
Veterinary Register
Application form Certificate of 
Current Professional Status (CCPS)
Required documents
-- Application form
-- Original authenticated copy of your qualification
-- Copy valid ID card

Send this document together with the requested documents to:
Diergeneeskunderegister
P.O. Box 3173
6401 DR  Heerlen

After receiving all required documents, we will process the application. 
The legal processing period of a statement is up to eight weeks.

What is a Certificate of Current Professional Status (CCPS)
This is a statement of your competence and your (former) 
registration. The CCPS is always in English. If a translation into 
another language is required, following receipt of the statement 
you can hire a translator for this yourself.

NB: Complete all questions (including Contact details foreign 
competent authority). Otherwise the application cannot be 
processed.

1	 General information / contact details

>	  Please fill in your contact details below where we can reach you

1.1	 Family name 
(as stated on your passport)

|

Gender

  male	   female

1.2	 First name(s) (in full) |

1.3	 Initials |

1.4	 Preposition |

1.5	 Date of birth and place

Month		  Day			  Year

														              |	 	 	 	 	 	 	 	
1.6	 Country of birth |

1.7	 Nationality 1 |

1.8	 Nationality 2 |

1.9	 E-mail address |

 Home address (as stated in the population register)

1.10	 Street and house number |

1.11	 Zip code and residence	  											           |	 	 	 	 	 	
1.12	 Country |

 Correspondence address (if it differs from your home address)

1.13	 Street and house number |

1.14	 Zip code and residence	  											           |	 	 	 	 	 	
1.15	 Country |
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2	 Contact details foreign competent authority

2.1	 Name authority |

2.2	 Contact person |

2.3	 Street and house number |

2.4	 Zip code and residence  											           |	 	 	 	 	 	
2.5	 Country |

The Certificate of Current Professional Status (CCPS) will be sent to your home address.
Have you specified a correspondence address? Then the Certificate will be sent to this address.

3	 Signature

3.1	 Place and date

																					                     Month		  Day			  Year

| 	 	 	 	 	 	 	 	

3.2	 Signature |
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