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M e I e rs Request to inspect the
j collected personal data
insurance
brokers

1. Person making the request

Initials and surname

Date of birth

Address

Postcode and town/city

Telephone number

Email address

2. The request
Verzoek(st) er vraagt [1 He/she is informed whether Meijers has processed personal data relating him/her.

[] He/she is provided with an overview of the personal data that has been processed
that relates to him/her.

[] He/she is provided with a list of the persons and other third parties who/that have
processed personal data that relates to him/her
3. Signature

Town/city Date

Signature of the person making the request

Proof of identity
In order to ascertain your identity, a copy of your proof of identity has to be included with this form.
The following are accepted as valid proof of identity: valid passport, valid identity card or a valid driving licence.

Send to
You can send this completed form, along with the copy of the proof of identity, to:

Meijers

for the attention of Legal & Compliance
P.O. Box 707

1180 AS Amstelveen

MEIJERS !



