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Rothwell

international




	Visiting address

Ondiep Zuidzijde 6 - Utrecht

Tel: 030-2468536
Fax: 030-2468537

Correspondence address

P.O. Box 9310

3506 GH Utrecht

	Contractor registration form



Contractor:

	· First name and surname
	:
	

	· Address
	:
	

	· Postal code + City
	:
	

	· Country
	:
	

	· Telephone home
	:
	

	· Telephone mobile
	:
	

	· Email address home
	:
	

	· Email address work
	:
	

	· Sofinumber
	:
	

	· Date of birth
	:
	

	· Gender
	:
	

	· Nationality
	:
	

	· Bank account
	:
	

	· Did you have the 30% ruling with your previous contract?
	:
	Yes / No (please send us a copy)

	· Do you have Dutch health insurance?
	:
	Yes / No (please send us a copy of the policy)


Client

	· Company name
	:
	

	· Address
	:
	

	· Postal code + City
	:
	

	· Contact person
	:
	

	· Start date contract
	:
	


Documents

Please send us the following information:
1. copy of an identification card like passport
2. a copy of the contract between you and your client
3. work permit (if applicable)
4. completed wage tax statement
5. last 30% ruling statement (if applicable)
6. copy of Dutch health insurance (if applicable, otherwise we can assist)

Only when we have received the documents under 1-4 we can start working for you. We can apply for the 30% ruling and arrange a Dutch health insurance for you. 
Signature

	· Date
	:
	

	· Place
	:
	

	· Signature
	:
	


___________________________________________________________________________
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