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Application
for a child birth allowance 


Applicant: (title, first name and surname) ............................................................................................
Department: ..........................................................................................................................................         
Contact details: (e-mail, telephone) .....................................................................................................


I hereby apply for a non-refundable social assistance allowance pursuant to Article 3 paragraph 2.1 of Annex No. 1 to the Collective Agreement on the grounds of birth of a child.

I attach the child’s birth certificate.




Date:                            		Applicant’s signature      .....................................................................
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