Annex to Request 
for Exception from Application of the Czech Social Security Legislation 

pursuant to Article 16 of EP and Council Regulation (EC) 883/2004 
and Article 17 of Council Regulation (EEC) 1408/71
1. Applicant

Surname: …………………………………….................…    First name: ……………………………………………
Date of birth: ………………..………………………..
   Citizenship: …………………………………………….
Residence address: ……………………………………………………………….………………………….…………
……………………………………………………………………………………………………………………………..

Requested period:

from: ………………………. to: …………………………..

2. State, which legislation the applicant wants to be subject to 

He/she pursues activities in this state as:                               

· A self-employed person
Type of self-employed activity: ………………………………………………………………………………….
          …………………………………………………………………………………………………………………….….

· Employed person
· Does not pursue any activity
The activity is pursued for the company (name): ……………………………………………………..………………..

Address: .................................................................................................................................................................................
…………………………………………………………………..…….State: ……………………………………………..
Contact person: …………………………………………………………………………………………………………

Character of activity of the company: ……………………………………………………………………………………
……………………………………………………………………………………………………………………………..
State, in which this company mainly pursues its activities: …………………………………..…………….............
How is the direct relationship to the posting company ensured over the period of pursuit of activity 

within the territory of the Czech Republic: …………………………………………………………………………..
…………………………………………………………………………………………………………………………..…

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

Activity has been pursued for this company since: ……………………………………………………………………
On condition that the applicant is an employee, 
he/she is remunerated:
the posting company controls his/her activity 
in the Czech Republic:
· by the posting company solely


(   yes
· by the company in the Czech Republic solely
(   no 
(   by both
3. Activity that will be pursued in the Czech Republic

The applicant will pursue activity in the Czech Republic as:

(   Self-employed person
       Type of activity: ………………………………………………………………………………………………………
       ………………………………………………………………………………………………………………………
· Employed person    
Name of the company the activity will be pursued for: ……………………………………………………........

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

Address of this company: …………………………………………………………………..……………………………

…………………………………………………………………………………………….……………………………….
Contact person: ……………………………………………………………………………………..…………….……

Has the applicant concluded  employment contract with this company?
(   yes
(   no
   
  Date of commencement of activity in the Czech Republic: ………………..................................................................
  Expected date of termination of activity in the Czech Republic:……………………………………………………..
4. Participation in statutory social insurance

State, in which the applicant is (was) legally insured before starting to pursue activity in the Czech Republic:………………………………………………………………………………………………………………..…

Period of insurance completed in this state: ……………………………………………………………………….…
5. Reasons for request for exception, in particular other than economic ones 

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

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

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

6. Request for exception follows after posting, prolongation of posting or exception pursuant to Art. 14(1)(a), 14a(1)(a), 14(1)(b), 14a(1)(b). or 17 of Regulation 1408/71 or posting or exception pursuant to Art. 12(1), 12(2) or 16 of Regulation 833/2004.

(
yes 1),  the form E 101 was issued for a period from: …………………………...  to: ………………….……,

                     the form E 102 was issued for a period from: …………………………...   to: ………………………. 


the form A1 was issued for a period from:…………………………………to: ……………………….
Name of the company to which he/she was posted:………………………………………………………
…………………………………………………………………………………………………………………..….

Address: …………………………………………………………………………………………………………....
.............................................................................................   State: .........................................................

(
no
In………………………………………., date ………………………………….

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

          Stamp of the institution






                Signature
Note: Filling the request in English or German will help to expedite its processing.               

1) Enclose a copy of this form E 101/ E 102 / A1 to this questionnaire        
