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 W
hat is their U

K address?

Postcode

2
0

 W
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verseas address?

2
1

 W
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 do you have your contract?

2
2
 Is your direct em

ployer an overseas governm
ent or an international  

 
organisation? 

Yes  
 

N
o  

 
N
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n  
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hat job do you carry out? for exam

ple Teacher, N
urse, C

ivil Servant,
A

ccountant, etc. For w
hom

 is this w
ork undertaken? for exam

ple M
inistry of

Education, H
ealth Service, A

rm
ed Forces, etc.

A
re you w

orking directly to a governm
ent Industry? 

Yes  
 

N
o  

If not know
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W
ho pays your w

ages?

W
ho has control/right of dism

issal?

W
ith w
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 do you have your contract?

M
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e em
p

loyer 
overseas
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3

  W
hat is the sterling equivalent of your salary/w

age?

£ 
per w

eek
£ 

per m
onth

W
e need to know

 about your earnings. A
ny inform

ation you give w
ill be in

confidence and used only for N
ational Insurance purposes.

W
hen w

orking out your earnings all cash allow
ances paid by your em

ployer
m

ust be included in your salary/w
age. You should not include benefits in

kind and any cash allow
ances not paid by your em

ployer.
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the nam
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ployers, the dates they began
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any periods of paid leave, unpaid leave in the U

K or abroad

 
any periods of benefit you claim

ed in the U
K betw

een overseas em
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D
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I have read the N
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declare that the inform
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I have given applies to m
e

and is true to the best of m
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ledge and belief.

Signature of A
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http://www.dwp.gov.uk/advisers/ifpa/techguides/2004/ib1_apr.pdf
http://www.dwp.gov.uk/resourcecentre/social_fund.asp


http://www.dwp.gov.uk/advisers/ifpa/techguides/2004/ni17a_apr.pdf
http://www.dwp.gov.uk/publications/dwp/2004/gl14_apr.pdf
http://www.dwp.gov.uk/resourcecentre/social_fund.asp
http://www.thepensionservice.gov.uk


http://www.dwp.gov.uk/publications/dwp/2003/gl14_apr.pdf










http://www.dwp.gov.uk/resourcecentre/social_fund.asp
http://www.dwp.gov.uk/advisers/ifpa/techgides/2004/db1_apr.pdf
http://www.dwp.gov.uk/advisers/ifpa/techgides/2004/db1_apr.pdf
http://www.dwp.gov.uk/publications/dwp/2004/sd4_apr.pdf
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Agreements with non EEA countries

The UK has health care arrangements with some countries (see below and page 32).

If you are a visitor from the UK to any of the following countries, you may be able 
to get some free or subsidised emergency health care treatment in the following 
countries: 

Australia, Barbados, some of the British Dependent Territories (Anguilla,   
British Virgin Islands, Falkland Islands, Montserrat, St Helena, Turks and Caicos 
Islands), Bulgaria, Channel Islands, Gibraltar, Isle of Man, New Zealand, Romania, 
the following republics of the former USSR (Armenia, Azerbaijan, Belarus, Georgia, 
Kazakhstan, Kirgizstan, Moldova, Russia, Tajikstan, Turkmenistan, Ukraine, 
Uzbekistan), and the former Yugoslavia (ie. Serbia and Montenegro), and the 
successor states of Croatia, Bosnia and Macedonia. See leaflet T 6 Health Advice for 
Travellers.

If you are resident in the UK but you are not a national of the EEA and you are not 
a stateless person or a refugee, you may still be able to get some free or reduced 
cost health care if you visit Iceland or Sweden. You will need to provide proof of UK 
residence (eg NHS medical card or a UK driving licence).

If you want general information about health care in countries outside the EEA, you 
should write to:

  Department of Health 
International Branch 
Room 542A 
Richmond House 
79 Whitehall 
London  
SW1A 2NS

Other countries

If you are visiting a country not listed in the two sections above, you cannot get 
free or reduced cost treatment, even in an emergency. You are strongly advised  
to take out private travel insurance. Health care abroad can be very expensive if 
you are not insured.
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Repatriation costs

Even in the countries listed on page 31, cover is not always as comprehensive as in 
the UK, and you may have to pay a proportion of the cost. The expense of bringing 
someone back to the UK in cases of illness or death is never covered. Make sure you 
have adequate insurance wherever you are going. Ask your travel agent, insurance 
company or broker.

Your National Health Service medical card

If you are going abroad for three months or more, please send your National Health 
Service (NHS) medical card, and your family’s cards, to your Health Authority. If you 
live in Scotland send the card to your Area Health Board. In Northern Ireland, send it 
to the the Central Services Agency. Their address is on the card, or  you can give it to 
the immigration officer as you leave the UK.

