
Canada/Denmark Agreement 
 

Version (2020-03-11) 

Applying for Danish benefits 
 
Here is some important information you need to consider when completing your application. 

 

Please ensure you sign the application. If you are signing with a mark, (for example: “X”) the signature of 
a witness is required. 
 

Your application must be supported by documentation. Please submit the documents requested. Failure 
to complete the application and provide the requested documentation may result in delays in processing 
your application. 
 

Where original documents are specifically requested, originals must be submitted with your application.  
You should keep a certified true copy of any originals you send us for your records. Some countries 
require original documentation which will not be returned to you.  
 

You may submit the original or a photocopy that is certified as true for any of the documents where 
originals are not required. It is better to send certified copies of documents rather than originals. If you 
choose to send original documents, send them by registered mail. We will return the original documents to 
you. We can only accept a photocopy of an original document if it is legible and if it is a certified true copy 
of the original. Our staff at any Service Canada centre will photocopy your documents and certify them 
free of charge. If you cannot visit a Service Canada Centre, you can ask one of the following people to 
certify your photocopy: 
 

Accountant; Chief of First Nations Band; Commissioner for Oaths; Employee of a Service Canada Centre 
acting in an official capacity; Funeral Director; Justice of the Peace; Lawyer, Magistrate, Notary; Manager 
of Financial Institution; Medical and Health Practitioners:  Chiropractor, Dentist, Doctor, Naturopathic 
Doctor, Nurse Practitioner, Ophthalmologist, Optometrist, Pharmacist, Psychologist, Registered Nurse; 
Member of Parliament or their staff; Member of Provincial Legislature or their staff; Minister of Religion; 
Municipal Clerk; Official of a federal government department or provincial government department, or one 
of its agencies; Official of an Embassy, Consulate or High Commission; Officials of a country with which 
Canada has a reciprocal Social Security Agreement; Police Officer; Professional Engineer; Social Worker; 
Teacher, University Professor. 
 

People who certify photocopies must compare the original document to the photocopy, state their official 
position or title, sign and print their name, give their telephone number and indicate the date they certified 
the document. 
 

They must also write the following statement on the photocopy: This photocopy is a true copy of the 
original document which has not been altered in any way. 
 

If a document has information on both sides, both sides must be copied and certified. You cannot certify 
photocopies of your own documents, and you cannot ask a relative to do it for you.   
 

Return your completed application, forms and supporting documents to: 
 

     International Operations 
     Service Canada 
     P.O. Box 250 
                                                       Fredericton NB  E3B 4Z6 
     CANADA 

 



 

Disclaimer: 
This application form has been developed by external 
sources in cooperation with Employment and Social 
Development Canada. The content and language 
contained in the form respond to the legislative needs 
of those external sources. 

 

 



Sendes tll: !Insk-Chwdlsk Ove~nskcrrs t  cm kcla1 Sikm;:  C A N a  1 
To be sent to: 
A envoyer 8: Agreemst between Canada and De& on Social Securlty 

Accord en& le  Canada e t  l e  Danmxk sur l a  S-kurit5 Scrciale 

Sikringsstyrelsen 
IEelEgade 1 ANSQGNINS OM UDBETALING AF 
htboks  25% APPLICATICN FOR PAYM3.T OF AN 
Uw Cqmbgen 0 DEMANDE DE VEISEMENT D 'UNE 
rkmark 

PENSICN DE 
VIEILLESSE 

FOR DAFlSKE OG CANADISG STA'l'5KlRGZE MED B3PIEL I CANADA 
Blanketten bedes udfyldt rned FOR DANISH AND CANADIAN CITIZEE RESIDING IN CANADA 
blolbwtaver e l le r  tydelig AUX CITOYENS DANOIS ET C A N A D E E  W RESIDENT AU C m  

shift. 
Please caplete  the form in ($4 i Den administrative Aftale) 
block letters or  in very ($4 of the Administmtive Ar rangmt )  
legible writing. ($4 de l1Ar rangmt  ahin is t ra t i f )  
Le formlaire doit G t r e  renpli 
en caracGres dl inprimrie ou 

To be carpleted by the Canadian 

1.1. Efternam Fornavne A 8- renpli par l'organisne 
First nanes biden nane de l iaim canadien 

Nm de fanille F'&nm Nan de jeme f i l l e  

Received an: 

Nationdlitet 
Date of birth Place of birth 
Date de naissance Lieu de naissance Sexe R q g t U d e n  af cplysningeme i 

rubrik 1-3 bekm?tes herved. 

