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	Reporting changes - Abroad
	

	
	If you receive unemployment benefit outside the Netherlands
	

	
	The purpose of this form
Changes in your situation may affect your benefit entitlement. For example, if you or your partner start earning more or less. This form enables you to inform us of changes in your situation. 

You will find a list of the changes that you are required to report to us on the form. Has there been another change in your situation that you think may affect your benefit entitlement? Please provide details under Other changes/space for explanation. 

If you are filling in the form by hand, please use a black or blue pen.

Report changes

Please use this form to inform us of changes in your situation within one week.


	
	Where to send the form

Please send the form to: 

UWV / Afdeling WW Internationaal

Postbox 58195

1040 HD Amsterdam
The Netherlands

When you have sent the form
Once we have received the form we will process the change in our system. We may ask you to provide more information. If something changes in your benefit entitlement you will receive a letter.

More information
You will find more information at uwv.nl/internationaal. To contact 

us from abroad, please call +31 88 898 20 01. The assistant at the UWV will talk to you in Dutch. Please keep your citizen service number to hand when you call, so that we can provide you with the best possible service.


	

	
	
	
	
	What am I signing for?
	

	
	Declaration of intent
	
	 FORMCHECKBOX 

The information I have provided about myself and my situation on this form is accurate and 
complete.
	

	
	
	
	
	

	
	
	1
	
	Personal details
	

	
	
	
	
	

	
	Initials and surname
	
	If you use the last name of your partner, please also fill out your birth name (maiden name).
	

	
	
	
	
	

	
	
	
	     
	

	
	
	
	
	

	
	Country of residence
	
	     
	

	
	
	
	
	

	
	Dutch citizen service number
	
	Please fill in your Dutch citizen service number (BSN) below.
	

	
	
	
	
	

	
	
	
	     
	
	

	
	
	
	
	

	
	Date of birth
	
	     
	
	

	
	
	
	
	

	
	
	2
	
	Date of change
	

	
	
	
	
	

	
	Effective date of the change
	
	     
	
	

	
	
	
	
	

	
	
	3
	
	Changes
	

	
	
	
	Tick the information that has changed and fill in the details.
	

	
	
	
	
	

	
	
	
	Changes in work or income 
	

	
	
	
	
	

	 FORMCHECKBOX 
  
	I have started salaried employment.
	
	Number of hours I work per week
	     
	
	

	
	
	
	
	

	
	
	
	Currency
	     
	
	Gross pay 
	
	
	per
	 FORMCHECKBOX 
 week
	 FORMCHECKBOX 
 4 weeks
	 FORMCHECKBOX 
 month
	

	
	
	
	
	

	
	
	
	Position
	     
	

	
	
	
	
	

	
	
	
	Employer's name
	     
	

	
	
	
	
	

	
	
	
	Address
	     
	

	
	
	
	
	

	
	
	
	Postcode and place
	     
	
	     
	

	
	
	
	
	

	
	
	
	Country
	     
	

	
	
	
	
	

	
	
	
	(
Send a copy of your employment contract and payslip.


If you have not yet received a payslip, please send this as soon as you do.
	

	
	
	
	
	

	 FORMCHECKBOX 
  


	I have started working fewer hours.
	
	Number of hours I have started working per week
	     
	
	

	
	
	
	
	

	
	
	
	Currency
	     
	
	Gross pay 
	
	
	per
	 FORMCHECKBOX 
 week
	 FORMCHECKBOX 
 4 weeks
	 FORMCHECKBOX 
 month
	

	
	
	
	
	

	
	
	
	(Please send us a copy of your payslip as soon as you receive it.

 FORMCHECKBOX 
 I have started working more

 FORMCHECKBOX 
 I have started working less(Send the UWV a letter explaining why you have started working less. 

You will find the address at the top of this form.
	

	
	
	
	
	

	  FORMCHECKBOX 

	I have started working as a sole trader.
	
