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	Notification of an Intra-corporate transfer (ICT)
	

	
	For a maximum of 90 days within a period of 180 days
	

	
	The purpose of this form

This form enables you to inform the UWV Employee Insurance Agency of a foreign employee who has obtained a residence permit in another Member State under tier "ICT"*. This foreign employee may work in the Netherlands at any company that belongs to the same company or group of companies. This is permitted for a maximum of 90 days within a period of 180 days.

When to send this form

The completed form must have been received by the UWV Employee Insurance Agency before the employee starts the work. 


	
	Where to send the form 

Send the completed and signed form with the enclosures to:

UWV

Bureau Tewerkstellingsvergunningen/AJD
Postbox 16140

2500 BC  THE HAGUE

When you send the form

When we receive your notification, we will send you confirmation of receipt.

More information

You will find more information on www.uwv.nl.


	

	
	
	1
	
	Details of person making the notification
	

	
	
	
	
	

	1.1
	Name of contact person
	
	
	
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	

	
	
	
	
	

	1.2
	Position of contact person
	
	
	

	
	
	
	
	

	1.3
	Correspondence address/postbox
	
	
	

	
	
	
	
	

	1.4
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	1.5
	Country
	
	
	

	
	
	
	
	

	
	
	2
	
	Details of the employer in the Netherlands
	

	
	
	
	
	

	2.1
	Company name
	
	
	

	
	
	
	
	

	2.2
	Business address
	
	
	

	
	
	
	
	

	2.3
	Postal code and place of business
	
	
	
	
	

	
	
	
	
	

	2.4
	Chamber of Commerce number
	
	
	
	

	
	
	
	
	

	
	
	3
	
	Details of the employer abroad
	

	
	
	
	
	

	3.1
	Company name
	
	
	

	
	
	
	
	

	3.2
	Business address
	
	
	

	
	
	
	
	

	3.3
	Postal code and place of business
	
	
	
	
	

	
	
	
	
	

	3.4
	Country
	
	
	

	
	
	
	
	

	3.5
	Registration number in the 
trade/companies register of the country of origin of the company
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	4
	
	Details of the foreign employee
	

	
	
	
	
	

	4.1
	Family name
	
	
	
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	

	
	
	
	
	

	4.2
	Personal names
	
	
	

	
	
	
	
	

	4.3
	Date of birth
	
	
	
	

	
	
	
	
	

	4.4
	Nationality
	
	
	

	
	
	
	
	

	4.6
	Number of ICT residence permit
	
	
	(Enclose a copy of the ICT residence permit.
	

	
	
	
	
	

	
	
	5
	
	Work
	

	
	
	
	
	

	5.1
	Duration of the work in the Netherkands
	
	Start date
	
	
	End date
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	

	5.2
	Description of the work
	
	
	

	
	
	
	
	

	5.3
	The work will be performed as
	
	 FORMCHECKBOX 
 Specialist

 FORMCHECKBOX 
 Manager
 FORMCHECKBOX 
 Trainee employee
	

	
	
	
	
	

	5.4
	Where will the work be carried out?
	
	 FORMCHECKBOX 
 
	At the client's business address, as stated under question 2.2.
	

	
	
	
	 FORMCHECKBOX 
 
	At other or multiple locations in the Netherlands(Please complete and attach enclosure 1.
	

	
	
	
	
	

	
	
	6
	
	Enclosures
	

	
	
	
	
	

	6.1
	Which enclosures to attach
	
	 FORMCHECKBOX 
 
	Copy of residence permit
	

	
	
	
	 FORMCHECKBOX 
 
	Enclosure 1: Places where the work will be carried out
	

	
	
	
	
	

	
	
	7
	
	Signature of employer or authorised person
	

	
	
	
	
	

	7.1
	Name
	
	
	

	
	
	
	
	

	7.2
	Position
	
	
	

	
	
	
	
	

	
	Date and signature
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	Enclosure 1: Places where the work will be carried out
	

	
	
	

	
	
	Please specify the locations at which the foreign employees 
will perform work, outside the business location, as stated on the form


	

	
	
	
	Location 1
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 2
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 3
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 4
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 5
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 6
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 7 
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 8
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 9
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
	
	

	
	
	
	
	

	
	
	
	Location 10 
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Postal code and town/city
	
	
	
	
	

	
	
	
	
	

	
	Period of the work
	
	Start date
	
	
	End date
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