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Why this form?
With this form you declare that you are related to the deceased. We do not need a certificate 
of inheritance.

When are you related?
You are related to the deceased if you are an heir in the first or second degree. For example:
•	A parent, child or (legal) partner. These are heirs in the first degree.
•	A brother, sister or grandchild. These are second-degree heirs.

What should you pay attention to?
•	Read the form carefully. It is important that you agree with all the points in the statement. 

If this is not the case, we will not be able to transfer the amount.
•	Complete the form completely.
•	Send everything by post or via hetcak.nl/contact.

Need help filling in?
We are happy to help you. You can call us at +31 88 711 5551.  
We are available from Monday to Friday from 8.30 a.m. to 5 p.m.

Declaration of kinship

1	 Details of the deceased
1.1	 Initials + surname

1.2	 Burgerservicenummer (BSN)

1.3	 Date of birth DD / MM / YYYY

2	 My details
2.1	 Initials + surname

2.2	 Street + housenumber

2.3	 Postcode + town/city

2.4	 Country

2.5	 Telephone number

2.6	 Email address

3	 Bank details
3.1	 IBAN

3.2	 BIC

3.3	 The account is in the 
name of



Send this form to: CAK 
Regeling Buitenland 
Antwoordnummer 91041 
2509 VC Den Haag
or digitally via hetcak.nl/contact
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4	 Postal address
4.1	 If the CAK sends mail, I would like to receive it at the following address: 

Tick the box for your choice.

At the last address of the deceased.

To the address I entered under ‘2 My details’.

At another address, namely:

Street + housenumber

Postcode + town/city

Country

5	 My statement
I declare to the CAK that I am related to the deceased. In addition, I declare that:
•	I have not rejected the inheritance and I do not intend to do so.
•	I will not undo the legal division of the inheritance.
•	I am the only one entitled to the amount. / I will transfer the amount to the beneficiary(ies). / 

I add the amount to the estate.
•	If someone else also indicates that he or she is entitled to the amount, I will refund the amount 

received at the request of the CAK.
•	If I receive the amount and there are adverse consequences, I am responsible for this myself. 

I can’t hold the CAK responsible.

6	 My signature
6.1	 Date DD / MM / YYYY

6.2	 Signature

https://hetcak.nl/contact
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