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TAX ADMINISTRATION SINT MAARTEN 

Management & Support 

CHANGE OF ADDRESS FORM 

Family name 

First name: 

Cribnumber: 

ID-number: 
l 

Old address 

Street name and 
number 
Area: 

New address 

Street name and 
number: 
Area: 

MARITAL STATUS: 

0 Singl~ 0 Married/ 0 Divorced 
DD MM YYYY -DD MM YYYY 

Date of maniage: __ / __ /__ Date of divorce: __ / __ / __ 

Name of spouse: ___________ Spouse Crib: _______ _ 

DD MM YYYY 

Date of birth of spouse: __ / __ / __ Amount of children: ---

Phone number: ---------
Email: ---------------------------

The W1dersigned: ________ _ Date: --------

Nore:-valid-identification m1d,proof of adares.s change (gebe bill,:updated census no older than.6 months) must be 

attached. 

T eleohone: 54-22143/54-25301'54-25304154-2~ 
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