BREEFBESUCHES- Sous-Préfecture d’Aix-en-Provence

DU-RHONE
Liberté

Egalité
Fraternité

Application form for a provisional residence permit

under temporary protection

Your personal information

[ ™male [ Female

LAST NAME: FIRST NAME:
GIVE NAME:

DATEOFBIRTH: _ _/__/___ PLACE OF BIRTH:
NATIONALITY:

Your contact information

ADDRESS:

EMAIL ADRESS:

Your arrival in France

DATE OF ENTRY IN FRANCE: _ /[ ____

Have you ever been granted a residence document in France ?r—Yes I:INo
If so, please indicate your foreign number (10 digit number) : _

Your family situvation

|:|Sing|e O MarriedDSpouse O widowed DDivorced/Separated

LAST NAME OF THE SPOUSE: FIRST NAME OF THE SPOUSE:
DATE OF BIRTH: PLACE OF BIRTH:
NATIONALITY:

CURRENT ADDRESS OF RESIDENCE OF THE
SPOUSE:

Has your spouse already been granted a residence document in France ?[]Yes [INo

If so, please indicate his/her foreign number (10 digit number):




PREFET
Sous-Préfecture d’Aix-en-Provence
DES BOUCHES-
DU-RHONE
Liberté
Egalité
Fraternité
Your children
LAST NAME FIRST NAME | NATIONALITY Date of SEX Presence in Passport number or
birth France identity document (if
(yes/no) applicable and if present
in France)
Other members of your family in France
LAST NAME FIRST NAME FAMILY NATIONALITY Date of SEX Date of entry in
RELATIONSHIP birth France

Your family in European Union

Avez-vous des mDo you have family members currently in other European Union member states or
associated states (Iceland, Lichtenstein, Norway, Switzerland) ? If so, can you fill in the table below ?

LAST NAME

FIRST R:flnlll-gN NATIONALIT Date of
NAME SHIP Y birth

SEX Host

country

Beneficiary of
temporary protection
(YES/NO)

Occupation:
Are you currently employed in France ?[(]Yes [INo

If so:

Your work status

NAME OF THE CURRENT EMPLOYER:

ADDRESS OF THE CURRENT EMPLOYER:

Has your employer requested a work permit from the « main d’ceuvre étrangére » service (« foreign
labour service ») ?[]Yes [INo

I, the undersigned,

complete and accurate in relation to my personal situation.

Signed in Aix-en-Provence, on .............

certify that the information in this form is

Signature




