RECENT COLOUR

Visa application form PHOTO
00301 1
Kingdom of the Netherlands PRI
in the Caribbean 3x4cm

7 = F A bo i X BT iR

NB Read the explanatory note and guidelines through before filling in the form.
ER: EHERAEFAREERIS.
APPLICANT’S DETAILS HiEA 158

1.  Surname(s) (as stated in travel document) FOR OFFICIAL USE ONLY

Visa application number:

2. Given names (as stated in travel document) 4%
Submitted on:

3.  Other surnames(s) (e.g. maiden name etc.) A i Processed by:
4. Date of birth 5. Place of birth 7. ID number Supporting documents
i F1 399 ik s HHHE ST Standard:
(Year-month-day) 6. Country of birth BAEE 3 [ valid travel document
(#E-H-H) Identificatien [ Financial means
ummer O means of transport
[ Health insurance/(medical) travel
8.  Current nationality HRTHEI%E 9. Other nationality/nationalities insurance
o d
HeEH Optional (depending on purpose of travel):
10. Sex 13 11. Marital status R E Invitation .
O male B | Single 1% O Married & O Guar/z:\ntee/guarant?r/s declaration
1 bi d B4 VTA / landing permit
O female % ivorced /¥ letter of notification / MVV-BES
U Cohabiting [7]J& ] widowed/widower %1% 0
et Other:
[ other: HE
12.  Father’s name (if you are a minor) 13. Mother’s name (if you are a minor)
RFHRLZ (RBRENEE) BERRE CREBEAED)D Referral (yes/no):

O no, independent decision

D yes, referred to:

14. Type of travel document [ Travel document (1951 Convention travel document) (fill in: country and authority)

FRATUEAFFPE TRAT A (1951 442 JiRATC
) Visa:
[ National passport [ Maritime passport/seaman’s book [ Granted
B LE/R 1 G /U IR [ Territorially Limited Visa due to:
] piplomatic passport ] Other travel document (please describe): e (iFFERD O entry for specific purpose of travel
AR O public order
[ official passport A4 [ national security
[0 Alien’s passport APELAJHE oo L1 public health
.......................... 1 Refused
15. Travel document number 16. Issued by Code for ground of refusal:
FRAT U215 SR M Code for explanation:
17. Issued on 18. Valid to .
A A R Number.of entries:
19. If you are currently living in a country other than your country of origin, has this country L] Muttipte

issued you with a re-entry permit? 415 H Al AN BB M EERER, ZEE25N [ single (for specific purpose of travel)
AR TRAAETT? [ Not applicable ANi& L] No B

[ Yes (provide copy of document) Number of document:
A, ERAAHR S, VFRE 5.
Issued on (date): %% H M- Valid to:  HARUAZE:

Period of stay for each visit: ......... days
(maximum of 30 consecutive days’ stay in each country)

Valid from

To

19a. What is your current permanent address? % H i (%3 bk 2 H-4 2
Street and number: 18 # ik & 515

Place and postcode: ¥ 7 44 4% & W &

Country: [E 5% £ B

Telephone number:  HiiE 575 Email:

This form is provided free of charge. Page:




20. What is your current profession?# H oI FIERME 2244 ?

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. 2 AETE IR ML 2EAL /B FURT I 8K, Huhk, HLiE.

HRMETERMREE (R, M,
CNED)

QUESTIONS ABOUT YOUR INTENDED JOURNEY AND PURPOSE(S) OF TRAVEL

BRI AT R AT B HIFI R S B

22.  What is your main destination 24K = H K3

[ Aruba B2 = [ Bonaire &Py}
[ curagao FEhi & [ sint Eustatius 3 8 K5 Bk 7

[ sint Maarten 5T [ saba j£E

NB for the purposes of questions 22, 24 and 30 Bonaire,
Sint Eustatius and Saba are seen as 1 country (BES) when
calculating the period of uninterrupted stay in 1 country.
ER: AX22, 24 R30WAE, EHEESIMERN
FEYREN, EAKR, ERHRFREAEEI—E
Z (BES) .

