Student Declar ation

The undersigned (the petitioner)

Last name:

First name(s):
U Made U Femae

Place of Birth:

Civil Status:

Hereby declares that he/sheis aware that;
1. Residencein the Netherlands Antillesis only permitted for the following purpose:

Study:

Institution:

Name:

Address:

2. He/She may not be employed in the local |abor market.

3. Residence on Island will be allowed for the duration of one year, and that at |east 6 weeks before the
expiration of this period one must request an extension of the period of validity from the proper
authority.

4. Upon completion or upon intermediate termination of the study, or if a disproportionately lengthy
duration suggests limited study activity, then the residence permit given to him/her may be revoked,
or its extension denied.

5. If he/sheisfound to be engaged in gainful employment, then the permit will be revoked.

6. He/She will then be forced to |eave the Netherlands Antilles.

Place and date

Signature:




