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8ailol) Josll A

Work Approual For Dependants Regulatory Authority
Date ayytil IDNo. wlhllsd)
Expatriate Employee Details \_?.g.ia_ill Jol=Jl wlily
Name (in English/ Arabic) (Gl /au=lldsily) mawdl  Personal No. v Al s i
Qualification wonlall Jagoll  JobTitle waLihgll ool

Gl 8ljgina Hiwalo uwgy iyl

Others PhD Masters Bachelors
Salary (12.2) Spauitl eyl E-mail odorialyl - Phone No. WilaJl rob)
Husband/Father Name Ll /29l rowl QI /@il pua il s I

Husband/ Father Personal No.

Establishment Name (Current) (CNIEN )] olirio)l puwl  CR No. Gl Jawll od)
New Employer Decleration aaall Jo=Jl wala jlys]
Establishment Name dlitio)iouwl  CR No. Gl Jauwll pb)
Phone No. Qilall o) Establishment Type Sllrioll €4
dpoghn pedylaipe drogan aylai
Non-Commercial Non-Governmental (NCNG) Government Commercial

a6 83)lg)l Wlogleoll Aany 161 loA layle (1969019 8)loiwll 02 a b 83)lg)l PLAYIg hg i)l LA Lle Lelhl oUal Ebgoll Uyl
I, the undersigned, declare that | have read and consented to all the terms and conditions stated in this form and that all data above are correct.

Personal No. pAdlleBYl - Signature &uBqill  Authorised Person Name Joaall a2l ouwl

First Approval wlolll Adolgoll
Gl WY W ongy
Other Not Recommended Recommended
Directorate 6)laMl  Title wunioll  Name roaw\l
Date &yl Signature &89l
Second Approval il dsolg.oll
sl Qg Y Qongy
Other Not Recommended Recommended
Directorate 6)layl  Title wnioll  Name roaw\l
Date &yl Signature &udqill



TFaraidoon
Stamp

TFaraidoon
Stamp


Version 1- 2022

Required Documents
Fill the required form.
Copy of the dependant passport.
Copy of the dependant Identity card.
Copy of employment contract.
Copy of Professionals certificates.

Approval from the concerned ministry or committee or Central
Bank of Bahrain, etc.) if the occupation needs specialisation

Ugllholl Wlaiiwoll
Quglinoll 8)loiwdl e o
Gailoll 1o jlgn Lo dALwi
Jo=ll 262 (Lo AAwL
ool lalaub (Lo G

VOl siA el eligl of duisoll dialll 9l 6)ljgdl (ro A olgoll
Walnial59a Lilhij diaollvuith Ja
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