EILANDGEBIED ST. MAARTEN
NEDERLANDSE ANTILLEN

APPLICATION FORM ADDITIONAL OPENING HOURS PERMIT
(Based on the “Landsverordening Winkelsluiting PB 1969 no 58”)

1. NATURAL PERSON

Name applicant:

(Surname) (Christian Names)

Place and date of birth:

Nationality:

Address:

Phone number(s):

CRIB number:

Philipsburg,

Signature of the applicant Name of the applicant
Owner/Director

Zoutsteeg #3 Philipsburg Sint Maarten Netherlands Antilles
Phone (599) 542 2986 Fax: (599) 543 7822



EILANDGEBIED ST. MAARTEN
NEDERLANDSE ANTILLEN

2. ENTITY
Name of Entity

Commercial name (d.b.a.):

Address:

Phone number:

Fax number:

Additional Hours Requested:

Type of Business:
(restaurant, supermarket, jewel
store, etc.)

CRIB number:

Philipsburg,

Signature of the applicant

Name of the applicant
Owner/Director

Zoutsteeg #3 Philipsburg Sint Maarten Netherlands Antilles
Phone (599) 542 2986 Fax: (599) 543 7822




