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(Acts whose publication is not obligatory)

COMMISSION

ADMINISTRATIVE COMMISSION .
OF THE EUROPEAN COMMUNITIES
ON SOCIAL SECURITY FOR MIGRANT WORKERS

DECISION No 145
of 27 June 1990

concerning the payment of arrears of family benefits due to self-employed persons pursuant
to Articles 73 and 74 of Regulation (EEC) No 1408/71

(91/423/EEC)

THE ADMINISTRATIVE COMMISSION OF THE EUROPEAN COMMUNITIES ON SOCIAL
SECURITY FOR MIGRANT WORKERS,

Having regard to Article 81 (a) of Council Regulation (EEC) No 1408/71 of 14 June 1971
on the application of social security schemes to employed persons,to self-employed persons
and to the members of their families moving within the Community, under which it is
responsible for dealing with all administrative questions and questions of interpretation
arising from the provisions of Regulation (EEC) No 1408/71 and subsequent
Regulations,

Having regard to Article 2(1) of Council Regulation (EEC) No 574/72 of 21 March 1972
under which it shall draw up models of certificates, certified statements, declarations,
applications and other documents necessary for the application of the Regulations,

Having regard to Council Regulation (EEC) No 3427/89 of 30 October 1989 which
introduces, in particular, a uniform solution for all the Member States to the problem of the
payment of family benefits to members of the family not residing in the territory of the
competent States, and extends its provisions to self-employed persons,

Whereas Regulation (EEC) No 3427/89 is, under the terms of its Article 3, applicable from
15 January 1986, save for the part of its Article 1(1) relating to the amendment of
Article 76;

Whereas it is necessary for the award and payment of arrears of family benefits due to
self-employed persons pursuant to Articles 73 and 74 of Regulation (EEC) No 1408/71, as
amended since the date of application of Regulation (EEC) No 3427/89, to specify the
conditions under which the amounts of family benefits already paid under the legislation of



No L 235/2

Official Journal of the European Communities

1 23.8.91

the State of residence of the members of the family by virtue of such residence or of the
pursuit of an occupation by the spouse or by another member of the family are deducted
from the amounts of such arrears;

Whereas, moreover, the rate for the conversion of currencies to be used for this deduction

must be determined;
Whereas, moreover, a special model form should be drawn up for the payment of arrears;

Whereas Recommendation No 15 of the Administrative Commlssnon makes provision for
the language in which the forms should be issued;

Whereas the time limits applicable to claims for the payment of arrears of family benefits
due under Articles 73 and 74 of Regulation (EEC) No 1408/ 71, as amended, must be
determined, and also with regard to the payment of these arrears,

HAS DECIDED AS FOLLOWS:

1. a) At the request of the person concerned the competent institution shall award and pay
arrears of family benefits due to self-employed persons for the period between the
date of application of Regulation (EEC) No 3427/89 and the date on which the sald
institution effectively implements that Regulation.

b) The payment of arrears is effected after deduction of the amount of family benefits
received for the same periods either under the legislation of the State of residence of
the members of the family, by virtue of residence or of the pursuit of an occupation
by the spouse or the person within whose household the members of the worker’s
family live, or of the activity of the spouse in another Member State or under a
bilateral convention.

¢) In order to obtain the payment of arrears of family benefits, the person concerned
shall enclose with his request a solemn statement specifying the total amount of
family benefits received, year by year, for the members of his family under the
legislation of the State of residence of these members or by virtue of another
entitlement.

Notwithstanding this statement, the competent institution may ask the institutions
concerned for a statement certifying the receipt or non-receipt of family benefits in
accordance with the model below.

