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Information Sheet - Extension

Personal information

surname: first names:

nationality:

place of birth: country of birth:

date of birth: [ Jman [ ] woman
Address

Address in Belgium:

street: number: bus/appartment nr:
postcode: city:

last address in Belgium:

information for the police:

Contact

Phone number:

e-mail:

The undersigned certifies that the information provided is true and authentic.

Date

Signature

STAD ANTWERPEN

mailing address: Loket vreemdelingenzaken
Grote Markt 1, 2000 Antwerpen
for any further information: Inschrijvingen@stad.antwerpen.be




