
Algemeen Inventarisatieformulier  

 

Naam 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
Geboorte- datum/plaats 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
Adres, Pc, woonplaats 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
Nationaliteit / BSN 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Telefoonnummer 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
E-mail 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Beroep 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Burgerlijke staat 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
In-uitwonende kinderen 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Dienstbetrekking 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Dienstverband 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Naam werkgever 

Inkomen 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Auto van de zaak 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Partner 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Adres, Pc, woonplaats 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Nationaliteit / BSN 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Telefoonnummer 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
E-mail 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Beroep 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Dienstbetrekking 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Dienstverband 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Naam werkgever 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Inkomen 



Financiële verplichtingen 
 

 
Spaargeld 

 
 
Woonsituatie 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Koop/huur 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Lasten 
Indien koop  Lopende hypotheek bedrag  Bedrag  Bedrag  bedrag 

 
 
Vorm 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Rentevaste periode 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Rente% 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Box I 

Eigen woning reserve 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Geschatte vrije verkoopwaarde 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Kapitaalverzekeringen   
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Ingang 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Eind 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Uitkering bij leven 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Uitkering bij overlijden 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
KEW-gekoppeld 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Premie per maand   
------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Overlijdensrisicoverzekering 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Ingang 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Einddatum 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Verzekerde 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Verzekerd bedrag 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Maandpremie 



Sociale voorzieningen 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Arbeidsverleden 
 
 
 
Bijzonderheden 
------------------------------------------------------------------------------------------------------------------------------------------------------- 


