[image: image1.png]/Vvv&g _U_D





Year
QUESTIONNAIRE ON DEPENDENCY STATUS

(Please type or print)

I.
STAFF MEMBER



	Index No.
	Last Name
	First
	M.I.
	Organization
	Level/Step

	     
	     
	     
	     
	     
	     

	Duty Station (if New York, please provide Department and Extension)
	Marital Status

	     

	Single
	 FORMCHECKBOX 

	Married
	 FORMCHECKBOX 


	
	Widowed
	 FORMCHECKBOX 

	Divorced
	 FORMCHECKBOX 


	
	Legally Separated
	 FORMCHECKBOX 


	Was there a change in your marital status during      ?
	Yes 
	 FORMCHECKBOX 

	Please indicate date:      

	
	No 
	 FORMCHECKBOX 

	

	Person to be notified in case of accident: 

	Name 
	     
	Telephone No.
	     

	Address
	     


II.
DEPENDENT SPOUSE

	Last Name
	First Name
	Middle Initial

	     
	     
	     


(Attach proof of earnings, e.g. W-2 form, income tax return or certification of earnings from the employer.)

	1.
	Was spouse employed in       ?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2.
	If yes, was the spouse employed by either the United Nations or by a specialized agency?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3.
	If yes to (1) above, spouse’s gross occupational earnings: 

	
	Currency:      
	Amount:      


III.
DEPENDENT CHILDREN


	Dependent Children
	Date of Birth
	Indicate if:

(a) adopted
(b) stepchild
(c) disabled*


	Does the child reside with you?
	Do you provide the child with main and continuing support?
	If the child has reached age 18, indicate if in full-time attendance at school

	Last name, First, Middle Initial (If different)
	Day
	Month
	Year
	
	Yes 
	No
	Yes 
	No
	Yes 
	No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did you or your spouse receive any Government grants during       in respect of the children mentioned above?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please indicate the amounts and dates:
	Amount:      
	Dates:      

	Are any of the children married?

(Attach substantiating documentation)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



IV.
SECONDARY DEPENDANT


	Secondary Dependant 
	Marital Status
	Relationship
	Date of Birth

	Last name, First, Middle Initial (If different)
	
	
	Day
	Month
	Year

	     
	     
	     
	     
	     
	     

	Did the secondary dependant reside with you?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Did you provide one half or more of this dependant’s financial support?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Did you provide this dependant with at least twice the amount of the dependency allowance?

(Attach documentary evidence of support)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



V.
I HEREBY CERTIFY that the information provided in this questionnaire is true to the best of my  knowledge and belief.



Signature of Staff Member: ________________________________________            Date:      
VI.
CERTIFICATION BY FIELD OFFICE (where appropriate)




I certify that I have reviewed the above questionnaire and that the information provided and the documentation submitted are complete.
 



Signature: ________________________________________________________          Date:      
	     


Print name and title

…………………………………………………………………

VII.
FOR HEADQUARTERS USE ONLY 



Date received:      

Personnel Action required:
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Entitlement verified by:
Signature ______________________________             Date:      
 


	     

	Print name and title
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