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doan /aupai wlhh 6)loiwl
Permit/ Service Application Form

Application Date  wliallogadi U

Labour Market
Regulatory Authority

Establishment Details olirio)l ULy

Establishment Type 8lliioligi  CR/Unit No. 6agJl/6ULtiolirod)
dQuoghn Quogan e dylai e ayjlai -

Government Non-Commercial Non-Governmental (NCNG) Commercial

Establishment Name (In English or Arabic) (Uil of Gyl G UU) dlitioll fowl

Required Service Uglhholl GoaAll

Permit Period Quaill 65io  Required Permit wglholl upaill

Joub 24 Joui 12 1aubi 6 @ailo Joliwo Joc JWiil YR Aaa Joco Qi

24 Months 12 Months 6 Months Dependant Investor Employment Transfer Renewal New Work Permit
1D 24 b 12 Louiil 6 A Jaiil a0 990 Loo diw 60

24 Months 12 Months 6 Months Renewal Transfer New Over 60
Joub 12 g VRS AuipAl/auai)l ooyl Hlola b iloll Joc Al

12 Months Renewal New Golden/ Platinum Visa Holder Work Approval for Dependant

166 ailullih] dalio (Jarbi6) Jos)l upnidro s
+ (6 months) work permit duration is only available

inll Jolel JWiil d8olgo
for renewal transactions.

Approval for Expatriate Employee Transfer

Change of Occupation

WadldAloo uo dolbyl ol e pnoll ol Al
Work Permit for Expatriates Authorized to Reside in the Kingdom of Bahrain

dido Jusd el
Cancellation

Expatriate Employee Details \__,.g.ia_ill Jol=Jl ulily

Current Passport No. JlaJi )l jlga @3y Old Passport No.  roadli jowll jlga sy Personal No. R T)

Full Name (in English / Arabic) (Gujelaiyl /éy=l @2 UU) Jolal mpuwdl

) ) Nationality duiall

Is the expatriate employee currently in J o W agag0 Luinll Jolsll o

the Kingdom of Bahrain No Yes WUl dAaloo oo

Monthly Salary il il Highest Academic Qualification owla Jdgo Llel

Occupation Code wLiagll joul Occupation Title warihgll ool
@lho Joil @9jio wicl dieloiaVl Aol il CALEY, Vo iyl

Divorced Widowed Married Single Marital Status Others Jewish Christian Muslim Religion

Expatriate Employee’s Declaration u.:.iaill Jol=Jl jlj5l

oMl JoAi ol JoJlunln & o JosJU lpoiwlg uJLLu_J Nl ol Qupni aani ole A8 olgoly olial &0l uf j_0|
|, the undersigned, hereby declare my agreement to renew the work permit issued in my regard and to continue working with the above-mentioned employer.

Signature &89l Personal No. vl sl Name

Date &yl Email wigyialyl gyl Phone No.

Employer Declaration

row\I

WQilaJl pd)

Jo=Jl wuala jlys

6a)lglcilogleoll dany 1ol loA. layle (Ki% 619049 6)loiwll odad 6 63)lgll olanilg hguill dola ole el (Guiail s yla 1a]) olial &dq.oll UT 1ol
Ll ditiollg dulollg dylayl jgollg Lay dunlall Allgllg delAill &renuIfIL rasio . (Uil il YA 13)]) "dipaul) sjlgoll plAl Joleil e (xi86lgo) 9 layo

olAl1aay Jol=ill

I, the undersigned declare that (if applicable) | have read and consented to all the terms and conditions stated in this form and that all the data above are correct, |
declare that | am willing to participate in the “Parallel Bahrainization” system (if applicable), pledging to abide by all laws and regulations pertaining to it,

as well as the administrative and financial matters related to the mentioned system.
Signature &u8qi)l Personal No. Al sl Name

Date Wl Mobile No.

Jwiil @iladl os) Phone No.

o\l

Wilal od)
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Terms and Conditions

1.

All documents and data should be correct. The applicant shall be
held responsible.

LMRA maintains the confidentiality of data related to the
employer and the expatriate employee. LMRA has the right
to submit this data to any judiciary or governmental entity
based on a written request received from their end.

The application is subject to the provisions, laws, systems,
regulations and resolutions applicable in the Kingdom of
Bahrain.

The terms and conditions are enforced as from the date of the
applicant signature.

The employer shall inform LMRA of any changes or updates of
data.

The representative of the employer is responsible within the
limits of the authorization.

The employer shall settle the prescribed fees within a period not
exceeding 30 days as from the date of consent to the issuance of
the work permit.

The work permit shall be immediately cancelled in any of the
following:

« If the work permit is obtained on the basis of wrong
information or false documents.

« If the expatriate employee ceased to have one or more of
the conditions of the work permit.

« If a final criminal judgment related to honor or honesty is

passed against the expatriate employee.

Violation of the expatriate employee to the conditions of

the work permit.

Death of the employer unless one of his heirs applied for

renewal within six months.

If the employer requested in writing the cancellation of the

work permit.

If the employer failed to settle LMRA fees related to the

work permit for a period exceeding three months without

reasonable excuse.

« If the expatriate employee is infected with one of the
contagious diseases in accordance to the decision of the
Minister of Health, which requires his deportation.

LMRA is not liable for the delayed arrival of the expatriate
employee or his inability to pass the medical test.

The employer shall secure reasonable accommodation and
work environment for the expatriate employee.

In case of change of occupation, the expatriate employee shall
immediately leave the Kingdom, if he did not pass the medical
examination.

Approved Private Medical Centres

® Applicable only for New Work Permits.
To obtain the list of approved medical centres, kindly visit LMRA's website.
Option 3

3,uall Option 2

® Appointments are given based on the availability across the chosen medical
centres. If none of the 3 chosen centres have vacant slots then an
appointment will be given randomly based on slots available across the

private medical centres.

Date

ALl Signature
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* Note: To view the required documents for the mentioned services, kindly visit the employer’s services guide on LMRA website: www.Imra.gov.bh
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