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A - Personal Information

Single

Name of your Spouse (if applicable):

~= ~= ~= ~= ~= ‘

I don’t have children




Complete name of the mother Complete name of your father

Are you currently contributing, or have contributed in the past, to the Portuguese Social
Security System?

®no

O Yes. Please indicate the number that identifies you as a contributor (NISS):

Have you previously worked in Portugal?

@No

Yes. Please indicate your NIF (Numero de Identificacdo Fiscal) number:

Bank Data

IBAN and SWIFT for Portuguese and Spanish accounts only

IBAN:
SWIFT CODE:

B- Emergency contacts

Persons to be notified in case of emergency (include international dialing code)

Name:

Relationship to this person:

E-mail:

Telephone numbers (mobile and/or work, home):

(The 2™ person is required in case the 1 person is unreachable at time of contact)

Name:

Relationship to this person:

E-mail:

Telephone numbers (mobile and/or work, home):

C- INL Institutional E-mail
Usually the INL e-mail includes the name and surname as follows: name.surname@inl.int

Taking into consideration the scheme above please select your preferred e-mail.

Preferred first name: Preferred Surname:

@inl.int
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