Request/Change participation
in Cros system
Central Routing and

Exemptions System

TET customer
number

Fill in all sections of this form.

Tick as applicable.

Send the completed request/change form to:

RDW - TET, PO box 777, 2700 AT ZOETERMEER
The Netherlands

You can print en save the form by using the buttons in the
right-hand corner of the form.

Details of requester

RDW

print save

BBS number

To be filled in by RDW

Request number

Company name

Company
address

Postal code

City [ town

Country

Telephone
number

Registration
number

Details of Chamber of Commerce registration (enclose copy of Chambre of Commerce registration)

‘Sub-number
(if applicable)

Request
concerns

1 Name

Details of the request/change

/~/ Registration for use of Cros web application
/7 Cancellation

,~/ Change (address, name, etc.)

Details of person(s) responsible

State the person(s) who will be responsible for submitting requests to RDW through the Cros application and who

will guarantee the accurancy of the submitted details.

Position

Date

Signature

2 Name

Position

Date

Signature

Name

Signature by applicant

The application must be signed by a person who holds authority to sign on behalf of the requesting organisation.

Position

Filled in at

Date

Handtekening

PO box 777

Telefoon +31 79 345 81 34

2700 AT ZOETERMEER

The Netherlands

2 E 0126Ea
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