= Ra s TAX ADMINISTRATION SINT MAARTEN
«D Bolastingdienst Management & Support

CHANGE OF ADDRESS FORM

Family name

First name:

Cribnumber:

ID-number:

Old address

Street name and
number

Area:

New address

Street name and
number:

Area:

MARITAL STATUS:

O Single /O Married /O Divorced
DD MM  YYYY DD MM  YYYY

Date of marriage: / / Date of divorce: / /

Name of spouse: Spouse Crib:
DD MM  YYYY
Date of birth of spouse: / / Amount of children:

Phone number:

Email:

The undersigned: Date:

I hereby declare that | have filled out this Change of Address form clearly, truthfully and without any
reservation.

Note: Please attach valid identification and proof of your new address (such as a GEBE bill or an updated
census registration, no older than 6 months)

Postal address:  Tax Administration St. Maarten, Management & Support Telephone: 54-22143/54-25301/54-25304/54-23839
P.O. Box 1026, Philipsburg, St. Maarten Fax: 54-22918
Visiting address: Vineyard building Email: Taxin fo @sintmaartengov.org
Buncamper road 33, Philipsburg, St. Maarten http://www.sintmaartengov.org/government/FIN/Pages/Tax-Administration.aspx

Opening hours: 8:00 AM - 14:00 PM Mon- Fri


mailto:Taxinfo@sintmaartengov.org
http://www.sintmaartengov.org/government/FIN/Pages/Tax-Administration.aspx

