
Day Month YearDay Month Year

Family name, first name:Family name, first name:

StreStreeet,t, h hoouussee n noo.:.:Street, house no.:

PoPosstctcooddee, , totown/wn/cciityty::Postcode, town/city:

Insurance number: Date of birth:Date of birth:
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Techniker Krankenkasse

20901 Hamburg

Non-contributory dependants’ insurance
Please tick the appropriate box or fill in where necessary and do not forget to sign the form.

MMyy m maarrirrieedd o or r cciivviill p paartrtnneerr  
ppuurrsusuaannt t toto t thhee L LPPaarrtGtG [ [GeGerrmmaann  CiCivilvil P Paarrtntneerrshship ip AActct] ] 

iiss t too  bbee i innssuureredd  aass o off
DaDayy MMoonntthh YYeeaarr

MMyy c chhiilldd/c/chhiillddrerenn  iiss//aarere t too b bee i innssuureredd

aass o off
DaDayy MMoonntthh YYeeaarr

Please state a date. Entries such as “immediately” are not legally valid.

birth of a childbirth of a childbirth of a child

marriagemarriage

Reason for dependants’ insurance

marriage

start of my membershipstart of my membership

end of membership of 

my family member/s

end of membership of 

my family member/s

start of my membership

end of membership of 

my family member/s

start of my membership

end of membership of 

my family member/s

start of my membership

end of membership of 

my family member/s

other other other 

start of my membership

end of membership of 

my family member/s

other 

Marital status

separatedseparatedseparated widowedwidowedwidowedsinglesinglesingle

married sincemarried sincemarried since

registered civil partnership

pursuant to the LPartG

registered civil partnership

pursuant to the LPartG

registered civil partnership

pursuant to the LPartG

divorced sincedivorced since

Day Month Year

divorced since

Day Month Year

single

married since

registered civil partnership

pursuant to the LPartG
Day Month Year

divorced since

Day Month YearDay Month Year

privately covered/not covered by statutory insuranceprivately covered/not covered by statutory insurance

Previous health insurance in Germany

privately covered/not covered by statutory insurance

member in a statutory health insurance fundmember in a statutory health insurance fundmember in a statutory health insurance fund

dependant in a statutory health insurance funddependant in a statutory health insurance funddependant in a statutory health insurance fund

Name of health insurance / health insurance fund

femalefemalefemale malemalemale non-binarynon-binarynon-binary

Family name, first name (attach a marriage certificate if family names differ)Family name, first name (attach a marriage certificate if family names differ)

Pension insurance number 
If a number has not been assigned yet, we require the following information:
Pension insurance number 
If a number has not been assigned yet, we require the following information:
Pension insurance number 
If a number has not been assigned yet, we require the following information:

Date of birth (DD MM YYYY)Date of birth (DD MM YYYY)Insurance numberInsurance numberInsurance number

Place and country of birthPlace and country of birth

Married/civil partner We require this information – even if you do not 

wish to insure your married/civil partner as a dependant with us.

PPlacelace a anndd  cocouunntrtry oy of f bbirirthth

Name at birth, nationality  

PPPPlacelacelacelace a a a annnndddd    cocococouuuunnnntrtrtrtry oy oy oy of f f f bbbbiriririrthththth

AdAdddreressss o of f mmaarrrriieedd//cciivviill p paartrtnneer ir if f ddiiffffeererennt t frofromm y yoouursrs

Street, house no.Street, house no.

Postcode, town/cityPostcode, town/city

privately covered/not covered by statutory insurance 
Please send us proof of income – even if only your child/children 

is/are to be insured.

privately covered/not covered by statutory insurance 
Please send us proof of income – even if only your child/children 

is/are to be insured.

Previous cover of my married/civil partner in Germany

privately covered/not covered by statutory insurance 
Please send us proof of income – even if only your child/children 

is/are to be insured.

member in a statutory health insurance fundmember in a statutory health insurance fundmember in a statutory health insurance fund

dependant in a statutory health insurance funddependant in a statutory health insurance fund

frofromm
Day Month Year

Name of health insurance / health insurance fund

Day Month Year Day Month YearDay Month Year
toto

PPeerrssoonn  vvia ia wwhhoomm  ddeeppeennddaannttss’ ’ insinsuurraannccee  wwaass  pprroovvideidedd,,  ifif  rreelleevvaanntt::

Family name, first name

My married/civil partner 

has his/her own income. yesyes nonoyes no

Gross earned income
monthly average

SeSellff--eemmppllooyyeedd s siinnccee  

Profit
monthly average

Working hours
weekly average

EmEmppllooyyss  ooththeersrs

BüBürgrgeergrgeelldd s siinnccee  
[Citiz[Citizeennss’ ’ BBaassiicc I Innccoommee] ] 

All pensions 

(payments received per month)

OOththeer r iinnccoommee

onthly averagemmonthly average

IfIf y yoouu t tiicckkeedd y yeess, , wwee re reqquuiirere  ththee f foolllloowinwingg i innffoormrmaatitioonn::

Page 1 of 3

..

