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doaa /aupni ulin 6)loiwl

Permit/ Seruice Application Form Regalatory Authority
Application Date  wlial)loya i ayjl Application No. wlihllow)
Establishment Details olirioll ©Lily
Establishment Type _ ) élirioli€ei  CRNo. I Jauwl o)

AQoghn pedqylai e dlogan dyjlai -
Non-Commercial Non-Governmental (NCNG) Government Commercial
Establishment Name (In English or Arabic) (Gyjuloiyl of A=)l d2ll) Slirioll foawl
RENT| di88.0 Jolilio gnilo JLeiil EVELY) anJoc ayni
Housewife to Work Temporary Investor Dependant Transfer Renewal New Work Permit Uglholl aupnill
Selected Permit Period JiAoll il 6416 Required Permit
Qs Ir Qb (€ (86 3y24il) Jaubl ) q
12 Months 24 Months 6 Months (for renewal only)
[SVIia) Ul Jolel JWii| 49 0lgo Min Ul o)l wiliwlyo Ylgic puusi els2] didvo i
Approval for Employee Transfer Change Expatriate Employee Address Cancellation Change Occupation
Alolzoll £gi clpaVl a6 dlolso ol2]] .. ..
Transaction Type In progress transaction cancellation Qglholl doanll

Al el Gl Required Service
Application Cancellation Reason

Expatriate Employee Details \__,.g.ia_ill Jol=Jl wlily
Current Passport No. wJlaJl jowll jlga o) Old Passport No. rogadll yomll jlga o) Personal No. v Al B i

Name (in English / Arabic) First Name - Second Name - Third Name - Family Name <1l gf dUsts)l — Ul pawl —outl pawdl — JoUl ouwyl (@gjlail /éuy=)l s UL) pauwyl

Arrival Date Jealdul da o 06 W 39290 puinll Jol2ll da i i duminl
o) uaa Nationality ShTRE.
L I u No U VYes (o= Is the expatriate employee
If (Yes): currently in the Kingdom of Bahrain
Description of Specialty vandillng Occupation Title wigll ool Job Code douirglljo)
Monthly Salary il gl Highest Academic Qualification owla Jado Llel
Glho JoJl @9jio wjel ducloiall &Ll Gl CRLYY] VALl roduo aiuaJl
Divorced Widowed Married Single Martial Status Others Jewish Christian Muslim Religion
Address in Bahrain (Expatriate Employee address in the Kingdom of Bahrain) (Wl dAloo po puinll Jololl paw Ulgic) Udpal dAloo WO Ulgi=ll
aghioll o8) &ono o) GuHo 08) ko roub) A8y
Area Block No. Road No. Building No. Flat No.
E-mail wdgrisiyiaypl - Phone No. Wilall od)
Approved Private Medical Centres 6aoizoll Aualall Akl jSlpoll
® Applicable only for New Work Permits. 1166 63l Josl aujla ule Gy @
To obtain the list of approved medical centers kindly visit LMRA's website. Josl Yo oAl Al Hdgrialll &égoll 8)U) Lo Wasisoll duhll jAlLell doils ule Jgnal
Option 3 3,uAll Option 2 2,uAll Option 1 1ual

® Appointments are given based on the availability across the chosen medical ~ dulnll jAlpoll s 610Igioll atelgoll Goild Lle zly alclgoll yaANT oA e

facilities. If none of the 3 chosen centres have vacant slots then an  ©ijus .Galio auclgo 6jlinnedl QLD Al Lall (to i B (Las rod 13] Lol )l f
appointment will be given randomly based on slots available across the ) ) Al dndl jAlodl aal e Aego Aan
private medical centres. : ! J

Declaration JIIT-]|

a6 83lgdl Wlogleoll dany 161 loA layle (LiG6lg0ug 8)loiwll 02 a b 83)lg)l PLAYIg hg i)l AL Lle el olal 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.

Joaoll yaiuilll Joduollyasiill

) Authorised Person Responsible Person
Signature &u69iJl Personal No. vraullpsdl Name o\l
Date &yl Mobile No. JUiill @ilall sy Phone No. LilaJl o)

oUAlI 13 ay Joleill ule Aitiollg dulalig dylavl jgollg Loy dnlall AslgUlg dolaill & o~ IFIVY Irasio /dyjlgoll AUl pUAL Lol Gle (xi&o6lgololal &ogoll Ul yoi
|, the undersigned, hereby declare that | am willing to participate in the "Parallel Bahranization" system, pledging to abide by all laws and regulations
pertaining to it, as well as the administrative and financial matters necessary to participate in this system.

