
 

Complete the form in full. 
Then scan the form, save it in PDF 
format and send it by e-mail to: 
 
servicedesk.hrm@vu.nl  

05/2022 

Wage tax and national insurance 
contributions credit – change  
Wijziging loonheffingskorting 
 

 

Surname, initials 
 

Date of birth, sex 
 

 male  female 

Faculty or department 
 

Personnel number 
 

BSN (Dutch social security number) 
 

Date of commencement 
day month year 

 

Wage tax and national insurance 
contributions credit to be applied by  Vrije Universiteit Amsterdam  other employer 

 

Signature - the undersigned declares that the information provided above is true and correct 

date signature 

 


	Surname, initials
	Personnel number
	BSN (Dutch social security number)
	Date of commencement

