
DECLARATION OF CHANGE OF ADDRESS  
 

Name   : ________________________________________________________ 

 

First names  : ________________________________________________________ 

 

Date of birth  : __________________________  BSN: ________________________ 

 

Phone number  : ______________________ Email : ___________________________ 

 

PREVIOUS ADDRESS 

 

Street name  : _________________________________________ Nr. : ________ 

 

Postal code / City : _______________________________________________________ 

 

Municapality  : ________________________________________________________ 

 

 

MOVING DATE : _________________________________________________ 
 

 

NEW ADDRESS 

 

Street name  : _________________________________________ Nr. : __________ 

 

Postal code / City : _______________________________________________________ 

 

Municapality  : ________________________________________________________ 

 

Livingsituation: 

o Owner of the house (Attach purchase agreement) 

o Tenant of the house (Attach rental agreement) 

o In/cohabit with main residant (fill in the permission on the back) 

 

The following persons are moving with me: 

(Name, date of birth / BSN) 

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

 

How many people are going to live at the new address?  _____ persons 

 

Date:      Signature(s):  

 

 

 

 

 

ALWAYS ATTACH A COPY OF A VALID IDENTITY DOCUMENT 

 

 



PERMISSION STATEMENT 

 
Undersigned, 

 

Name  : ______________________________________________________________ 

 

Address : ______________________________________________________________ 

 

Postal code/residence: ________________________________________________________  

 

Phone number : ________________________________________________________ 

 

hereby gives permission to reside at the address mentioned: 

 

___________________________________________________________________________ 

NAME :  

 

DATE OF BIRTH / BSN : 

___________________________________________________________________________ 

 

Date :       Signature : 

 

 

 

_________________________________________________________________________ 

 

 

 

This completed and signed declaration must be accompanied by a (copy of a) valid 

identity document of the person(s), who signed the declaration. 

 

Additional data : 

 

 

 

 

 

 

 

 

 

 

 

The undersigned hereby declare that the form has been completed truthfully. 

 


