SECTION 1-14 & 29 TO BE COMPLETED ONLY
EXCEPTING # 29

it

MINISTRY OF LABOUR AND SOCIAL SECURITY
WORK PERMIT/EXEMPTION APPLICATION FORM

Please indicate the type of application:

(Forcigm Nationals and Commonwealth Citizens Employment Act 1964)

From

[JWork Permit [ Exemption

PART 1 IO BE COMPLETED BY PROSPEC. IVE EMPLOYEE
1. First Mame Lad Name Mikdle Imtial Alas
2. Address (ovorseas, cudep! in the case of renewal) 3. Gender 4. Date of Birth $. Country & Place of Birth

0 8

Male Female YYYYMMDD

& Matsonality 7. Nambor Of ChildrenDependents | 8. Marital Status

O O (| o 0

Marricd _Divorced Widowed

9 TRN 10, oyyason 11, Period for which PermitExemption is required Y Y'Y Y/MMDD

To

13 Passpont Number 13 favspan Expiry Dase

14. Type of Passport (Uountry lssocd)
Y Y YiviMDD

15, Qualification - Academic o I'rofesstonal | Aitach Documentury
Ewidence)

Details oa previous (last) Employer in Jamaica

20. Meme of Employar

21. Address of Employer

It Work Expenence

11 Telephonc MNumiser

e
1T, Skills of Applicani

25 Name of Employer

23, Applicant's Work Pormit Number 24, Expiry Date
YYYYMMDD
18 HusbandWife's Name Details of Husband'v'Wife's previoss Employment in Jamaica

19, HushandWife s Nahonality 26, Address of Employer

7. Work Permit Number

78 Expiry Date YYYY/MM/DOD |

29 | certify bo the best of my ksowledge and belief, that the ahove information is correct

¥ YYYMMTID

Dhatg

Applicant’s Signature

PART I

30 Busincss Name™Name of Erployer/Sponsors TRN

TO BE Cﬂml..l'rﬂl?_]_i_f PROSPECTIVE EMPLOYER

39, Tax Complisnce Certaficate (TCC)

Jla Business Address | Post Offioe llox # s mocoplable)

Street City Parsh 40. s your Company registered? 41. Date of Registration
Yes : Mo D YYYYMMDD
42, The request for Work PermitExemplion is m relalon to:
11 Malmg Address [if differel fram abave) BiMultilueral Agreement O
Investment by Owersoas Organisation 0
Other please specify
I1 Telephone Nambes 3 o Number

Steps taken 16 Employ Jamakcan Nationsl

M. Nature of Bounea

“ an:” Private [ ] MNose [J

4, Interral Recryitmont

Yes :[hh O

35 Quahfications Necovsary for Jbob (Deval. oa Attahment)

4% By sdvertisoment  (Attach Copry)

Locally [T] Owersess[ |

46. Oher

16 Job Title mnd Dutics o be Pariormed (1 ketail on Allachenent)

17, E-masl address

47. If po step was takeo please atade reaion (Detals oi Amachment)




fn;egdﬁs Salary | Kindly indicate for Question 48 & 49

per
Annum - -
49. Perquisites (Allowance per Annum) ¥
House $ Car$ Enterrtainment § Other $
| CITIZ EXSHIF PROFESSIONAL | CLERKSSERVICE SKILLED PLANT & ELEMENTARY TOTAL
50 | WORKERS WORKERS MACHINE | OCCUPATIONS
STAFF =i S, OFERATORS
COMPOSITION Janascun
[T CARILOM I s
w [ Commatwealth |
'I t——ﬁ.ﬁii__i e
51 SR

Details of programme (if #ny) instituied Iy Employer to train citizens of Jamaica to fill posts now held by persons who are not
| citizens of Jamaica (Full explanatory memorandum to be attached).

1 certify to the bestct'myknnwludgcandh»lk{.ﬂmm;bowhfmn:ﬁwkwuumdwdnmﬂlhyhmww
| repatriation expenscs of the applican wnd his family should the need arise.

i Y¥NYMMIDD
Date i Employer's'Sponsar’s Signature

PART 11 e FOR OFFICIAL USE

52 No. of Vacancics 153, Recommendation of Other Ministry

$4. Remarks
|

Processing Offics Offcer ia Charge
- e—— 5=

| 55. Decision | %4 Conditions

57

— ___YY/MMDID
Dz e A Minister / P.S.

| $8. Peemit No 159, ouse 0. Voucker # 61. Period Granted 62. Cost for Period

T

I&S Signatisre of per-on recei dirg voucler  _

e —

Stamp for receipt here




