
 
 

CURAÇAO FILM OFFICE 
REGISTRATION FORM 

 

 

 
 
 

 
 

Production Company Info 
Company Name:  
Address:  
City:  Country:  
Telephone:  Cell:  
Contact Person:  
E-mail:  URL:  

 
Production Info 
Production Title:  
Genre:  Running Time:  
Production Type: o Feature Film Still Shoot for: o Catalogue 
 o TV Production  o Print Ad 
 o TV Commercial  o Layout 
 o Documentary Magazine Title:  
 o Music Video   
 o Other:  

 
 
Estimated Budget:  # Non-Curaçao Personnel:  
Budgeted Expenditure in Curaçao:  # Curaçao Personnel:  
    
Pre-Production Dates:  Production Dates:  
Date of Arrival:    
Proposed Production Locations:  

 
 
Temporary Import Equipment: Method       o Excess Baggage     o Cargo     o Ship 
ATA Carnet:                    o Yes      o No 
*Please ensure that equipment is not available locally 
Special requirements: o Drone          o Pyrotechnics           o Road Closures 
Insurance:  o Personnel     o Equipment 
*Please submit copy [local/foreign insurance policies] 

 
*Dutch and US citizens can work in Curaçao without a permit for a maximum of 6 months. All other nationalities need 
to apply for a visa and a temporary work permit.  
*By signing this application form the applicant agrees to filing a production report with the CFO at the end of 
production.  
 
 
SIGNATURE OF APPLICANT ______________________________  TITLE _____________________________ 
 
PRINT NAME ___________________________________________ DATE _____________________________ 
 

 
Film Office  
Registration No.: 
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