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Appointment of a trusted person 
 
 
The undersigned 
Surname: 
First name: 
Nationality: 
Date and place of birth: 
Chosen place of residence: 
Ref. nr. CGRS: 
Ref. nr. OE/DVZ: 

 
      
      
      
      
      
      
      

 
Hereafter “the asylum applicant” 
Appoints as a trusted person  
 
Mr 
Surname : 
First name : 
Nationality : 
Date and place of birth : 
Chosen place of residence: 
 

 
      
      
      
      
      
 

 
 
(The following documents are joined: 
 

1. A photocopy of the identity document of the trusted person, 
2. If the trusted person is not a Belgian national, a photocopy of the document proving he/she is 
legally staying in Belgium.) 
 
 

Who accepts this appointment 
And is named hereafter “the trusted person”.  
 
 
I herewith allow the trusted person to assist me during the processing of my asylum application at the CGRS. 
 
The Office of the Commissariat General for Refugees and Stateless Persons will not send any other mail 
pertaining to this appointment or to a refusal of the appointment as trusted person. 
 
Brussels, (date) 
 
 
Signature of the asylum applicant   Signature of the trusted person 
 
 
 
Signature      Signature 


