FAMILY  STATUS DECLARATION FORM (2008)   
	Passport No:


	Tax ID No:
	Social Security No:
	Retirement ID No:
	Current Institution ID No:

	Name:                                                       Last Name:
	Job Title:  

	Marital Status
	Single  (  )
	Married (  )
	Other (  )

	MINIMUM EARNINGS DEDUCTION FOR SPOUSE



	Name and Last Name
	                               Current Employment/Earnings Status
	Explanation of earning(s)

	
	Employed
	Not Employed
	Earns Income
	Does Not Earn Income
	

	
	(  )
	(  )
	(  )
	(  )
	

	STATUS OF THE CHILDREN WHO RESIDE WITH OR WHO ARE TAKEN CARE OF BY THE EMPLOYEE  

	Name and Last Name
	T.C. ID No

/

Passport No
	Date of Birth

Day/Month/Year
	Sex
	Father’s Name
	Mother’s Name
	Own / Adopted / Step Child / Subsistence Allowance Paid / Orphaned Grandchild
	If the child is a student
	Parent who provides social security coverage for the child 

	
	
	
	
	
	
	
	Registration Date
	Type of School


	Grade
	Mother / Father

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	I certify that all the information contained in this form are correct to the best of my knowledge. I also certify that I filled out this form by taking into account the attached explanatory information. 

	Claimer’s Name and Last Name:                                                                      Signature  :                                                Date:  …./…./200




1-  Please note that this form may be copied by the employer and shared with relevant offices.

2- The form is filled upon the start of employment and needs to be renewed if any status change occurs during the employment period. 

3- Employee who pays subsistence allowance and  wishes to benefit from minimum earnings deduction should provide the certified court notice as an attachment to this form.

4- Information about children needs to be filed by the parent who provides social security coverage for the children. 
