U.S. / ROMANIA AGREEMENT ON SOCIAL SECURITY
ACORDUL DE SECURITATE SOCIALA INTRE ROMANIA / S| STATELE
UNITE ALE AMERICII
TRANSMITTAL/ REQUEST/CERTIFICATION FORM
/TRANSMITERE / CERERE FORMULAR DE CERTIFICARE

USA/RO 3

DATE OF ORIGINAL REQUEST (Month/Day/Year)
DATA CERERII ( lund/zi/an)

DATE(S) OF FOLLOWUP(S) (Month/Day/Year)
DATA (DATELE) REVENIRII/LOR (lun&/zi/an)

1. 2.

3. 4.

To/ Catre:

O Casa Nationala de Pensii Publice (CNPP)
Strada Latina 8, sector 2
020793 Bucuresti
ROMANIA

From/De la:
O Social Security Administration
Office of International Operations
P.O. Box 17769
Baltimore ,MD 21235-7769 USA

O American Consulate General
Federal Benefits Unit
Piazza della Repubblica
80122 Napoli (NA)
ITALY

1. INFORMATION ABOUT THE CLAIM/ INFORMATII DESPRE CERERE

a. Name of Number Holder
Numele si prenumele

Last Name
Numele

First Name
Prenumele

Name at Birth

(First Name) (Last Name)

Numele la nastere Prenumele Numele
b. U.S. Social Security Number
Numarul de Securitate sociala in SUA
c. Romanian ID Number
Codul Numeric Personal
d. Father’s Name .
Numele si prenumele Tatalui First Name Last Name
Prenumele Numele
e. Mother’s name including Maiden . Last Name  Maiden Name
Numele mamei inclusiv Numele de fata First Name Numele Numele de fata
Prenumele

f.  Name of Claimant
Numele si prenumele solicitantului

(Last Name)
Numele

(First Name)
Prenumele

Claimant Name at Birth
Numele la nastere al solicitantului

(First Name)
Prenumele

(Last Name)
Numele

Claimant's U.S. Social Security Number
(SSN)

Numarul de securitate sociala al
solicitantului din SUA (SSN)

Romanian ID Number
Codul Numeric Personal
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Reference Number in Romania
Numarul de referinta din Romania

Address and Telephone Number of Claimant
Adresa si numarul de telefon

Address
Adresa

g. Type of Benefits Claimed
Tipul prestatiei solicitate:

Retirement
Pensie de batranete

Telephone Number

Numarul de telefon al solicitantului

Disability / invalidity
Pensia de invaliditate

Survivors
Pensia de urmas

h. Date Claim Filed (Month/Day/Year)
Data cererii (an/luna/zi)

a) Date of Birth Name
Data nasterii Numele

Date
(Mo/Day/Yr) | Verified

Data Verificat
(an/luna/zi)

Relationship
Grad de
Rudenie

Effective Date
(Mo/Day/Yr)

Data efectiva[
(luna/zi/an)

Worker/
asigurat

Widow(er)
vaduv(i)

Spouse
Sot (i)

Child
Copil

Parent
Parinte

b) Worker’s Date of
Death
Data decesului
asiguratului

c) Date of Marriage
Data casatoriei

d) Date of Divorce
Data divortului
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Michon Kinsler
Sticky Note
All U.S. addresses include the city, state and zip code

Michon Kinsler
Sticky Note
The effective date field is completed if  the actual date of the event is different than  the effective date  of the event- most commonly used  in the U.S. for child adoptions cases.


e) Country of Birth
Locul nasterii (Tara)

f) Citizenship
Cetatenie

a) Coverage Record in USA
Perioade de asigurare in SUA

b) Medical Evidence
Documente medicale

c) Information Requested On (luna/zi/an)
Data solicitarii documentului (an/luna/zi)

d) No Information Provided
Informatiile nu au fost furnizate

e) Other - See Remarks
Altele a se vedea rubrica observatii

a) Romanian Periods of Coverage
Perioade de asigurare in Romania

b) Medical Evidence
Documente medicale

c) Status of Request Dated (Month/Day/Year)
Data solicitarii documentului (luna/zi/an)

d) No Information Needed
Nu Sunt Necesare Informatii

e) Other - See Remarks
Altele a se vedea rubrica Observatii

Signature/ Semnatura

Date/Data

Stamp/Stampila
A SEC,
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