Date &yl Signature &80l Name owyl
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Terms and Conditions olAallg khquilll

Laic Yoduro Lilin)i Ao Ugalg dunn Lilinll 6)loiwl o digaoll WloglRollg Wiaiiuiell &lon Ui Ui Loy
wlin Hle el Wlogleoll drogan dan @i ol sLAdl g Lalg wtinll Jolellg Josl Linlay dnlall blogleoll dupuw ple ditall holas .
elaylaio pdlis
Ul dAleo Lo 836N WIILSllg ASlgUlg dolhillg Uulgdll planl il fasy P
lin ]l &u6qig Lale EXINYI AU (o 630U planilig hguill pisi €
Ll oo 6ajlgllilogleoll Cuyani of jusi aic jgo digall juaslh Josll Lialn ojily .o
UM 2920 JoJluinln e wedy o ojily
Josll qupniulia ple 46 6lgoll Aulito Log) Ueili Laln 8 630 JUA diall 6360l oguu i alau Jo=llaln ojily v
;oW Ul Gan] wiolgila]jgo Josll Qupniol A
daynn pe Ulogleo ol @il ude sld il vle Jgnall o
il ng il (Lo JiAT gl Unpb painll ol 266 e
iloVl of L pitlly @A o doypa Lo of dylin dugd ) Luinll Joledl A Vil piin AN jgan @
Uiy jabndl il hg b painll Jol=lldQilas @
Joubl @i Jia 0aa i wling ailjg ani a1 13 Vo)l uunaln élog e
il el dlia Jo=llualnulin e

U9 WAL &gy o Jaubl @il bde Auji 630 Jo=)l dujlni déleioll dirall Cild i og gy alaw e Jo=ll uualn Lalai e
Jylo Jac

Alagicingiug loo Aol 1jg k8] lun dyasoll Ual Lol anl puisll Jol=l duln] e
wdhllyangliojyial pac dgduuo Joali Vo puinll ol Jgng 1aU dugduue ditall Joaiiy -9
) Josll pdinill JolsJl ey jgo diyall jua sl Joslluinln ojily -
il olel duwlio Awg Joc diy 1pogh Josllunln jily i
A il jolad sl pdinill Jol=ll Joc aupni aaaiulh sie pan (ol 16gi way I
Qildo J1i 9l dAlool Ajalko o6 o\l sl uanell puiall Jolsl jlinl oacg didoll jueiwulihaic P
1. All documents and data should be correct. The applicant shall be held responsible.

2. LMRA shall keep secrecy and confidentiality of all information about the employer and the expatriate employee unless
required to revealed by a court order or a written request from a governmental authority.

The application is subject to the laws and regulations of the Kingdom of Bahrain.

The terms and conditions are enforced as from the date of the applicant signature.

The employer shall inform LMRA of any changes or updates of data.

The representative of the employer is responsible within the limits of the authorization.

N o Vv kAW

The employer shall settle the prescribed fees within a period not exceeding 30 days as from the date of consent to the issuance
of the work permit.

8. The work permit shall be immediately cancelled in any of the following:
¢ |f the work permit is obtained on the basis of wrong information or false document.
¢ If the expatriate employee ceased to have one or more of the conditions of the work permit.
e If a final criminal judgment relating to honor or honesty is passed against the expatriate employee.
® Violation of the expatriate employee to the conditions of the work permit.
® Death of the employer unless one of his heirs applied for renewal within six months.
® |f the employer requested in writing the cancellation of the work permit.

® |f the employer failed to settle LMRA fees relating to the work permit for a period exceeding three months without
reasonable excuse.

If the expatriate employee is infected with one of the contagious diseases in accordance to the decision of the Minister of
Health.

9. LMRA is not liable for the delayed arrival of the expatriate employee or his inability to pass the medical test.

10. The employer shall immediately inform LMRA in case the expatriate employee abandoned work.

11. The employer shall secure reasonable accommodation and work environment for the expatriate employee.

12. To obtain health insurance for the expatriate employees above 60 years old.

13.In case of change of profession, the expatriate employee shall immediately leave the Kingdom, if he did not pass the medical

test.
Date gyl Signature &ubqill Application received by 156 (1o wilinll ol ol



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text24: 
	Text23: 
	Text22: 
	Text21: 
	Text20: 
	Text19: 
	Text18: 
	Text17: 
	Text16: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text24_2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Check Box19: Off
	Check Box20: Off
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text68: 
	Text67: 
	Text66: 
	Text65: 
	Text64: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Check Box29: Off
	Check Box30: Off
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 