Leaflet T 6 outlines countries where it may be necessary to produce your  
NHS card to obtain health care under a reciprocal agreement. You should therefore 
read pages 31-33 in advance of your departure. If you are visiting one of these 
countries for longer than three months, take your NHS medical card with you. 

If you have lost your NHS medical card, please tell your Health Authority, Area Health 
Board, or the Central Services Agency: 

• your name

• your address

• your date of birth

• the name and address of your doctor

• your National Health Service number, if you know it

• when you are going to leave the UK.

You can get their address from the business numbers section of the phone book or 
from the Post Office.
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Health care treatment on return to the UK

If you return to live in the UK, you will again be able to receive health care treatment 
under the NHS. If you handed in your NHS medical card when you went abroad, you 
will get another one when you register with a doctor in the UK.

If you go to live in an EEA country or a non-EEA country and are covered by a health 
agreement between the UK and that country, you will be able to get emergency 
treatment under the NHS if you become ill on a visit back here. But if you come back 
specially to get hospital treatment or a check-up under the NHS for an existing illness, 
you will normally be charged the full costs unless you have been referred under a 
health agreement. Visitors from other countries (including British Citizens) who need 
treatment for an emergency condition arising here, can get free treatment at a GP’s 
surgery or the Accident and Emergency Department of a hospital only. They will 
normally have to pay for any other emergency treatment they receive.

Other leaflets
You can get copies of the following leaflets from your nearest Inland Revenue 
(National Insurance Contributions) office:

NI contributions

CA 01   National Insurance contributions for employees

CA 07  National Insurance – unpaid and late paid contributions

CA 08  National Insurance voluntary contributions

CA 09   National Insurance for widows

CA 13  National Insurance choices for married women

CA 65  National Insurance for people working for embassies, consulates, or 
overseas employers

CA86 Employees’ Guide to Statutory Sick Pay



34

Social security benefits

You can get copies of the following leaflets/forms from your nearest  
Jobcentre Plus, jobcentre or social security office. The latest editions of DWP leaflets 
can also be found on the DWP website at 
www.dwp.gov.uk/resourcecentre/index.asp

CB 1 A Guide to Child Benefit and Guardians’ Allowance

CH 1 Child Benefit

CH 6  Child Benefit for people leaving Britain

CH 11 Child Benefit (Lone Parent)

CF 411 How to protect your State Retirement Pension if you are looking after  
 someone at home

DS 702 Attendance Allowance

DS 704 Disability Living Allowance - You could benefit

GL 23 Social security benefit rates

GL 26 Service Families

JSA L5 Jobseeker’s Allowance - Helping you back to work

NP 45 A guide to Bereavement Benefit

NP 46 A guide to State pensions

SD1 Sick or Disabled

SD 4  Caring for someone?

SD 6  Ill or disabled because of a disease or deafness caused by work?

WPA - Leaflet-6 Notes for War Pensioners and War Widows or Widower pensioners  
 going abroad
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For more information and advice
Customers with alternative requirements

We will do everything possible to make our services available to everyone, including 
leaflets in Braille, audio, large print and Welsh. For details on any of these services or if 
you have any other specific requirements please let us know.

If you are unhappy with our service

If you are unhappy with any aspect of the service you have received from an Inland 
Revenue office, you should complain to the manager at the office you have been 
dealing with. 

Special notes and advice for completion of application 
form CF 83

Please read these notes while completing the application form CF 83. If you do 
not complete the form fully it may have to be returned to you.

Question 4 If your full National Insurance number is not known, please  
answer questions 1, 2, 3, 4, 5 and 11 and tell us your last three UK addresses on  
a separate sheet.

Question 10 If your overseas address is not yet known, please give a contact  
address.

Question 16 If, after reading page 11, you are still unsure whether or not you  
are ordinarily resident, then please outline your circumstances on a separate 
sheet.

Question 22 If you are not sure whether you are or will be employed by  
an overseas government or international organisation (such as the United Nations  
High Commission for Refugees), you should ask your employer before giving  
an answer.

Declaration You should note that the application form must be signed by you.  
If someone else signs the form on your behalf, it will be returned for your  
signature.
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 k
no

w
n 

 
 

If 
ye

s 
w

ha
t j

ob
 d

o 
yo

u 
ca

rr
y 

ou
t?

 fo
r e

xa
m

pl
e 

Te
ac

he
r, 

N
ur

se
, C

iv
il 

Se
rv

an
t,

A
cc

ou
nt

an
t,

 e
tc

. F
or

 w
ho

m
 is

 th
is

 w
or

k 
un

de
rt

ak
en

? 
fo

r e
xa

m
pl

e 
M

in
is

tr
y 

of
Ed

uc
at

io
n,

 H
ea

lth
 S

er
vi

ce
, A

rm
ed

 F
or

ce
s,

 e
tc

.

