Form P12

Family and employment
status

Period 1 .coveeeeeee v,

This form has to be completed once a
year by the person who receives the
family benefits (in most cases the
mother).

It will be used to check if family banefits
are paid correctly.

Do not forget to sign the form and return
It to us as soon as possible.

The data filled in by you on this form will be used to determine your entitlement to tamily if there is not enough space for your
benefits and the payment of these boenefits. They are protected by the law of Decembar answers, please add a separate sheet.
8, 1992 concerning the treatment of personal data. For access to and comection of these
data, please refer to the address mentioned above.,

ask for
telephone

file nr.

O In the past year my situation 2>  Gotopoint 2,
has not changed .

O My situation has changed as O3 lam living with/have married sincefon . ./../.. e
O NS S e bornon../../
{name and first name)
O lam no longer living together since . . /. ./ .. WIth .ociceieisvinnc e
........................................................................................ bornon../..f

(name and first name)

{e.g. : new address, adoption, T OIher ChANGES ...ttt e er e e s sn et e s easabes e
someone has come to live with you)

Have all the children we pay O yes = Go to point 3.

benefits for lived in the family for

the entire year ? O no. Which children did not live with the
family ? (name and first name) from until
....................................................................... fo.0.. [
....................................................................... i, /..

With whom or where did they live ?

{name and address of tha PErson /8 .. e an e s N Y N AR

institution)

Did the tegal father or mother O no
(adoptive parent) die in the past
year ? Ld YOS ittt sr et enreeten diedon../../..
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Your situation :

You must tell us, straight
away and as soon as
possible, if there are any
changes in your family or
employment status or
your children’s situation,
even children another
family benefits institution
is paying the benefits for.

Your partner’s situation:

O salaried workersince . ./../..
#it full time O for ......... hours/week

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

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

unemployed, disabled, retired since ..7../..
| receive a widow's pension since . ./../..
self-employed since . ./../..

without any profession

O O o o o

a

salaried worker since . ./../..
O full time Ofor.......... hours/week

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

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

0O unemployed, disabled, retired since . ./../..
O self-employed since . ./../..

[0 without any profession

Teil us all about alf other
family members.

Do not mention the chiidren
we are paying family
benefits for.

Relationship to the children : e.g. uncle,
grandmother, brother, foster father,
guardian, no relationship.

Employment status : e.g. self-employed,
salaried worker, retired, receiving
widow's pension, unemployed, efc.

1. name and firSt NAME ..ottt s esee s eees s raen
bornon../../.. FElationship .o.cecvceicecr e
EMPIOYMENE STAIUS ...t er e s e e s s s e -
present in the family from ../../.. until ../../..

2. NAMB AN firST NAME ...cvcccececrcreeret i s e se s eseee e
bornon../../.. refationship ..o e

EMPIOYMENT STAIUS ...cciieecerercect ittt s es s

present in the family from ../, ./.. until ../../..

Forms that are not duly completed or
not signed will be returned.
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| understand that if I give information which [ know is incorrect or incomplete,
action may be taken against me.

Date../../.. & Signature .o

Telephone ...... L s




