
"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, you can consult the "Data Protection" section on the www.caisses-sociales.mc website." GA - 202001292133

Service Recouvrement des Cotisations - 11, rue Louis Notari – 98000 MONACO 
Accueil : 2ème étage – Bureau 204 

Tél.: (+377) 93 15 43 93 -  recouvrement@caisses-sociales.mc

CHANGEMENT D’ADRESSE PROFESSIONNELLE 
DU TRAVAILLEUR INDÉPENDANT 

(Change of professional address a self-employed) 

ETAT CIVIL 

N° affiliation :  .......................................................... 

(Registration) 

Nom :  ..........................................................................  Nom de Naissance :  ........................................................ 

(Surname) (Maiden name) 

Prénom :  ....................................................................  Autres Prénoms :  .............................................................. 

(First name) (Others first names) 

ACTIVITE 

Raison sociale :  ............................................................................................................................................................

(Company name) 

Forme juridique:  .......................................................................................................................................................... 

(Legal status) 

Enseigne :  ....................................................................................................................................................................... 

(Business name) 

Nouvelle adresse :  ...................................................................................................................................................... 

(New address) ................................................................................................................................................................ 

Tél. fixe :  .............................................................................  Tél. Mobile :  ...............................................................

(Phone number)  (Mobile phone) 

E-mail :  .............................................................................................................  

Monaco, le  ......................................................................  Signature 

(Monaco, on)  (Signed) 
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