KØBENHAVNS / FREDERIKSBERGS  FOLKEREGISTER

 TIME LIMIT FOR NOTIFICATION IS 5 DAYS


DEPARTURE FROM DENMARK

Date of departure ________ / ________ 20____.

(When filling in this form please use capital letters)

	FROM
	Street


	Number/ Letter
	Floor
	Side/ Flat number

	TO
	Country


	Contact Address

	
	Address


	

	
	
	

	
	
	


	CPR-number
_



	Surname
	All first and middle names



	
_



	
	

	
_



	
	

	
_



	
	

	
_



	
	


	Expected duration of your stay abroad
	Date, month and year
	Signature




For official use only.
	Ansøgning om valgret udleveret/ sendt d.
	Kommunens stempel



	Kvittering d.
	

	Sygesikringsbevis afleveret
	
	Ja
	
	Nej
	


fr753


