BEVSA 2

BELGIUM - U.S. AGREEMENT ON SOCIAL SECURITY
TRANSMITTAL/REQUEST/CERTIFICATION

FROM TO: Social Security Admisistranon
Otfice of International Operations
P.O. Box 17049
Balimaore, MD 21238 U.S.A
[ NFORMATION ABOUT THE CLAIM I - ]
Hame of Worker Complete Mame and Address of Applicant

LS. Social Security Number

Type of Benelits Clpimed

Belgian Social Insurance Number

i\ Ratirernent 1\ Survivor 1\ Dnsabality
IDate Claim Filed
dayimonthiyear
[I-CERTIFICATION OF DATA_ |
A indormation About the Worker -
Name mt Birth Citizenship Date ol Binh Date of the Begirning | Date ol Death
of Incapacity

day/monin'year - |dayimanthiyear daylmonthlyear
B. Information Aboul the Spouse of Widow
Full Name Citizenship Data ol Birth Em of Marriage Date of Divorce

day/ mon thiyear aylmonthlyear day/month year
C. Information Abput the Children )
Name |Dare of Binh [Relationship 1o Werker

dayimanth ysar

i, MATERIAL ATTACHED [iv. INFORMATION REQUESTED |

A i_| Medical Evidenca from the fite
B. i_f Coverane Record

C. /! Reguest lor Appeal

D. /_f Mo Marerial

E. I_{ Authonization to Diaclose

F. [ Omer (Specify)

I_I A caim b Lenefits under the Agreement has been
filec under ihe subject account nUMber and this
inlormalion is needed o process that claim.

A. [_! No Information Needed

8. /_ Coverage Record

C. i_f Medical Evidence Irom the File

D. /_f Status of Requas: of

E. !/ Decison Inlormation

F. Il Siztement About Income

G. /_J Other (See Remarks)

This information has been verified and contirmed by the Belgian Agency

Signature: * Date:

S=al



