f.25, -

REQUEST FORM FOR TAX FACILITIES AS PER:

1. P.B. 1953 N°. 194 The Ordinance of the Central Government to promote the Establishment of
Enterprises and the Building of Hotels
2. P.B. 1964 N°. 77 The Ordinance of the Central Government to promote Land Development
3. P.B. 1985 N°. 146 The Tax Facility Ordinance of the Central Government for Industrial Enterprises
4. P.B. 1985 N°. 150 The Ordinance of the Central Government for the Renovation of Hotels
COMMENTS

The request should preferably be in typewriting. The request should not contain any abbreviations. Unclear and
incomplete requests will not be handled.

To: His Excellency the Governor
of the Netherlands Antilles
Fort Amsterdam 15
Curacao, N.A.

The undersigned directs himself/herself to you with the hereby further mentioned tax exemption request to grant
him/her tax facilities on the basis of the information provided in this form.
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1. Island of establishment

(cross what is applicable)

. O Aruba ] Saba

[] Bonaire [ St. Eustatius

] Curacao [ St. Maarten

2. The request falls under the following category

(cross what is applicable)

. I Industry

[J Import-oriented company
[J Export-oriented company

[ Hotels and other facilities for accommodation
and recreation

[ Establishment of a company

] Land development

3. Name of the established or to be
established company

4. Inthe case of a Limited Liability Company (N.V.)

a. How much is the nominal capital? a.
b. How much of the nominal capital has b.
been placed?
c. How much of the nominal capital has C.
been deposited?

5. Objectives
a. Inthe case of a Limited Liability Company a.
what is the statutory objective?
b. Concrete description of the activities. b.




6. Board of Directors of the company.

7. Total investment plus specifications.

8. Number of jobs that will be provided
to Antilleans and specifications




9. For those requesting tax facilities for raw
materials and semi manufactured products please
give a clear specification alongside.




10. Space reserved for further comments 10.

11. a. Name of the applicant 11. a.
b. Address and telephone of the applicant b.
c. In which quality is the applicant authorized to C.

make this request?

| hereby certify that the above information is correct to the best of my knowledge and belief.

The applicant
(signature)



	COMMENTS

