
V1.0 • 23-08-2023 

Form request modification personal data Mijn Sociale Hygiëne 

 

This form allows you to request Mijn Sociale Hygiëne to change certain data in your personal 

account. By submitting this form, you agree to the following conditions: 

a.  After receipt of this form, Mijn Sociale Hygiëne will decide whether or not to process 

your request. 

b.  It is prohibited to use this form for fraudulent applications. If you violate this prohibition, 

a fine of €5,000,- will be charged. Without prejudice the right of Mijn Sociale Hygiëne 

to claim additional damages, and to report identity fraud to the police. 

c.  You are responsible for your personal account and the correctness of the data in your 

personal account. 

 

I hereby request Mijn Sociale Hygiëne to change my personal data in my personal account.  

 

What data needs to be changed in your account? 

Type of data: What does it say now? What should it be? 

      Initials: 

      First names: 

      Last name: 

      Insertion: 

      Date of birth:  

      Place of birth: 

      E-mail adress: 

………………………………… 

………………………………… 

………………………………… 

………………………………… 

………………………………… 

………………………………… 

………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

…………………………………… 

(You can change other details via your account) 

I declare that I have filled in my details truthfully, and have enclosed a copy of a valid proof of 

identity (passport or identity card). 

Name: 
 

Signature: 

Date: 
 

Place: 
 

Please do not forget to attach a copy of your valid identification document (passport or 

identity card) to this form. Please mask off your photo and cross out your Citizen Service 

Number. 

This is how to make a safe copy of your proof of identity: 

• In the copy, make your Citizen Service Number unreadable, including in the number line at 

the bottom. 

• Write in the copy that it is a copy. 

• Write in the copy for which authority or product the copy is intended. 

• Write in the copy the date on which you issue the copy. 

After signing, please return this form to Mijn Sociale Hygiëne:  

 info@mijnsocialehygiene.nl. 
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