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Warning: this is a translation and not an official document.
The documents will only be considered official when signed and returned to Partena Professional in one of the 3 national languages (Dutch, French or German).

Declaration of the partner(1) 

under article 7bis of Royal Decree no. 38

A. Personal data
National Identification Register No. (NISS) : .............................................................................................................................................
Surname : ...................................................................................................................................................................................................
Name : ........................................................................................................................................................................................................

B. Mailing address  (if different from home address)
Street : ....................................................................................................................................................... No.: ................  Box: ................
Postcode: ...................................... Locality : ............................................................................... Country : ............................................

C. Contact information
Mobile/Tel. : ................................................ E-mail : ........................................................................................ Fax : ................................

1. Identification data

National Identification Register No. (NISS) : .............................................................................................................................................
Surname : ...................................................................................................................................................................................................
Name : ........................................................................................................................................................................................................
Affiliation number from our social insurance fund  : ...............................................................................................................................

2. Your partner’s identification data

You are the partner of the above-mentioned self-employed worker.
Please tick the boxes that apply o your situation on the diagram on the back of this page.

3. Organization

I acknowledge that any incorrect or false declaration is punishable by law. (Tick one of the two boxes)

o	 The social scheme of collaborating spouse does not apply to my situation.
o	 The social scheme of collaborating spouse applies to me and I wish to become subscribe to your  
	 social insurance fund from  : .....................................................................

I confirm having received information pertaining to the existence of management fees, the calculation of management fees and 
the services to which they entitle me in accordance with Article 20 § 4 of the Royal Decree of 27 July 1967.

I also confirm having received information regarding interim contributions and their regularization in accordance with Article 41 
bis of the Royal Decree of 19 December 1967.

I declare that the information provided in this form is correct and complete.

Done in  …………………………………………………………. on  ………………………………………

Signature  	 Number of annexes : ….........

4. Declaration of the signatory

(1) «Partner» shall mean the person who is married to or legally cohabiting with a self-employed worker.

Please remember to keep a copy of the filled-out form and to attach any possible annexes. If the information that you have provided in 
this form should change, you are required by law to report such changes within two weeks. The information which you have provided 
will only be used to process your social security file. You are entitled to access the information and have it corrected.
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Warning: this is a translation and not an official document.
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Declaration of the partner(1) 

under article 7bis of Royal Decree no. 38

Are you the collaborating spouse for your husband/wife or legal cohabitant?
(A collaborating spouse is the person who assists or replaces a self-employed worker in the performance of 
their self-employed activity either regularly and/or for at least 90 days per year).

Do you have your own professional activity 
(as an employee, in the public service or as 
a self-employed worker) or do you receive a 
replacement income (pension, time credit, 
unemployment benefits, early retirement, 
sickness and disability benefits)?

The collaborating spouse social scheme 
does not apply to your situation.

You have the choice of two options.

I opt for the voluntary liability to the full 
social status of the self-employed (upon 
payment of the contributions coverage is 
granted for the sectors of pensions, family 
allowance and illness and invalidity insu-
rance).

I restrict myself to the compulsory liability 
to the insurance against incapacity for 
work (upon payment of a small contribution 
coverage is granted for the sector of inca-
pacity for work of the illness and invalidity 
insurance).

I wish to subscribe to my spouse’s or legal 
cohabitant’s social insurance fund.

Is your spouse or your legal cohabitant the 
head of a company? 

You are subject to the collaborating spouse 
social scheme.
Were you born before 1 January 1956? 

I hereby declare on my honour that I neither 
assist nor replace my spouse or my legal 
cohabitant or if so, only on an occasional 
basis, in the performance of their self-
employed activity. (The collaborating 
spouse social scheme does not apply to 
your situation.) 

no

no

no

no

yes

yes

yes

option 1 option 2

yes
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