
 
Intake formulier DGA 

Naam onderneming:  ............................................................................................................................  

Straat en huisnummer:  ........................................................................................................................  

Postcode / plaats:  ................................................................................................................................  

Contactpersoon:  ..................................................................................................................................  

Telefoonnummer:  ................................................................................................................................  

E-mail adres: ........................................................................................................................................  

Loonheffingennummer:  ........................................................................................................................  

 

Naam ‘werknemer’:  ..............................................................................................................................  

Straat + huisnummer indien afwijkend:  ...............................................................................................  

Postcode + Plaats:  ...............................................................................................................................  

Geslacht:  .....................................................................................................................................M / V* 

Geboortedatum:  ...................................................................................................................................  

BSN:  ....................................................................................................................................................  

Nationaliteit:  .........................................................................................................................................  

IBAN-nummer:  .....................................................................................................................................  

Datum in dienst:  ...................................................................................................................................  

Loonheffingskorting:  ............................................................................................................... ja / nee* 

(Bijvoegen kopie/origineel loonbelastingverklaring) 

 

Fulltime Salaris per maand:  ..................................................................................  (in €) bruto / netto* 

Vakantiegeld:  .......................................................................................................................... ja / nee* 

Aantal uren/dagen per week: ...............................................................................................................  

 

Auto van de zaak:  ................................................................................................................... ja / nee* 

Kenteken:  .............................................................................................................................................  

 

Afstand woon-werk enkele reis:  .................................................................................... (in kilometers) 

Reiskostenvergoeding woon-werk:  .......................................................................... (in € per periode) 

Overige vergoedingen of verstrekkingen:  ............................................................................................  

 ..............................................................................................................................................................  

 

Gaarne ontvangen wij tevens onderstaande bijlagen indien van toepassing: 
 

 Kopie meest recente output 
 Onderbouwing kostenvergoeding(en) 
 Documentatie met betrekking tot pensioenpremies 
 Verklaringen geen privégebruik auto 



 
 



 
 

Machtiging / Ermächtigung / Authorisation 
Volmacht 

- De ondergetekende, 

- Der Unterzeichnete, 

- I, the undersigned, 

…………………..………….(company name) 
……………………..…….....(address) 
………………..…………..…(place / country) 

 

- Machtigt hierbij tot wederopzeggens 

- Ermächtigt hiermit bis auf widerruf 

- Hereby authorise 

Salarisbalie B.V. 
Schepenen 42 

NL-3961 LS  Wijk bij Duurstede 
 

- Tot het namens haar/hem vertegenwoordigen in zaken betreffende Nederlandse 
Loonheffingen, met name het indienen van periodieke aangiften en indienen van 
bezwaar- en beroepschriften. 
 

- Ihn/Sie in Angelegenheiten bezüglich die Niederländische Lohnsteuer zu vertreten, 
insbesondere in bezug auf das Einreichen und Unterzeichnen von Steuererklärungen 
und Das Einlegen von Berufungen und Beschwerden.  

 
- To act on my behalf until further notice in all matters pertaining to Dutch Wage Taxes, 

and in particular to submit regular tax returns and to lodge appeals to the inspector 

and/or the courts. 

 
………………………………………                ………………………………………. 
(plaats/Ort/place)                                                               (datum/Datum/date) 
 
 
 
…………………………………………………………….. 
(Handtekening/Unterschrift/Signature) 
 
…………………………………………………………….. 
(Naam/Name/Name) 
 

 


