
 

Please return to: 
PZ at the Institute  
or 

 P&O NWO-I 
 PO Box 3021 
 3502 GA  UTRECHT 
 The Netherlands 

For further information, employees of institutes please contact 
your personnel officer.  
Other employees can contact: 
Ms. A. Bor, a.bor@nwo.nl, +31 30 600 12 37 
 
 Go to NWO-I People to submit this form digitally! 
 

 
 

AVOM FORM (ADDITIONAL) COMMUTER ALLOWANCE 
 

Your AVOM application should preferably be submitted via NWO-I People. 
 

Please note! Employees of NIOZ and CWI use the AVOM forms that are available at their institute. 
 
    
Name   : _________________________________________________________ 

Address   : _________________________________________________________ 

Postcode and town/city : _________________________________________________________ 

Email address at work : _________________________________________________________ 

Postcode actual work location : _________________________________________________________ 

Section of organization : _________________________________________________________ 

 
 
Object 3: (Additional) commuter allowance 
 
I use the following for commuting: 
 
 Private transportation on _________ days per week  
 
  
 Public transport* on _________ days per week 
 
The commuting costs for using public transport are € _________ per month. 
 
 
* These are the costs of the season ticket not the costs of the traject travelled. Please enclose a copy of your OV 

season ticket with this application. The calculation of the allowance 'travelling by public transport' will only be 
applied if the costs of the OV subscription is higher than the calculated travel allowance based on € 0.19 per 
kilometer. 

 
 
If you do not wish to opt for the maximum reduction of your salary, please state here the amount with which your 
salary should be reduced.  
 
 € _________ gross per month  
 
 
By signing this application form, I declare that 
- I have read the information on the NWO-I website, concerning the possible consequences of my choice, and 

annex 3 of the Cao-OI and that I consent with the provisions in this regulation. 
- I have filled in this form truthfully. 
 
 
 
Date : ___ - ___ -______      Signature employee : ___________________________ 
  

https://nwoi-people.nwo.nl/NWOIPeople/login.seam?actionMethod=login.xhtml%3AlocaleSelector.selectLanguage%28%27en%27%29&cid=8067
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Verwerking Salarisadministratie 

Registratienummer :  _____________________  Invoer P&O d.d. / paraaf : ______________________ 

Bedrag bruto inhouding :  _____________________  Invoer SA d.d. / paraaf : ______________________ 

Deeltijdpercentage :  _____________________  Invoer P&O d.d. / paraaf : ______________________ 

Bedrag netto vergoeding :  _____________________  Invoer P&O d.d. / paraaf : ______________________ 

Aantal km woon-werk :  _____________________  Invoer SA d.d. / paraaf : ______________________ 

Reiskostenvergoeding w-w :  _____________________  Controle SA d.d. / paraaf : ______________________ 

Deelname met ingang van :  _____________________  Invoer P&O d.d. / paraaf : ______________________ 

 


