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Jodo uadil dolAal 6)loiwl
Add Authorised Person Form

Regulatory Authority
Authorised Person Details JaAoJl yaauill eilily
Personal No. vnAiilipsyl  Name owl
Sijli CR No. vlaw s E-mail Wwiorisyl aypl Mobile No. JWiillod) Phone No. Wilall ps)
Level of Authority loalla Jo=Jl aulni deling wilgoll 63 Gl pyadio Wil Jaal Clainll
Both Bill Payments/Work Permit Printing Data Entry and Submission

Please fill in the table below with the CR and Branches No. you want to

authorise to the person stated above

CR and Branch No.

Terms and Conditions

* All documents and information related to this application to add an
authorised person must be correct.

* The Authority shall keep confidential all the information about the employer
and expatriate employees. However, the Authority is entitled to release such
information upon a written request from a judicial or government agency.

* The application is subject to Acts, Regulations, orders and resolutions that are
currently in force in the Kingdom of Bahrain

* The employer undertakes to immediately inform the Authority of any changes
or updates to the information stated in
this application.

* The employer is liable for any transactions with the Authority that are
undertaken by a responsible or authorised person within the limits of his/her
authority.

® Each responsible or authorised person shall observe good practice and care
when making online transactions with
the LMRA.

® Each responsible or authorised person shall ensure that the PIN code that has
been issued to him/her will be kept confidential.

® These terms and conditions shall be enforceable from the date of submission
of this application.

Notice:

This form is to be used in the following two cases:

* Submission of applications via Expat Management system and it
is required that the authorized person visits one of LMRA's
branches for the completion of the authorization procedure.

e Submission of add authorized application with the presence of
the Responsible person at one of LMRA branches.

Declaration

| the undersigned, as the responsible person and the proposed
authorised person, declare that | have read and accepted the terms
and conditions pertaining to this application to add the authorised
person and | certify that all the details in the submission are true and
correct.
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Personal No. vl s I
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&u8qill  Responsible Person Name Jgduoll yaaiilll oawl

&uqill  Authorised Person Name  JgAoll yaadill oawl

&6qill Application received by
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