PD A1 Online Application Form Guidelines

This guide helps you apply for a Maltese A1 certificate, allowing you to stay insured in Malta while working in one or more EU Member States.
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Entitlement to Remain Insured in Malta - Form A1
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Estimated time to fill in and submit the form: circa 30 minutes

The A1 document certifies which social security legislation applies to the holder of the form. It is generally required in situations where an
employed or self-occupied person has a connection through his/her work activity with more than one EU country. Under the EU rules a
person is only subject to the legislation of one country at any one time.

The A1 remains valid until the date of expiry, indicated at the form or until it is withdrawn by the issuing institution.

o L . o If a questionnaire applies to your
NOTE: Employee/Self-employed Activity, with Posting in another EU Country or Performing regular work activity in several Member States . . .
are requested to comply a questionnaire before submitting. This is available for download under the Attachments Section of this eForm. situation, download it now from the

Attachments section further down -
you'llneed tofillitin and attach it before
you submit.

IrRU-AaInformation Sheet under servizz.gov

Note:All fields marked with an asterisk(*) are required




Ministry for Social Policy and The Family PD A1 Online Application Form Guidelines

Personal Details of Holder

Enter your First Name(s) here

Enter your Legal Surname here

Optional - Only fill this in if your surname at birth is
different from your current surname

Optional- Complete only if requested by DSS
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ﬁ Optional — Choose Gender if you wish to specify

Enter your Maltese Social Security Number

Select your country of citizenship from the list

Select your date of birth from the calendar I
Enter your Phone number (including country code) I

Enter your Email Address - Submission updates and
further correspondence will be sent to this address.

AN A
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Ministry for Social Policy and The Family PD A1 Online Application Form Guidelines

Address in State of Residence

4 Enter your street name and house number

4 Enter your Post Code

v 4 Enter your Home Town

Select ‘Yes’ if you will stay at the same address while working abroad, or
‘No’ if you will stay at a different address.

V4 Select your Country of Residence I

Address in State of stay Aﬁ This section is to be filled in if choosing ‘No’ in the previous question. I If ‘No’ was chosen, Enter the street name and

house number of where you will be staying

If ‘No’ was chosen, Enter the Post Code of where
you will be staying

If ‘No’ was chosen, Enter the Country where you
A
will be staying
e If ‘No’ was chosen, Enter the Town where you will
be staying
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Ministry for Social Policy and The Family PD A1 Online Application Form Guidelines

Member State legislation which applies

Select the first day of your posting abroad from the
calendar

- Select the last day of your posting abroad from the
* calendar

Details of Employe”SEIf'em ployment Select ‘Yes’ if you have previously held an A1 certificate for this posting,
or ‘No’ if you have not.

Select Employee if you work for an employer, or Self-
employed if you work for yourself.

Enteryour employer's PE number if employed, or your
VAT number if self-employed.

Choose the option that fits your situation. The
information on the left explains each option.
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Ministry for Social Policy and The Family

Registered address

PD A1 Online Application Form Guidelines
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Enter your employer's registered company name

Enter your employer's registered office - Street
Name and House Number

Enter your employer's registered office Postcode

<

Select your employer's registered office Country

<
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Enter your employer's registered office Town

Details of Employer/Self-employment when an activity is pursued:

Enter the name of the firm, ship, or home base
where you will work during this posting

A A

Enter the workplace address in the host country, or
the ship's name if applicable

4 Tick this only if you don't have a fixed workplace address I

<

<
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Select the country where you will be physically
working during this posting
Select the industry your employer operates in I
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Ministry for Social Policy and The Family PD A1 Online Application Form Guidelines

Attachments
Applies only if you are a Posted Employee,
Download the Employer’s Questionnaire using the
B S blue link, fillit in and attach it here.
Download: Emplover's Cuestionnaire

Applies only if you are a Posted Self-Employed
Download: Self-employed Questicnnaire Person, Download the Self-employed
Questionnaire using the blue link, fillitin and
attach it here.

Download: Additional Infermation for Regular Employment in Several Member States

If you regularly work in more than one EU country,
download the form using the blue link, fillitin, and
attach it here.

Once all fields have been filled in, press ‘Submit’ at
the end of the page.
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