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1.
2.
3.

All correspondences shall be addressed to the responsible and authorised persons.

For further information queries, please contact the call centre on 17506055.
The system’s access password will be sent to your email within 24 hours after registration.

Required Documents

Fill the required form.

Copy of the commercial registration (commercial sector).

For NCNG - Certificate containing unit number issued by the Information & e-Government

Authority.
Copy of the license (NCNG).

A Copy of the recent electricity bill (for non-governmental entities).

Copy of the responsible person Identity card.

Copy of the authorised person Identity card and clearing agent ID or the power of attorney.

Letter in case of registering a company.
MOIC registration form for companies.

Proof of Board members names in case of societies.

Terms and Conditions

1.

All documents and information stated in the application should be correct.

The applicant is held liable for all the above.

The Authority shall keep all the information about employer and expatriate
employee confidential. However, the Authority is entitled to release such information
upon a written request from a judicial or government agency.

The application is subject to Acts, Regulations, orders and resolutions, currently in
force, in the Kingdom of Bahrain.

The above mentioned terms and conditions are enforceable as from the date of
perusal and signature of the application.

The employer undertakes to immediately inform the authority of any changes or
updates to the information stated in the application.

The person authorised by the employer/ person in charge, undertakes to be liable
within the limits of the level of his authority.

Work permit applications include: Issuing new, renew and cancellation of work permits
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and dependants residence permits, occupation change, entering and updating employer,

expatriate employee and establishment details.
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