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Informer Details

Personal No. vradill Bl Applicant Name

Contact No. 2

Offence Type

Employ an expat without a valid work permit, or in violation of work

permit's terms and conditions.

Obtain (Money, Benefits or Privilege) from expatriate(s) in lieu of issuing
work permit, employment of such worker or keeping them in their job.

Self-sponsored expatriate worker is prohibited from engaging in
economic/professional activities without a permit from LMRA.

Expatriate(s) working without valid work permit from LMRA.
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In case of violating expats, please list their details in the table on the back of this form.

Most Suitable Time To Capture The Violation
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The Details of the Expat(s) in Violation
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