
Rue de Trèves 70 
B-1000 Brussels 
Telephone 0032 2-237 21 12 

 

 
 
 
 
 
Re: Payment of your child benefits on a non-Belgian account 

 

Dear Mrs. (X)/ Mr. (X), 

service  
 

date  
our ref.  

your ref.  
contact  

 
telephone 0032 

 
fax  

 
 
 
 
 

 
 
We can pay your Belgian child benefits on a non-Belgian bank account, should you wish so. It is 
safer, faster and often also more advantageous to receive your child benefits on a bank account. 
Your bank will give you all further information. 
 
According to the Belgian child benefits legislation the child benefits are paid to the mother, or to 
the person replacing her in the family. This means the amount can only be transferred to an account 
in her name. 
 
You can communicate us the account number with the enclosed form. The lower section should be 
filled out by your bank. If we do not get the form back, we will pay the child benefits with a cheque. 
 
For all your questions you may get in touch with your file manager at the telephone number 
mentioned above. 
 
Yours sincerely, 
 

Wint-a (1208) 



     
  
  
  

    

  

Payment  of  your chi ld  
benef i ts  on a  non-Belgian 
account  

Payment  of  your chi ld  
benef i ts  on a  non-Belgian 
account  

  

  
  
  
  

Rue de Trèves 70 
B-1000 Brussels 
Telephone 0032 2-237 21 12 

  

These data are asked for the payment of the child benefits. 
Should you wish to check or correct the data stored about 
you, please get in touch with your child benefits agency at the 
address mentioned above. 

These data are asked for the payment of the child benefits. 
Should you wish to check or correct the data stored about 
you, please get in touch with your child benefits agency at the 
address mentioned above. 

file number file number 

file manager file manager 

telephone telephone 

  

  

0032 0032 

 
 
1. Declaration of the beneficiary 

For a woman mention the 
maiden name 

 your name .............................................................................................................................

first name ...............................................................................................................................

  street and house number ......................................................................................................

  postal code and city ..............................................................................................................

country ..................................................................................................................................

  I request the payment of the Belgian child benefits on account 

IBAN ......................................................................................................................................

BIC  .......................................................................................................................................

  

Date   Signature 

........................................................ ......................................................  

The following declaration has to be filled out by your bank. 

 
2. Declaration of the financial institution 

We confirm that account  

IBAN ............................................................................................................   BIC ..........................................................................

is in the name of ...............................................................................................................................................................................

address ............................................................................................................................................................................................

..........................................................................................................................................................................................................

and that the signature of the person mentioned in section 1 suffices to dispose of the account.  

 

Stamp 

Date           Signature 

…………………………………………                                                        …………………………………………….. 

 
 

Wint-a (1208) 


