
Consent for postal address 

The address provider hereby declares: 

· that they agree to the proposed registration · that they will, at the request of the
as a postal address in the Personal municipal council, submit the
Records Database (BRP); information and documents necessary to

· that the aforementioned person(s) do not
live at the address;

· that they will receive mail addressed to the
person(s) concerned and ensure that such
mail or information pertaining to it will be
passed on to the person(s) concerned;

maintain the BRP.

When you see this icon, you must 
submit supporting documentation 

Personal details of address provider 

Surname 

First name(s)   

Phone Email 

Street Number 

Postcode _ City 
  Copy of valid ID 

Signature 

Address provider’s signature 

City Date 

Signature 

Send to 

Gemeente Utrecht 
Publiekszaken 
Burgerzaken  
PO box 5000 
3502 JA Utrecht 
The Netherlands 
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