To the Department of Social Welfare and Health Care of Tartu City Government
APPLICATION FOR RECEIPT OF NEEDS-BASED FAMILY BENEFIT
Herewith I ask to be granted and receive a needs-based family benefit.
Applicant’s given name and surname 

Personal identification code (or date of birth) 
Social status 



Phone 
 E-mail 

Address of place of residence 

(rural municipality/city, village/street, house, apartment)
Data about the family members of the applicant (all the family members who live together with the applicant and any student who lives at a different address than the family and for whom a family member applies for child allowance):
	Given name and surname
	Personal identification code/date of birth
	Relationship to the applicant

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I wish that the granted benefit be transferred to the bank account:
Name of the owner of the a/c 
 A/c number 

I confirm the accuracy of the submitted data. I am aware of the fact that the benefit provider shall partially or fully require the recovery of the sum of money paid unduly as benefit: if a person was not entitled to the benefit, since no right had arisen; if a person was not entitled to the benefit, since the right had been suspended or terminated; or in other cases provided by law (clauses 31 (1) 1) to 3) of the General Part of the Social Code Act). The benefit provider shall decide on the recovery of amounts wrongly paid with a precept on the basis of a person’s voluntary repayment or a repayment application, or within administrative proceedings initiated by the benefit provider (subsection 32 (1) of the General Part of the Social Code Act).
Date 

 Signature: 


The completion of the application continues on the next page
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The net income of the family members during the three months preceding the month of the submission of the application (the name of the recipient, the month of receipt of the income, income in euros)
	Type of income
	(name)
	(name)
	(name)
	

	
	(month, year)
	(month, year)
	(month, year)
	(month, year)
	(month, year)
	(month, year)
	(month, year)
	(month, year)
	(month, year)

	Income from paid employment
	
	
	
	
	
	
	
	
	

	Other remuneration
	
	
	
	
	
	
	
	
	

	Benefit for temporary incapacity for work
	
	
	
	
	
	
	
	
	

	Parental benefit
	
	
	
	
	
	
	
	
	

	Child allowance
	
	
	
	
	
	
	
	
	

	Other monthly paid family benefit
(e.g. child care allowance, single parent’s child allowance)
	
	
	
	
	
	
	
	
	

	Unemployment insurance benefit
	
	
	
	
	
	
	
	
	

	Unemployment allowance
	
	
	
	
	
	
	
	
	

	Maintenance support received
	
	
	
	
	
	
	
	
	

	Other support from a parent who lives separately
	
	
	
	
	
	
	
	
	

	Old-age pension
	
	
	
	
	
	
	
	
	

	Pension for incapacity for work
	
	
	
	
	
	
	
	
	

	National pension
	
	
	
	
	
	
	
	
	

	Survivor’s pension
	
	
	
	
	
	
	
	
	

	Early retirement pension
	
	
	
	
	
	
	
	
	

	Other income from social insurance and social assistance (e.g. maintenance allowance, caregiver’s allowance)
	
	
	
	
	
	
	
	
	

	Other income (e.g. sickness benefit, income from rent, refund of income tax, loan or donation received)
	
	
	
	
	
	
	
	
	


Pursuant to clauses 21 (1) 1) and 2) of the General Part of the Social Code Act, upon applying for and receiving a benefit, the applicant shall be obligated to submit all known correct and complete data, documents and other evidence (bank statement) which are necessary for determining the right to receive the benefit or other important facts related to the provision of the benefit, including data on third persons in cases provided by law, and to immediately declare any circumstances or any changes in the circumstances affecting the right to receive the benefit and the provision thereof.
I confirm the accuracy of the submitted data. I am aware of the fact that the benefit provider shall partially or fully require the recovery of the sum of money paid unduly as benefit: if a person was not entitled to the benefit, since no right had arisen; if a person was not entitled to the benefit, since the right had been suspended or terminated; or in other cases provided by law (clauses 31 (1) 1) to 3) of the General Part of the Social Code Act). The benefit provider shall decide on the recovery of amounts wrongly paid with a precept on the basis of a person’s voluntary repayment or a repayment application, or within administrative proceedings initiated by the benefit provider (subsection 32 (1) of the General Part of the Social Code Act).
Date 

Signature: 
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The translation has been made under the “Exchange of information by Department of Social Welfare and Health Care of Tartu City Government about public services” project of the Department of Social Welfare and Health Care of Tartu City Government and is co-financed by the European Union through the Asylum, Migration and Integration Fund and by the Ministry of the Interior of the Republic of Estonia.
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