August 2023

Integrity and Screening Agency
Ministry of Justice and Security

Authorisation form
Certificate of Conduct (VOG)

n Why this form?

With this form you can authorise a person to file an application Additional information
for a Certificate of Conduct (VOG) on your behalf. Between 09:00 and 17:00 on working days on +31 88 - 998 22 00
or using the contact form: justis.nl/en/contact-form.

Instruction

+ Please complete the form electronically or using block capitals
to ensure the information is legible.

» Send a copy of a valid document of both (the applicant and the
authorised person).

1 Applicant’s personal information

Surname and given names as

stated on your ID card (

First names (in full) L

Street and number (with suffix) L

Postal code and city/town L L
Country L

Date of birth (day/month/year)

and place of birth (- L L1 (
Country of birth L

2 Authorised person’s information

Surname and given names as

stated on the ID card (

First names (in full) L

Street and number (with suffix) L

Postal code and city/town L L
Country L

Date of birth (day/month/year)

and place of birth L L L1 \
Country of birth L
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https://justis.nl/en/contact-form

August 2023

Signature of applicant of Certificate of Conduct and authorised representative

|:| | hereby declare that the person mentioned above is allowed to file an application for a Certificate of Conduct on my behalf.

Please note that due to reasons of privacy, all correspondence regarding the application will be sent directly to the applicant.

Date (day/month/year) L ! Lo

Place L

Signature applicant

Signature authorised person
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