
 

 

Periodic Donation Agreement 
Copy for donor 

 
Declaration Donation 
Undersigned (name donor):  
_____________________________________________________________________________ 
Declares to make a donation to 
 
Stichting Nederlands Dans Theater (Hereinafter referred to as institution) 
RSIN/Fiscal number 002874416 
Transactionnumber:  
 
The donation consists of fixed and equal periodic payments for a period of at least five years.  
 
Yearly amount  in numbers  € ___________________________________________________ 
 
Yearly amount in letters          ____________________________________________________       
 
☐      The donation ends upon the death of the donor  

☐      The death of another person than the donor namely  ___________________________ 
 
The agreement automatically ends when the organisation looses her ANBI status (Dutch Public 
Benefit Organisation) and/or in case of bankruptcy. When the donor becomes disabled for work or 
unemployed involuntary, the donor is entitled to end the agreement prematurely. The agreement is 
considered to be ended as soon as the donor has informed the organisation in writing. 

 
Duration of the donation 
….  years (minimum 5 years)         ☐    5 years           ☐    indefinite period 
 
Initial year: 20…….. 

 
Personal details 
☐    Mr.       ☐    Mrs. 
Last name:  
First names (in full): 
BSN (citizen service number): 
Date of birth:      Place of birth: 
Address: 
Postal code and Place: 
Telephone: 
E-mail: 
 
 
 



 

 

Details partner (married or registered partner)  (if applicable) 
☐    Mr       ☐    Mrs 
Laste name 
First names (in full) 
BSN (citizen service number) 
Date of birth      Place of birth 
The latter declares by co-signing to grant the permission referred to in Article 88, Book 1 of the 
Dutch Civil Code to this donation. 

 
Payment method 
☐     Undersigned authorizes Stichting Nederlands Dans Theater to collect above mentioned yearly 
donation during the indicated period in equal terms per: 
 ☐  month 

 ☐  quarter 

 ☐  half year 

 ☐   year 
 
 from IBAN (accountnumber): _______________________________________                                                          
 
 In the name of ____________________________________________________ 
 
☐     I transfer the amount in one time to IBAN NL06ABNA 0417 6687 75 in the name of Stichting    
Nederlands Dans Theater stating the transactionnumber of the year during which the donation is 
transfered.  
 
In case of a collection per month, quarter of half year, I hereby allow to collect the already expired periods by a one-time 
collection. Donations that have been done before the signing of this agreement, are not included in the donation of the first 
year. If you disagree with the collection by NDT, you can arrange to reverse the amount. Contact you bank within 8 weeks. 
Ask your bank which conditions apply. 

 
Signature donor(s) 

Handtekening schenker 
 
 
 

Handtekening echtgeno(o)t(e)/geregistreerd 
partner 

Plaats: Datum: 
 
Signature on behalf of Stichting Nederlands Dans Theater  

W.J. Maas 
Business Director 
 
 

 

Place: The Hague Date: 
 



 

 

Periodic Donation Agreement 
Copy for recipient 

 
 

Declaration Donation 
Undersigned (name donor):  
_____________________________________________________________________________ 
Declares to make a donation to 
 
Stichting Nederlands Dans Theater (Hereinafter referred to as institution) 
RSIN/Fiscal number 002874416 
Transactionnumber:  
 
The donation consists of fixed and equal periodic payments for a period of at least five years.  
 
Yearly amount  in numbers  € ___________________________________________________ 
 
Yearly amount in letters          ____________________________________________________       
 
☐      The donation ends upon the death of the donor  

☐      The death of another person than the donor namely  ___________________________ 
 
The agreement automatically ends when the organisation looses her ANBI status (Dutch Public 
Benefit Organisation) and/or in case of bankruptcy. When the donor becomes disabled for work or 
unemployed involuntary, the donor is entitled to end the agreement prematurely. The agreement is 
considered to be ended as soon as the donor has informed the organisation in writing. 

 
Duration of the donation 
….  years (minimum 5 years)         ☐    5 years           ☐    indefinite period 
 
Initial year: 20…….. 

 
Personal details 
☐    Mr.       ☐    Mrs. 
Last name:  
First names (in full): 
BSN (citizen service number): 
Date of birth:      Place of birth: 
Address: 
Postal code and Place: 
Telephone: 
E-mail: 
 
 



 

 

Details partner (married or registered partner)  (if applicable) 
☐    Mr       ☐    Mrs 
Laste name 
First names (in full) 
BSN (citizen service number) 
Date of birth      Place of birth 
The latter declares by co-signing to grant the permission referred to in Article 88, Book 1 of the 
Dutch Civil Code to this donation. 

 
Payment method 
☐     Undersigned authorizes Stichting Nederlands Dans Theater to collect above mentioned yearly 
donation during the indicated period in equal terms per: 
 ☐  month 

 ☐  quarter 

 ☐  half year 

 ☐   year 
 
 from IBAN (accountnumber): _______________________________________                                                          
 
 In the name of ____________________________________________________ 
 
☐     I transfer the amount in one time to IBAN NL06ABNA 0417 6687 75 in the name of Stichting    
Nederlands Dans Theater stating the transactionnumber of the year during which the donation is 
transfered.  
 
In case of a collection per month, quarter of half year, I hereby allow to collect the already expired periods by a one-time 
collection. Donations that have been done before the signing of this agreement, are not included in the donation of the first 
year. If you disagree with the collection by NDT, you can arrange to reverse the amount. Contact you bank within 8 weeks. 
Ask your bank which conditions apply. 

 
Signature donor(s) 

Handtekening schenker 
 
 
 

Handtekening echtgeno(o)t(e)/geregistreerd 
partner 

Plaats: Datum: 
 
Signature on behalf of Stichting Nederlands Dans Theater  

W.J. Maas 
Business Director 
 
 

 

Place: The Hague Date: 
 



 

 

Please send both forms, filled in and signed, to:   
 
Nederlands Dans Theater 
Anne Kerstholt (friends’ coordinator) 
Antwoordnummer 3095 
2501 WB Den Haag 
 
You will receive your own copy as soon as possible. 
 
 


