
"In accordance with Law no. 1165, as amended, you have the right to access and amend the personal information relating to you. For more information on the processes implemented, 
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11, rue Louis Notari – 98000 MONACO 
Tel. : (+377) 93 15 43 43 

NOTIFICATION OF A CHANGE IN THE FAMILY SITUATION 

IDENTIFICATION 

OF

THE INSURED

INSURED'S
CATEGORY

EMPLOYEE C.C.S.S. - C.A.R.  ID Number .................................... 

SELF-EMPLOYED C.A.M.T.I. - C.A.R.T.I. ID Number .......................... 

LEGAL NAME:  ...................................................................  Given Names:  .........................................................................

Birth name: ........................................................................  Nationality:  ...............................................................................

Date of birth:  ...................................................................  Place of birth:  ......................................................................... 

Address:  ............................................................................................................................................................................................

City:  ...................................................................................... Country:  .................................................................................... 

Email address:  ................................................................................................................................................................................

TYPE OF 

CHANGE

 Marriage

 De facto separation

 Divorce

 Monegasque legal civil partnership  
drawn up in Monaco (CVC)

 Legal separation

 Other legal civil partnership (incl. PACS)

 Cancellation of CVC/PACS

 Death of spouse / partner

on the date of:  ...................................  

IDENTIFICATION 

OF SPOUSE /

PARTNER

IN CASE OF 

MARRIAGE, OR

LEGAL CIVIL 

PARTNERSHIP 

LEGAL NAME:  .................................................................... Given Names:  ..........................................................................

Birth name: ......................................................................... Nationality:  ..............................................................................

Date of birth:  ..................................................................... Place of birth:  .........................................................................

Address: ............................................................................................................................................................................................. 

City:  ....................................................................................... Country:  .................................................................................... 

Email address:  ................................................................................................................................................................................

C.C.S.S. - C.A.R. - C.A.M.T.I. – C.A.R.T.I. ID Number
(if spouse / partner has or has had professional activity in Monaco)

 ..........................................................................................  

 has no professional activity – please specify:

stopped on (date on which activity stopped):  ...................................................................................................... 

country in which last activity occurred: .................................................................................................................... 

 has a salaried position of: ............................................................................................................................................. 

with an employer:  .............................................................................................................................................................. 

address: .................................................................  since (date):.......................................................................................

 has a self-employed activity as:  ..............................................................................................................................

since:  ......................................................  at  .......................................................................................................................... 

 has a salaried retirement pension since: .................................................................................................................. 
employer organisation (do not mention complementary insurance) .......................................................................................... 

 receives a self-employed person’s retirement pension since  ........................................................................ 

organisation:  ......................................................................................................................................................................... 

 has a disability pension since:  ..................................................................................................................................... 
served by:  .............................................................................................................................................................................. 

Place a cross in the corresponding box and complete. 

IMPORTANT- PLEASE ATTACH TO THIS FORM: 

- Marriage: marriage certificate or copy of the family register.

- Monegasque legal civil partnership (CVC) drawn up in Monaco or

termination thereof: certificate drawn up by the Greffe Général de

Monaco (general registry of Monaco).

- PACS or dissolution thereof: birth certificate with marginal annotations

or other proof delivered by the competent authority.

In case of Marriage, CVC or PACS, please also attach a copy of the

spouse/partner’s ID card and, for non-EU nationals, a copy of the

residence permit

- Divorce or de facto separation: birth certificate with marginal

annotations or a copy of the family register with mention of the divorce or
de facto separation or a copy of the decree of divorce or de facto
separation.

- Legal separation: copy of the decision of the divorce court judge or any

competent authority.

Monaco, on  .............................................................

Signed by the insured 

uploaded on:
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