Gemeente Maastricht

Notification of change of address

O Moving tojwithin Maastricht O  Departure abroad

Personal details

surname OSSOSO OO SU OO O OO OT OO OO OO OO USUTOTOTOTPSRTUTRPOON
first names e e,
date of birth e e,
sex : Om OF (please delete as applicable)

burgerservicenummer OSSOSO OO SU OO ST OO OSSO SOU OSSO US U OTOTOTPSRTUTRPOON
telephone OO O TSSO O PO OSRSPROOO mobile .,
emailadress e e e e
old address e e e e
postal code e, city OSSO T OSSOSO UUUSOURSOTUORROOOY
moving date * e e e,

* The date of the change of address will be the date this notification is received (unless this is in the future)

new address OSSOSO OSSOSO OSSO OSSOSO O TSSOSO P SUPTOT P RPPRPOO
postal code OSSOSO T PO OSRSPPOOO city OO S U U PSR OUO OO USOURSOTROOSROOOY
country e e (to go abroad)
the likely duration of residence outside the Netherlands  : ...

This notification also applies to:

Surname (own), initials, date of birth Sex Relationship with notifying party
........................................................................................................... OM OF i,
........................................................................................................... OM OF i,
........................................................................................................... OM OF i,
........................................................................................................... OM OF i,
If you are not married or not a registered partner, you are required to complete separate notifications!

For signature

date: USSP TS UOUOTOUPTRRTRPOON signature: OSSO TP OU U UUUSOURSOTROORROOOY
full name: ...,

Sides also fill
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Occupation
O independent

O SIAONt, A0 oo

O number of persons residing at the new address after moving

If this form is to be posted, the notifying party is required to attach a copy of his/her passport[identity card.

SEND THIS NOTIFICATION TO:
Gemeente Maastricht
GemeenteLoket

Postbus 1992

6201 BZ Maastricht

OR
E  post@maastricht.nl

T 14043 or +31(0) 43 350 40 40
F  +31(0) 433504053

To be completed by municipal

date of receipt

adoptedby i
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