Type of income, e.g. from rent, interest, maintenance, 
redundancy pay. Please send us a complete copy of 
your last income tax assessment – if you have 
income from interest, please also include an interest certificate.

yesyes nonoyes noyes no

Day Month YearDay Month Year

EmEmppllooyyeedd  ssiinnccee

incincludludiningg m miniini--jobjob

EUR... EUR. EUR.

Day Month YearDay Month Year

EUR... EUR. EUR.

EUR... EUR. EUR.

EUR... EUR. EUR.

Day Month YearDay Month Year



1st child 2nd child

FaFammiillyy n naammee
AAttttaachch  aa b birirthth ce cerrtificatificatete if if

fafammilily y nnaammeess d diffiffeerr

FiFirsrst t nnaammee

GGeennddeerr femalefemale

non-binarynon-binary

female

non-binary

female

non-binary

malemale

indeterminateindeterminate

male

indeterminate

male

indeterminate

femalefemale

non-binarynon-binary

female

non-binary

female

non-binary

malemale

indeterminateindeterminate

male

indeterminate

DatDatee o of f bbiirthrth

InInssuurarannccee n nuummbbeerr

AdAdddreressss i iff d diiffffeererennt:t:
Street, house no.Street, house no.

Postcode, town/cityPostcode, town/city

Street, house no.Street, house no.

Postcode, town/cityPostcode, town/city

My married/civil partner is 

the biological parent of my child. yesyes nonoyes noyes no yesyes nonoyes noyes no

PenPenssiioon n iinnssuuranrancce e nunummbeberr
IfIf  aa n nuummbbeerr h haas s nnoott b beeeenn a assssignigneedd  yeyett, , 

wewe r reeqquuiirree  ththee f foolllolowiwinngg in inffoorrmmaatiotionn:: Name at birth, nationalityName at birth, nationality

Place and country of birthPlace and country of birth

Name at birth, nationalityName at birth, nationality

Place and country of birthPlace and country of birth

statutory health insurance memberstatutory health insurance memberPrePrevviioouuss h heeaallthth i innssuurarannccee c coovveerr statutory health insurance member

in in GeGerrmmaannyy
statutory dependants’ insurancestatutory dependants’ insurance

private/no statutory insurance private/no statutory insurance 

statutory health insurance memberstatutory health insurance memberstatutory health insurance member

statutory dependants’ insurancestatutory dependants’ insurance

private/no statutory insurance private/no statutory insurance 

Day MonthDay Month YYeeaarrYear Day MonthDay Month YYeeaarrYear Day MonthDay Month YYeeaarrYear Day MonthDay Month YYeeaarr

-- -
Year

Name of health insurance / health insurance fund

ScSchhooooll/h/hiigghheer r eedduuccaatitioonn  
Day MonthWWee  nneeeedd  aa co coppyy o of f ththee cu currrreennt t schschooool/l/

eennrroolmlmeennt t cecerrtificatificatete f foorr ch chililddrreenn o oveverr 2 233

Day Month YYeeaarr
-

Year Day MonthDay Month YYeeaarrYear Day MonthDay Month YYeeaarrYear Day MonthDay Month YYeeaarr
-

Year

TyTyppee o of f sscchhooooll/h/hiigghheer er edduuccaatitioonn

oopptiotionnaal l infinfoorrmmaatiotionn

MMiilliitataryry o or sr statatututotoryry  

vvoolluunntataryry s seervrviiccee
DayPPlealeasese  sesenndd a a co coppy oy of f coconnfirfirmmaatiotionn o of f Month

seserrvicevice o orr p prroooof f oof f vovolunluntatarry sey serrvicevice

Day Month YYeeaarr
-

Year Day MonthDay Month YYeeaarrYear Day MonthDay Month YYeeaarrYear Day MonthDay Month YYeeaarr
-

Year

Gross earned income EUR

monthly average

... EUR. EUR. EUR... EUR. EUR.

Self-employed since

Day Month YearDay Month Year Day Month YearDay Month Year

Profit EUR
monthly average

... EUR. EUR. EUR... EUR. EUR.

Working hours

weekly average

.... ....

