NewLeaf

Bidding Form

You can fill in the form below
The undersigned:

Last name

First name(s) (in full)

Are you acting in the capacity of a profession or business?
Birthplace

Date of Birth

Address and house number
Telephone number

E-mail address

Marital status

If you are acting / signing for or on behalf of a legal entity, would you please fill in the form below.

In what capacity do you sign on behalf of the legal entity?
Name of the legal entity

Statutory registered office

Office address

Registered in the trade register under file number

hereby DECLARES to make an irrevocable and unconditional bid of:

Bid in numbers o Afl.
Bid written in full:

on the registered property:

Address and house number

Cadastral information:

The registered property will be publicly sold before civil-law notary Mr. C.A. Tromp on

After acceptance of the aforementioned offer, the undersigned undertakes to sign a purchase
agreement at the first request of the civil-law notary, subject to the applicable general and special
conditions. [JAgree
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The undersigned is aware that he or she is liable for damages on the basis of these terms and conditions
if he or she fails to cooperate in a timely manner. The undersigned declares to have taken note of the
applicable general and special terms and conditions of sale.  Agree []

This bidding form, together with the following information, must be submitted to the NewLeaf Notary office
or sent by email to auction@newleafaruba.com no later than the date mentioned in the advertisement.

Information to be sent:
[J- copy of valid passport, ID or driver's license
[0- extract from the Chamber of Commerce if applicable

[1- declaration of willingness, a bank guarantee or other form of security as proof of
fulfilment of the payment of the offer and the additional costs.

Signed in on
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