To Work as Self-Employed

38, Ordnance Street, Valletta, VLT 1021
o0 S 0 C | A l_ E-mail: social.security@gov.mt

8 U U S E C U R I T Y Website: www.socialsecurity.gov.mt

Freephone 153

* Indicates mandatory information Application Received on _ _ / __ / o
Name: * Surname: *
Passport N°: * Nationality: *

My registered address in Malta is:

Address:

House Name / Number: Locality:
Street: Post Code:
Contact Number: E-mail:

| the undersigned do hereby declare that | am a bona fide self-employed person.

| declare that | satisfy all conditions and requirements in terms of Article 7(8) of Legal Notice 205 of 2004, and that | will register as a
self-employed person with Jobsplus.

Signature Date

Data Protection Declaration:

The Department of Social Security collects all relevant personal information to provide its services to individuals who qualify for assistance, allowance or non-contributory
pensions in accordance with the Social Security Act (Cap. 318.). The Department may verify the information submitted by you in line with article 133 (b) of the Social Security
Act to ensure its accuracy in relation to the claim. Personal data may be disclosed to departments / third parties, who may also have access to your data as authorised by
law. Personal information may also be exchanged with benefits institutions of other countries to combat and deter fraud, as provided for in international treaties or bilateral
agreements to which Malta is a party. You will be informed in due course of the result of your claim after it has been assessed.

Pursuant to the General Data Protection Regulation (EU) 2016/679 (GDPR) and the Data Protection Act (Cap. 586.), we have a legal duty to respect and protect any personal
information we collect from you and we will abide by such duty. We take all safeguards necessary to prevent unauthorised access and we do not pass on your details
collected from you as a visitor and/or user, to any third party unless you give us your consent to do so or as authorised by law. You may request in writing to access
information held about you, and eventually to rectify, and where applicable to erase incorrect information. Such a request is to be addressed to “The Data Controller”,
Department of Social Security, 38, Ordnance Street, Valletta VLT 1021 or by e-mail to dpsocialsecurity.mfcs@gov.mt and appropriate action would be taken at the earliest
possible time. In making such a request, kindly quote your identity card number, social security number, your name and address and other relevant documentation to
identify your case.
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