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Agreement on Social Security between the Republic of the Philippines 

and the Grand Duchy of Luxembourg 
 
 

CERTIFICATE ON INSURANCE RECORD IN 

 
 PHILIPPINES  LUXEMBOURG 

 
 

Article 14 and 15 of the Agreement 
Article 6 (3) of the Administrative Arrangement 

 
 

1. Addressed competent institution 

1.1 Name    

   
    

1.2 Address   

   

   

 E-mail   
        

   
 

2. Information concerning the insured person 

2.1 Last name _____________________________________________________________  
 

2.2 First name _____________________________________________________________  

2.3 Middle name (if applicable) _____________________________________________________________  

2.4 Date of Birth (dd/mm/yyyy) ____/____/__________  
  

2.5 Sex  Male  Female  
  

2.6 Civil Status  Single  Married  Widow/er  

   Legal Partner  Divorced  Separated  
  

2.7 Current address   

   

   

 E-mail   

 Telephone   
  

2.8 Personal identification number in Luxembourg:   

 Insurance number in the Philippines: 

 
SSS No. 

          
 

GSIS BP No. 
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3. Insurance Records  

Insurance periods and periods treated as such 
Total periods 

Nature of 
Contribution 

(Employed/ 
Self-Employed/ 

Voluntary) 

from to 

day month year day month year years months days 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

3.1 Total insurance period: 

 Years   Months  Days   
    

3.2 Comments 
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4. The above mentioned insured person 

4.1  has completed insurance period of less than one year and 

  is entitled  is not entitled  

 to a pension under the national legislation.  
  

4.2  has completed insurance periods in other State/s, namely: 

   

 with whom  Philippines  Luxembourg 

 Is bound by an agreement on social security providing for the totalization of insurance periods  
  

 
 

5. Institution that has completed the form 

5.1 Name   

   
  

5.2 Address   

   

   

 E-mail   
  

5.3 Stamp 5.4 Date (dd/mm/yyyy) ____/____/__________ 

    

  5.5 Signature of Authorized Officer 

  

  

  

 
 


