
 
 
 
 
 
 
 
 
 
 
REPORT OF A CHANGE OF ADDRESS 

 
 
 
 

 
To be filled in by the Municipality  
Mutatiedatum : ________________  
Datum geldigheid   : ________________  
Paraaf : ________________
   

Zaaknummer           : _______________ 
 
 
Surname : ____________________________________________________________________  

 
First name(s) (in full)           :____________________________________________________________________ 

 
Place and date of birth         :____ / ____ / ________ in ______________________________________________ 

 
Telephone (during the day)  : _____________________________ BSN number ___________________________ 
 
E-mail                                   : _____________________________ @ ___________________________________ 

 
Previous address:  
Address: : _______________________________________House number: _________Floor: _____  

 
Postal code / Town       :_____________ in ________________________________________________________ 
 
Date removal : ____ / ____ / ________  

 
New address  
Address  :_______________________________________House number: _________Floor: _____ 

 
Postal code / Town:       :_____________ in ________________________________________________________ 
 

 
The following family members (spouse / registered partner / children) will move too 

 
1. _______________________________________________________ Date of birth: ____ / ____ / _________  

 

2. _______________________________________________________ Date of birth: ____ / ____ / _________  

 

3. _______________________________________________________ Date of birth: ____ / ____ / _________  

 

4. _______________________________________________________ Date of birth: ____ / ____ / _________  
 
Will someone be staying at the previous address? Yes  /   No  
1. _______________________________________________________ Date of birth: ____ / ____ / _________  

 

2. _______________________________________________________ Date of birth: ____ / ____ / _________  

 

At the new address I will be:(select one of the options below)   

 
O Living independently as the owner  
From which date will you be the owner: ____ / ____ / ________  
Please go to Date and Signature.  
O Living independently as a tenant 
Please, submit a filled in and signed tenancy agreement by the landlord    
O Lodging with the main occupant (the tenant of the house) 
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Please fill in the Declaration by main occupant below.  
O Lodging with the main occupant (the owner of the house)  
Please fill in the Declaration by main occupant below.  

O Lodger  
Please, submit a filled in and signed tenancy agreement by 

the landlord  

O Member of a residential group 
 

Name of the residential group: _________________________________________________________ 
 

Name and initials of the contact person: __________________________________________________ 
 
Please fill in the Declaration by main occupant. 

 

 
Date and Signature  
Date : ____ / ____ / ________  

 
Signature : ________________________________________________________________  
 
(Please send a copy of a valid identity card.) 
 
 

 
Declaration by main occupant  
(Please note: this statement statement is only necessary if you will be lodging with the main occupant at the new 
address, or if you are a member of a residential group). 
 
The undersigned, O owner 
   O tenant 
   O contact person residential group 
 
Name and initials : ______________________________________________________________________ 
 
Date and place of birth : ____ / ____ / ________ in _________________________________________________ 
 
Telephone (during the day)  : _____________________________ BSN number ___________________________ 
 
Certifies not to object to the registration of the person(s) stated overleaf 
 
at the address  : _______________________________________House number: _________Floor: _____  

 

Date   : ____ / ____ / ________ 

 
Signature                        : _______________________________________________________________________ 
 
 
This filled in and signed certificate of no objection should be accompanied by a copy of a valid identity card or the 
person who has agreed in writing to the person(s) stated in this document lodging with him/her. Submit this form to: 
together with a copy of the rental contract and your valid identity card to: Gemeente Rotterdam, T.a.v. CVE01, PO 
Box 70013, 3000 KR Rotterdam  
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