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PLEASE NOTE:
At the counter, the authorised person will be asked to show:
1. A valid form of identification for the authorised person (passport, Dutch identity card or driving licence).
2. (A copy of) a valid form of identification of the person giving the authorisation.
3. This authorisation form, fully completed and signed.

	 I confirm that I
Surname			   		 Initials		
Date of birth		   
Place of birth	 	
Street		  		 House number		
Postal code	 		 City/Town	

	 hereby authorise the person below
Surname			   		 Initials		
Date of birth		   
Place of birth	 	
Street		  		 House number		
Postal code	 		 City/Town	

	 to apply for: (tick the applicable box)
  An international extract* / copy* from the birth records
  An international extract* / copy* from the marriage records
  An international extract* / copy* from the death records
 � A copy of the certificate from the divorce records or a copy of the certificate from the marriage 

records with a statement that the marriage was dissolved
  A copy of the certificate of unmarried partnership
  A copy of the certificate of termination of unmarried partnership

* Delete what is not applicable

I require the above for: 

	 Signature
City/Town	 		 Date		

Signature															              The signature must match the 
signature on your valid form of 
identification.
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