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Application for certificate PD U1 – for coordination of earned right to 

unemployment benefits  
Regulation 883/2004 art. 61 and 62, and Regulation 987/2009 art. 54 (1 and 2). 

Please write in CAPITAL letters if you fi l l  out by hand. 

Certificate PD U1 from Norway is used when you apply for unemployment benefits in another EEA 

country. 

1. ABOUT THE APPLICATION   You only need to send documents for the period you apply for.

In which EEA country wi ll you be using the certificate?    Which period do you apply for? 
  From (dd.mm.yy)         To (dd.mm.yy) 

2. PERSONAL INFORMATION
Surname    Fi rs t name 

Address  E-mail

Post code  Town   Country 

Norwegian social security number  (11 digits)    Social security number  in your country    Ci ti zenship 

Phone number   Have you moved from Norway? Specify departure date. 

3. EMPLOYER(S)
Employer/Company   Address 

Telephone number  E-mail  Occupation/title 

Worked from (dd.mm.yy)    Worked to (dd.mm.yy)   Working hours and days  per week    Fixed working time 
  YES NO  

If you check for NO on fixed working time, you need to enclose timesheets that shows the exact days and hours you have worked 

Cause of termination             Employment     Temporarily 
Dismissed- State cause of dismissal:    Resigned   contract expired  Redundancy    Season ended    la id-off  

  Other cause: 

Have you been on leave or holiday without pay?   Did you work in your period of notice? 
YES               NO    If YES, which period?   From   To   YES             NO 

Did you work in a  rotation system?    What rota tion system did you work in?    Your last day of work/ 
  Eg. 1/1 agreement, 14/21            s igning off date? 

YES                NO    In l ine with rotation    1/1 Agreement 
Did you work in other countries in this period?   If YES, which country/countries? 
YES                NO 

Employer/Company   Address 

Telephone number  E-mail  Occupation/title 

Worked from (dd.mm.yy)    Worked to (dd.mm.yy)   Working hours and days  per week    Fixed working time 
  YES NO  

If you check for NO on fixed working time, you need to enclose timesheets that shows the exact days and hours you have worked 
Cause of termination             Employment     Temporarily 

Dismissed- State cause of dismissal:    Resigned   contract expired  Redundancy    Season ended    la id-off  
  Other cause: 

Have you been on leave or holiday without pay?   Did you work in your period of notice? 
YES               NO    If YES, which period?   From   To   YES             NO 

Did you work in a  rotation system?    What rota tion system did you work in?    Your last day of work/ 
  Eg. 1/1 agreement, 14/21            s igning off date? 

YES                NO    In l ine with rotation    1/1 Agreement 
Did you work in other countries in this period?   If YES, which country/countries? 

YES                NO 

Delete all the information on the form before you close it
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Remember to fill out page 2 

4. SELF EMPLOYMENT
Have you worked as a self-employed person in Norway in the period you apply for? 

YES                  NO      
Company name   Organization number 

From date (dd.mm.yy)   To date (dd.mm.yy) 

5. HAVE YOU RECEIVED ANY OF THESE BENEFITS FROM NORWAY IN THE PERIOD YOU APPLY FOR?
  Unemployment   Sickness benefits    Maternity/paternity    Attendance allowance 

  Benefits        a l lowance 

 Care benefits   Pregnancy benefits   Tra ining a llowance 

6. WHERE DO YOU WANT US TO SEND THE PD U1?
Do you want the PD U1 to be sent to the address in point 2? 

YES                NO                 If NO, wri te the address below 
Name  Address 

Post code  Town  Country 

7. SIGNATURE
Town   Date  Signature 

You need to enclose these documents: 

 The form “Bekreftelse på ansettelsesforhold» (NAV 04-02.03). Is to be filled in by your employer. If you

have had more than one employer, you need one form from each employer.

 «Lønns- og trekkoppgave» from all years you apply for before 2015.

 Copy of all working agreements / order confirmations. 

 Copy of resignation / dismissal note. 

 Copy of severance agreement (if you have one).

 If you didn´t work full time, you need to enclose copy of timesheets that show the exact days you have

worked.

 If the company is bankrupt, you need to enclose all papers you have regarding the bankrup tcy.

If you choose to send your application without these documents, we will handle your case with the 

information we have. This means that your application may be rejected.  


	In which EEA country wi ll you be using the certificate: 
	Address: 
	Ema il: 
	Town: 
	Country: 
	Social s ecurity number i n your country: 
	Citizenship: 
	Phone number: 
	Ha ve you moved from Norway Specify departure date: 
	Empl oyerCompany: 
	Address_2: 
	Telephone number: 
	Email: 
	Occupationtitle: 
	Worked to ddmmyy: 
	Worki ng hours and days per week: 
	Empl oyerCompany_2: 
	Address_3: 
	Telephone number_2: 
	Email_2: 
	Occupationtitle_2: 
	Worked to ddmmyy_2: 
	Worki ng hours and days per week_2: 
	Name: 
	Addres s: 
	Pos t code_2: 
	Town_2: 
	Country_2: 
	Town_3: 
	Da te: 
	Surname: 
	Fi rs t name: 
	Compname54: 
	Orgnumb87654: 
	From date ddd: 
	To dateeeeee: 
	Pos t code: 
	Apply period from: 
	Apply period to: 
	Apply period: 
	fodselsnummer: 
	Wha t rota tion s ystem did you work in Eg 11 agreement 1421: 
	Your lastw day of work65: 
	Wha t rota tion s ystem did you work in Eg 11 agreement 1421_2: 
	Worked from623: 
	nullstill: 
	Contries if yesssss: 
	Countries if yes work954: 
	Apply period to pay: 
	Apply period from pay455: 
	Apply period to pay82345: 
	Without pay: Off
	Work period notice: Off
	PDu1 adress: Off
	Work self: Off
	Without pay33: Off
	other countries: Off
	Rotation system99: Off
	Fixed working time53: Off
	Fixed working time88: Off
	Work rotation sys8254: Off
	Agreement12: Off
	Inline123: Off
	Work countries nnn: Off
	Inline rot: Off
	Agree1: Off
	work sign off date090: 
	Without pay22 leave: Off
	Average visitation per month1: Off
	Cause of termination1: Off
	Apply period from pay: 
	Other cause termination4433: 
	Other cause termination8899b: 
	UnBenefits44: Off
	SickBenefits44: Off
	MaterBenefits44: Off
	AttendBenefits44: Off
	Carebenetifts7654: Off
	PregnBenefits44: Off
	TrainBenefits44: Off


