Version 2 - 2021

Uroldl Jolel Goaa il 6jloiwl o s e s
. : . . . M‘@}i“'/‘:’b’“w
Flexible Permit Service Application Form Labour Market Regulatory Authority
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Two Years One Year Apply for flexi permit
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In progress transaction cancellation Update Expatriate Details Cancellation Change Occupation

wlinl eld] Gt
Application Cancellation Reason

Update Expatriate Details Jol=Jl WUty Cuyanj
Address in Bahrain (Expatriate Employee address in the Kingdom of Bahrain) (Uadl dAloo (6 Luinlll Jolell uAw Ulgic) Ugpadll @Aloo oo Ulgisll
déhioll 08)&ono b5) Gub Ob) Lo ob) Ao

Area Block No. Road No. Building No. Flat No.

E-mail wiorisiylaypll - Phone No. Wil o)
Expatriate Employee Details LRI Jol=Jl bty
Current Passport No. uJlall jowlljlgams)  Old Passport No.  rogadll jowlljlga sy Personal No. paaiill psyl

Name (in English / Arabic) First Name - Second Name - Third Name - Family Name 161l gf dst=Jl — ¢t pawdl —dtil pawyl — JoUl pawdl (@jalaiyl /dnpell d2UU) ouwyl

Occupation Title ool bouwoll  Job Code  dattagll jo)

Uko oA Jole Uko Jole

Flexi Hospitality Worker Flexi Worker
Declaration Bl

0209 8jloiwl Lo 63)lgl Wloglroll dan §8 LoA Layle (Libolgelg duglholl doarll ddlioll lanllg hgpill Aols Lle pellal olial &dqoll Ul 1o

el duisoll drowdl Gilanll (o 466lg0llg uarasill ble Jenall Yga dunnai diae s Josl
| declare that | have read and agreed on all the rules and regulations for the required service procedures, and not practice any specialize profession without
obtaining the necessary license and approval from the relevant official authorities.

Signature &840l Personal No. vl psPl Name rowwyl

Date &yl Mobile No. JWill @ilallesd)  Phone No. Wilall pd)

Signature &u69ill  Employee ID pukaglipsl Received By  Jid (o wiliall oluwsi ol
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