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STATUS REPORT AND REQUEST
FOR PAYMENT OF DEPENDENCY ALLOWANCES
	I.  MARITAL STATUS OF THE STAFF MEMBER

	FAMILY NAME AND FIRST NAME:

     
NATIONALITY(IES):     
CATEGORY AND LEVEL:      
BUREAU/DEPARTMENT/UNIT:      
	Single
 FORMCHECKBOX 

Married
 FORMCHECKBOX 

Widowed
 FORMCHECKBOX 

Legally separated 
 FORMCHECKBOX 

Divorced
 FORMCHECKBOX 



	II.  DEPENDENT SPOUSE

	FAMILY NAME AND FIRST NAME:
     
Date of birth:      
	NATIONALITY(IES):

     
	Is he/she employed by the Union, the United Nations or a Specialized Agency?

No
 FORMCHECKBOX 

Yes  FORMCHECKBOX 

by      

	2013
	2014

	Do you claim your spouse as a dependant?
 FORMDROPDOWN 

Does he/she have occupational earnings?
 FORMDROPDOWN 

Amount:       
p.a. Currency:      
If yes, proof of gross earnings required.
	Do you claim your spouse as a dependant? 
 FORMDROPDOWN 

Does he/she have occupational earnings?
 FORMDROPDOWN 

Estimation of gross earnings:      
 p.a. Currency:      
Supporting documents must be provided together with the next
status report.


	III.  DEPENDENT CHILDREN

	FAMILY NAME AND FIRST NAME *


	Date of birth


	Nationality(ies)


	Do you provide main and continuing support?

Y (Yes) 
N (No)
	Is the child residing with you?


Y (Yes) 
N (No)
	Is the child a full-time student?

Y (Yes) 
N (No)
	Amount of allowance received from other source in respect of the child
(please state currency and commencing date)

Supporting documents to be provided

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	**      
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	*
Please specify if the child suffers from a handicap, if applicable. 

**
If more than four children, please use another form and fill part III only.


	
IV.  SECONDARY DEPENDANT

	FAMILY NAME AND FIRST NAME:
     
	Marital status:

 FORMDROPDOWN 

	Date of birth:

     
	Nationality(ies):

     
	Relationship:

     

	Is he/she residing with you?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Does he/she have an income?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, amount of his/her net annual income:      
Currency:      
Amount of your financial support paid in 2013:      
Currency:      

(Supporting documents to be provided)
	


I certify that the information furnished in this form is true to the best of my knowledge and that I will notify the Human Resources Administration Division immediately of any change and I claim dependency allowance as indicated.
Date:  …………………………………………………………………………………………
Signature: ………………………………………………………………………………………………………………………….

	FOR USE OF THE HUMAN RESOURCES ADMINISTRATION DIVISION

	On the basis of the information supplied by the staff member, payment of dependency allowance and of other benefits and entitlements in respect of the staff member’s dependants are approved as indicated below:

1.
Spouse:
 ……………………………………………………………………………………………………

2.
Children:
 ……………………………………………………………………………………………………
3.
Secondary Dependant:
 ……………………………………………………………………………………………………


Date: ……………………………………..        For the Chief, Human Resources Management Department: ………………………….…………………………………………………………..…..……
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