The competent authorities of the Member States shall' make this form available to the
competent institutions concerned. This form shall be available in the official
languages of the Community and shall be laid out in such a manner that the different
language versions are perfectly superposable so as to enable the person concerned to
receive the form printed in his own language.

d) The amounts of family benefits granted under the legislation of the competent State,
on the one hand, and under the legislation of the State of residence of the members of
the family or by virtue of another entitlement, on the other hand, to be taken into
account for the application of subparagraph (b), shall be the amounts granted for all
the members of the worker’s family qualifying for either of these benefits. -

e) The deduction referred to in subparagraph (b) shall be effected for a worker’s family
as a whole, whereby the total amount of family benefits received under the legislation
of the State of residence of the members of the family or by virtue of another
entitlement for a particular year shall be deducted from the total amount of family
benefits due for the same year under the legislation of the competent State.
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Where the former benefits are higher than or equal to the latter, no arrears of
benefits shall be due by the competent institution. Where the former benefits are
lower than the latter, the arrears of benefits shall be paid to the worker, after
deduction of the amount already received as indicated in subparagraph (b).

In all cases the total sum of benefits already paid under the legislation of the State of
residence of the members of the family or by virtue of another entitlement shall
remain acquired by the worker, and the institution that paid these benefits shall be
regarded as having waived their refund by the competent institution.

f) In order to effect the deduction referred to in subparagraph (b), the competent
institution shall convert into its currency the amount of family benefits received by
the person concerned for the members of his family under the legislation of the State
of residence of the said members of the family or by virtue of another entitlement,
using the rate of conversion provided for in Article 107 (1) of Regulation (EEC) No
574/72. The rate of conversion to be taken into account shall be that applicable on
16 November 1989.

. With regard to the requests for the payment of arrears of family benefits referred to in

paragraph 1, the time limits provided for by the national legislations shall apply;
however, such requests may be .validly lodged within the two years following
16 November 1989, even if the aforementioned time limits are shorter.

. With regard to the payment of arrears of family benefits, if the application referred to in

paragraph 1 is submitted within two years of 16 November 1989, the rights provided
under Regulation (EEC) No 3427/89 shall be acquired, and the provisions of the
legislation of any Member State relating to the lapse or barring of the rights may not be
applied to the persons concerned.

. This Decision shall be applicable from the first day of the month following its
"publication in the Official Journal of the European Communities.

The Chairman of the Administrative Commission
E. Mc CUMISKEY
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See Instructions on page 4
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CERTIFICATE OF PAYMENT OR NON-PAYMENT OF BENEFITS TO SELF-EMPLOYED PERSONS

Reg. 1408/71: Art. 73; Art. 74
Reg. 574/72: Art. 86; Art. 88

A. Request for certificate

To be completed by the institution responsible for the payment of family benefits

Self-employed person claiming family benefits

11

12

1.3

15

14

Surname (' 2)
I;c;;;\ames .......... Malden name‘(::‘) Pla_c;-;f birth (1 £)
Dateofbmh sex ‘ Nationall-t.;. DNI(1 5
Civil status D"é;.r;.gle . [:]“Marrled D Widowhwidower
: : D Divorced L__] Separated

Address (9

' Spouse or person with whom the members of the family live

22

23

24

25.

Surname (19)

..........................

Forenames

date of birth

Occupation currently pursued: .......ccoveivceerenneitecrnrsrsnenssneseseasnessssassarsasssens

Address ) rerereressaensasasseans ‘.

....................

Successive addresses of the members of the family during the period(s) covered by the certificate

3.1

3.2

33

34

Period from
Address

Period from
Address

...........................

Period from = et rense e nnes . to

Address

Period from
Address

Institution(s) responsible for tﬁe payment of family benefits during the period(s) covered by the certificate ()

41

42

43

Name

Address

...........................................

Name

Address

Name

Address
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5 Request for certificate
5.1 Certificate rélating'to family benefits paid for the following periods:
52 [ 1986 53 [ 1987 - 54 [J1ess
55 [ ] 1e89 ' 56 [ ] 1990 [January to ...(4)]
6 Institution currently responsible for the payment of family benefits
6.1 Name et eteeeressesessesssessteeenaenteestetsaesetiantieataaeeaeeresnssasraes Liverersrstsine s se s e e nang s e
6.2  AAIESS (D e sesesesses e e r e ssasesaeas teeseetetatetesensesataeetessresesssensensarnesena eeerieteassie e sesiastesasrennnannd e
6.3  Filereference NUMDEI s se e ssesae s asestestesassesae et s e saasn e e e smavaennrnn
64  Stamp ) .
65 Date:
6.6 Signature
®




B. Certiticate of payment or non-payment of family benefits

E 409

To be completed by the institution(s) responsible for the payment of family benefits during the period(s) covered by the certificate.

