
Termination rental agreement safety deposit box  

To terminate the rental agreement regarding your safety deposit box with De Nederlandse Kluis you 

need to fill out this form and send it to info@denederlandsekluis or by post to this address:  

De Nederlandse Kluis     

’s Gravelandseweg 19    
1211BN Hilversum    

 

We will then get in touch in order to make an appointment for you to empty your safety deposit box 

and hand in both keys. The termination will be completed once you have handed in both keys at the 

branch and you have signed the termination form. After which we will return your deposit to your 

bank account.   

Always turn in your keys in person, never by mail!     

Details main tenant__________________________________________________________________   

Company name                        ___________________________________________________________  

Full name Mr. / Mrs.               ___________________________________________________________   

Date of birth                             ___________________________________________________________    

Telephone                                 ___________________________________________________________   

Email                                           __________________________________________________________   

Details co- tenant____________________________________________________________________    

Company name                         __________________________________________________________  

Full name Mr. / Mrs.                __________________________________________________________  

Date of birth                              __________________________________________________________  

Telephone                                 ___________________________________________________________   

Email                                          ___________________________________________________________   

Termination safety deposit box________________________________________________________ 

Safety deposit box number      __________________________________________________________  

Location of Safety deposit box__________________________________________________________  

Date termination                       __________________________________________________________    

Reason for termination             _________________________________________________________  

Signature__________________________________________________________________________ 

Name                                           __________________________________________________________  

Date                                              __________________________________________________________    

Signature  

                                                       _________________________________________________________ 