The correclness of the vital date 
in boxes 13 is hereby certified. 

L'exactit.de des d o n n k  p e p  
Marital status single m i e d  divoned legally separated sonnelles aux cases 1-3 est  c e p  
E t a t  c iv i l  caibataire  (e) divorcC ( e ) s@&( e ) de 

(s t  lay& i det fe l t ,  corps e t  de biens 
der passer) 
( m k  with a cross U-E n n  n appropriate k) 
(rrarquer d' une croix Samliv o p k e t  enke/enkmd 
l a  case approprik) No longer cohabiting widodwidmer 

Ne cohabitent plus vewe/veuf' 

1.4 Address/Adresse: 

1.5 CPR-Nr. Danish personal no. /Ndm personnel danois: 

Dato/Date : 
Unde&ift/Signature : 

Stenpel/Stanp/Cachet: 

t i f i& par la  p k e n t e  

NATICN4LITET behaftes ' 
CITIZESHIP certified 
CI '~~XEE cer t i f ik  

0 
0iJlyst 

I stated 
&ifit% 

0 
CIVILS1'AM) bemtes 
MARITAL STATUS certified 
ETAT CIVIL certifie 

n 
oplyst 
stated 
qkclf i 6  

n 



CAN-DN 1 . 

b II 

2 
Ev5T'miL !Bx"rjELI.E 
SFOUSE,IFANY 
CONTOIN?, S'IL Y E N A  

I 

- . -  . - 

2.1 Efternam Fornavne Pigenavn 
Family nane Firs t  nanes k i d e n  nane 
N a n  de fanll le F'r&ms Ncm de jeme f i l l e  

2.2 Fedselsdato Fdested Ken Nationalitet 
Date of b i r th  Place of b i r th  Sex Citizenship 
Date de naissance Lieu de n a i s m e  Sexe CitoyenneG 

2.3 Address/Adresse 

2.4 Dato for  q$e&abets irdgklse: 
Date of marriage: 
Date du m i a g e :  

2.5 Hvis a&efdlen e r  af&t ved draden, d a b  og sted for  dradsfaldet: 
If your spcuse has died, please state the date and place of death: 
Si  v o b  conjoint e s t  dkki6 ,  indiquer l a  date e t  l e  l i eu  !u dkss :  

v 

3 
m UNDER 18 m 
CHILDPEN '3DER 18 YEAE OF A 0 ?  
ENFANTS DE MODE DE 18 ANS 

Nam/lJame/Nan FdselsdatoDate of b i r w a t e  de naissarce 

1. 

2. 

3. 

3. 

4. 

I 

b 



4 
E O P G  OG BESVEFT1C;ELSESPERIODER TlLBAGlLAGI' I DANMARK 
PERICE OF RESIDENCE/EMPIDYlvENT cDWLE'I!ED I N  DE3\MAEIK 
PERICPIES .DE_BES~ENX/II 1~~~ ACCUMJLEES AU DANEWK 

A. K m e r ,  i hvilke ansegenm har m e t  bceat, og bopaalqerider i de enkelte kcmrrnner 
Mmicipalities i n  i&ich tk applicant has been resident 
and tk periods of'residence i n  tb i n d i v i h l  mmicipalities 
Carunnes dans lesquelles l e / l a  r e q u h t ( e )  a k i d 6  
e t  l a  dur& de rkidence dans chque cannnne 

_ " _ .  _ " . _ _  ---- -- - --..- - -- 
Kommne/Karnnuler Boplsperiode/Boplsperioder 
Mmi~i~alityhmicipaiities P e r i d p e r i o d s  of  resideme 
Carunne/Canrtnnes P6r ide/P6r ides  de r k i d e m e  

Fra Ti1 
Frvrn To 

1. Du Au 
Fra Ti1 
F m  To 

2. Du Au 
Fra Ti1 
Frvrn To 

3. Du Au 
Fra Ti1 
F m  To 

4. Du Au 
Fra Ti1 
F m  To 

5. Du Au 

B. Perioder med b e M t i g e l s e / s e l v s k ~  virkscmhed i Darrrark 
Periods o f  errplayment/self-ertplayment i n  Dernmrk 
Periodes de travail  p a x  l e  ccmpte d'autrui ou p a x  scn propre ca~lpte au Danerrark 

