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Application form for the Scheme for the Reception of Displaced Ukrainians 
You are filling in this form because you want to apply for financial assistance for food, clothing and personal 
expenses. If you live with private individuals, you will receive housing benefit as well.  
We call families who live at the same address with children aged 0 to 17 years old a household unit. You 
should fill in 1 application form per household unit. Refugees aged 18 and over must fill in an application form 
on their own behalf. The municipality uses this information to assess whether you are entitled to this 
provisional scheme.  
The names on this application form must be the same as on your Basisregistratie Personen (BRP) Inschrijving 
(Basic Persons Database Registration). If you or your fellow refugees have not yet registered, you should do so 
as soon as possible.  
If your situation changes, for example due to work or moving house, you must inform us immediately by e-
mailing us at oekraine@rsddeliemers.nl.  
Please complete this form in Dutch. If this is not possible, this form may be completed in English or Ukrainian 
instead.  
 

1. Applicant's personal details 

Name  

Initials  

Date of birth  

Gender  male  female 

BSN (citizen service number)  

Do you speak English?  yes  no 

Telephone number  

E-mail  

ID document type  

ID document number  

Date of registration in the BRP 
(Persons Database) 

 

 
Partner’s details, if also residing in the Netherlands 

Partner’s name  

Initials  

Date of birth  

Gender  male  female 

BSN (citizen service number)  

Do you speak English?  yes  no 

Telephone number  

E-mail  

ID document type  

Date of registration in the BRP 
(Persons Database) 

 

 
Address in the Netherlands 

Street and house number  

Postal code and town/city  
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2. Composition of the household unit
Which fellow refugees from Ukraine are also living with you (and your partner) at your address in the
Netherlands?

First name and surname Date of birth Relationship to 
applicant 

Proof of identity
Yes      No

3. Date of registration in the BRP (Persons Database)

Are you all registered in our 
municipality? 

yes, since _________________________________________ 

 no, who is not and why not? 
_________________________________________________________ 
_________________________________________________________

_ 

4. On which bank account do you wish to receive the financial allowance?

 IBAN  
_________________________________________ 

I do not have a Dutch bank account 

In the name of 
__________________________________________ 

5. Accommodation details

Name of municipal reception 

Accommodation with host a family Name: 

Other accommodation Namely: 
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6. Income

Do you or someone else in your household unit 
receive income? 
(e.g. from employment or other provisional scheme 
of the Sociale Verzekeringsbank (Social Insurance 
Bank)) 

yes no 

If so, who receives income? 

Name Type of income Amount Per week or 
month 

€ 

€ 

€ 

7a. Applicant's employment opportunities 

What was your job/profession in Ukraine? 

Do you want to work? yes no 

If yes, for how many hours per week? 

What kind of work do you want to do in the 
Netherlands? 

7b. Employment opportunities of your partner 

What was your job/profession in Ukraine? 

Do you want to work?   yes   no 
If yes, for how many hours per week? 

What kind of work do you want to do in the 
Netherlands? 
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8. Declaration and signature 
The undersigned: 
▪ declare(s) that this form was completed truthfully. The municipality can then determine whether you 

are entitled to a financial allowance;  
▪ knows that he/she/they must immediately inform us of any changes that may affect the payment of a 

financial allowance. 
 

Town/city: 
 

Date: 
 

Applicant’s signature: 
 
 
 
 

Partner’s signature: 
 
 
 

 
Under the terms of the General Data Protection Regulation (GDPR), we assure you that the data you 
provide will only be used for processing this application. If you want to know more about what this means, 
please contact the Data Protection Officer of the municipality. 
 
ID documents 
Please attach the following copies of your ID documents to your application form: 
▪ A copy of each of the identity documents of the persons belonging to the household unit. 
▪ A copy of the payment card of the Dutch bank account into which the financial allowance is to be 

paid, in so far as there is a Dutch bank account. 
 

Submitting the application form and copies of your ID documents 
Sign the form and submit it as follows: 
▪ You can hand in the form and the copies of your ID documents at the town hall, or  

at the service desk of RSD de Liemers 
▪ You can send the form by post to RSD de Liemers.  

The address is Kerkstraat 27, 6901 AA Zevenaar. 
 
▪ You can also scan the form or take a photo of it.  

E-mail the signed form and the copies of your ID documents to oekraine@rsddeliemers.nl  
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