D14077
PLEASE, FILL IN WITH CAPITAL LETTERS
State Social Insurance Agency

Report on the insurance history of the insured person

[bookmark: _GoBack]   20         
Personal data of the insured person 
Personal identification number:      	
Personal identification number in another country: 
      	Country:      	
Surname(s)       	
Name(s)      	
Date of birth      	
[bookmark: __Fieldmark__4705_418038663]Sex: 	|_|Male
	|_|Female
Citizenship:      	
Address:      	
     	
Details of the applicant (only to be completed in the case of a survivor’s pension)  
Personal identification number:       	
Personal identification number in another country: 
     	Country:      	
Surname(s)      	
Name(s)      	
Date of birth      	
Sex: 	|_|Male
	|_|Female
Citizenship:      	
Address:      		

This document has been signed with a secure electronic signature and contains a timestamp
This document has been signed with a secure electronic signature and contains a timestamp
Employment history of the insured person  
	Period type 
	Starting date  
	End date  
	Country
	Occupation
	Insurance or registration number 
	Name of employer/company 
	Address of employer/company  
	Additional information about the period 

	|_|Employment
|_|Period of unemployment benefit
|_|Other period
_______________

	
     
	
     
	
	
     
	
     
	
     
	
     
	
     

	|_|Employment
|_|Period of unemployment benefit
|_|Other period
_______________

	
     
	
     
	
	
     
	
     
	
     
	
     
	
     

	|_|Employment
|_|Period of unemployment benefit
|_|Other period
_______________

	
     
	
     
	
	
     
	
     
	
     
	
     
	
     

	|_|Employment
|_|Period of unemployment benefit
|_|Other period
_______________

	
     
	
     
	
	
     
	
     
	
     
	
     
	
     

	|_|Employment
|_|Period of unemployment benefit
|_|Other period
_______________

	
     
	
     
	
	
     
	
     
	
     
	
     
	
     



Periods of stay 
	Country of residence
	Starting date  
	End date  
	Additional information about the period 

	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     








Periods of child rearing 
	Starting date  
	End date  
	Name, surname of the child
	Date of birth of the child 
	Country 
	Additional information about the period 

	
     
	
     
	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     
	
     
	
     







I certify that I have read and understood the privacy policy of the SSIA, which is available on the website www.vsaa.gov.lv in the “Privacy Policy” section.
Signature of the applicant _______________

[bookmark: B4]
Filled in by the employee of the SSIA
	The application is received 
	
	Registration No.
	

	
	(dd.mm.yyyy)
	
	

	The application was accepted by
	

	
	(name, surname, signature)