A
re

 y
ou

 w
or

ki
ng

 d
ire

ct
ly

 to
 a

 g
ov

er
nm

en
t I

nd
us

tr
y?

 

Ye
s 

 
 

N
o 

 

If 
no

t k
no

w
n

W
ho

 p
ay

s 
yo

ur
 w

ag
es

?

W
ho

 h
as

 c
on

tr
ol

/r
ig

ht
 o

f d
is

m
is

sa
l?

W
ith

 w
ho

m
 d

o 
yo

u 
ha

ve
 y

ou
r c

on
tr

ac
t?

M
or

e 
th

an
 o

n
e 

em
p

lo
ye

r 
ov

er
se

as

2
3

  
W

ha
t i

s 
th

e 
st

er
lin

g 
eq

ui
va

le
nt

 o
f y

ou
r s

al
ar

y/
w

ag
e?

£ 
pe

r w
ee

k
£ 

pe
r m

on
th

W
e 

ne
ed

 to
 k

no
w

 a
bo

ut
 y

ou
r e

ar
ni

ng
s.

 A
ny

 in
fo

rm
at

io
n 

yo
u 

gi
ve

 w
ill

 b
e 

in
co

nfi
de

nc
e 

an
d 

us
ed

 o
nl

y 
fo

r N
at

io
na

l I
ns

ur
an

ce
 p

ur
po

se
s.

W
he

n 
w

or
ki

ng
 o

ut
 y

ou
r e

ar
ni

ng
s 

al
l c

as
h 

al
lo

w
an

ce
s 

pa
id

 b
y 

yo
ur

 e
m

pl
oy

er
m

us
t b

e 
in

cl
ud

ed
 in

 y
ou

r s
al

ar
y/

w
ag

e.
 Y

ou
 s

ho
ul

d 
no

t i
nc

lu
de

 b
en

efi
ts

 in
ki

nd
 a

nd
 a

ny
 c

as
h 

al
lo

w
an

ce
s 

no
t p

ai
d 

by
 y

ou
r e

m
pl

oy
er

.

To
 b

e 
co

m
p

le
te

d
 b

y 
Vo

lu
n

te
er

 D
ev

el
op

m
en

t 
W

or
ke

rs
 

on
ly

If
 y

ou
 h

av
e 

h
ad

 m
or

e 
th

an
 o

n
e

em
p

lo
ye

r 
si

n
ce

 le
av

in
g

 t
h

e 
U

K
p

le
as

e 
su

p
p

ly
 a

 li
st

 o
n

 a
se

p
ar

at
e 

p
ie

ce
 o

f p
ap

er
ou

tl
in

in
g

 t
h

e 
ci

rc
um

st
an

ce
s

of
 y

ou
r 

ov
er

se
as

 e
m

p
lo

ym
en

t.
Th

is
 in

fo
rm

at
io

n
 s

h
ou

ld
 b

e
p

ro
vi

d
ed

 in
 t

h
e 

fo
llo

w
in

g
fo

rm
at

 a
n

d
 in

 d
at

al
 o

rd
er

:

 
na

m
es

 a
nd

 a
dd

re
ss

es
 o

f y
ou

r e
m

pl
oy

er
s 

ov
er

se
as

, t
he

 d
at

e 
ea

ch
 

em
pl

oy
m

en
t s

ta
rt

ed
 a

nd
 e

nd
ed

 a
nd

 th
e 

co
un

tr
y/

co
un

tr
ie

s 
in

vo
lv

ed

 
pe

rio
ds

 o
f w

or
k 

un
de

rt
ak

en
 in

 th
e 

U
K 

be
tw

ee
n 

ov
er

se
as

 e
m

pl
oy

m
en

t,
 

th
e 

na
m

es
 a

nd
 a

dd
re

ss
es

 o
f y

ou
r U

K 
em

pl
oy

er
s,

 th
e 

da
te

s 
th

ey
 b

eg
an

 
an

d 
en

de
d

 
an

y 
pe

rio
ds

 o
f p

ai
d 

le
av

e,
 u

np
ai

d 
le

av
e 

in
 th

e 
U

K 
or

 a
br

oa
d

 
an

y 
pe

rio
ds

 o
f b

en
efi

t y
ou

 c
la

im
ed

 in
 th

e 
U

K 
be

tw
ee

n 
ov

er
se

as
 e

m
pl

oy
m

en
t.

