santé

same QUESTIONNAIRE
retraite A NEW INDIVIDUAL TO BE INSURED, FROM
services OUTSIDE OF METROPOLITAN FRANCE

Mutualité Sociale Agricole Auvergne

YOUR CIRCUMSTANCES
SURNAME : ...\t . MAIDEN NAME : ... eoeeee e .
GIVEN NAME(S) (IN THE ORDER OF CIVIL STATUS) © ... v eneenee et e e .
ADRESS WITHIN FRANGCE © .. ..ot e e e e e e e e,
POSTCODE: | | TOWN & oo .
LANDLINE TELEPHONE NUMBER : | | MOBILE TELEPHONE NUMBER : |
EMAIL ADRESS = .. ... e et e et e e e e e e e
DATEOFBIRTH : L | || | NATIONALITY © oo .
COUNTRY AND PLACE OF BIRTH : ... eee et et e e e e e e
] IF YOU LIVE ALONE, YOU ARE [] DE FACTO SEPARATED

[] LEGALLY SEPARATED

[] DIVORCED FROM LI I |

[] SINGLE

[] WIDOWED

] IF YOU LIVE WITH A PARTNER, YOU [ | ARE MARRIED

[ ] LIVE TOGETHER, IN A
CONJUGAL RELATIONSHIP FROM [ [ ||

[] HAVE ENTERED INTO A CIVIL
PARTNERSHIP (PACS)

D ARE YOU INVOLVED IN ANOTHER KIND OF BUSINESS ACTIVITY? [ ]YES [ ] NO
IFYES, PLEASE GIVE DETAILS & ..ottt ettt ettt ettt eneennes
NUMBER OF HOURS WORKED PER MONTH = ..ot eaas




Mutualité Sociale Agricole Auvergne QUESTIONNAIRE

A NEW INDIVIDUAL TO BE INSURED, FROM
OUTSIDE OF METROPOLITAN FRANCE

YOUR PARTNER’S CIRCUMSTANCES

SURNAME: ... . MAIDENNAME : ... .
GIVEN NAME(S) (IN THE ORDER OF CIVIL STATUS) & ... ot i .

DATEOFBIRTH : | [ | | NATIONALITY : ..o .
COUNTRY AND PLACE OF BIRTH & ... e e

D IS HE/SHE INVOLVED IN ANOTHER KIND OF BUSINESS ACTIVITY? [ ]JYES [ ]NO
IF NO, WOULD YOU LIKE TO REGISTER THEM WITH THE MSA [ JYES []NO

DEPENDENT CHILDREN

DATE OF | PLACE OF BIRTH -

(*) Schooling (secondary and higher education), apprentice, professional activity, disabled, job seeking.

D WOULD YOU LIKE TO REGISTER THEM WITH THE MSA HEALTH INSURANCE SCHEME ? [ | YES [ | NO




Mutualité Sociale Agricole Auvergne

QUESTIONNAIRE

A NEW INDIVIDUAL TO BE INSURED, FROM
OUTSIDE OF METROPOLITAN FRANCE

DOCUMENTS TO BE SUBMITTED

TWO SUPPORTING DOCUMENTS ARE REQUIRED. (One identity document and one civil status document)

Supporting documents must be perfectly legible. They must not be overwritten or crossed out. The civil status document
must be authenticated by the presence of: a stamp and/or signature of the civil registrar, or a bar code enabling the authen-
ticity of the civil status document to be verified on the official website of the country’s civil status register. It must be issued
within one year of the submission of this questionnaire.

Depending on the case, we need the documents listed below for you, your spouse if he/she lives with you and your
children if they live with you:

D IF YOU LIVE ALONE ON FRENCH SOIL

[ ] Identity documents (Passeport, Identity Card)
I

[ ] Short-form birth certificate with parentage or full copy of your birth certificate with parentage

[ ] A certificate of naturalisation (if you were born in a non-EU country, and if you hold an EU national identity card)*

* If you were born outside the European Union and have acquired Spanish nationality, you must provide a full copy of your
Spanish birth certificate (“certificado literal de nacimiento”) stating your Spanish nationality and the date of acquisition.

[ ] Your visa, or your long-term resident permit issued by the Prefecture (if you a national of a non-EU and non-EEA
country)

D IF YOU HAVE A PARNTER, AND YOU LIVE TOGETHER IN FRANCE

[ ] Identity documents (Passeport, Identity Card)
e

[ ] Anextract from you birth certificate (with details of your parents listed) or a long form birth certificate (with details
of your parents listed)

[ ] A certificate of naturalisation (if you were born in a non-EU country, and if you hold an EU national identity card)*

“If you/your spouse were born outside the European Union and have acquired Spanish nationality, you must provide a full
copy of your Spanish birth certificate (“certificado literal de nacimiento”) stating your Spanish nationality and the date of
acquisition.

[ ] A copy of your marriage certificate, or family record book (livret de famille)

[ ] Both partner’s visas or their long-term resident permits issued by the Prefecture (if you a national of a non-EU and

non-EEA country)




Mutualité Sociale Agricole Auvergne

QUESTIONNAIRE

A NEW INDIVIDUAL TO BE INSURED, FROM
OUTSIDE OF METROPOLITAN FRANCE

DOCUMENTS TO BE SUBMITTED

D IF YOU HAVE A PARNTER AND CHILD(REN), AND THE FAMILY UNIT LIVES ON FRENCH OIL
[ ] Identity documents (Passeport, Identity Card)

+

[ ] An extract from you birth certificate (with details of your parents listed) or a long form birth certificate (with details
of your parents listed)

[ ] A certificate of naturalisation (if you were born in a non-EU country, and if you hold an EU national identity card)*

*If you / your partner / child(ren) were born outside the EU and you have obtained Spanish citizenship, you must provide
the long form copy of your Spanish birth certificate « certificate literal de Nacimiento » or details of your Spanish citizenship
with the date that you acquired it.

[ ] A copy of your marriage certificate, or family record book (livret de famille)

[ ] Both partner’s visas or their long-term resident permits issued by the Prefecture (if you a national of a non-EU and
non-EEA country)

SIGNATURE

I, the undersigned, hereby certify regarding the accuracy of the information throughout
the entirety of this questionnaire.

| will immediately notify MSA regarding any change in my circumstances.

DRAWNUPON...............oooo SIN .

SIGNATURE :

Document translated by Le Centre des Liaisons *
a Européennes et internationales de Sécurité Sociale GLEISS
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