Visa application form

Kingdom of the Netherlands

in the Caribbean

MB Read the explanatory note and guidelines through before filling in the form.

APPLICANT'S DETAILS

RECENT COLOUR
PHOTO

3x4com

1. Surname(s) (as stated in travel document)

2. Given names (as stated in travel document)

3. Other surnames(s) {e.g. maiden name etc.)

a. Date of birth 5. Place of birth 7. 1D number

(Year-month-day)

6. Country of birth

8. Current nationality 9. Other nationality/nationalities
10. Sex 11. Marital status
O male ] Single L] Married [ pivorced
O female ] Cohabiting L] Widowed/widower
L other:
12, Father's name (if you are a minor) 13. Mother's name {if you are a minor)
14, Type of travel decument L Travel document (1951 Convention travel document)

L] national passport L] maritime passport/seaman’s book

O Diplomatic passport L] Other travel document (please describe):
U official passport

] alien's passport

16. Issued by

15. Travel document number
17. Issued on 18. Valid to
19. If you are currently living in a country other than your country of origin, has this country

issued you with a re-entry permit?  Not applicable U Ne
[ ves {provide copy of document) Number of document:

FOR OFFICIAL USE ONLY

Visa application number:
Submitted on:
Processed hy:

Supporting documents
Standard:

D Valid travel document
L Financial means

[ means of transport

1 Health insurance/{medical) travel
insurance

Optional (depending on purpose of travel):
Invitation
| Guarantee/guarantor’s declaration

l:l VTA / landing permit /
letter of notification / MVV-BES

O other:

Referral (yes/no}:
l:l no, independent decision
l:l yes, referred to:
{fill in: country and authority)

Visa:
[ Granted
| Territorially Limited Visa due to:
C entry for specific purpose of travel
[ public order
O national security
O public health
(1 Refused

Issued on {date): Valid to: Code for ground of refusal:
Code for explanation:
19a. What is your current permanent address?
Street and number: Number of entries:
| Multiple
Place and postcode: | Single (for specific purpose of travel)
Country:
Period of stay for each visit: ......... days
Telephone number: Email: [maximum of 30 consecutive days’ stay in each country)
20. What is your current profession?
Valid from e e
L= S Y
21. Please supply your employer’s contact details (name, address and telephone number)

For students: please supply the name, address and telephone number of your
educational institution.

This form is provided free of charge.
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QUESTIONS ABOUT YOUR INTENDED JOURNEY AND PURPOSE(S) OF TRAVEL

22.  What is your main destination ?
] Aruba ] Bonaire
D Curacao l:l Sint Eustatius

[ saba

D Sint Maarten

NB for the purposes of questions 22, 24 and 30 Bonaire,
Sint Eustatius and Saba are seen as 1 country (BES) when
caleulating the period of uninterrupted stay in 1 country.

23.  Number of entries and period of validity of the visa

STANDARD
[l Multiple-entry, valid for 6 months

OTHER
] Single-entry (for a specific purpose of travel), valid for 90 days
] Multiple-entry, valid for:

1vyear/ 1to2years/2to 3 years/longer than 3 years
(cross out the categories that do not apply )

24. Period of stay (per visit per country)
(maximum uninterrupted stay in any one country is 30 days)

Visa required for: .......... days each stay

NB You will need to be able to show you have sufficient means for
the period of your stay in a country/countries of the
Kingdom of the Netherlands in the Caribbean

25. Date of arrival in the Caribbean parts of the Kingdom 26. Date of departure from the Caribbean parts of the Kingdom
27. Country or island of first entry or transit 28. Mean(s) of transport

J Aeroplane

[ ship

29. Purpose of travel
D Tourism
Business
Ll ra mily visit
[ relocation

] official

] work

l:l Humanitarian

D Culture/Music

l:l Medical reasen

l:l Sport
O Religious
O Timeshare / own property

] Study/education/work placement

30. Are you planning to visit other parts of the Caribbean in addition to your main destination? If so, please indicate below.

Period (fill in: from/to and length of the stay)

D Aruba

Purpose of travel (choose one of the categories from question 29)

fFrom e £ el @S
D Curagao from i eeeeens L (s FOUOOOTUPORUPTROTY o I- LV ORI
[] sint Maarten from e L (s FOUOOOTUPORUPTRPTY o I- LV DOR
[ Bonaire from:. ..days:.
[ sint Eustatius fromi e L FOUROOTUPRRUPRTUOTY s I-'L V= DOR
[ saba fromieenn L <= HNROTRI « I-1Y .- SO
Total period of stay in the Caribbean (including period of stay under question 24) in days:............ (each calendar year)

NB The maximum total period may not exceed 90 days in any one calendar year.

31. Have you previously visited one or more of the parts of the Kingdom of the Netherlands in the Caribbean ? If so, please specify below.

Period:

[ aruba

D Curagao

D Sint Maarten
D Bonaire

D Sint Eustatius

[] saba

Purpose of travel (choose one of the categories from question 29)

32. Have you been issued with visas by other countries in the last 3 years? If so, for which period are/were they valid?
(State the country, the date of issue and the date until which the visa is/was valid. Provide this information on a separate sheet if

necessary.)

This form is provided free of charge.
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33. Have you previously worked in one or more parts of the Kingdom of the Netherlands in the Caribbean?

1 Yes, in paid employment (please give details of most recent position) ] Yes, other (please describe)
Employer:
D Ne
Employed from : Employed from
To : To

34. Who is paying your travel costs and living costs during your stay?
D lam
[l the people | am staying with/hosts (state who and how)

[ Host company or organisation (state who and how and provide documentation to back this up)

DOther:

35. What are your means of support during your stay?

[ cash [ Accommodation:

[ Travellers’ cheques [ other:

[ credit card(s) [l (Medical)travel insurance and/or health insurance. Valid to...cc i i e
36. Spouse’s [ registered partner’s surname(s) 37. Spouse’s surname at birth
38. Given name(s) of spouse 39. Date of birth of spouse 40. Place of birth of spouse

41. Children (a separate application must be submitted for each passport holder)
Surname Given name Date of birth
1)
2)
Please add a separate sheet if more than 3 children are travelling with you

42. Name of host [ host business in main destination
If not applicable, please provide the name of your hotel or temporary address at your destination.
Name : Telephone and fax :
Full address : Email address :
43. If applicable, personal details of the Caribbean resident acting as guarantor
Surname(s) Given name
Address: Telephone number: Email address:
Date of birth Nationality Passport number

Family connection (or other connection, please explain):

Declaration:
- | have read and understood the information in the explanatory note and the guidelines for completing the form and on the basis of the
information have completed the form fully, correctly and truthfully;

- | understand that the visa is a condition for entry to the Caribbean countries but does not give absolute right to entry. At each border
control | will need to be able to show that | satisfy all the requirements for the intended purpose of travel in the country in question. If at
the border control | do not satisfy all the conditions | will be refused entry;

- I 'will only use the visa granted on the basis of this application correctly and lawfully. | will therefore not overstay i.e. exceed the
permitted period of stay (for each visit). Misuse of the visa may mean my removal from the country and that | will not be admitted to the
Kingdom of the Netherlands in the Caribbean in the future.

Place and date Signature (for minors: the signature of the person with parental
responsibility/guardian)
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