Application for form E 301 DK or N 301 DK

The applicant's information

CPR
IR 2
EQS 4.1

First name

Surname

Address in Denmark

E-mail

Postal Code Town

Telephone No.

Nationality

Date of birth

Day Month Year

Are you or have you been a member of an unemployment insurance fund in Denmark?

Yes D No D

If Yes, which one/ones?

Which employment in Denmark have you had during the past 5 years?

Name of employer (1)

Address Postal Code Town

Place of work From Day Month Year To Day Month Year
Name of employer (2)

Address Postal Code Town

Place of work - Day Month Year - Day Month Year
Name of employer (3)

Address Postal Code Town

Place of work From Day Month Year To Day Month Year

Have a form E 301 DK or N 301 DK previously been issued to you?

Yes |:|

NOD

If Yes, who issued the form? D Arbejdsdirektoratet

|:| An unemployment insurance fund

Which unemployment insurance fund?

In which EEA country is the form to be used?

Date of departure
from Denmark

Day Month Year

Address in the EEA country concerned

Postal Code Town

Telephone No.

Signature

Date Signature
Remember >

The information is to be forwarded to the Danish unemploymentinsurance fund where you have most recently beena
member. If you have not been a member of a Danish unemployment insurance fund, please forward the information to

Arbejdsdirektoratet, Stormgade 10, Postboks 1103, DK-1009 Kgbenhawn K, Fax +45 38 19 38 90

Arbejdsdirektoratet
ED@S 4.1 - 05-03 -v01
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