
VRIJ H EI D I N MOBI LITEIT.

Contact details

Salutation  Mr.                Mrs.

Initials

First Name

Last Name

Company Name

License plate number

Telephone number

E-mail address

Personal details

Bank account number

In name of

Address + number

Postal code + city

Declaration

Date Mileage Description activities Amount excl. VAT Amount incl. VAT

€ €

€ €

€ €

€ €

€ €

€ €

Total € €

Please send a copy/photo of the original receipt with this completed form to onderhoud@vwpfs.nl.
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