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Service Prestations Familiales - 11, rue Louis Notari – 98000 MONACO 
Tél.: (+377) 93 15 43 77 – Fax : (+377) 93 15 49 23 -  prest-familiales@caisses-sociales.mc 

FAMILY BENEFITS APPLICATION 
(TO BE COMPLETED BY THE HEAD OF THE HOUSEHOLD) 

Identification of 

the insured 

C.S.M. Registration No: ..................................................................................................................................... 

Surname: ...........................................................................  First names:  ........................................................ 

Maiden name:  ....................................................................................................................................................... 

Date of birth:  ...................................................................  Nationality: ...........................................................

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

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

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

The undersigned certifies that they are responsible for the child 

identification of 

the child 

Surname: ...........................................................................  First names:  ........................................................ 

Date of birth: ....................................................................  Sexe:  ......................................................................

And hereby declares 

to be the ........................................................................  of this child (state the degree of relationship) 

or 

to have taken this child in on:  ................................

If the child does not live under the same roof as the head of the household: 

- who does the child live with? ......................................................................  (give the surname, first name and family relationship) 

- at which address?  ...........................................................................................................................................................................................................

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

The undersigned hereby applies to receive family benefits. 

and certifies that the information given on this application is accurate. 

Monaco  ............................................................  on   .................................................... Signed by the employee 
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