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Ceiling Increase Request for Domestic Workers Regulatory Authority
Place of Application wlhll ouadi glao
Lisoll rouwl gl ting JosllYgw ouhiidila €16
Office Name Employment Office LMRA Branch
Employer Information Jo=Jl ualn Ulogleo
Personal No. priiillpsdl Name oVl
E-mail WioiaYl adl Nationality duniail Mobile No. JLiilQilall ps)
Application Details (Fill the required only) (ado wgllholl L GLll eJod) wilhll Gloglseo
1880 WS Ll @Sl Juasi ouwllcilia
Temporary Ceiling Update Ceiling Request Ceiling
alariwl alpodl Jjiodl JolJl rouwl : 8 i : i | 64 |
Domestic Name to be replaced Previous Gender. ‘ . Ul £qill - Occupation Requested Wglholl didol
k)..j.il jb:
Femal Male
Personal No. i3l | Previous Occupation W diagll = Gender &gl
) Female Male
Occupation didol Ge"‘%'ef ol Requested Gender Wolholl Eqill
Female Male Female Male
Domestic departure date Wiioll Jolell 8)alzo Ayl Requested Occupation @ il
Jauoll atil o Jjioll Lol Jigai/ e i Josliintn Ulaasil
ollc]
| promise that the above domestic worker will be transfe?n%fi
or deported on the above date.
Employer signature JosJl Laln &16qi
Authorization Details ualgQill Cilogleo
| the undersigned have delegated Mr./Ms Sannll/ Al CAago A6 olial &oqoll Ul
his/her Personal No. onAlillaes)
Employment office )il ol o)
CRNo. - - (gl iino)

on my behalf to complete all the required processes in accordance to the rules Eortlnll 1aa oyadi Wilio] ploiy Josll Gow oplail diia rolol ode Al ellag
and procedures in the Labour Market Regulatory Authority (LMRA), and | will Lo rolol duiqilél dgduuollg uAsgQill Iaa ule duipioll duigildll JiNl dola \Lloni

be responsible for all the legal consequences of this authorization. Jo=Jl §qw roulAai
Applicant Declaration wlihl pado jlpsl
I declare that all the information in this application is acknowledged, oieiwo Lleg dagan éjloiwll Ko 3jlgdl WUl &ron UL 1ol
and application has been signed by the employer. ) i .Aunln Ju16 (o ax16qi ol wlih]l A e Olg dunAaill
Signature &u8qill Personal No. vl sl Mobile No. JWil ilaJlps) Name rowl
E-mail VAUl Ayl
Employer Declaration Jo=Jl Lualn jlpol
| declare that all the information in this application is acknowledged, and Wileiwo uleg datan §)loiwil yo6 a)lg)l WLl &Lon vl i
application has been signed by the employer. .aunln Jub (o A=1bg] ol wilhll 1A Jig bun il
| employer expatriate declare with my knowledge that the cash deposit is not AWl 53 Yol §lio YU polsy pdind oc Linln pdga Y 161 loa
refundable; except two scenarios: where the domestic worker leaves the Wijioll Jolsll 8)aleo Wla Lo Ul OJ dopn aley ¥ pdyay Jliga (0+) 0jad
Kingdom of Bahrain or transfers to another employer. ) T aldoce wabn OJl il gl (wpadl dAloo
Date il Signature JSS¥-LVE)

Date &yl Signature &u6qill  Recieved by Jub (o rolLiwl
Comments: :lAnMe)l  Valid Permits Ayl gyl aac
Permits Jo=Jl Cualn $aJ

Male JgAA

Female Gl

Total Egonoll

NS J
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* Applicant proof of need ) Jo=Jl waln Ulypo *

Additional income details by the family members or relatives Wbl gi 6 1wVl alpsi Jud (o volaYl Jaallulity
Subqill JWiJl &ilaJl ps) &l dln B I
Signature Mobile No. Related Personal No. un:uu-ll oSyl Name row\I No.
1
2
3

.iLaVl roloi JUil (o Aule Lrifiy Log wilinll 1Ady Aolce 0allo wilsl gi 8wl alpsi ani J1d (o ollei Susqill:danlle
Note: The signature above by the family members or the relatives indicates that they are informed about this application and they are
responsible for all its consequences in front of LMRA.

Required Documents duglholl Wlaiimgll

Uianl o uglholl bl &tony 6)loiwyl edo —I
(elll-Aagl-egil) dlilell alpol dygall tilslay yidn (Lo A —
(Cuan il ) Ll eouins YA o Uaalljano §loj uing weloinl Utolil) dolell diuall (.o aule (Jodo 1ié Jollunla Ula Yo o -
6l duilo iy Lo 60Ul ol &Sl — Jaul (o jgng J8UI ude 6 Al jaubiUl U JULS Ll uisba Jas (i Wiaio popno Wl ity Jlecll ulany —€
s uith G049 Joe ayrni Joll apall dnsg wissoll dpalo culy Lo d)lanll — il Joe i padill Yla oo Wlun Liin §opg Joc dupai Jol sl dnsjg
Sl ageq Uuglisll WL §o3 $8llig Llje =)l Uland — il Joc aybal padill Yo oo
il jlanl@8olgo ole paubi N (e J&iv 610 dalln Josllunln dols] Yeii Uiy —o
(aliol)) yalAill Jauw o dauig ilinlpadol dugall dolay wlily @lo)] -1
Ul dAloo Lo Al Alpolg LAl Jolltialn dols] ) Lo Glojl -V
Lel363L6Ylg dlall Juaidl oo 810 6)g 5500l UL o ST pti Jla o A
.olLcl 8aLoYI Lo La Jlitedl daladl Cariy Lo Loyl «
1- Fill the form with required data from both sides.
2- Copies for both sides of ID card for all family members (Husbands-Wife-Children).
3- If the employer is not insured by the Social Insurance Organization (SIO), then the source of income must be attached (Recent salary slip).
4- Businessman: 3 months banks statement, car ownership, driving license (First work permit application)- Sailor: sail boat ownership
- fishing license (First work permit application), bank statement Real-estate owners: address cards and rent contracts.
5- Non Bahraini the employer should have a residency permit valid for at least 6 months period upon approval to issue the permit.
6- Povide ID card data for applicant, and a copy of clearance CR (agents).
7- GCC nationals applicant should provide proof of residency for himself and his family members in the Kingdom of Bahrain.
8- In case of change of any of the above mentioned data, please contact LMRA to declare about it.
* Attach proof’s of need as per above requirements
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