FAMILY ALLOWANCE DECLARATION
	Information of the Declarant
	TR Identity / Tax ID No        :
	Department                                                     :

	
	Tıtle/Position                         :
	Disbursing Accounting Office                        :

	
	Full Name                              :
	

	
	Marital Status                        :   Single   Married     Other 
	Reporting Period                                             :

	SPOUSE’S DETAILS FOR FAMILY ASSISTANCE

	Name Surname
	Date of Marriage
	Marriage Certificate Serial Number
	Employment Status
	Explanation

	
	
	
	 Working 
 Not Working
 Retired
	

	DETAILS OF BIOLOGICAL, STEP, OR ADOPTED CHILDREN FOR WHOM ASSISTANCE WILL BE RECEIVED

	Name Surname
	T.R. ID No
	Date of Birth (Month and Day must be included if available)
	Gender
	Father’s Name 
	Mother’s Name 
	Status (Natural Child, Step, or Adopted)
	Higher Education Status
	Scholarship / Financial Support Status
	Explanation

	
	
	
	
	
	
	
	Date of Registration
	School Name
	Class
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	                   I hereby declare that the information provided above is accurate and complete for the purpose of family allowance.
                                                                                                                                                Signature of the Declarant
                 The signature above belongs to                                                            who arranged this declaration paper.
                                                                                                                                                 Authorised Officer
                                                                                                        Name-Surname               :

                                                                                                        Title                       :


M.Y.H.B.Y. Example No: 14
FAMILY ASSISTANCE DECLARATION
1- This form shall be submitted upon initial appointment. A new declaration is submitted in case of a change in the status of the spouse or children benefiting from family assistance, or in case of assignment by relocation.
2- For adopted children, the name of the court that issued the adoption decision, as well as the date and number of the decision, must be stated.
3- For stepchildren, it is indicated whether alimony is received or not.
4- For children who will continuously benefit from family assistance due to a disability that prevents them from working, an official health board report indicating this status must be attached.
5- In case of divorce or separation, a certified copy of the court decision regarding the spouse who will benefit from the family assistance for the children is attached to the notification.