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

ANBERB R SAEA AR
STANDARD 3@

[ Multiple-entry, valid for 6 months 22 Yt A8, 5 %3 6 4~ A

OTHER L 'BE&IE

O Single-entry (for a specific purpose of travel), valid for 90 days
— RSB (R RRAT B 1), A0 90 K

[ Multiple-entry, valid for: 2 ¥¢H A%, 452801

1year/ 1to2years/2to3years/longer than 3 years

1/ B 2F2 B 3HE/BEU

24. Period of stay (per visit per country)
EEIAR (BN EXSREH KR
(maximum uninterrupted stay in any one country is 30 days)
(FE—AEFESHE W 2 A fgkid 30 K)
Visa required for: .......... days each stay
FAB AR B veeeerereereres R HIZAE

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

R ERANE S R LU a8 71 3 B 2 [ )

: bb I SR AT RO R R
(cross out the categories that do not apply )
Il R AN 35 R A BR D
25. Date of arrival in the Caribbean parts of the Kingdom 26. Date of departure from the Caribbean parts of the Kingdom
HRIA T == T gt i X By H 3 BT == = [ nh bt X iy B
27. Country or island of first entry or transit 28. Mean(s) of transport 3238 T &
F-AEEH/AIRE [ Aeroplane &#l
L1 ship &6
29. Purpose of travel J&iTHEI [ culture/Music 34k 3e /3% % L sport 6%

L Tourism i

O Business 15 55

L Family visit %35
[ Relocation i

] work Tk

L official & 75 97 i
[ Medical reason 57 5 [l

(] Humanitarian A3 X

[ Religious 52 %
[ Timeshare / own property 4t B {5 50 B2 / 5 A 7=

] Study/education/work placement
FBE/LIEZE

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

FBRETRETEER TR R E DS RINE B XRT ? I0RE, BE.
Period (fill in: from/to and length of the stay)

] GHEM/E LR RED

L1 Aruba

(R gk

[ curagao
PERE R

[ sint Maarten

£5T

] Bonaire

EAIR

[ sint Eustatius
Eyn Lo
[ saba

[l

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

AT FA) 1R A 29 2 A3

This form is provided free of charge.
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NB The maximum total period may not exceed 90 days in any one calendar year.

ER: FEERRE AREN 90 K.

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.
BUITRE Y XA/ X2 EERINBLLER? mRE, HEH.
Period: Purpose of travel (choose one of the categories from question 29)
e HeT
HIG (4% 29 B B IFISHE)
(N T Y =

L] QURAGRO FEFEZE eeeeeeeeeeeesseseeseeeeseesss s ssessensssssseseessssssssesnesessessesees | sotresssseseesss s snenensene
O] sint Maarten EET oo

LI BONAIrE TEPIIR oo sreeeesesseseesesesseseseesessessseesesseess s ossesssesesseess s eese s s s eess s ens s eersseeess aersseeess e

[ sint Eustatius <G 47 R Rk 100
[] sabafEE

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.)
=R GEREEFRRATBE? MRE, XA/ SBEERA AR AR §E?
GEEMZRER, £RH, UAZERNFERH. nFE, WESINKLEEH. )

33. Have you previously worked in one or more parts of the Kingdom of the Netherlands in the Caribbean?

TR B AR 2 F E IS b X TR 2

O Yes, in paid employment (please give details of most recent position) O Yes, other (please describe)
Employer: o HEBERK. GHF58HI/ERED
o ZMTE,  GHEEVERNER
JEE EHR:
Employed from : AT R 46 A
To : TAEMR 2
Employed from : AT R4 A
To : TAEHIRZE:

34. Who is paying your travel costs and living costs during your stay? ¥e¥ o AHRRIIRIT RAEFE R ?
Hiam#EEC
[ The people | am staying with/hosts (state who and how) K 23 Ui il A /# IR (5 BRI A RE 4, S 32 A5 20
] Host company or organisation (state who and how and provide documentation to back this up)i#i& 2 7 /WM (SEIAT LR, i
HPAIHR A R BERL
[ other: H'&

35. What are your means of support during your stay? & IAH4 FR A7

[ cash 814 [ Accommodation: {375
[ Travellers’ cheques 4T % 22 [ other: &
O credit card(s)f A& [ (Medical)travel insurance and/or health inSUrance. Valid t0.............errreeersessresscrereesereeen

JRAT (BT TREQAT/ s Refrbe, ARONE ...

36. Spouse’s / registered partner’s surname(s) 37. Spouse’s surname at birth
ACAR i/ e i K Pedek BCAR AR 3
38. Given name(s) of spouse 39. Date of birth of spouse 40. Place of birth of spouse
[GR:EA BB A H# A tH A2 3
41. Children (a separate application must be submitted for each passport holder) &% {5 8. (FMFRIFF ADLIMEMIRZHE)
Surname It Given name % Date of birth 4= H
1)
2)
3)

Please add a separate sheet if more than 3 children are travelling with you

IR = AN S EAT, A RS B

42. Name of host / host business in main destination =2 H Kb K385 A F /HEA K44

This form is provided free of charge. Page: 3




If not applicable, please provide the name of your hotel or temporary address at your destination.

