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Annex 1
	EUROPEAN COMMISSION
OFFICE FOR ADMINISTRATION AND PAYMENT OF INDIVIDUAL ENTITLEMENTS
PMO - Joint Sickness Insurance Scheme
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	APPLICATION FOR RECOGNITION 
OF A NON-MARITAL PARTNERSHIP

	


TO BE COMPLETED BY THE STAFF MEMBER SUBMITTING THE APPLICATION:
I, the undersigned,  surname: ………………………….   first name: …………………………………
Personnel No: …………………………     sex: ...........    date of birth: ………………………..
Home address: ………………………………………………………………………………………………
…………………………………………………………………………………………………........................
hereby request recognition of my non-marital partnership with:
Surname: ………………………………………………..   first name: ……………………………………..
Personnel No (where appropriate):……………….. sex:  …….      Date of Birth: …………………..
Home address: ……………………………………………………………………………………….
…………………………………………………………………………………………………..............


The partnership is attested by the following official document: ………………….
………………………………………………………………………………….

issued by: ……………………………………………………….(name of the public authority) 
on: …..
………………...(date)
at: 
…………. (town, country)
Please enclose with this form the original document providing evidence of your partnership (we will return it to you when we have taken a certified copy), a copy of your partner's identity card/passport, and proof of his or her marital status.
I declare that I fulfil the following conditions listed in Article 1(2)(c) of Annex VII to the Staff Regulations (please tick the relevant boxes):
· I have a legal document (which I enclose with this application) recognised as such by a Member State, or any competent authority of a Member State, acknowledging our status as non-marital partners; 
· I declare that I am not married or in another non-marital relationship;
· I declare that I am not related to my partner in any of the following ways: parent, child, grandparent, grandchild, brother, sister, aunt, uncle, nephew, niece, son-in-law, daughter-in-law.
I undertake to inform the Administration immediately, in writing, if this partnership ends.
signature: ...............................……………
Date and place: ……………..………..

COMPLETE EACH SECTION IN CAPITAL LETTERS. ��PLEASE RETURN TO:���Membership team of your Settlements Office
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