‘ S CAISSES SOCIALES DE MONACO

SWORN STATEMENT - compensation for child care (Covid-19)

C.C.5.5.-CAM.T.L

To be filled in by the employer at the time of return to work or every 20 days for a longer period of leave

The undersigned emMpPlOYEr: . ... No.
hereby certify that the employees listed below were on leave from the workplace to stay home with their children,
pursuant to the Minister of State’s Decision of 16 March 2020, given the impossibility of undertaking teleworking on the

dates specified below:

Please attach employees’ sworn statements*

First day of leave Last day of leave
The salary has been maintained?  [yes [1no

First day of leave Last day of leave
The salary has been maintained? [1 vyes [Ino

First day of leave Last day of leave
The salary has been maintained? [1 vyes [Ino

First day of leave Last day of leave
The salary has been maintained? [l vyes [no

First day of leave Last day of leave
The salary has been maintained? [1 vyes [dno

If the employer requests direct payment

In MONACO, ON oo (date) of daily compensation

Employer’s stamp and signature:

* each employee must provide the employer with a sworn statement certifying that he/she is the only person in the
household requesting paid leave to remain at home with the child/ren and that the spouse, partner or other parent does

not benefit from any form of partial paid leave.

"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."
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