LMRA-QFM-009-02-04 v4.0

WaH Lod diw Vv (rlul) Jo=Jl Al auaai gl jlanl
New Work Permit or Renewal for Over 60
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I, the undersigned, declare that all the information mentioned above is correct and | shall be held liable if it was proved otherwise.
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Required Documents
Fill the required form.

Copy of applicant’s Identity card.

Copy of expatriate employee passport and the resident
permit page (If available).

Copy of the expatriate employee Idnetity card (If available).
A copy of the employment contract for the new work permit.

For specialized occupation, attach certificates and qualifications.

Approval letter from the concerned entities for specialized occupation.
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