EmEmppllooyyeeeess yesyes nonoyes noyes no yesyes nonoyes noyes no

BüBürgrgeergrgeelldd s siinnccee    
Day Month Year

[Citiz[Citizeennss’ ’ BBaassiicc I Innccoommee] ] 

All pensions 

Day Month Year Day Month YearDay Month Year

EUR... EUR. EUR.EUR... EUR. EUR.

Name of health insurance / health insurance fund

Day Month YearDay Month Year Day Month YearDay Month Year
EmEmppllooyyeedd  ssiinnccee

incincludludiningg m miniini--jobjob  

....................
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biological/adoptedbiological/adoptedbiological/adoptedbiological/adopted stepchildstepchild

foster childfoster childfoster child grandchildgrandchildgrandchild

biological/adopted stepchild

foster child

RelRelaatitioonnsshhiipp wi withth c chhiilldd  

grandchild

biological/adoptedbiological/adoptedbiological/adoptedbiological/adopted stepchildstepchild

foster childfoster childfoster child grandchildgrandchildgrandchild

biological/adopted stepchild

foster child grandchild

Page 2 of 3

(payments received per month)

OOththeer r iinnccoommee

mmoonntthhly aly aveverraaggee  
PPlealeasese  sesenndd u us as a co commppleletete  cocoppy oy off yo youurr  
laslast t incincoommee t taax ax assessesssmsmeennt t ––  if yif yoouu  hhaaveve  
incincoommee f frroomm in inteterreest,st, p pleleaasese a alsolso in includcludee  

aann in intteerreest st cecerrtificatificatete..

EUR... EUR. EUR. EUR... EUR. EUR.

Type of income, e.g., from rent, interest, maintenance, redundancy pay



Information on main form of maintenance

Important: We only need this information for stepchildren and grandchildren. 

1st child 2nd child

I I ccaarere  aanndd  pprorovviiddee f foor mr myy  sstetepp//

ggrarannddcchhiilldd

yesyes nonoyes noyes

MMyy s stetepp//ggrarannddcchhiilldd h haass b beeeenn

lliivviinngg wi witthh m mee f foor r aann e exxtetennddeedd  
noppeeririoodd i inn a a s shhaareredd h hoouusseehhoolldd.. yesyes nonoyes noyes no

Page 3 of 3

yesyes nonoyes noyes no yesyes nonoyes noyes no

WeWe  neneeedd th thisis  ininformformaatiotion n if if 

yyouourr  sstetep/p/gragrandndcchihildld h haass  

hishis/he/herr ow own hn housouseeholdhold a at t 

hihiss/h/heer plr plaaccee  of of traitraininingng//

sstudtudyy: : 

MMyy s stetepp//ggrarannddcchhiilldd re remmaaiinnss  

ppaart rt oof f ththee s shhaareredd h hoouusseehhoolldd.. yesyes nonoyes noyes no yesyes nonoyes noyes no

We need this information if your 

step/grandchild does not live in 

your household and is also not 

part of your shared household: 

I pay regular maintenance.

cash or non-cash payments

monthly amount EUR... EUR. EUR.

Type of payment

yesyes nonoyes noyes no

EUR... EUR. EUR.

Type of payment

yesyes nonoyes noyes no

Details in the event of further questionsDetails in the event of further questions

Telephone number, optional informationTelephone number, optional information

Details in the event of further questions

Telephone number, optional information

Date, signature (of legal representative, if applicable) 

Your signature confirms that the information you have provided is correct. Please inform us about any changes as quickly as possible. 

We require your personal information to complete our work for you correctly. The legal bases for this are Section 284 SGB V [German Social Code book V] 
and Section 94 SGB XI [German Social Code book XI].

Date, signature (of legal representative, if applicable) 

Your signature confirms that the information you have provided is correct. Please inform us about any changes as quickly as possible. 

We require your personal information to complete our work for you correctly. The legal bases for this are Section 284 SGB V [German Social Code book V] 
and Section 94 SGB XI [German Social Code book XI].

Date, signature (of legal representative, if applicable) 

Your signature confirms that the information you have provided is correct. Please inform us about any changes as quickly as possible. 

We require your personal information to complete our work for you correctly. The legal bases for this are Section 284 SGB V [German Social Code book V] 
and Section 94 SGB XI [German Social Code book XI].

Date, signature (of legal representative, if applicable) 

Your signature confirms that the information you have provided is correct. Please inform us about any changes as quickly as possible. 

We require your personal information to complete our work for you correctly. The legal bases for this are Section 284 SGB V [German Social Code book V] 
and Section 94 SGB XI [German Social Code book XI].

....................
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