Werkgevergegevens:

NAAM (volgens KvK):



------------------------------------------------------------------------------------------------------------
Rechtspersoon:

------------------------------------------------------------------------------------------------------------
Naam eigenaar/eigenaren:

------------------------------------------------------------------------------------------------------------

BSN eigenaar/eigenaren bij Eenmanszaak en Vof:

-----------------------------------------------------------------------------------------------------------

Naam contactpersoon:
------------------------------------------------------------------------------------------------------------
Adres (volgens GBA):

------------------------------------------------------------------------------------------------------------

Postcode:




Woonplaats:

------------------------------------------------------------------------------------------------------------

Telefoonnummer:
------------------------------------------------------------------------------------------------------------
Faxnummer:
------------------------------------------------------------------------------------------------------------

Mobiel:

------------------------------------------------------------------------------------------------------------

E-mail:

------------------------------------------------------------------------------------------------------------

Website:

------------------------------------------------------------------------------------------------------------

Bank:






Plaats Bank:                              

------------------------------------------------------------------------------------------------------------

IBAN nummer:





G-rekening:
------------------------------------------------------------------------------------------------------------

Loonbelastingnummer:




Plaats Bel. Dienst:
------------------------------------------------------------------------------------------------------------
Datum in dienst eerste werknemer:

------------------------------------------------------------------------------------------------------------
Fiscaal nummer:






------------------------------------------------------------------------------------------------------------

Nummer Kvk:

------------------------------------------------------------------------------------------------------------

Aansluitnummer A&O/APG/MN-services/etc.:
------------------------------------------------------------------------------------------------------------

Periode loonverwerking: week/4-weken/maand
------------------------------------------------------------------------------------------------------------
Arbodienst:

------------------------------------------------------------------------------------------------------------

Verzekeringsmaatschappij ZW:
------------------------------------------------------------------------------------------------------------

Eigenrisicodrager ZW: Ja/nee                            Eigenrisicodrager WAO/WIA: Ja/nee 
------------------------------------------------------------------------------------------------------------
Diversen:

------------------------------------------------------------------------------------------------------------ 