A, EFWENMEKEERE S, RE YN k.

Name :#E4

Full address : 401k

Telephone and fax : H.i% /f& H

Email address : Email kit

43. If applicable, personal details of the Caribbean resident acting as guarantor {1 5E&EH, 55 BHAENEN L X R HEAN G R

Surname(s) Given name %

Address: Telephone number: Email address:

ok HIES D Email Hihik

Date of birth 4 H Nationality [E £ Passport number 3" i 555

Family connection (or other connection, please explain):

RERFR/ (BHERFR, HEID

Declaration: B HH:

I 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;

ROLFMEE VIR, IFRIRZRII S, B, HSHIRS TiZ8E L.

I 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;

T A A SRR NI LR 2 —, eI B BN T NIRHIRUR . A5 BRI AL TRAR 7 BESR A AR 52 Bk DUIE B A R
ITHI . MR BRIDA AN ER, TG ARLA

| 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.

Tk LW G M A PR 2 B TR R IRRIE . B, BRI, HamB g — Rt B IR . R B e b 25
He BRI LR H BUS HAREAN IR 22 E Rt X

Place and date b &5 & HH#H Signature (for minors: the signature of the person with parental

responsibility/guardian)

£48 CREBGENBES M AREE)

This form is provided free of charge. Page: 4




LR

TER: RS R AT A0 b B U B S e

H=FEH

i ZEEARENAER: 72, PSS, ERR, DREST . SREAE, s £ E 3 NP
g FEWCH KBS AT =2, M 22 DN Bt X o R BRI AS o FH 378 R B0 1 =2 1

fr = EEAEME L X & B, ZERiR, 25T, A=A JE IR AR Y /R, S50 e ax i A
FEEER (fATFR BES B B.E. S. ) ZHi.

ZHTERUSOZU I IR L “EKT , “arEinE X Bk “mEnte” RaE L, ERR,
FELTRIBES,  CRAENE” . AT A CANAAER fRer L EAS = E A E R (F

D, www. minbuza. nl )

2 R AT T O AT B bk B X s e i ORI 90 KD R, 1% #h LE&AIE U T/l
A ERINEN R E 5, AN BE R R R i ) 22

INREFHEAAMESE, ER, MESTERBEL IR, (HmREBR, sTEZREED , HIEi%
TN b T 5 38 N BEAE SO IR ARG . AR IETE AL BES 2 WL 90 K, TR E G
BES il iy & B 25, RIS RS FTAE R PR QU . an RIS, SR DA R A PR R $2 58 i i

L RBUER H B

{5 IIUAT B B 55], 8] 10 E 0 8l B ] 2 (1 R MU A e TR R IE — Ty T A 2 3 e A B2 UG 14 A1 [
AANEGZINEN L [ K3 B s, A ARE I, WA RA, ER s, KA SRR IE
W, B NS84 53— 5 TR AR D T B RE Nl b B 5 R4 B Kkt 2 A I RAT B IRE
RO HE X LT L FE 5K

Iy HLAEE
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JE L, $E IR DUAT E BRG], A AME S 7 R R I b AR . (DR S, R BRI e A R
DR RF R A AR BIR AT G2 o AR J2aT e 485 e A PR r =2 B i B R A PR B0 C R ARSI S 11D
%]

IR 2o AR E M T AE I B, R A R A N L [ S B a3 AN R 90 R,
FEAR R — NI bL B SOE 245 B AV 1T 30 K

ZRRUEE A TEREEER? 2t A R AR K B A N b B X AL WU A8 R, & TP
A BRI tEE K. ERE NSRRGSR G (S EARBIASREE M T Py 50
B NS H R — AN AN E I A3 24, A IR B0 3 AT B B T A D
B TR IR IRAT H RISt Cn ] T RIBIER AL HHD

FEEHPM/ARITER ARIER EEFEESENEZARNE (B DAEERTEK. SeH=
HEERHE H R/ B ERAT H . BRNE, AR I G i R LIS B B B SikAT H
32 PRREAIE . (H 2 FRATH B 24tk 58 ORI AE [ X AR RAT H R iR B 28 2N T IR 1
(A 2t o

BEUH . G RIETE OER, RERERREE. MATEIMEE 14 K. BRELERMEDR,
U ZH PR T “WE0E” , JMEEERIT MRS T “WRE” , REELER
WIHS T PR, EHERIT ARS8 o BEIOABCREN, S5 EHRA SN
FoEL PLUnBELRTS, BORERFE.

