
 

APPLICATION FOR SURVIVOR’S BENEFIT RELATED TO A FOREIGN COUNTRY 

(deceased parent was living or working abroad) 
 

1. APPLICANT DETAILS 
 
Name   

Surname  

Personal ID code  
E-mail address If you have an email 
address, we will deliver documents 
and notices to you electronically only. 

 

Phone number  

Postal address                            (street)                         (city)                             (region)                   (postal code) 
 

Did you apply for survivor’s pension or benefit or orphan’s allowance in any foreign country? 

☐ YES 

☐ NO 

Country(ies)   

 
I wish to apply for survivor’s pension from a foreign country because deceased parent lived or worked there 

☐ YES (please indicate the countries) 

Country(ies)  

To apply for a pension from a foreign country or countries, also fill the following document. 

Additional 
document 

EEA, United Kingdom, Switzerland: https://sotsiaalkindlustusamet.ee/en/organization-and-
contacts/organization-and-contacts/applications-forms#pension   
The Social Insurance Board (SKA) may make a provisional decision regarding the Estonian survivor's benefit 
based on available data before the foreign authority has determined the child's entitlement and the 
amount of the pension. If it later turns out that the child is entitled to receive a pension for the same 
purpose from a foreign country, the SKA will recalculate the survivor's benefit paid in Estonia. 

☐ Yes, I request a provisional decision; I am aware that payment of the survivor's benefit at the full rate may 
result in an overpayment that will be subject to reimbursement. 

☐ I do NOT wish a provisional decision 

Additional 
document 

Ukraine, Moldova, Russia, Belarus: https://sotsiaalkindlustusamet.ee/en/organization-and-
contacts/organization-and-contacts/applications-forms#pension   

☐ I am aware that the processing of the survivor's benefit application will continue once information 
regarding the survivor's pension benefit has been received from the foreign country. 

 
2. DETAILS  OF CHILD/CHILDREN 

 

First name Surname 
Date of birth OR personal ID 
code 

Contact address 
(if different from the 
applicants' address) 

    

    

    

    

 
Is the child receiving a survivor's benefit/pension/orphan's allowance from a foreign country or countries? 

☐ NO 

☐ YES (please indicate the foreign country/countries and fill in the amount)) 

Country(ies)  

Monthly amount 
per child 

Amount 
Currency 



Payment frequency 

Document verifying 
the amount for the 
child (attach to the 
application) 

 
☐ Decision on the granting of a foreign pension/allowance 

 
If you marked “YES” but did not attach the foreign country’s decision, then: 

 If a survivor's pension is being received from the European Union, an EEA member state, Switzerland, the UK, Ukraine, 
Moldova, Belarus, Russia, Canada, or Australia, the Social Insurance Board can assist in determining the amount by 
contacting the competent foreign authority to verify the type and amount of the benefit paid to the child from abroad. 

 When receiving benefits from all other (third) countries, it is the applicant's responsibility to provide proof of the foreign 
benefit amount. 

 
The survivor's allowance paid in Estonia is reduced by the amount of any survivor's pension, survivor's allowance, or other equivalent 
benefit paid from abroad for the same purpose, in accordance with the procedure established in the Family Benefits Act (basis: 
Family Benefits Act § 4 subsection 4). The decision regarding the foreign benefit speeds up the processing of the application. 
 

2.1 BREADWINNER’S DATA (deceased parent, for whom the benefit is applied for) 
 

First name Surname Date of birth of ID code 

   

Breadwinner lived or worked abroad 

Country(ies)  
 
Did the breadwinner die in a traffic accident? 

☐ YES 

☐ NO 

 
3. PAYMENT OF ALLOCATED BENEFIT/ALLOWANCE 

 
☐ ESTONIAN BANK ACCOUNT  
If you have provided different bank accounts to the Social Insurance Board, all benefits/allowances will be paid to the last account 
provided (except payments regarding a court order). 

Bank name:  
 

IBAN/Account number:  

Account holder’s name 
(fill only if this is not your account and you want to 
receive compensation/benefits to a third party account) 

 

Account holder’s personal ID code or registration 
number     (fill only if this is not your account) 

 

Reference number of the account (fill only if you want to 
receive the compensation/benefits to the bank account of 
a legal entity) 

 

NB! If you want your benefits or allowances to be paid into a third party's bank account, you must either digitally sign the 
application, have it notarized, or go to the Customer Service Office of the Social Insurance Board. 

 
☐  FOREIGN BANK ACCOUNT  
If you want to receive benefits/allowances to a foreign bank account, the account owner must be the recipient of the 
benefit/allowance. It is not possible to use  a third party bank account.  

Foreign bank account holder's name  

Personal code of the account holder in a foreign bank  

Foreign bank account number   

Foreign bank BIC/SWIFT code  

Name and address of the foreign bank  

Note! If you want your allowance or benefits to be paid into a joint bank account, you must decide who you will designate as the 
owner of the bank account, since a bank account can only have one owner.The name given here has to match the name in the 
bank. 

 
 
 
 



4. ADDITIONAL DOCUMENTS 
 
☐ legal agreement on child care in the family (if applicable) 

☐ proof of the child's studies abroad (to be submitted if the child is 19 years of age or older) 

☐ 
document initiating the procedure to establish the whereabouts of a missing person (to be submitted if the survivor's benefit 
is being applied for a missing person) 

☐ 
death certificate or proof of death of the breadwinner (to be attached if the breadwinner’s death data has not been 
submitted to the Estonian Population Register) 

☐ certificate from a foreign country (third country) regarding the amount of a survivor's pension/benefit 

☐ child's birth certificate ( if the child is not in the Estonian population register) 

☐ Other document 

 
5. NOTIFICATION OF DECISION 

 
We will notify you of the decision by e-mail. You can view the decision in the Social Insurance Board’s self-service portal. 
 

6. SOCIAL INSURANCE BOARD MUST BE NOTIFIED, IF 
                 Failure to inform may result in overpayment and a demand for a refund. 

You or your child move to another country; 

You start working in another European Union country, European Economic Area country or the Swiss Confederation; 

Your child begins studying, stops their studies, pauses studies (academic holiday) or completes their studies in another 
country; 
You are granted benefits/allowances in another country or the amount of payments changes 

Your child is placed in a childcare institution 

Other reasons that affect the amount and right to receive survivor’s benefit; 

 
7. APPLICATION DATE AND SIGNATURE 

 

      .       . 20      y.       Applicant’s signature:  

☐ Application is signed digitally 

If the application is submitted through self-servive, then no signatuure is required 
 

 


