freedom of Information

We, the Department of Social Protection, will treat all information and personal data

you give us as confidential. We will only disclose it to other people and bodies in

accordance with law

Explanations and terms used in this form are intended as a guide only and do not purport to be

a legal interpretation

05K10-08 Edition:October 2011

Send this completed form toPart 6

9617415014961741501496174150149617415014