IR RAETEAKE AR LERPRE, 7 R R ZRIL DA B A IR Leph R, A RE B B4R ATHE AR (E B2 H
R, R A T RE AN RESR A UL W IRAT H A3 SO s B 4 N5 i SRAE AR AT T Rl 42 KA T A%
A, R X SRR A .

VER: EAEMEHERES T B SR ITERM HIZZIE, JFE R aTHE& AR UL IIRAT B ISR
.

BAEH RO
HE A

e B2 I 7N H 2 IRAE IR EAE . & WA IR /S AN B A RO a] LA N iR i te
E%x. (WS4 ER)valid from «=+tos’ )

This form is provided free of charge. Page: 6
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=
£
=

A BEAE IR AT AT 0 3 U I SR IE S B NS H

R EREUE

KIARHE, nf REGR TAE, & FHEAEFTRTE RN L E SR Bl . W R s Bttt
TR ARAS VTA (B B NSV AT, BOREER RS AT, BURE R T MyE s,
B2 B BES Il IN JE B VFAT (MVVD) o FRATR B R4 90 K, —IRABERAIE(E BB A5 1%
. a2 DS TERSUER 90 KA FGHN REE AT —k. ABEG, EHEREN VA, Ut E
FRE R, oGRS T TR R], SRR BES MG R VE AT, RRAE 24 HBURT i S
B VR AL

AR B 25 R I L2 E IR I B N, A AT RE SR A RO — 4, WS F
(A VUAE) 2 RAEIRSAE . XL g A JILE 520 B AL L3 hnh b 8 5% 4615
LAn e BN LLIAE B S, BUR R EL W AT 5. RN E, B — R AT
MBS SRAT IR — 2 YAEIRZE . W T 2R AEIRIBIE G, KATHA TR %
TG AR I H LR T, DR SN 75 B2 S5 R B K (R B ] AR S5 45 R

BAFEHHRIBY/ A B E]

TKBBYEAE. — HENABE—E K, SR E BB AE. BARIE R
TEAE NI I8 SR P3RS AR OSSO o A A 2 AR, (R SR NS5 [ B RS AL
BT B IR S I AEAIE, B2 i R S O REAIE IS TR o EU IR 25 IE A i 15 b A FH) PO ISF %
SERAF R . 5 E— BN H R E, G REN IE KAF BI T], AE IR A kA N T
CIAT B4k o A 7 B m) 2t AR LA, — ROR A SN E NS 55 3R] (DIMAS BUNTOs) B %2 /=)
. —E iRt SR ZEEE. EET - IRAERIEN, & ERAZEN VAT
oA s 2 I S A B IS TR ARRE B o A B 5 R I = P P B0 B i H L e W 7 R A R T
PAFE NG 5 SE A5 B I 1), H— SR Y AN e BRI 180 K.

e RER

TR0 2R ST 0 B8y B R 2 Ve A

This form is provided free of charge. Page: 7



TR IR 58 A LSRR R I SR AF AR . R B B AIE A ROY), R — AN ZOE S5 B AN
eI 30 %, — S RN B L 5K B S B R BOANEIE 90 Ko Ty idta st # A & Bk
Iﬁo

R IR PTG R R 2 B SR RO LS — IR B I 8] 385 55 S STAR IE W A T 25 E

BRAZIEA TR FEA R R, T HBAGR N, I mEE e e E R B AR E .
R 7K AN RE S FE N B Ay J I Lk B 5K

BASZHEUEHE?

BB E EBIE LN HIER, HERITHE SN FE2 O G ER. B 7R, EiEH
AL G IRAT H AR SO . BEiniRoR H i, 7ERT & o = A SR H 1, siHiE 2 Ik
H .

R

pmm

iR

=N

JEU b RAE VR AR S i B X BUR R 2 TR R BEAE . ERFIRTROL T, RAETEASRENS BiAN4E
FOVFIERE BRI, 2 J ) H U 8 S 2 gl B S B MBI, 3 R R A 85 1 R I 52 BT )44 A
TR,

Ja N IRTEBURS SR R R R B LA -

o GEAEMPHLER B R BN, (b DURTE e D

o HEEREPR RS ED B R

o HEOEZ A, AR U AAT AR BT ;

o BB PTESRIRBEROVE T, BRSSO A AT R D Y 5
o SHEHIEZ U ABIRHIER

RENFT R N b X

IR AE A B JE N LU X, SRR BT A RN AR IE . AT I R A2
EIFAREE RN . AL AR SN B SR GT & NEX . 58RITH
MRS B S SRS % &

This form is provided free of charge. Page: 8



IR A B BN SR HE, RORBAEANSE . WERPIEENLT, BAREN ERAT AT 22

AL B/ S 1 28

FE I REUE N 8 T 2SO AR B A, . (3R, BATRE 32 BRI A B UE BRI F e 2 15 AR AIE,
KRN, WU, EIRE R R OREESE, BRI SE PR SO SR . iU R A2 A% Consular

Fees Act (Wet op de Consulaire tarieven) |11 1.

