
 

 

Questionnaire v2 11/05/2016 

Business Registration Form 
 

1) State the full (formal) name, address and contact details 

of the business: 

 

 

 

 

 

2) What is the commercial name (DBA)? 

3) What is the date of incorporation? 

4) What is the starting date of the business? (If different to 

the date of incorporation) 

5) In what legal form is the business exploited? (Circle or 

state the correct legal form) 

 

6) State the name(s) of the owner(s), shareholder(s), 

founder(s) or partners of the business. (If more fields are 

necessary, please fill in on the reverse side of this form.) 

 

 

 

7) In case of a sole proprietorship, state the name and CRIB 

number of the spouse (if married). 

8) State the name and address of the director(s) or 

managing board member(s) of the business. (If more 

fields are necessary, please fill in on the reverse side of 

this form.) 

9) What are the (intended) business activities? 

10) What is the (estimated) number of employees (including 

the directors) on the payroll? 

11) What is the (estimated) total gross salary? 

12) What is the (estimated) monthly turnover? 

 

 

St. Maarten: ……… / ……… / …………… (dd/mm/yyyy) 

 

Name …………………………………………………………………………... 

Address: ….…………………………………………………………………… 

Contact person: …………………………………………………………… 

Tel nr: ……………………………   Fax nr: …………….…………………  

Email address: ……………………………………………………………… 

Postal address (if different to the business address): 

……………………………………………………………………………………… 

DBA: ……………………………………………………………………………… 

Date: …………………………………………………………………………….. 

Date: …………………………………………………………………………….. 

 

Sole Proprietorship/ Foundation/ Association/ Trust/ 

Limited Company (N.V.)/ Private Limited Company (B.V.)/ 

Other: ………………………………………………………………………….. 

Name (1) ……………………………………………………………………… 

Address: ….…………………………………………………………………… 

CRIB nr /ID nr: ……………………………………………………………… 

Name (2) ……………………………………………………………………… 

Address: ….…………………………………………………………………… 

CRIB nr /ID nr: ……………………………………………………………… 

Name …………………………………………………………………………… 

CRIB nr /ID nr: ……………………………………………………………… 

Name (1) ……………………………………………………………………… 

Address: ….…………………………………………………………………… 

Name (2) ……………………………………………………………………… 

Address: ….…………………………………………………………………… 

Activities: ……………………………………………………………………… 

Number of employees: …………………………………………………. 

 

NAf ………………………………. per week / quincena / month 

NAf ………………………………. per month 

 

 

Signature: ……………………………………………………… 

 

IN ORDER FOR THIS FORM TO BE PROCESSED ALL FIELDS MUST BE FILLED IN 



 

 

Additional information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Required documents 

 

When registering a business, copies of the following documents must be 

submitted: 

 

SOLE PROPRIETORSHIP / CONTRACTOR 

 ID card / Passport  

 Chamber of Commerce registration 

 Business License (if applicable) 

 

NV / BV / FOUNDATION / PARTNERSHIP AND OTHER LEGAL ENTITIES 

 Deed of Incorporation 

 Chamber of Commerce registration 

 Business License (if applicable) 

 Directors License (if applicable) 

 ID card / Passport of each director or managing board member 

 

Attention! Without these documents the registration cannot be processed!! 
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