Ref. № …………./………………                        TO
                EU Regulations and International

                Agreements Directorate,
                Central Office of NSSI – Sofia, Bulgaria                               

A P P L I C A T I O N 
for certifying Bulgarian periods of insurance with PD U1 (“Periods to be taken into account for granting unemployment benefits”)*
From …………………………………………………………………………………………….
   (family name/names; forename/names)

Personal identification number in the other member state:……………………………………

Personal identification number in Bulgaria: ………………………………………………….
Address in the other member state: ……………………………………………………..

………………………………………………………………………………………………….

Address in Bulgaria: ……………………………………………………………………………

…………………………………………………………………………………………………..

Contact phone/GSM: ……………….
E-mail: …………………………………………..

Dear Sir/Madam,

Herewith, I would like to receive PD U1, in connection with claim of unemployment benefit entitlement from ………………………….
                                              (the name of the member state)

I’m informed that if I do not submit documents for Bulgarian periods of insurance and income, they will be certified based on the data collected in the Register of the insured persons of the National Social Security Institute.

 I have not received unemployment benefit from Bulgaria;

 I received unemployment benefit from Bulgaria: 

from ......................................... to ........................................

from ......................................... to ........................................

from ......................................... to ........................................

I would like to receive PD U1: 
 On my address in Bulgaria;

 Personally from me in the Central Office of NSSI;

 From my personal representative in the Central Office of NSSI;
 In the Local Office of NSSI - ............................;

Enclosure:
1. Original document(s), certifying Bulgarian periods of insurance and income .............
2. Document(s), certifying the reason for termination of the work activity ............

3. .........................................................................................................................................

Date:  ______/_______/_______ г.                                   Signature: ............................

             (DD/MM/YYYY)
* The application has to be filled from persons, who have worked in Bulgaria in connection with submission of a claim for unemployment benefits in other EU/EEA Member State  