	Number of hours I work per week
	     
	
	

	
	
	
	
	

	
	
	
	Annual income (Provide an estimate of your earnings.
	

	
	
	
	
	

	
	
	
	Currency
	     
	
	Amount
	     
	
	

	
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 

	I receive another benefit alongside my Dutch benefit.
	
	Name of other benefit
	     
	

	
	
	
	
	

	
	
	
	Name of benefit agency
	     
	

	
	
	
	
	

	
	
	
	Benefit start date
	     
	
	

	
	
	
	
	

	
	
	
	Currency
	     
	
	Gross benefit
	     
	
	per
	 FORMCHECKBOX 
 week
	 FORMCHECKBOX 
 4 weeks
	 FORMCHECKBOX 
 month
	

	
	
	
	
	

	
	
	
	(Send us a copy of the benefit statement.
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	Changes in my personal details
	

	
	
	
	
	

	 FORMCHECKBOX 

	My address has changed.
	
	New address
	     
	

	
	
	
	
	

	
	
	
	Postcode and place
	     
	
	     
	

	
	
	
	
	

	
	
	
	Country
	     
	

	
	
	
	
	

	
	
	
	Telephone number
	     
	

	
	
	
	
	

	 FORMCHECKBOX 
 
	My bank account has changed.
	
	 FORMCHECKBOX 
 Dutch IBAN ( You can obtain this number from the bank.
	

	
	
	
	
	

	
	
	
	
	     
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Foreign IBAN ( You can obtain this number and the BIC from the bank.
	

	
	
	
	
	

	
	
	
	
	     
	

	
	
	
	
	

	
	
	
	
	BIC
The bank's unique code
	     
	

	
	
	
	
	

	 FORMCHECKBOX 

	I would like my benefit to 
be paid to someone else.
	
	 FORMCHECKBOX 
 Into my bank account
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Into my employer's bank account(Employer's name
	     
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Into the organisation's bank account(Name of organisation
	     
	

	
	
	
	
	

	
	
	
	Fill in the IBAN here.
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Dutch IBAN (You can obtain this account number from the bank.
	

	
	
	
	
	

	
	
	
	
	     
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Foreign IBAN ( You can obtain this account number and the BIC from the bank.
	

	
	
	
	
	

	
	
	
	
	     
	

	
	
	
	
	

	
	
	
	
	BIC
The bank's unique code
	     
	

	
	
	
	
	

	 FORMCHECKBOX 

	My living situation has changed.
	
	Please describe the new living situation.
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Single
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Married/co-habiting 
	(Partner's name
	     
	

	
	
	
	
	

	
	
	
	
	(Partner's citizen service number
	     
	

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Other:
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	Changes in partner's income
	

	
	
	
	
	

	 FORMCHECKBOX 

	My partner's income has changed.
	
	Only tick this if you are receiving a supplement to your benefit under the Supplementary Benefits Act.
Send us a copy of the new payslip as soon as your partner receives it.
	

	
	
	
	
	

	
	
	
	Partner's name
	     
	

	
	
	
	
	

	
	
	
	Partner's citizen service number
	     
	

	
	
	
	
	

	
	
	
	Currency
	
	
	Gross pay
	
	
	per
	 FORMCHECKBOX 
 week
	 FORMCHECKBOX 
 4 weeks
	 FORMCHECKBOX 
 month
	

	
	
	
	
	

	
	
	
	Subject
	 FORMCHECKBOX 
 Fixed wage

 FORMCHECKBOX 
 Variable wage(For example, overtime or on-call work.
	

	
	
	
	
	

	
	Date and partner's signature
	
	
	
	
	

	
	
	
	     
	
	
	

	
	
	
	
	

	
	
	6
	
	Other changes/space for explanation
	

	
	
	
	
	

	
	
	
	     
	

	
	
	
	
	

	
	
	7
	
	Signature 
	

	
	
	
	
	

	
	Date and signature
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