Version 1- 2022

dujioll Wlosll Yliu Joc aupni cl2ll gi jlanl il 6)loiwl
Domestic Expatriate Employees Work Permit Application / Cancellation Form

Place of Application
)il Jowlliog)
CRNO.
Employer Details

Personal No. il syl Name

Add wife's salary daqjl il aoa Total Salary ooyl iyl E-mail

v o
No Yes

Type of Service Required

Permit Period ) Qi 84ib
JrovITga Jroviille bl Jo=Jl Qupal ayaai
24 Months 12 Months 6 Months Renew work Permit

Cancellation Reason clul cw

Jo=Jl aupni ell]
Permit Cancellation

Confirm the acceptance of the new work permit application in one of the following ways
dall £916 A1)
Visiting one of LMRA branches

JosJlaln 6 o wila Glang
Self-Attesting by the employer
loatle &169illg (intln (g yadi @b Ue LIl Gianilldiloc ploilElife) danle

Regulatory Authority
wlhll ouadi glao
wuhglluitoe [ | Josll o Uil dlie E9po Anl

Wisolloawl

Office Name Employment Office One of LMRA Branches

Jo=Jl Lualn Ulily

roaw)l

WoriaVl aypll - Nationality duwial Mobile No. Uil Qilall ob)

uglhholl GoaAll Eqi
Permit Period il 6yid
Jroviiigs Jroviille aa Joc Q4pali jlan]
24 Months 12 Months New work Permit application

New Requested Occupation @glholl63yaalldiaoll
Change Occupation

aall Jo=Jl Qupali jlan] ple d86lgoll

AuigrinJyl doganll dulgy @b e pdgrinyl elivoll plasiwl
Use the e-key Through E-government Portal

Notice: You can complete the self -Attesting process by submitting two valid identity cards and signing on them.

Domestic Expatriate Employee Details Wl jioll Jol=dl Llily
Nationality @il Current Passport No. oJWaljwlljlgn o8) Domestic Name JolsJl ouwl
Personal No. vrailipsyl  Old Passport No. Gl powll jlga by Sl dAloo po Joledl 1aa ladiwl i Ul G Ja
Was this expatriate employee brought to the
Kingdom of Bahrain previously?
A8l 1o jlga ayat yuy ljioll Jol=dl YU Josdl Linln (o JIis] pisy 1aa Yo @il jlgall e P dinn Aol GlAdl eJo oac Al po :danlle )Y o
Notice: If the field assigned to the previous passport number is not filled, this is considered as a declaration from the employer that the No Yes
domestic expatriate employee does not have a previous passport. i B
Monthly Salary )il il Religion @)l Highest Academic Qualification vawlia Jado ulel  Occupation diaoll
Marital Status i dreloliayl Al Gender Eqdll
@lho Jol 2gjio wicl ol Jt
Divorced Widowed Married Single Female Male
Approved Private Medical Centres 6a0isoll dualall duuhll jAlyodl

® Applicable only for New Work Permits.
To obtain the list of approved medical centers kindly visit LMRA's website.
Option 3 3,uAall Option 2

® Appointments are given based on the availability across the chosen medical
facilities. 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.

Optional Insurance for The Domestic Expatriate Employee

Policy Number dnilg i)l o)

166 8339l Jo=ll aylni ole Gihy ©

Josll Yow oAl dipa) (g itV E89.0ll 6)Lj LK Yaoizoll dulall [Slloll Aol Lle Jgnall

2,uAll Option 1 1A

duhll jalpell sa) 6p0lgioll Alelgoll A0Sl ole =l atclgoll yaAAT L e
oinno dalio atelgo 6)litoll AU fAlroll (o 8l $2) Uhy rod 13] Lol 8)liao]l
Al dunll jAlpell aal e acgo Aanj

Wliioll Jolsdl ble $)Lial Utolil

Aliall 130y @860l Utolill dnilo) Lingos atle (lodo il Jolsll

The domestic employee is insured under the insurance policy attached to this application.

The domestic expatriate employee is not insured and | pledge before
LMRA to bear the expenses of returning the domestic expatriate
employee or transferring his/ her body (corpse) at the request of his
family in accordance with the provisions of Article (27) of Law No. (19) of
2006 regarding the organization of the labour market, being aware that
LMRA has the right to refer back to the employer for those expenses.

Authorization Details
| the undersigned have delegated Mr./Ms

his/her Personal No.
Employment Office

Employment office
CR No. =

On my behalf to complete all the required procedures in accordance to the
rules and regulation of the Labour Market Regulatory Authority (LMRA).

