
019/2004/02 

Deregistration Oegstgeest         
..……… 

(date deregistration)* 

 
Personal Details 
 
Family Name :………………………………………………………………………………………………………………………... 
 
Gender  :  m/f 
 
First name :…………………………………….………………………………………………………………………………….. 
 
Birthdate :……………………………….………………………………………………………………………………………… 
 
Place and country of birth :……………………………………………………………………………………………….. 
     
Old address 
 
Street + house number :………………………………………………………………………………………………………….. 
 
Postal code :………………………………………………………………………………………………………………………… 
 
New address 
 
Country :………………………………………………………………………………………………………………………….. 
 
Street + housenumber :……………………………………..……………………………………………………………………….. 
 
Postal code + city :…………………………………………………………………………………………………………….. 
 
Departure date :…………………………………………………………………………………………………………………….. 
 
Duration stay abroad:……………………………………………………………………………………………………… 
 
Contact person in the Netherlands:………………………………………………………………………………………………… 
 
Tel. nr. :…………………………………………………………………………………………………………………………. 

 
The following persons move aborad together with you: 
In case you live together you can not deregister for your partner.  
Wife/husband or registered partner: fill out under 1.    
Children fill out under 2 t/m 6.  
 
1……………………………………………………..…………………….…birthdate…..……..…..…….….m/f 
 
2…………………………………………………………………..………… birthdate …………..….……….m/f 
 
3………………………………………………………….…….…………… birthdate ………..…..….….….m/f 
 
4……………………………………………………………………………… birthdate …….………..…..….m/f 
 
5……………………………………………………………………….…..… birthdate …..…………..….….m/f 
 
6…………………………………………………………………………..…. birthdate..……………..….….m/f 
*  To be fill out by the municipality of Oegstgeest 



019/2004/02 

This registration is done in Oegstgeest the (date): ……………………………………………… 
 
By:   I (registered person) 
 
   G  (parent, guardian, curator) 
 
   P  (husband/wife, registered partner with the same address) 
 
   M  (authorised representative aged 18+)** 
 
   O  (parent for a child aged 18+ with the same address) 
 
   K  (child aged 18+ for parent with the same address) 
 
   H  (head of the department) 
 
   A  (attendant) 
 
 
 
Signature :……………………………………………………………………… 
 
(include a copy of your passport or ID) 
 
**include written authorisation.  

 
 

 