NB! -1 k m  Ldfyldes af camdiske statsborgere 
To be canpleted by-Canadian citizens only 
A Stre renpli seulement par les citoyens c m d i e n s  

a. m t  beM. t ige l se  
Beskeftigelsesperioder hos 

Paid errplayment 
dedde nawnte arbejdsgivede) 

(dab og At-) 

Activitk s a l a r i C  

Periods o f  errplayment with tb 
Navn(e) og adresse(r) pA arbejdsgivede) 

sa id  errployer(s ) 
Nane(s) and address(es) of  errployer(s) (date and year) 

N a n ( s )  e t  adresse(s) de P e r i d e s  d'errploi auprk  de 
1 ' errployeur/des errployeurs 1 ' errployeur/des errployem c i tk ( s )  (date e t  ann&) 

Fra Ti1 
Frvrn To 

1. - Du AU 
Fra Ti1 
F m  To 

2. Du Au 
Fra Ti1 
F m  To 

3. Du Au 
Fra Ti1 
F m  To 

4. Du Au 
Fra Ti1 
F m  To 

5. Du Au 

b 



b. Selvstmdlg virksaTlhed / Selff?rrployment / Enploi autonane -- 
Virksmhedens/fimets navn og adresse Perioder i hvilke ansqgeren har drevet vmksarheden 
Name and address of tk enterprise or firm Periods of self-errployment 
Nan ou ra i sm scciale de P6riodes d'errploi autonane 
l'entreprlse, l a  f i r m  

Fra Ti 1 
Fmn To 

1. -. D u  Pu 
Fra Ti 1 
F m  To 

2. Du Au 
Fra T11 
Fmn To 

3. Du Au 
Fra Ti1 
F m  TD 

4. Du Au 
Fra Ti1 
Fmn To 

5. -" D1 AG 

5 
EVENUEL NW-E BESWEFT1GEI.S 
EMPLOYMZNTAT PRESENT, IF ANY 
A c l l Y I T E  PROFESSICNNELLE EVENIUELLE A PRTSENI' 

selvstmdig erhvervs- 
1. D e n f o i s ~ e r f o r t s a t b e s ~ t i g e t s a n  ..-a drivende 

'he insured person is still 17 errplqed *eJdstager self-errpl oyed 
L1ass&(e) exerce toujours un enploi salariC auLmane 

2. Dato for o p M  af sadvadig beskdtigelse . - 
Date of cessation of n o m l  p r o f e s s i d  activity 
Date de cessation de l l a c t i v i G  professionnelle mmle 

6 
~ T S O P L Y S N ~  FRA AtEZGFE OM FOLKEPEEION 
INFOFBNTION OF INCOIE FRCM ! ? E m  APPLYING FOR AN OLD AGE PEPSION 
INFOFBNTION DES RFM?NJS DES RE(JIERUT(E )S D 'UNE PEEIm DE VIEILLEEE 

"+ -... - , .  
F'dgende p e m e r  behenrer ikke a t  udfylde indtagtserklaringerne pA slde 5 og 6 ,  hvis de Inn 
seger folkepensionens gnndbelb ( d e n  det indtagtsregulerede pensionstillzg) : 

a )  Personer i alderen 6749 &, der e r  oph0rt med erhvervsnrtssig teddt~gelse - - 
b) Personer, der e r  fyldt  70 & 

Ihe fol lwmg persons do not have to ccnplete the Declzratians of  Incane on pages 5 and 6 , i f  
they are applying only for tke basic murit of die old age pension (arid'not for the pension 
supplement &rich is imana-related) : 

a)  persons of 6749 years who have ceased their normal professional actlvity 
b) persons who have attained tbe age of 70 years 

Pour les personnes suivantes, il n' e s t  pas nkessaire de rerrplir les Dklarations de Reve- 
nus aux pages 5 e t  6 ,  si elles demmdent seulement l e  mntant de base de l a  pension de vieil- 
lesse ( e t  ncn pas l e  supplhent de pension dont l e  mntant e s t  fanction des revenus) : 

a)  les perscxmes entre 67 e t  69 ans qui ont cessd leur activit4 profess imel le  n o m l e  
b) l e s  personnes qui ont a -~ te in t  l l & e  de 70 ans. 



