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Offence Removal Form

Application No. il od)

Labour Market
Regulatory Authority

Application Date Ll oyadi &)U
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odinl Jole Jocualn 6209 olilio aQllaoll daa
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Establishment / Personal Name Al pawyl / 6litioll puwl CR/ Personal No. waAdill Bl / 28]l ob)
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adhioll o) &ono ob) i 0b) Ldlo o) b
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Employees Details Jlo=Jl Blily
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Total Egoooll Runaway Wgra Terminated duslo Expired @diio Active GiolAj Male J953 Female Gl

N o SUilg) WaullA aagy Ja v o SWBlpnilg JgAn WA Angy Ja

No Yes Are there payrolls? No Yes Are there attendance records?

Activity Details and Working Time Jo=Jl Wldgiq bliri)l Jualdi
Working Time Jo=Jl wildal Working Days Jo=Jl ol
To wll  From Uo To wll  From Uo

Please describe the actual activity currently being practiced?

Contracts and Workload

Jlo=Jl aac
No. of Expats

Applicant Details and Declaration

Contract Exp. Date G165Vl claviil Q)i Area

ddhioll Contractor
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| certify that all information given by me on this application is complete and accurate and acknowledge the legal responsibility of submitting incorrect information.

Personal No. il esyl Relation

Signature
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o\l

Juaiyl ols)i
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Terms and Conditions
1. The applicant must complete and verify all required data on the first page.
2. The applicant must be the CR . owner or assignee under power of attorney.

3. This form is considered as a request for an inspection visit, and does not waive the
responsibility of the employer to bear the legal violations during the inspection
visits.

4. The employer is responsible of providing the necessary permits to enable the
inspector to enter the office in addition to work sites if available.

5. The employer must enable the inspector to access the worker records, agreements
and interview / meet workers if required.

6. The address registered in the Ministry of Commercial Register (MOIC) shall
correspond to the actual address of the establishment in which the activity is carried
out.

7. The authorized activity according to the license and the issued permits must match
the equipment and actual work performed during the inspection visit.

8. A employee is not allowed to work if his work permit is terminated or canceled.

Required Documents

Copy of a valid Commercial Registration (CR).
Copy of owner’s CPR or their representatives.
Copy of an official authorization letter should be uploaded in LMRA system.

Copy of latest paid Electricity and water bill has no disconnection notice.

Photos for the establishment premises from inside and outside along with the

signboard and address photos.

Copy of work attendance records for (Bahraini & Non Bahraini employees) for the last 3 months.

Copy of (Bahraini & Non Bahraini) employees payroll documents for the last 3 months.

Copy of the establishment’s bank statement for last 3 months.

Copy of current projects contracts, work load documents attached in order as stated.

Copy of the Social Insurance Statement (SIO).
Ruling of the court in the case of criminal offenses.

Certificate of non-appeal in case of criminal offenses.
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