
                                                          
 

                                              FORMULIER AANMELDING BEMIDDELINGSOPDRACHT 

 
Gelieve dit formulier ingevuld per email, post of fax te sturen naar: 

Be Matched B.V. -  K.R. Poststraat 1 G - 8441 EL  Heerenveen -  F 0513-657213 - info@bematched.nl 

 

 

 

 

 
Bedrijfsnaam  _________________________________ Contactpersoon _________________________________ 
 
 Straatnaam + nr  _________________________________ Telefoonnummer _________________________________ 
 
Postcode   _________________________________ Mob.tel.nummer _________________________________ 
 
Woonplaats  _________________________________ Faxnummer _________________________________ 
 
Website   _________________________________ Emailadres _________________________________ 
 
KvK nummer  _________________________________ BTW nummer _________________________________ 
 

 

 

 
Opdrachtomschrijving 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
 
Duur van de opdracht 
 
 
Van: _______________________ Tot: _______________________ Of anders: ________________________________________ 
 
 
 
Locatie van de opdracht: _________________________________ Projectnummer: _________________________________ 
 
 
 
Eisen waaraan de ZZP-er dient te voldoen (denk aan specifieke werkervaring, opleidingen, cursussen en dergelijke) 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
 
Rijbewijs:               A              B              C1            C D1 BE C1E CE D1E DE AM  T 
 
 
 
Overige bijzonderheden 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 

2) OPDRACHTGEGEVENS 

1) CONTACTGEGEVENS 
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