
Inspection Department TEZVT – Form 3(B) 

 

 

 

   

 

 

MEAT AND MEAT PRODUCTS IMPORT FORM 
 

Name and St. Maarten Address of Importer _____________________________________________ 

      _____________________________________________ 

      _____________________________________________ 

      _____________________________________________ 

      _____________________________________________ 

Business Licence/Crib Number/Permit  _____________________________________________ 

 

Is desirous of importing the following meat/meat products into St. Maarten from ________________ 

 

Name of meat/meat products  Approved Abattoir of exporting 

country / Plant Certificate # 

Weight Farm Certificate # 

and Area of Origin 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Intended use [  ] Commercial Sale     [  ] Personal Use    [  ] Other ________________________________ 

 

Means of importation / expected date of arrival - [  ] Airline ___________________________________ 

[  ] Vessel ______________________________________ 

 

 

______________________________  ___________________________         _________ 

            Signature of Applicant                    Inspection Dept. TEZVT – LVV                   Date   

MINISTRY OF TOURISM, ECONOMIC AFFAIRS, TRAFFIC and TELECOMMUNICATION 

INSPECTION DEPARTMENT - TEZVT 
Tamarinde Steeg # 16C, Philipsburg, Sint Maarten  Tel. 54-24511/19 Fax 5423800 


