PART Il

(To be completed by the prospective employer)

(If you are applying to be self employed, you should complete both Part 1 and Part 11 of this application as far as is

practicable).

To avoid delay in processing this application, each question must be answered and all necessary documentation
must be submitted together with the prescribed fee.

1.

10.

11.

a) Name of employer or employing company

b) Name of additional employer (if Work Permit is to be shared)

Date of Birth (if primary employer is a person) / /

Nationality (if primary employer is a person)

Postal address

(@)

(b)

()

If “YES”, are you aware of the requirements of the English Skills Test which must be undertaken by the
prospective employee upon arrival in the Cayman Islands?

Are you satisfied that the prospective employee has a basic understandlng oftheEngllshlanguagelnboth ............
spoken and written form as required?

What steps have you taken to satisfy yourself that the prospective employee can speak and write the English

language to the level required?



13. If the position was advertised or referred to the Labour Department, how many people married to Caymanian or
persons

legally resident in the Cayman Islands applied?

If you employ non-Caymanians, provide details of their nationality and their numbers:-

Nationality No Nationality No

15. Is this applicant replacing a previous employee? YES/NO

If “YES”, please provide name of person being replaced

16. Do you have a training programme

If so, please provide details with particular reference to how it will equip Caymanians with the skills and experience to

do the job you now wish to fill

DECLARATION

| declare the information contained in this application to be correct to the best of my knowledge and belief and am aware
that it is a criminal offence to make any statement or representation that is false in a material particular which | know to be
false or do not believe to be true.

Signature of Employer

Date

(If applicable)

NOW COMPLETE WORK PERMIT PAYMENT LOG (APPENDIX 2)



APPENDIX 2

CAYMAN ISLANDS DEPARTMENT OF IMMIGRATION

WORK PERMIT PAYMENT LOG

PLEASE ENSURE THAT THIS LOG IS ATTACHED TO THE FRONT OF ALL WORK PERMIT APPLICATIONS

EMPLOYER

EMPLOYEE

PLEASE SEE APPENDIX 1 BEFORE COMPLETING FOLLOWING SECTION

WORK PERMIT FEE * (for first year only)

ADMINISTRATION FILING FEE

DEPENDANT'’S FEE (per dependant for first year only)

REPATRIATION FEE (one-time payment per person)

TOTAL FUNDS SUBMITTED

PAYMENT METHOD: CASH / CHEQUE **

CHEQUE NUMBER

* If you are unsure of the work permit fee, please contact 949-8344

** Delete as necessary

Cl$

Cl$

Cl$

Cl$

Cl$



SUPPLEMENT TO WORK PERMIT APPLICATION

QUESTIONS RELATING TO THE PROVISION OF PENSION BENEFITS

AND HEALTH INSURANCE
(To be answered by the Employer)

PENSION PLAN

1. Whatis the registration number of the pension plan you have set up for your employees in
accordance with the National Pensions Law (1998 Revision)?

2. What is the name of the administrator of your registered pension plan? Please provide contact name
and telephone number.

HEALTH INSURANCE

1. With which Insurer has your company effected health insurance in accordance with the Health
Insurance Law 1997 and regulations thereunder?

2. What is the policy number of your Health Insurance Plan?

EMPLOYER'S DECLARATION:

| declare that the information given above is correct and confirm that the employee for whom the work permit is being
sought is or will become a member of the above Health Insurance Plan in accordance with the Health Insurance Law
1997 and regulations thereunder and is a member or will join the above Pensions Plan in accordance with the
National Pensions Law (1998 Revision) and regulations thereunder.

NAME OF EMPLOYER

SIGNED FOR AN ON BEHALF OF EMPLOYER

NOTE: Employers are required by the Law to set up both a pension plan and a health insurance plan for themselves and their
employees. Failure to comply with the Law could have serious consequences and may lead to prosecution.