syg-nge 
Sickness benefit 
Prestatians d'assurance mladie  

JI'iDTK-G (forventede ind-er fm ans-toen og 1 & frem ) 
7 ELARATION OF m (expected k a m e  during the 12 mths fm the date of applicatiori) 

DECLARATION DE RGVENUS ~ L " ~ ~ ~ ~ I u S  pdvus pour une g r i o d e  d 'me ann& 3 dater de la 
cfa te  de l ' i n t x d w t i o n  de la d e d e )  

.. . . . 

a l d e _ " i o "  O"O"O"..O" . . - - .  .. .- - , . ,-.--. . .-- . . 

C%kdmn old age pension 

A r k j d s i n d a t e r  d e n  fradrag af slat 
Earned imcme w i b t  d d c t i o n  fo r  tax 
Revems tmcl-6~ sans d h c t i o n s  p a r  fins d'inp3t 

M e  jdslraskdsnders-iQt telse 
Unerrployment benefit 
Prestatians de ch-e 

Pensim de viei l lesse ckI Canada 

Canadian .survivor' s pension 
Pensim de survivant du 

, -- 

Anseerens indkanst 
Applicant ' s imane 
Revems du requ6mt/  
de la requkante 

i &et 
i n  W year 
dans l ' a n n k  

ckmadian invalidity pension 
Pensim d1invalidit6 ckI Canada 

k t e f d l e n s  indkanst 
Spxse 's  inccme 
Revems ~ L I  conjoint 

i &et 
i n  W year 
dans llm& 

Indkgter ved selvsta3ldig -erhvervsvirkmbed 
Incme fmn self-employed adtivity 
Revems d ' m  emlo i  autonane 

Rente p; gnnd af &ejdsslade 
An on-going benefit on a%amt.af an .. 
inchstrial injury 
Prestations en raison d ' m  accident de trzs.mil 

, ._ _.. ' I.. , . , . _ , . , . . .- ... - - . .' ..* 

An-& pensim (specificeret) . , . . 

OWr benefits (specify) 

A u e  pxetaf;i~&6cii,fierrL_ . -. 1 .: . . . - . 

Renter af \rerdqmpirer 
Interests frun bonds 
IntkrSts provenant d' obl *tion. 

Renter af indes&nde i sparewse e l l e r  bank 
Interests on deposits i n  savings bank o r  bank 
IntkrSts de dip& en caisse d'epargne 
ou en barque 

., . 

., 

Andre i n d a t e r  (specificeret) 
0-r i m e  (specify) 
Autres revems (spkif i e r )  

--  

Social bistandsh j d p  
Social assistance 
Aide sociale 



Werholdsbidrag ti1 zgtefalle d e l l e r  bQm 
~~e ( a l h y  or support) 
for spouse and/or children 
Ccntribution alimmtaire au 

Renteulgif t e r  
Expenses for interest 
Frais d' in6rS ts  

Uloldte udgifter, der kan fratxd&es indkansten 

Expences d d c t i b l e  f m  the inccme 

F'rais 5 d a i r e  des revems . 
Vedrwrende ansagerens Vedmende zgtefallens - ~. . 
indkanst indkanst 

~e* the appli- Re- the s p w e ' s  
cant 's  iflccme" inccme 

Relatifs am &ems Relatifs a m  revems 
du r e q u h t /  du cmjoint 
de l a  requ&ante 

i k e t  i &et 
in  the year in  the year 
dans 1' annk dans 1 'ann& 

I& De e l ler  Deres zgtefrttlle i lQbet af de sidste l o  &- bortgivet f o m ?  
h v e  you, or has your spose,  during the last l o  years, Ne j Ja 

diaosed a liquid asset as gift ? No Y e s  

Avez-nus, ou a votre conjoint, ou cours des &mi& l o  annh, h Oui 

f a i t  des dons de biens? 

Hvis ja, hvo& cg ti1 hvem har De bortgivet f o m ?  
If yes, when did you make the g i f t  and to whcm? 
S i  oui, qumd avez-vous f a i t  l e  don de biens e t  B qui? I 
Hvor stort it b e l b  har De bortgivet? 
What was tfie value of your gift? 
-1 a 6t6 l ' inpr tance du/des don(s) de biens? 



