
To 

OOM Verzekeringen

PO Box 3036

2280 GA Rijswijk

The Netherlands

E  info@oomverzekeringen.nl

F  +31 (0)70 360 18 73

I/we (*) hereby cancel/withdraw(*) our agreement regarding the sale of the following

product/delivery of the following service (*)

Ordered on (*) / Received on (*)	

Name of policy holder	

	 	

	

	

	

Policy number 	

Policy holder’s signature (only if this form is submitted on paper) 

	

	

	

	

Date 	

Standard form for
cancellation/withdrawal Only complete this form if you wish 

to cancel/withdraw the agreement. 

OOM Verzekeringen
PO Box 3036
2280 GA Rijswijk, The Netherlands

T	 +31 (0)70 353 21 00
F	 +31 (0)70 360 18 73

IBAN	 NL 91ABNA0511615140
BIC		 ABNANL2A

E	 info@oomverzekeringen.nl
I	 www.oomverzekeringen.nl

The data provided may be processed in the Central information system of the insurance companies active in the Netherlands (Central Information System (CIS) Foundation),  
Borderwijklaan 2, 2591 XR The Hague, The Netherlands. The CIS databank is used by insurers and authorised officers to, among other things, assess the trustworthiness of a claim and to combat fraud.  

For more information, see stichtingcis.nl. Here, you can also find the privacy regulations of the Central Information System Foundation (in Dutch).

Send form


	goederen of diensten: 
	Naam verzekeringnemer: 
	Polisnummer: 
	bestel-ontvangstdatum: 
	datum-ondertekening: 
	Formulier verzenden: 


