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Insurance Office

Application form

certificate of non-coverage under Wiz -
Non-Dutch pensions and benefits

This is an application form for a certificate showing that you are not insured under the Dutch Long-term

Care Act (Wlz).

1 Personal details
Surname at birth

First name and initials

Date of birth

Nationality

Street and number
Postcode and town/city
Daytime telephone number
E-mail address (optional)

Burgerservicenummer

2 Postal address
Street and number

Postcode and town/city

3 Your situation

What is your current situation?

[ ] male [ female

Only complete this section if you wish to receive post from the SVB at a different address than
your home address.

_ I have health insurance in a different EU, EEA or treaty country

| Other (please specify)

S V B voor het leven

Sociale Verzekeringsbank next



Application form - certificate of non-coverage under Wiz - Non-Dutch pensions and benefits

4 Health insurance

In what country are you

covered for medical expenses?

Are you covered for

hospitalisation and long-term

[ No

institutional care and treatment? [ Yes

Have you registered in the
Netherlands with CZ health
insurance company?

Have you received an E 121
form from your non-Dutch
health insurer?

5 Work and benefits

Are you working?

Do you receive a Dutch benefit [

or pension?

Do you receive a non-Dutch
pension or benefit?

6 Signature

Date

Signature

[ Yes Proceed to section 5.

No, because

No
Yes Enclose a copy of form E-121.

No

Yes

~ lam employed

~ lam self-employed

_ Other (please specify)

In what country?

No

| Yes (please specify)

Name of benefit agency

No

[ Yes

name of benefit agency

From what country?

Return this form and any enclosures to the SVB,
Postbus 18607, 3501 CR Utrecht, the Netherlands

S A\ B voor het leven

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



When are you not
covered under the Wiz
scheme?

Who is not covered
under the WIlz scheme?

If you have any
questions

Information about certificate

of non - coverage under

the Wiz scheme -

Non-Dutch pensions and benefits

People who live or work in the Netherlands are automatically insured under the
Dutch Long-term Care Act (Wlz). The Wiz scheme covers hospitalisation and
long-term institutional care and treatment.

Certain groups of people in the Netherlands are not covered under the Wiz
scheme because they are already covered by a social insurance scheme of a
different country.

If you are not covered under the Wiz scheme, you can request a statement from
the SVB to confirm this.

You are not covered under the Wiz scheme if:

- you are already covered by a social insurance scheme for health care in an EU
or EEA country, or a treaty country, and

- you live in the Netherlands, and

- you do not work in the Netherlands

You will become insured under the Wlz scheme again if you start working in the
Netherlands.

This statement is to show that you are not covered. The law stipulates which
categories of persons are not covered. This means that you are not covered
even if you do not have a certificate of non-coverage.

If you have any questions, please visit our website: www.svb.nl, or call us on
(020) 656 54 39 between 8 a.m. and 5 p.m.

S A\ B voor het leven
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