In addition,” the above is authorized to receive the Work Permit for the
Domestic Expatriate Employee after pa in%the required fees imposed by the
Labour Market RegulatorK Authority (LMRA) and he/she is responsible for all
the legal implications of this authorization.

Date ayL

8ale] WA Joal diall plol rasxily dile (oo ue (i)l Jolsll
(V) 6alo)l LAY o1 ayga il e <l diloin J&i g Huinll Jolsll
arall YU lolle o)l Gow puaii Yliy ol diw (19) by Ygildl o

Wwlaoill elliy agle Egapl g

UA19Qill Wlogleo

Sal/ Al Cingo A6 olial &oqoll Ul

>AAlillded)

Gl Jauwlliosg)
TR
Lo wlin ]l A rogadi Wislpa] olody Josll o pulail @i olol pde duly elag
16 o)l ol alauw A sy OJjiodl Jolsdl Yl jalndl Josl @upni oMiiul uagee il
dyoduuollg UAygaill Ixa e duifioll dugildll Ul dols (slond &o ditall s
Jo=Jl §guw roladl dia olol dyigildll

Employer Signature Jo=Jl Laln &1695
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Additional Income Details by The Family Members or Relatives

Jill WilaJl pb)
Mobile No.

&xbagill
Signature

Ayl dn

Related Personal No.

QLI of 6wl 2lp6] Jus o poLa Yl Al wilily

oS I
No.

1

praiillpsdl Name rowVl

2

3

.iLal ool JUT o Aple i) Log Lulinl 13 ay dole 031& .0 WLVl of 6wl alpol aal s (Lo oMel &usqill :dAno
Notice: 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 implications

in front of LMRA.

Declaration of Employer & The Authorized Applicant

Declaration of employer & the Authorized Applicant:| the under-
signed hereby confirm that all the data and information provided in
this form regarding the issuance, cancellation, or change of
occupation of Domestic Expatriate Employee’s Work permit
presented to LMRA is true and correct. | shall be held criminally liable
in the event that all or some of the material provided to LMRA proves
to be incorrect as per Law No. (19) 2006 concerning the regulation of
the Labour Market and its Amendments and Article 234 of Decree
Law No. 15 of 1976 promulgating the Penal Code. | also
acknowledge that the falsification of of any statement, information
or document submitted to the LMRA will result in the cancellation of
this request or cancellation of domestic expatriate employee’s
work permit.

Declaration Of Expatriate Employer residing in the Kingdom of
Bahrain: | hereby certify that the amount of the deposit deposited
with LMRA amounting to BD (500) FIVE HUNDRED BAHRAINI DINARS
will not be refunded to me except in two cases: transfer of the
domestic expatriate employee to another employer or the domestic
expatriate employee will leave the kingdom.

Date Ul Signature

Date N Signature

Authorized Applicant Email il pado g UagRol Lugpialyl Ayl

Authorized Applicant Mobile No.

wlhJl puadil yagollg Jo=Jl Lialn jlysl
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&89l Employer Name Jo=ll uala rouwl

&u6q9ill  Authorized Applicant Name il pado ol UAgLoll ouwl

wlhhil pado of UagRoll JLEiI ilal by

Date il Signature &u6qil  Recieved by J8 Ueo roLiwl
Comments GUAAMI
N _J
Required Documents gllaoll Cilaiioll

1- Fill the form with required documents from both sides.

2- Copy of employer’s ID card (both sides).

3- Source of income certified by: -Salary Slip.

4- Businessman: 3 months bank 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- Copy of the passport for non-Bahraini employer with the residency permit,
which should be valid for at least 6 months period.

6- Povide ID card data for applicant, and a copy of clearance CR (agents).

7- Copy of domestic expatriate employee passport.

8- Copy of domestic expatriate employee’s ID card (if available).

9- Copy of grace period / visit visa (in case the domestic expatriate
employee is in Bahrain).

10- The tripartite contract in case of submission through employment office.

11- Medical examination certificate issued by the Gulf Approved Medical
Centers Association “ GAMCA”.

12- In case there aren’t any authorized health centers in the domestic
expatriate’s country, the Non Gulf Approved Medical Centers Association
“GAMCA" medical checkup form must be attached.

13- Employer undertaking towards the domestic expatriate employee in case
of submission directly by the employer.

14- Non objection certificate from NHRA in case of applying for Nurse.

15- In case of change of any of the above mentioned data ,please contact
LMRA to declare about it.
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