9 
.. - 

UNDExEmIFT / SIW?URE 

- ,  . 7 -  - ..,,,-.- -. .-- -. -- -- -- - * .-- . - -- 
Gndertegnecle erMwer,pA tro og Jove, a t  q m @ d e m  e r  besvaret i overensstemnelse rned ~ a n &  
heden;"~eg-fd$l~gte'r'hi'ig' - € i l - ' s i i  gt give social- og smchdsforval-en underre- 
a n  enhyerd~mxking.  1 - i n k  p e d i g e  cg 0 h i s k e  forhold af b e ~ d n m g  f o r  pensionen . .-. -- 
I, t n d e w ,  declare that to the best of my kmledge and belief my answers to the ques- 
tions are t ~ .  I prmise to advise th 'Social- og smchdsforvaltningenII i d a t e l y  of q 
changes of rny persolldl and f imia l  circumstaxes that rn@t affect  qy pension. 

1 -3 . 1 .  
~ < L  

Je ,  samsign6le'T, d k l a r e  sur m n  honneur e t  m conscieme que rnes riponses aux questions sat  
v&-idques. {e- m'oblige 5 avert ir  l a  "Social- og smchdsforvaltmingenI1 sans d6lai de tcut 
c h a n g m t  de m e s  cix-canstances personnelles e t  f i m i 6 r e s  susceptibles d 'affecter  m pension. 

-- . . 

Sted og dab: 
Place and date: 
Lieu e t  date: 

.-- 

Bilag: ' 

Enclosu;.es: 
P i k e s  join*: 



 
Canada / Denmark Agreement 

 
Documents and/or information required to support your application [CAN-DN 1] 

for a Danish Old Age and/or Anticipatory Pension 
 
 
 
 
Complete the attached form: 
 

• Canadian Residence [SC ISP5013] indicating your period(s) of residence in Canada  
 
 
Original or certified documents to be submitted: 
 

• Birth certificate 
• Proof of current citizenship (such as:  current passport, citizenship certificate, etc.)  
• Marriage certificate (if applicable) 
• Proof of the dates of entry into and departure from Canada (such as: immigration documents, 

passport stamps, visa, travel tickets, etc.) 
 
 
Information required: 
 

• Your Canadian Social Insurance Number:  ____________________ 
 
 
 
IMPORTANT: If you have already submitted any of the documents required when you applied 
 for a Canada Pension Plan or Old Age Security benefit, you do not need to  
 resubmit them. 



PROTECTED B (when completed)

SC ISP-5013 (2014-12-01) E 1 of 2

Service  
Canada

Personal Information Bank ESDC PPU 175

CANADIAN RESIDENCE
Canadian Social Insurance Number:

Mr. Mrs.

Ms. Miss
Given Name and Initial Family Name

The following information is required to support your application for benefits under a social security agreement. If 
required, please provide additional information on a separate sheet of paper.

1.   If you were born outside of Canada, please provide us with the following information:

Date of arrival in Canada (YYYY-MM-DD): 

Place of arrival in Canada: 

2.    List all the places where you have lived in Canada after the age of 18 and provide proof of all your entries and 
departures (Permanent Resident card, Record of Landing (IMM 1000), complete passport, airline tickets, etc.):

From  
YYYY-MM-DD 

To 
YYYY-MM-DD City Province/Territory

3.     List all absences from Canada, which were longer than six months, during your Canadian residence listed in 
number 2 above:

Departure  
YYYY-MM-DD

Return  
YYYY-MM-DD Destination Reason

Service Canada delivers Employment and Social Development Canada 
programs and services for the Government of Canada. 

Disponible en français



2 of 2SC ISP-5013 (2014-12-01) E

PROTECTED B (when completed)Canadian Social Insurance Number:

4.     Please give us the names, addresses and telephone numbers of at least two people, not related to you by blood or 
marriage, who can confirm your Canadian residence:

Name Address City Telephone Number

DECLARATION OF APPLICANT

I declare that this information is true and complete.

NOTE: If you make a false or misleading statement, you may be subject to an administrative monetary penalty and 
interest, if any, under the Canada Pension Plan or the Old Age Security Act, or may be charged with an offence. Any 
benefits you received or obtained to which there was no entitlement would have to be repaid.

Signature Date (YYYY-MM-DD)

Telephone number 

X
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