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Declaration of Period of Coverage under Hungary Social Security Act

K 4 Name

£ BT Address

Hoo-Uon

HEDEFEEZ S Telephone number (home)

( ) — (

) —( )

i, AU — O SREET I ESSRBREIMEZAL TS IEE B LILTET,
I, as stated below, declare that | have a period of coverage under Hungary social security act.
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