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AP
FAMILY TO INSURE
	
	NAME + First name
	D.O.B
	French social security n° if any 

	Mr
	     
	     
	     

	Mrs
	     
	     
	     

	Child 1
	     
	     
	     

	Child 2 
	     
	     
	     

	Child 3
	     
	     
	     

	Child 4
	     
	     
	     

	Child 5
	     
	     
	     


YOUR ADDRESS IN FRANCE
	Address
	     

	     

	Post Code
	     
	Town
	     

	Phone N° 
	     
	Fax N°
	     

	E mail
	     


· Do you work in France (at least one in the couple) ?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No     

      If yes you are registered with: 

 FORMCHECKBOX 
C.P.A.M (salaried)     FORMCHECKBOX 
 R..S..I (self employed)      FORMCHECKBOX 
 M.S.A. (agricultural) 

· Your exact occupation:      
· If you are inactive and under the retirement age do you have the benefit of E106 form? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     - Date of E106 expiration      
· If you have been in France for several years have you been covered by the French State system until now ? 

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No        

Did you have a “Top Up” 
  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

· If you or your spouse are at retirement age, does, at least, one of you have the benefit of E121 Form  ?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Signature of the proposer:
     




                   Date :      
Please, forward this application form filled in as completely as possible to : 

Generali Assurances

 16 rue Plumejeau 16100 Cognac - France 

Tel : +33(0)5 45 82 03 20  -   Fax +33 (0)5 45 82 34 40

E- mail : info@frenchinsuranceinfrance.com - Internet : https//frenchinsuranceinfrance.com
Orias N° 07 020 532
Assurance Responsabilité Civile et Garantie Financière conformes aux Articles L-530 .1 et L-530.2du Code des assurances
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