CAYMAN ISLANDS

IMMIGRATION LAW, 2003

(SECTION 50(2B))

APPLICATION FOR A FIXED-TERM WORK PERMIT

Please ensure that you have read carefully the accompanying information leaflet before completing this application form

The completed application should be sent to the Chief Immigration Officer, Department of Immigration, P.O Box 1098GT, Grand Cayman.

Part 1 of the application form must be completed by the employee; part 2 must be completed by the employer

All questions must be answered, even if the answer is in the negative. An incomplete application will be returned to the employer.

PART ONE – TO BE COMPLETED BY EMPLOYEE

1.  Surname (Last Name) …………………………………....              2. Given Names (First Names) ..……………………………………………………….................

3.  Nationality ………………………………………………….              4.  Sex:    Male   FORMCHECKBOX 
          Female   FORMCHECKBOX 

5.   Date of Birth: Day ……  Month ……………. Year …….              6.  Passport No. ……………………………………………………………………………………..

7.   Place of Issue ……………………………..              8.  Date of Issue …………………………………        9. Date of Expiry ……………………………………….

10.  Physical address where you will reside in the Cayman Islands whilst working under the Fixed-Term Work Permit, if granted:

       Apartment no. …………        Apartment Complex name …………………………………………     Telephone no.  ………………………………………………..

       Street No. ……………..         Street Name …………………………………………………………    District …………………………………………………………..

11.  Particulars of any dependants (spouse, children or others) who were previously residing with you and who were included on your last work permit as            dependants.

	Name
	
	Date of Birth

(dd.mm.yy)
	
	Nationality
	
	Relationship


	     
	
	     
	
	     
	
	     


	     
	
	     
	
	     
	
	     


	     
	
	     
	
	     
	
	     


	     
	
	     
	
	     
	
	     


12.  Have you, or has any dependant named on your last work permit, been charged with or convicted of any criminal offence since the date of commencement of your final work permit?       FORMCHECKBOX 
 Yes                            FORMCHECKBOX 
 No

If you answered ‘Yes’ above, please provide details:

Nature of Offence
Date
Verdict & Sentence (if any)

	     
	
	     
	
	     


	     
	
	     
	
	     


DECLARATION

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

               Signature of employee …………………………………………….               Date ….………………………………………
PART 2 – TO BE COMPLETED BY EMPLOYER

1. (a) Name of primary employer or employing company ……………………………………………………………………………………………………………………….

    (b) Name of secondary employer (if Work Permit was previously shared) …………………………………………………………………………………………………

2.  Primary employer’s date of birth (if primary employer is a person)   ………. day   ………………………….. month      ………….. ….  year

3.  Primary employer’s nationality (if primary employer is a person)     ………………………………………………………………………………

4.  Primary employer’s postal address:  P.O Box no. ……………..     District ……………………….. 

5.  Primary employer’s telephone number ………………………………………………………………..

6. Nature of business or occupation of primary employer ……………………………………………………………………………………………………………………

7.  If a business, state under which Law, (if any) the business is licensed to operate: …………………………………………………………………………………..

8. Date of expiry of current license:  ………… day   ……………………………… month  ………….. year

9. Reference no. of current license: …………………………………….

10. Were you previously the primary employer of the employee whose details are contained in Part 1 of this application form?   FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

11. If you answered ‘Yes’ to question 10 above, what were the dates of validity of the employee’s last work permit in your employment?

    Date of commencement …………………………………………..        Date of expiry ……………………………………………………..

12.  In what capacity/occupation did you previously employ the employee? ………………………………………………………………………………………………….

13.  Under the Fixed-Term Work Permit, if granted, will the employee be employed in the same capacity?    FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

14.   How much will the employee receive in salary or wages? ...………………………………………………………………………………………………………………

15.   In the space below, or in a separate letter addressed to the Chief Immigration Officer, please give detailed reasons why it is essential to retain the employee named above for the duration of the Fixed-Term Work Permit, if granted. Failure to provide adequate justification will result in this application being refused.

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

DECLARATION

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

Signature of Primary Employer

Date

Signature of Secondary Employer (if applicable)
FOR OFFICIAL USE ONLY

 FORMCHECKBOX 
  Approved

Valid to …………………………………….

 FORMCHECKBOX 
  Conditions applied ……………………………………………………………………………………………………..

 FORMCHECKBOX 
  Deferred

Reasons ………………………………………………………………………………………………………………………

 FORMCHECKBOX 
  Refused

Reasons ………………………………………………………………………………………………………………………

Signed ………………………………………………..

            CHIEF IMMIGRATION OFFICER

Date ………………………………………………….







