
Confirmation of social insurance reports
according to § 25 DEUEV

Pers.-No.

Date:
Page:

Social security number Date of birth

Birth name (if insurance number is unknown)

Place of birth (if insurance number is unknown)

Native country (if european insurance no. is stated)

European insurance number

Following data have been transmitted to the appropriate social insurance agency/ pension insurance fund
according to DEUEV specifications.
 

 
 
 
Reason of notification
 
    Name details reported
    Adress details reported
 
Cancellation
 
Company number of health insurance/
collecting agency
 
Employers company number
 
Employee type
 
State indicator
 
Nationality
 
Function code
 
Multiple employment
 
Place of business (legal sphere)
 
Contribution class
    Health insurance
    Pension insurance fund
    Unemployment insurance
    Nursing care insurance
 
Transition zone 
(wage:               -               )
 
Employment period
 
Gross wage

- This document is not valid for presentation at German authorities - 

AFP Form.-Nr. LNSE02

Date of creation/transmission

Sex (if insurance number is unknown)

until

Euros
 

Testmandant*Teststraße 123*12345 Testort

SV
*Pers.-Nr. 00820* 002
*Abt.-Nr. 101 * 12345

Max-Muster Azubi
Mustergweg 101
90471 Nürnberg

VKZ: 002 1234567 / 12345
24/03/2022

1

00820 24/03/2022

58240201A407

50 annual notification
No
No
No
48698890 EK DAK Gesundheit

99300012
102 regular trainees

000 German
223434111

West

1 common contribution
1 full contribution
1 full contribution
1 full contribution
0 sliding pay-scale not applied

450,01 1300
01/09/2021 31/12/2021
3,120


