
_________________________________________________________________ 
RETURN TO:  

A.T.H. Illidge Road # 117, FX Complex, Unit C. Madame Estate, Sint Maarten / Nederlandse Antillen 
Tel: (599) 542-3449, Fax: (599) 542-3472. e-mail: sjib@sintmaarten.net 

(monthly, quarterly, yearly) 

(monthly, quarterly, yearly) 

(monthly, quarterly, yearly) 

(monthly, quarterly, yearly) 

(monthly, quarterly, yearly) 

(monthly, quarterly, yearly) 

(amount in Naf.) 

(amount in Naf.) 

(amount in Naf.) 

(amount in Naf.) 

(amount in Naf.) 

(amount in Naf.) 

                                                Sponsor a Child Form        
__________________________________________________________________________________ 
 
This form allows you to sign up for the “SPONSOR A CHILD” project of the FOUNDATION JUDICIARY 
INSTITUTES WINDWARD ISLANDS. Please fill out this form completely and deliver, mail or fax it, to the 
addresses below and we will get in contact with you to finalize the sponsor procedures.  
Thank you for your support! 
 
Name Sponsor : ______________________________________________________________________________ 
 
Name of Business / organization (if relevant) : _____________________________________________________ 
 
Home address : ______________________________________________________________________________ 
 
Business address : ____________________________________________________________________________ 
 
Home phone: __________________________ Business phone: ________________________________________ 
 
Business phone : _______________________________ Fax Number : __________________________________ 
 
E-mail address : _____________________________________________________________________________ 
 
 
I / we commit to sponsoring ________ child(ren) in the “Sponsor a Child” project of the Foundation Judiciary  
 
Institutes Windward Islands (FJIWI), for the duration of _____________ , with the following: 
 
 
The sponsor is especially interested in sponsoring (a) male / female child(ren) of the age(s) _______________ 
 
 
The funding will take place as followed: 
 
       Child 1  : Amount ___________________ Payment Schedule _____________________________________ 
 
       Child 2  : Amount ___________________ Payment Schedule _____________________________________ 
 
       Child 3  : Amount ___________________ Payment Schedule _____________________________________ 
 
       Family 1: Amount ___________________ Payment Schedule _____________________________________ 
 
       Family 2: Amount ___________________ Payment Schedule _____________________________________ 
 
       Family 3: Amount ___________________ Payment Schedule _____________________________________ 
 
 
I / we agree to comply with the above mentioned, by: 
 
       Check  Date when funds are available: _______________________________________________ 
 
       Cash  Date when funds are available: _______________________________________________ 
 
       Deposit  Date when funds are available: _______________________________________________ 
 
       Bank deposit Date when funds are available:  ______________________________________________ 
 
      Other (please specify): __________________ Date when funds are available: _______________________  
 
Sponsor signature: __________________ I.D. Number: _____ _________ Date: _________ 
 

      (amount) 

(months, years) 

(delete which ever  
is not applicable) 


