	Republic of France

Ministry of the Interior
Decree n°98-721 of August 20th, 1998

Decree n°99-179 of March 10th, 1999
[] Prefecture

[] Sub-Prefecture

[] City Hall (1)
	Cerfa

N° 11203*02


	Minor Applicant For a: 

[] TIR: Title of Republican Identity

[] DCEM: Document of Circulation

All false declarations will lead to imprisonment and fines as stipulated in the clauses 441-6 and 441-7 of the new Civil Code.

Complete in BLACK ink and in CAPITAL letters.

	(Part to be filled by administration)

Categorie:

Documents présentés et justificatifs:

Photo 

d’identité

Timbre fiscal

DCEM
	NB: The right to access information related to computer science, files and liberties stipulated in the bill n° 78-17 dated January 6th 1978 should be requested at the Prefecture, Sub-Prefecture or City Hall (1) of your area of residence according to the law.
BENEFICIARY MINOR:
BIOLOGICAL SURNAME:______________________________________________

CURRENT SURNAME:_________________________________________________

FIRST NAME:_________________________________________________________

SEX: []M    []F    NATIONALITY:_________________________________________

DATE OF BIRTH:_____________PLACE OF BIRTH:_________________________

DEPARTMENT:____________________COUNTRY:_________________________

ADDRESS:____________________________________________________________

                   _____________________________________________________________

ZIP CODE:___________COMMUNITY:_____________________________________

I hereby certify that I, APPLICANT, by honor declare:
- taking full parental responsibility upon this child as: []Father    []Mother    []Tutor

- having received ……… to go forward with this procedure (4) (5)

BIOLOGICAL NAME:___________________________________________________

CURRENT NAME (2)  []as spouse, []as widow/widower, []other (4)________________

FIRST NAME:__________________________________________________________

SEX: []M    []F    NATIONALITY:__________________________________________

DATE OF BIRTH:_____________PLACE OF BIRTH:__________________________

DEPARTMENT:____________________COUNTRY:___________________________

ADDRESS:______________________________________________________________

                   ______________________________________________________________

ZIP CODE:___________COMMUNITY:____________COUNTRY:________________

-identity information -of other parent must be filled for the TIR, (4)   []

                              -of parent residing abroad appointing/nominating the minor, for 

                             the DCEM (4)  []

BIOLOGICAL NAME:___________________________________________________

CURRENT NAME (2)  []as spouse, []as widow/widower, []other (4)_______________

FIRST NAME:_________________________________________________________

SEX: []M    []F    NATIONALITY:_________________________________________

DATE OF BIRTH:_____________PLACE OF BIRTH:_________________________

DEPARTMENT:____________________COUNTRY:_________________________

ADDRESS:____________________________________________________________

                   _____________________________________________________________

ZIP CODE:___________COMMUNITY:____________COUNTRY:_______________

-I certify that the above information is correct

Date      Signature of applicant    Signature of other parent (1) (6)    Date    Signature of Beneficiary




(1) Only for TIR

(2) The “Current Name” refers to the name of the spouse, widow/widower, name of other parent joining the biological name. This indication is not to apply if only the biological name is to be kept.
(3) The “First Names” are to be written in the order of the civil state.
(4) Check the corresponding box.
(5) Only for the DCEM.
(6) Signature of the parent when the applicant does not have the parental authority.
