GEMEENTE m
Declaration permission registration A rn h e m ag

1. Undersigned

Last name

First name(s)

Date of birth |:| male |:| female

2. Owner / main renter

Street and house number

Postal code

Municipality

Phone number

3. Agrees the person mentioned below will register at his/her address

Last name

First name(s)

Date of birth D male D female

Date of move
Date of move

4. Undersigned also declares

All details submitted are correct. Undersigned also knows that he/she must take care that all post/mail intended for the person(s)
registered at his/her address will reach them. Also he/she must on request of the municipality, provide in formation and/or documents about
the address, that are necessary for the maintenance of the basic registration.

Signature

Place and date

Signature *

* Bring an ID with you / submit copy of it
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