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Employee Absence from Work Notification in Violation of the

Terms in the Work Permit (Except Domestic Employees)

Employer and Work Details

Establishment Name

Employer Name

Block &ono

Establishment Location:
Contact No.
Employee Details

Employee Name

Contact No. Jlgill pb) Occupation

Reasons for the Employee's Absence from Work

Information Provided by the Employer
o Date of the last working day for the employee
e How much was the salary of the employee

o Date he received his last salary

Road

Guo

Jnlgill by Area

Building

didoll Nationality

VA Jigni
o What was the Salary payment method Bk Trarsfer
o Did the employee receive all his wages Néj
e The number of unpaid wages (If Available).
e Has an employment contract been made with the y
employee No
o Did the employee apply for a leave prior to his absence Néj
o Specify the leave type
e Leave Period ) § ) § Al
To Date
o Did the employee submit his resignation Néj
e Means used to submit his  +Uoll Joguuoll of i Ul Lavioliw|
resignation oliiioll o
I received it personally or the direct supervisor received it
o Date the resignation was submitted
e Was there any disagreement with the employee Né)J
o Nature of disagreement
e Where was the disagreement reported
(Police station, court ,Ministry of labour
and Social Development, other.. Please Specify)
o Did the employee do the intention to transfer to v
another employer No
e Was the employee requested or allowed to look for NU
a new employer °
o Where is the employee's passport
o Has the employee been allowed to transfer via the yJ
Expat Management System No
o Is the place of work open and practicing its activities NU
(o]

and can be accessed by the employee

};//V\

..y\
..x

g»f/\»f

Labour Market
Regulatory Authority

JosJl Ulaog Jo=Jl Lialia Wity
dlirioll mal CRNo. Il Jauul gb 218l ob)

Employer oAl S Il

Jo=Jl Lialn ouwl Personal No. “Jo=dl Lalal
wdlo Flat No. aouh

Jol=Jl Wity

Employee vl s I

Jol=Jl puwl Personal No. Jol=l

Guuiall Passport No. 1ol jlga rob)

Jo=lJ Jol=Jl @i wlwi

Jo=Jl Liala Jub Uo Goafioll Wilogl=zoll
- Jol=l Joc rogy Jal @

BD. Jol=ll jni &l os e
1 1 Joolsel) Aoalui ol gal pal &yl e
Check Cash Jol=l jgal alaw s e
Yes. 0jgal @slA ol roulusi ol Jd e
(229 UI) Wadalaw (e @IAT ol jgall aac e
o Jolsll &o Joc Ade yai i Ja e
es
Yesl 6jlal wilihg Jol=ll padi Ja e
Jol=ll Ly a8 Wil §jlayl Egi @
1 H Qb uo Bilayl 530 @
. From Date
Yes Uiy Jol=ll padi Jo e
ot Jouuoll MU ) @il Jolsl roadh s
Via email Via registered post L Jol=ll o 1450
1 L ATl oyadi )l e
Yes Jol=Jl o wldlA Clia Ja ©
wiAlldeuih e
Alaphll j5)0) daa $l Gl WAl @
Guoiillg Jo=ll 8)ljg Aosanoll
o (3200l oy LapLé g ducloial
Ye 1l Joe wabal JWiil du lng Jolsli ols Ja e
es
o il gl 331 Joc Ue Cuagly Jol=l 2loul ol Ja e
Yes A dio
Jool=Jl j0w jlga (i @
o He JWiiYy Jolel elowi ol Ja ©
ves 6a6lgJl dJlo=Jl oUAS
fod UAo) 9 Aaliiti yujlos 9 LS Josll Ulho Ja
es

adl Jgngll Jol=l
JosJl ualn &1697
Employer Signature
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Required Documents to be Provided by the Employer Jo=Jl Lualua (o Goadiollg Guglihol Wilaiiwoll

1. Absence from Work Notification form. Jo=l Jol=ll i juaa] é)laiwl -1
2.Proof of the employee’s work attendance in the last few days (work 3 Jjennliyly) 5mmlmuhlg—bd—oﬂ|w!d—owlm—bad—m 2
attendance for the previous three months) along with salary receipt (for of (Laubi 3 1 Alu_e JLny)) il il Jlng) & o (@i pa b
the previous three months) or a signed letter stating that there is no Jlrulguwly nillg jgranlly 36iag agoa =43 1056 26g0 AL
attendance report nor a salary receipt. Al oMl
3. Employment contract of the absent from work employee. Jo=Jl e wuioll Jol=ll Joc a6ce 3
Terms and Conditions rolanilg knguiul
1. The employee’s work permit must be valid. Auainll sl Jolsll liu sl o)l aupni gy Of -1
2. The CR must be valid and the establishment should be active. Ao oliliollg Gunlinll GIw sl Jauwllygsy ol 2
3. The employee has left the job in circumstances other than those stipulated ayle ya o il Jlgalllie o Josllelia 6 J ol=llgg i -3
by law or without the permission or approval of the employer or his 620 dLic Wg_iy Vo 9l Jo=Jlualn @6 6lgo of Ual g gl yoildll
representative for more than 15 consecutive working days. .Alnio dloc ogy 15 (e 2yji
4. The form must be signed by the employer. Joslunbn J16 (Lo dedqo 6)loiwdl ygaiyl 4
5. Employer must submit the employee's passport if it was in his possession. AU Lo UL 13 ddall Jolsdl 19w jlgn oglwiviny -5
Employer declaration Jo=Jl Luala jlpol
| the undersigned hereby confirm the validity of the data and information ey Yl 6jloiw)l 0aay doard o)l Uilogleollg il dany olial &oqoll Ul ol
provided in this form regarding the employee’s Absence from work Wit o)l 46U danig Josl aurni hguid dellaclsal Josl odlel Lol

mentioned above, in violation of the terms of the work permit and the

validity of all the documents submitted to LMRA. | will be held criminally lovasiels roe e Jlay Lplia Yeiuio ugale dlall doadoll Giliolle

responsible if all or some of what | submitted to LMRA proves to be invalid, 1976 diul (15) rob) Ugil roguu ol o (234) 6aloll uall Wi dial) dioad
pursuant to Article 234 of Decree- (15) of 1976 of the Penal Code. I also Adinio 9l dogleo 9l Ulp sl dan pac YU pols 18 Los Wlgd =l Ygild Jlany
acknowledge that the incorrectness of any statement, information or 1519 JUaAYI 130 Lle Wil Kigls BT 6l el&)] L] 38y Wow dilall Aiord

document submitted to LMRA will lead to the cancellation of any legal

- : - i P . . R ..‘: . e |
effect resulting from such notification, therefore acknowledging my dan pac Ja oo Jolell s plil alall dosll apad ool ule (idolgo)

consent to cancel the work permit issued for this worker in the event that Juaayilae
this notice is incorrect.
Date il Signature &18qi)l Employer name Jo=Jl Lialn ol

Registration Stamp Jiawill pis Signature &udqill Recipient’s Name JUaAMI oliwo oawl

Permit Expiry Date aupnill elaiil a - Work Permit No.J-o=Jl a2l o)

Investigation of the Recipient Who Received the Notification JUa AVl rodim o W hgoll §ini
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