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I, the undersigned expatriate employee under the indicated Employer, acknowledge the Termination of my work permit and
consequences to myself and my dependants listed above.

And acknowledge that | have to correct legal situation either by transferring to another employer within five days of the termination date
by informing LMRA about the transfer or leaving the Kingdom within one month of the termination date.
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|, the undersigned, declare my wish to Terminate the Work permit of the indicated expatriate employee, and acknowledge the consequences of the
termination to the expatriate employee and his/her dependants (indicated above) residency.

And declare that | have informed the expatriate employee of this termination and to present his/her passport to Nationality, Passport & Residence Affairs
(NPRA) to terminate the Residence Permit(s).

And Acknowledge my legal responsibilities related to the deportation of the expatriate employee if the mentioned did not transfer to another employer
within one month of the termination.
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