
 

BESONDERHEDE VAN NUWE LIDMATE 

 

Volle Naam en Van van Man: ____________________________________________________________ 

Noemnaam: _________________________________________________________________________ 

Adres: ______________________________________________________________________________ 

Identiteitsnommer: ____________________________________________________________________ 

Huwelikstatus: ____________________________ Datum Getroud: ______________________________ 

Vorige Gemeente: _____________________________________________________________________ 

Beroep: _____________________________________________________________________________ 

Kontak Nr: _________________________ Epos: ____________________________________________ 

By watter gemeente is u lidmaatskap: _____________________________________________________ 

Volle Naam en Van van Vrou: ____________________________________________________________ 

Noemnaam: ________________________ Nooiensvan: ______________________________________ 

Adres: ______________________________________________________________________________ 

Identiteitsnommer: ____________________________________________________________________ 

Huwelikstatus: ____________________________ Datum Getroud: ______________________________ 

Vorige Gemeente: _____________________________________________________________________ 

Beroep: _____________________________________________________________________________ 

Kontak Nr: _________________________ Epos: ____________________________________________ 

By watter gemeente is u lidmaatskap: _____________________________________________________ 

Kinders (Dooplidmate) 

Volle Naam en Van, Identiteitsnommer van Kind/Kinders: 

1) ________________________________________ Noemnaam ___________________________ 

 

2) ________________________________________ Noemnaam ___________________________ 

 

3) ________________________________________ Noemnaam ___________________________ 

Gemeente gedoop: ___________________________________________________________ 


