
Caisse de secours SSPM: Inscription du requérant / de la requérante (Réponse N° 1)

Nom:_______________________________________________________________________________

Prénom:____________________________________________________________________________

Etat civil:____________________________________________________________________________

Célibataire:_________________________________Depuis:_________________________________

Année de naissance:_______________________

Nationalité:_________________________________

Rue:________________________________________________________________________________

NPA:_______________________________________Lieu:____________________________________

Téléphone:_________________________________

Formation suivie en quelques mots et diplômes obtenus (avec indication de
l’année et du lieu, voir aussi page 2):

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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Emplois:

Où:_________________________________________________________________________

Depuis quand:_______________________________________________________________

Indépendant, depuis quand:_________________________________________________

Cotisations sociales ou contributions de part privée

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Motivation personnelle de la demande:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________

Lieu et date: Signature:

_______________________________________________________________________________


