CAYMAN ISLANDS
IMMIGRATION LAW 2003
(SECTION 40 (2))
APPLICATION FOR THE GRANT OF A WORK PERMIT
An application for a work permit should be sent to The Secretary of the Work Permit Board, Department of Immigration,

P.O. Box 1098GT, Grand Cayman. AN INCOMPLETE APPLICATION WILL NOT BE PROCESSED AND WILL BE
RETURNED TO THE SENDER

NOTES:
The applicant must hold a valid passport.
This application is in two parts.
The first part is to be completed by the prospective worker and the second part by the employer.
A person seeking approval to be self-employed should complete both parts.
Each question must be completed or answered even if the answer is in the negative.
Attention is also drawn to the notes at the end of the form.
The prescribed fees and all necessary documents much accompany this application.

PART 1
(To be completed by prospective worker)

1. Surname (Last Name)

Maiden Name

2. Nationality || eeeeeeesseeneeesssseeenesessssesnsessssssennssssssseensesssens S0 MAR L] Female [
3. Passportnumber s Date Of ISSUE | | ... .eeeeeeeeeece s
Place Of ISSUE | .....eeeeeeeerere s asesseens L
4. Date of Birth | e er s Country Of Birth |1 eeeee e sesseneaas
5. If you are currently living in the Cayman Islands, your address:
CPUOBOK - oeeseeseeseesesesoeesesesesesosesesesesesosesosssoseseseneenn AOUSENO
LSHEBLNAME: || BTG s
Telephone:

(ii) If you had a work permit in effect on 1 January 2004 what date did it, or will it, expire?

day month year

(iii) What date did you first arrive in the Cayman Islands?

day month year

(iv) What date did your first employment in the Cayman Islands begin?

day month year

(v) Was this employment authorized by:
(@) [ awork permit
(b) [] agovernment contract

() [ other form of authorization (please explain, for example, were you exempted from work permit






(vi) Since your first arrival in the Cayman Islands have you ever been named as a dependant on another person’s work
permit/government contract/exemption? [] Yes [J No

If you answered yes, please give dates: From To

(vii) Since your first arrival have you at any time left the Cayman Islands for a period in excess of six months?

[ Yes [ No.

If you answered yes, please give dates of and reasons for the absence:

9. Dates and addresses of all places where you have lived for more than 6 months during the past 10 years if other than
stated in reply to question 5 or 6.

From To Address

10. What is your level of education?
[] Less than High School/Secondary School ] High School/Secondary School
[1 Sixth form [1  Associate Degree
[] Technical/Vocational [ Bachelors Degree
[] Post-Graduate Degree (Diploma, Master’s, Ph.D.) ] Professional Qualification

11. What professional or technical qualifications do you have (certification of which should be attached) - e.g CPA, CA,
ACCA, ACIS, CFA, ACIB, AICB, MRICS, City & Guilds, NVQ etc.

(b). How much experience do you have which is relevant to the job you wish to be employed in?
[] 3yearsorless [] 4-5years [] 6-7years [] 810years [ 11-15years [] More than 15 years

13. Have you ever previously made an application (whether granted or not) to work in the Cayman Islands?

Is this or any other decision presently under appeal to the Immigration Appeals Tribunal? ] YES CONO
14. If you are of Caymanian descent or have close connections with the Cayman Islands, either historically, or by marriage

to a Caymanian, please provide details, including marriage certificate and/or birth certificates

15. Do you have any relatives or dependants who currently reside/work in the Cayman Islands? Please state relationship:
NAME RELATIONSHIP ADDRESS



16. Particulars of any dependants (spouse, children or others) whom you wish to accompany you to the Cayman Islands or

are already residing in the Cayman Islands (and whom you wish to have included on your work permit).
State whether children are legitimate or illegitimate.

DATE OF BIRTH COUNTRY OF
NAME (D.M.Y) NATIONALITY RELATIONSHIP RESIDENCE

17. Particulars of any dependants (spouse, children or others) not already listed above at questions 15 and/or 16.

DATE OF BIRTH COUNTRY OF
NAME (D.M.Y) NATIONALITY RELATIONSHIP RESIDENCE

18(i). Have you or has any dependant accompanying you ever been convicted of a criminal offence in any
country?

O Yes [ No

If yes, please provide details:

NATURE OF OFFENCE DATE PLACE SENTENCE

(ii). Have you ever been deported from:
(a) the CaymanIslands  []Yes []No

If you answered yes, please give details

(b) any other country [ Yes [1No

If you answered yes, please give details

19. Have you ever been bankrupt or owned shares, equity or rights in a non-public quoted company or been a director,

manager, or officer of a company, partnership or entity which went bankrupt or ceased trading without creditors being
paid in full



22. Have you ever had a permit to work refused, revoked or not renewed upon application in any country during the past 15
years?

[0 Yes O No

If yes, when, where and for what reasons?

23. Do you or does any member of your household accompanying you suffer from any disease or infirmity of mind or body?
] Yes 0 No

If yes, please give details:

24 (i) . s English your native tongue? []1Yes [1No If no, whatis your native tongue?

(i) Do you speak English? [1Yes [No

Important note: When you arrive in the Cayman Islands you will be required to undergo a short test to assess your
proficiency, both written and spoken, in the English language. If you fail this test, you will not be able to take up employment
and may be refused permission to enter the Cayman Islands.

25 Please provide details of 3 referees (whose references may be provided upon request, but need not be submitted
with this application) and state the number of years they have known you:

NAME YEARS KNOWN ADDRESS

BANK ADDRESS

DECLARATION

| declare that the information provided above by me is true and correct and | understand and accept that if it is
proven that | have made a false statement | am liable on conviction to a fine of CI$5,000 and imprisonment for
one year. By signing below | also understand and accept that if this application is approved any and all
conditions contained in the Work Permit must be complied with.

Signature of prospective WOTKEr ......ceeieieiiii i e e e
- (= PP
1 1 full f hot h and !
FULL FACE ull tace photograph an PROFILE
PHt(k?TOGRAP: 1 profile must be submitted PHOTOGRAPH
with name an . with name and
datg of birth clearly with full name and date of date of birth clearly
printed on back birth clearly printed on printed on back
back of each




