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Required Documents

1.

The application can be submitted without a copy of the identity card of the
employer or authorized persons, provided that the original card is presented to the

service employee to access it through the identity card reader.

2. Identity card copy must be presented if application is submitted electronically.

Terms and Conditions

. All documents and information stated in the application should be correct.The

applicant is held liable for all the above.

. LMRA shall keep all the information about employer and expatriate employee

confidential. However, LMRA is entitled to provide such information upon a written

request from a judicial or governmental entity.

. The application is subject to Acts, Regulations, orders and resolutions, currently in

force, in the Kingdom of Bahrain.

. The employer undertakes to immediately inform LMRA of any changes or updates to

the information stated in this application.

. The authorized person shall abide by the limits of his authorization.

. The employer will be responsible for any transaction that the authorized person

carries out in LMRA on his behalf

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

application.

Notes

1.

All correspondences shall be addressed to the responsible and authorised persons.

2. For further queries, please contact the call centre on 17 103 103.
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