R, SO IR AR E B RERG AR IE. B RARZEENSZIERIENREF 2 —. R TX
RHEATNEE B RS AT B A A, AR A SR 2RIE

FAEHIRSER

RIS RIS RAE L, ORI HT(E, IFERRAEIR . BT & RO ] URBGE - T-B
EF, s FRERE AL EVRE . WRAXANETRE, A5 BOR T A L URMIAU AR, ikt &
I PR 2R 2555

LEUEARL/ H I B BT 7 3T I S0

KA BT TR T DASR AL T AR B (R B 75 25 UE FER) R SO, 1] DLEEAE R Xl b A if) . AHOCfd
TEAS BT &k www. minbuza. nl

This form is provided free of charge. Page: 9
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RRUH
ZU PR S A SSICR B B U R S R

TR RS R ATE A0 D 5% U0 I AR R

A SRAE R 15 58 12U W 5 IS PR S RARAT B ], AR IBR AR AL VR /U EAE Bl A8 Rk HH 375 I 544
RALE /IS TAEN B ISR BT A BN HIERA T2, HMEATFT 2N FIEHEARZ
.

] & 7 SHHESHS

HIHSER S MIES . G AR IR, B, AR E S R E SIS, B
LSS BN THEAR, PRTEFHSERE 15 1.

HE8 A9 Ep

WHESEHRTEEE, UASETEAS R IES E RN EEE 2. R LR e i E 48,
S IA 2 EEEE, iEERM9 HE,

I 12 A1 13 R

USRI O BRI R RN, IS A BER k4% B IS HVE € 9 N4

IR 22 A130 FEHE B RIE B R

TR 22 SHEG R EE A A, T2 H KR R R EERAT H M PTEA TRy, BUR R EOR
AR =8 SEiof: LW
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EE: WREAALE—NRITHE, (E—ANEEZAEZO , G ZJUEmANIRIT H I 2R
M2 AR GRS, PraBGES, KANFERFHES

Wl u, XA EZRAT B EE A M. Br T “hRdy 7 s IR RS HALLAR,
IXELRFRR K BTSN A RHE F T H I A

RAFVEHG phee S8 1 = Bk AT H AR EE H M. ORI RORI 2, i S RN BB 22 B kAT H
IS MBAE NS . 108 30 IS RIS H i (HD BLERHERIT H 1.

M EATSEAAE BE PRI ROR SRR R R TR . KT 2 RINTRMASR, 2 A ()R dir o $2E,
TR NAZAE A E R EZE K, P& ENIZENEN K. B2, PIEHCRBIERHERMES

HIEAMARL, R IE R FE H I NAZIERSE, FE N AZ R FER R ENAZLE ) @30 3HE BB
& R -
R 23 F1 25 5= AR

TR A B HZ SRR R BRI A ROE 6 N, (HEEARES AN B HESHER 6
Ho BERE 24 S EITEAE R R, R R IRNBIRI )

R 24 FIRNIEE E T E

THHEEIT RN, (RS RABRITED o B IR AN AL AL 3 75 s e &
ARG LE T RE S SO RRUEAR e W I (B AT (A4 RE . it SRS IEAR by W B I 18] 30 K,
Rl 5 ZLRAE ST 30 RIIRATINRE ), BMERER R EPI =K.

FEINEN LE 5K T AR LA B I 30 K. B CBEATTHE A R B, @
RAHE,

S 15 BRI SR AE

=

FER: TR, U IS R S Ay — R

i & 29 AT H I
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FEHIHEGRAT HI. MmRERELEDEZE, EAZNRITHK, WE 29 HREENEEHE, 1£30
FHEHEHK (EEHR 22 20 EER/ HI5) o AUUIR 7 A E R 2R B, R
U AR PN =R

5] B 32 HEEFRER IR

(BRI B4 T D TGS MR 5 BB SRR L, A R 4 R AR
KSR E YOS, (05 W R R SE A R

i B 36 & 41 KB

RS S FNFET, EFEH SRR/ FE DT E R WRIEEZ T LA I,
fibAT ] 7 B IR RS

A 42 & 43 RSB He B N/ BE AT R IE R A KR B

£ 42 PG AR I ARG R . WA RER, EERAR MR, e, B 42 HHEE
AR EGREE (S 2. AR NIRAT 2 MR R A SRR, 54 43 IS HRAEE.
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