7 Members of the family for whom family benefits were received-in the country of residence
: Date of Family Place of "
1
Sumame (1 4) Forenanmes birth relationship (5) residence (8) Occupation
L e e sanereseesnesseesaesarsrasneses s naseasesse st sasenssne uesne st snanesnnarannensanene
..... |
SRR R
B e etssssrsssassese st et snsenases
B, orctrccscrierenseteeessssaenrssnsssans fasessneeseneresesssasessntnesnsesensessare dhrenessanesssnnsssense hassasnas anesssassssannessasessefhissnsensnssaans
5.
8 Certificate
8.1 Family benefits were/were not provided for the following periods (7):
82 [ 1988 ; . —
83 [ 198 . eeseessseses s mnnessens
84 [ 1988 €e e sseRER 208 RRE AR 44 RRR R BR84SR ARRRA
85 [J1se: = - _ e e e
86 D 1990 [January to ...: (4]
8.7  Family benefits provided by virtue of:
D The occupation of the spouse or of the person with whom the members of the family lived
D A bilateral convention
D The residence of the members of the family
88  Remarks: - cerssusssssnanans ceresuen s ssr s sar st pap e st
9 Institution(s) responsible for the payment of family benefits during the period(s) covered by the certificate
9.1  Name(s)  e—————
9.2  Address(es): rererereseseeesernrestssnsnsennsensenenne
93  Stamp(s)

'9.4 Date(s):
9.5 Signature(s)
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out

V]

('3

()
(1)

¢

0

even if it does not contain any relevant information.

NOTES

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = The Netherlands; P = Portugal; GB =
United Kingdom.

In the case of Spanish nationals state both names.

In the case of Portuguese nationals please indicate all names (forenames, surname, maiden name) in the order of civil status in which
they appear on the identity card or passport.

In the case of Portuguese districts, please state also the parish and local authority.

In the case of Spanish natlonals state the number appearing on the national identity card (D.N.l.), if it exists, even If the card is out of
date. Failing this, state ‘None’.

Street, number, post code, town, country.

If this institution cannot be determined, this form should be sent to the liaison body of the State where the members of the family
resided last during the period or periods covered by the certificate.

Please indicate the period immediately preceding the date on which Articles 73 and 74 of Regulation No 1408/71 were effectively
implemented for self-employed persons by the institution currently responsible for the payment of family benefits.

Please indicate the relationship of each member of the family to the worker, using the following symbols A = legitimate child. In
Spain _child born in wedlock (matrimonial) and child born out of wedlock (non-matrimoniat).

A = legitimate child. in Spain child born in wedlock (matrimonial) and child born out of wedlock (non-matrimonial).

legitimized child.

adopted child. )

natural child (if the form is completed for a male worker, the natural children must be mentioned only if the paternity or the
worker's obligation to maintain them has been officially recognized).

child of a spouse belonging to the worker’s household.

grandchildren, brothers and sisters whom the person concerned has taken into his household. Also the nephews, and nieces to
the third degree where the competent institution is a Greek institution.

G = other children belonging permanently to the household on the same footing as the worker’s children (foster children).

Other relationships (e.g. grandfather) must be written in full. If the child Is married, divorced, a widow or a widower, mention this in
item 7. Please specify also in item 7.1 whether a child has no father or no mother, for the purposes of Greek mstltuﬂons

If the child resides at an address other than that stated in section 2.5, please indicate below.

mm O ooOw
nnn

Surname and forenames: .. reerresenesstnssanesrens

................

Address (3): SO prressessennnnes

Please put a cross only in the box or boxes relating to the years in which benefits were paid. For each period please indicate the total
amount of benefits paid in the currency of the State concerned. if the period in question is less than one year, please specify the
exact dates.