D
ec

la
ra

ti
on

I h
av

e 
re

ad
 th

e 
N

I 3
8 

an
d

de
cl

ar
e 

th
at

 th
e 

in
fo

rm
at

io
n

I h
av

e 
gi

ve
n 

ap
pl

ie
s 

to
 m

e
an

d 
is

 tr
ue

 to
 th

e 
be

st
 o

f m
y

kn
ow

le
dg

e 
an

d 
be

lie
f.

Si
gn

at
ur

e 
of

 A
pp

lic
an

t

D
at

e
/ 

   
  /

U
K 

da
yt

im
e 

te
le

ph
on

e 
nu

m
be

r
(in

cl
ud

in
g 

na
tio

na
l d

ia
lli

ng
 c

od
e)

O
ve

rs
ea

s 
co

nt
ac

t t
el

ep
ho

ne
 a

nd
 fa

x 
nu

m
be

r
(in

cl
ud

in
g 

na
tio

na
l d

ia
lli

ng
 c

od
e)

Te
l

Te
l

Fa
x

W
h

en
 c

o
m

p
le

te
d

 s
en

d
 t

h
is

 f
o

rm
 t

o
:

C
en

tr
e 

fo
r 

N
o

n
-R

es
id

en
ts

, B
en

to
n

 P
ar

k
 V

ie
w

, N
ew

ca
st

le
 u

p
o

n
 T

yn
e,

 N
E9

8
 1

Z
Z

 E
n

g
la

n
d
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Social Security 
abroad

National Insurance Contributions Series
NI 38

National Insurance contributions 
Social Security benefits 
Health care in certain overseas countries

1
8

 W
ho is your em

ployer?

Postcode

In
form

ation
 ab

out your em
p

loyer
(d

o n
ot com

p
lete if you are self em

p
loyed

).

1
9

 W
hat is their U

K address?

Postcode

2
0

 W
hat is their O

verseas address?

2
1

 W
ith w

hom
 do you have your contract?

2
2
 Is your direct em

ployer an overseas governm
ent or an international  

 
organisation? 

Yes  
 

N
o  

 
N

ot know
n  

 

If yes w
hat job do you carry out? for exam

ple Teacher, N
urse, C

ivil Servant,
A

ccountant, etc. For w
hom

 is this w
ork undertaken? for exam

ple M
inistry of

Education, H
ealth Service, A

rm
ed Forces, etc.

A
re you w

orking directly to a governm
ent Industry? 

Yes  
 

N
o  

If not know
n

W
ho pays your w

ages?

W
ho has control/right of dism

issal?

W
ith w

hom
 do you have your contract?

M
ore th

an
 on

e em
p

loyer 
overseas

2
3

  W
hat is the sterling equivalent of your salary/w

age?

£ 
per w

eek
£ 

per m
onth

W
e need to know

 about your earnings. A
ny inform

ation you give w
ill be in

confidence and used only for N
ational Insurance purposes.

W
hen w

orking out your earnings all cash allow
ances paid by your em

ployer
m

ust be included in your salary/w
age. You should not include benefits in

kind and any cash allow
ances not paid by your em

ployer.

To b
e com

p
leted

 b
y Volun

teer D
evelop

m
en

t W
orkers 

on
ly

If you h
ave h

ad
 m

ore th
an

 on
e

em
p

loyer sin
ce leavin

g
 th

e U
K

p
lease sup

p
ly a list on

 a
sep

arate p
iece of p

ap
er

outlin
in

g
 th

e circum
stan

ces
of your overseas em

p
loym

en
t.

Th
is in

form
ation

 sh
ould

 b
e

p
rovid

ed
 in

 th
e follow

in
g

form
at an

d
 in

 d
atal ord

er:

 
nam

es and addresses of your em
ployers overseas, the date each

 
em

ploym
ent started and ended and the country/countries involved

 
periods of w

ork undertaken in the U
K betw

een overseas em
ploym

ent,
 

the nam
es and addresses of your U

K em
ployers, the dates they began

 
and ended

 
any periods of paid leave, unpaid leave in the U

K or abroad

 
any periods of benefit you claim

ed in the U
K betw

een overseas em
ploym

ent.

D
eclaration

I have read the N
I 38 and

declare that the inform
ation

I have given applies to m
e

and is true to the best of m
y

know
ledge and belief.

Signature of A
pplicant

D
ate

/ 
     /

U
K daytim

e telephone num
ber

(including national dialling code)

O
verseas contact telephone and fax num

ber
(including national dialling code)

Tel

Tel

Fax

W
h

en
 co

m
p

leted
 sen

d
 th

is fo
rm

 to
:

C
en

tre fo
r N

o
n

-R
esid

en
ts, B

en
to

n
 P

ark
 V

iew
, N

ew
castle u

p
o

n
 Tyn

e, N
E9

8
 1

Z
Z

 En
g

lan
d




