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	Life Certificate
	

	
	
	

	
	The purpose of this form

You do not reside in the Netherlands and you receive a benefit under the WAO, WIA, Wajong or WAZ. Once a year we send you this form to check whether you are still alive.

Where to send the form

Send the form within 6 weeks to:

UWV

Afdeling Bijzondere Zaken Buitenland

Postbus 59227

1040 KE  AMSTERDAM

THE NETHERLANDS

	
	Enclose a copy of valid proof of identification with the form.
If you send a copy of proof of identification that has expired, 

you may receive less or no benefit temporarily.

More information

You will find more information at uwv.nl/internationaal. 
You can also call us from abroad on +31 88 898 20 01 (the call charges depend on your telephone provider). The UWV assistant will speak to you in Dutch. Please keep your Dutch citizen service number (burgerservicenummer) to hand when you call. That way we will be able to provide you with the fastest possible service.
	

	
	
	
	
	What am I signing for
	

	
	
	
	
	

	
	Statement of intent
	
	 FORMCHECKBOX 

I have provided correct and complete information on this form regarding me and my 
situation.
	

	
	
	
	
	

	
	
	1
	
	Personal details
	

	
	
	
	
	

	1.1
	Initials and surname
	
	Do you use your partner's last name? In that case, please also fill in your birth name.
	

	
	
	
	
	

	
	
	
	
	
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	

	
	
	
	
	

	1.2
	Address
	
	
	

	
	
	
	
	

	1.3
	Postcode and town/city
	
	
	
	
	

	
	
	
	
	

	1.4
	Country
	
	
	

	
	
	
	
	

	1.5
	Date of birth
	
	Day - Month - Year
	
	
	

	
	
	
	
	

	1.6
	Citizen service number 
	
	
	
	

	
	
	
	
	

	1.7
	Telephone number
	
	Fixed 
	
	Mobile
	
	

	
	
	
	
	

	1.8
	Email address
	
	
	

	
	
	
	
	

	
	
	2
	
	Type of Benefit
	

	
	
	
	
	

	2.1
	What type of benefit do you receive?
	
	 FORMCHECKBOX 
 WIA
 FORMCHECKBOX 
 WAO
 FORMCHECKBOX 
 Wajong
 FORMCHECKBOX 
 WAZ
	

	
	
	
	
	

	
	
	3
	
	Signature
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 By signing this form, I confirm that I am still alive.
	

	
	
	
	
	

	
	
	
	Day - Month - Year
	
	Keep your signature within the white box.
	

	
	
	
	
	

	
	Date and signature
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	(
Do not forget to enclose a copy of valid proof of identification with the form.
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