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	DISPENSATION REQUEST FORM
	BANK VAN DE NEDERLANDSE ANTILLEN

	For Trust Service Providers
	(CENTRAL BANK)

	
	Investment Institutions and Trust

	
	Supervision Department



	
	
	
	

	
	
	Date:
	

	
	
	

	
	
	Name of the Trust Service Provider:

	
	
	

	
	
	
	


CHECKLIST 

For the implementation of article 2, paragraph 3 of the National Ordinance on the Supervision of Trust Service Providers (N.G. 2003, no. 114), hereafter referred to as “NOST”.

This dispensation request form guides the trust service provider through all the necessary documents and information required to request a dispensation from the Bank to provide trust services. All sections of the dispensation request form should be signed by or on behalf of the trust service provider submitting the form. The dispensation request will be processed after all the items listed below have been received. Please indicate whether the documents and information listed have been included with your dispensation request by checking the corresponding box.
 FORMCHECKBOX 

Dispensation request form completed and signed by or on behalf of the trust service provider submitting 
the form.

 FORMCHECKBOX 

If the trust service provider is a legal person, the Extracts of Chamber of Commerce.
 FORMCHECKBOX 

If the trust service provider is a legal person, the Articles of Association.

 FORMCHECKBOX 

Personal questionnaires (notarized) of all persons indicated under sections 1 and 4.
 FORMCHECKBOX 

Proof of payment of nonrefundable dispensation fee.
	
	
	Signature(s):
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	
	
	Date:
	

	
	
	

	
	
	Name of the Trust Service Provider:

	
	
	

	
	
	
	


For the implementation of article 2, paragraph 3 of the National Ordinance on the Supervision of Trust Service Providers (N.G. 2003, no. 114), hereafter referred to as “NOST”.
GENERAL NOTES

All information supplied in this form, including the annexes, is confidential and should be supplied preferably typewritten in bold letters. If the information cannot be supplied in the available space, please provide the additional information on a separate sheet with reference to the question on the dispensation request form. Furthermore, additional necessary documents should be attached to the dispensation request form with reference to the corresponding question or annex. Inadequate or inaccurate information may result in a delay in processing the dispensation request.
TRUST SERVICE PROVIDER’S INFORMATION
	1. Please provide the name of the natural person or the statutory name and trading name(s), if any, of the legal person that will provide trust services.


	

	
	

	
	

	
	

	
	

	
	


	2. Please provide the following information on the (proposed) trust service provider:
	

	
	

	· Address
	

	· P.O.box (if available)
	

	· Telephone number(s)
	

	· Telefax number(s)
	

	· E-mail address (if available)
	

	
	


	3. Please indicate the (legal) status of the (proposed) trust service provider by checking the appropriate box.
	 FORMCHECKBOX 

limited liability company (“n.v.”)
 FORMCHECKBOX 

private limited liability company (“b.v.”)

 FORMCHECKBOX 

natural person
 FORMCHECKBOX 

other; please specify



	
	


	4. If the trust service provider is a legal person, please provide the name of the sole director being a natural person who is also the sole shareholder and ultimate beneficial owner of the trust service provider.
Indicate if the director is a resident or non-resident of the Netherlands Antilles.


	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


This page should be completed for each international company to which trust services will be provided. Therefore, if dispensation to provide trust services is requested for more than one international company at a time, a duplicate page should be provided for each international company.
	5a. Which trust service(s) will be provided by the (proposed) trust service provider to the international company specified under 5b? Please check the appropriate box.
	 FORMCHECKBOX 

establishing or causing to be established, an 
international company when this is performed by 
a resident of the Netherlands Antilles

 FORMCHECKBOX 

acting as an international company’s local 
representative or managing director, residing or 
established within the Netherlands Antilles

 FORMCHECKBOX 

making a natural or legal person, residing or 
established within the Netherlands Antilles, 
available as the local representative or the 
managing director of an international company
 FORMCHECKBOX 

winding up or causing to be wound-up, an 
international company, when this is performed by 
a resident of the Netherlands Antilles


	
	

	5b. Please provide the name of the international company to which the indicated services will be provided.

	


	
	

	5c. Please indicate the reason(s) for appointing this particular trust service provider to provide the trust service(s) mentioned under 5a.

	

	
	

	5d. Please indicate the number of natural persons that are involved or will be involved in the provision of the trust services, whether directly or indirectly, and whether individually or jointly with others.

	

	
	

	5e. Please state the amount of the (expected) income per calendar year for all these provided trust services, whether directly or indirectly, and whether individually or jointly with others.

	


The undersigned
 declares that the information provided in this dispensation request form, including the annexes, is true, accurate, and complete.

	Name:
	
	
	Signature(s):
	

	
	
	
	

	Title:
	
	
	
	


� Please note that for a trust service provider that is a legal person, the dispensation request form should be signed by its sole director being a natural person who is also the sole shareholder and ultimate beneficial owner of the Trust Service Provider.
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