
Dutch National Old Age Pensions Act

Application
AOW Pension Statement

You can use this form to apply for an SVB Pension Statement.

1 Personal details

surname (family name at birth)

first names (first one in full)

date of birth

place of birth

nationality

street and number

postcode and town

country

telephone number

email address

Burgerservicenummer

     
 
     
 
          male    female
 
     
 
     
 
     
 
     
 
     
 
     
 
     
 
     

2 Domestic Situation
By partner we mean the person with whom you live at the same address. This can be your 

spouse, but also your brother or sister.

What is your domestic situation    I have been married or in a registered  
partnership since 

      and have been living with my spouse/partner since  

  I am married but my spouse and 
 I have been separated since 

  I am unmarried but I have been living  
with a partner since 

   I am unmarried and have been living with my father, mother, own child(ren), 
stepchild(ren) or foster child(ren)

  I am unmarried and living on my own
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3 Residence and employment Please attach documentary evidence.

Have you ever lived outside 
the Netherlands

 
 
 from

 
 in

 from

 
 in

 from

 
 in

 no
 yes 

     to   

 
   

     to   

 
   

     to   

 
   

Have you ever worked outside 
the Netherlands

 from

 
 in

 from

 
 in

 from

 
 in

 from

 
 in

 from

 
 in

 from

 
 in

 no 
 yes, in paid employment

      to    

 
    

      to   

 
    

      to   

 
    

 yes, as a self-employed person

       to   

 
    

      to   

 
    

      to   
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Have you ever been covered 
by non-Dutch social insurance 
legislation

 no 
 yes: (please specify)  

  voluntary insurance   compulsory insurance   both

 name of insurance institution
 and country

 registration number 

 from

              

           

               to 

Have you ever worked in the 
Netherlands 

 no 
 yes, in paid employment

 name of employer

 address

 from

 
 name of employer

 address

 from

 from

 
 from

 
 from

 
 Chamber of Commerce No.

 in

          

          

               to 

 
          

          

               to 

 yes, as a self-employed person

               to 

 
               to 

 
               to 

 
             

          

4 Benefit

Do you receive, or have you 
ever received a benefit or 
pension from the Netherlands 
or another country

 no 
 yes

 name of benefit/pension agency
 and country

 registration number

 period from

 from

                

            

                to 

                to 
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5 Seaman
If you have worked as a seaman and you do not have a seaman’s book, we will send you an additional 

information form to complete. In that case, it may take longer to process your application.

Have you ever worked as a 
seaman    
      no

 yes, I am attaching a copy of the seaman’s book
 yes, but I do not have a seaman’s book

6 Your partner If you do not have a partner, please proceed to section 10. 

surname (family name at birth)

first names (first one in full)

date of birth

place of birth

nationality

street and number

postcode and town/city

country

telephone number

Burgerservicenummer

     
 
     
 
          male    female
 
     
 
     
 
address    same as in “personal details”

 other, namely:

     
 
     
 
     
 
     
 
     
 
Have you ever been married 
(before)

 no 
 yes

Has your partner ever been 
married (before)

 no 
 yes
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7 Residence and employment 
 of your partner 

   Please attach documentary evidence. If you were born before 1 January 1950, proceed to  

  section 10.

Has your partner ever lived 
outside the Netherlands

 from

 
 in

 from

 
 in

 from

 
 in

 no
 yes 

     to   

 
   

     to   

 
   

     to   

 
   

Has your partner ever worked 
outside the Netherlands

 

 from

 
 in

 from

 
 in

 from

 
 in

 from

 
 in

 from

 
 in

 from

 
 in

 no 
 yes, in paid employment

      to    

 
    

      to   

 
    

      to   

 
    

 yes, as a self-employed person

      to   

 
    

      to   

 
    

      to   
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Has your partner ever been 
covered by non-Dutch social 
insurance legislation

 

 name of benefit/pension agency
 and country

 registration number

 from

 no 
 yes: (please specify) 

  voluntary insurance    compulsory insurance   both

               

           

              to  

Has your partner ever worked 
in the Netherlands

 name of employer

 address

 from

 
 name of employer

 address

 from

 from

 
 from

 
 from

 
 Chamber of Commerce No.

 in

 no
 yes, in paid employment

           

           

               to  

 
           

           

               to  

 yes, as a self-employed person

               to 

 
               to 

 
               to 

 
               

           

8 Benefits received by your partner

Does your partner receive, or 
has your partner ever received 
a benefit or pension from the 
Netherlands or another 
country

 name of benefit/pension agency 
 and country

 registration number

 period from

 from

 no 
 yes

               

           

            to 

            to 
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9 Seaman
If your partner worked as a seaman and does not have a seaman’s book, we will send an 

additional form to complete. In that case, it may take longer to process your application. 

Has your partner ever worked 
as a seaman

 no
 yes, I am enclosing a copy of the seaman’s book
 yes, but (s)he does not have a seaman’s book

10 Reason for application

I am applying for a statement for  myself
 my partner
 the following social insurance institution outside the Netherlands:

11 Enclosures

I am enclosing the following 
documents: 

 employment documents
 testimonials/references
 termination of employment papers
 seaman’s book
 other (please specify):

12 Remarks Please state the number of the section to which your remark refers.

13 Signature

date     

signature

I declare that the information I have provided on this form is true and complete. 

daytime telephone number     

Send this form and any enclosures to: 

SVB, Postbus 18607, 3501 CR Utrecht, the Netherlands.
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