
Bijlage I ex artikel 4 van het Landsbesluit publieke gezondheid 

 

SINT MAARTEN             NOTICE TO IMPORT 
 

(To be submitted in triplicate) 
 

In accordance with Article 4 of the Public Health Decree 
 
 

TO THE INSPECTOR GENERAL, MINISTRY OF PUBLIC HEALTH, SOCIAL 
DEVELOPMENT and LABOR 

 
I/We 
________________________________________________________________________________ 
of 
__________________________________________________________________________________
_ 
Business License # _________________________________, Crib # 
______________________________ 
hereby give notice to import goods specified in the List of Goods from  
____________________________________________________________ (Country of consignment). 
 
Name and address of Supplier 
__________________________________________________________________________________
__________________________________________________________________________________
______ 
__________________________________________________________________________________
___ 
 
Name and address of Buying Agent (if any) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________ 
I/We desire to forward the order for these goods on or about ____________________________ 
(date). 
I/We desire to receive the order for these goods on or about _____________________________ 
(date).  
These goods are coming from [  ] the country of origin/production [  ] (a) third party 
country/countries namely 
______________________________________________________________________________ 
 
All of the above sections and the List of Goods have to be completed.  
 
I declare to have completed this form and the List of Goods truthfully,  

 
Applicant signature 
Applicant name         

 Date 
 



 
 

  
FOR OFFICE USE 

Applicant # ________________________________  Date received 

____________________________ 

Action Taken 

____________________________________________________________________________

_ 

Permit # __________________________________  Signature 

________________________________ 



LIST OF GOODS 

(All items must be listed. Attach a sheet with additional items in the specified format if more space is 
required) 

 

 
 

 

1) If codes are used instead of actual dates, provide code explanation and/or decoding information. 

Quantity 
in Units 
of Sale 

Description 
of Goods 

Country 
of 

Origin 

Lot 
Identification 

# 

Farm/Factory 
Certificate # 

Production 
Date1 

Expiration 
Date1 

Total 
Value 
(FOB) 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

         

        

        

        

        

        


