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Establishment Registration Form Regulatory Authority
Application Date i ogadd ay)l

slitioll dualo J&i WUl LA EVEC Y TE=VITS)
1 1 Transfer Establishment Ownership Amendments New Registration

Sliriodl GLily

Yl Jauwll b

Establishment Details

Establishment Type slbiioli i CR No.
uog8n pe dylai ye duogas EUIEY

Non-Commercial Non-Governmental (NCNG) Government Commercial

Establishment Name (In English or Arabic) (dujrlnivi gl dpys)l A UU) dlitioll oawl

Joduoll yaduinll / Josll Lialial pua sl b i

Name (In English or Arabic) (@jslaiyl ol uy=lid L) eawyl Employer / Responsible Person Personal No.

Responsible Person Email (For EMS PIN) (Sl oo Pl Juup) Josdl wratal pdg syl gyl

Correspondents Address of the Establishment Slitiol) CiMwlyoll Ylgic

adhioll o8) &ono o8y Gupb rob) Ldto rob) Adis
Area Block No. Road No. Building No. *Flat No.

% % *dqwlma‘ﬂulldoﬂlugbmd&u\uﬁLmJImﬁj ) % %
E-mail WSl Employer / Responsible Person Mobile No. % Fax No. wustelirs) Office Telephone No! Jo=llQila
P.O. Box o Electricity Account No ¥ (Non-Governmental Entities) (oganl e vilaall) ¥ pasiolunms)  Website VIgpin I &bgoll

Corresponding Language®  *uilwipoll ds

Ayl A=l
English Arabic

Authorized Persons Details Wl pgadis Udgacll yalaab il ity

Version 2- 2023

Personal No. pniiilipsdl  Name oyl
i Wwan aslna|
Activate Delete Add
E-mail wioial . Office Telephone No. Jo=ll Wilamsy;  Mobile No. JUI Qilal sy
. loalls Jo=l ayjni deling pilgoll &oa Wlia]l oyadig il Jha| .
- Ulalnll
Level of Authority Both Bill Payments/Work Permit Printing Data Entry and Submission N
Personal No. onablipsdl  Name ol
Iy WA aola|
Activate Delete Add
E-mail wdorislylayl Office Telephone No. Josll Qilas;  Mobile No. JWilhQilal ob)
. loalls Josdl i deling pilgQll &oa Wlall oyadig bl Jha| .
: Ualnll
Level of Authority Both Bill Payments/Work Permit Printing Data Entry and Submission —H
Personal No. oniiilipsdl  Name oyl
i win Aol
Activate Delete Add
E-mail wioriallall Office Telephone No. Jo=ll Gilamsy;  Mobile No. JUI il sy
. loalls Josl ayjlai deling 1ilgall &6 Gl pyadiowliwl Jas| .
- Ualnll
Level of Authority Both Bill Payments/Work Permit Printing Data Entry and Submission —H
Employer / Responsible Person Joduoll yaaiilll / Jo=Jl uala
Date i Signature Name rowyl
* Mandatory field Aol Jgdn*



Version 2- 2023

Authorized Persons Details Gl pyadiy gulgacll yalaub il bty

Personal No. ownAaiillipsdl  Name rowl
Activate Delete Add
E-mail wigrinlylapll - Office Telephone No. Jo=Jl WQila o)  Mobile No. JWiJl QilaJl od)
Level of Authority loalA Jo=llaylnideling yrilgoll &6 wllhllipgadig ubllJas) Glualnll
Both Bill Payments/Work Permit Printing Data Entry and Submission
Personal No. pnamliesdl  Name roawl
Activate Delete Add
E-mail WdgrisIVl aupull - Office Telephone No. Jo=Jl Qila mb)  Mobile No. JWUI il ob)
Level of Authority loals Jo=llaujlnideling pilgoll &6 wllhllpyadioulibwl Jha| Glalnll
Both Bill Payments/Work Permit Printing Data Entry and Submission
Required Documents uglinoll Cilaiioll

1. Appointment letter from the government or commercial establishment specifying the «09lgaall yaladiill i\Joguuall paiddl puul Lgrd 835 dyylaill sliriall (o Gupsill dlluy |

name of the person in charge, the authorized persons, their personal details, and the (o dlLupl grégi iy ol e segull agiondl Jugaill (sgiuog duar dull pgilogleo
level of their authority signed by the authorized signatories with their ID cards. sl Sy Lo §laylg syl Jaudl Siloglen winung gudgill maganll groa Jud

3yl go dsigyitlyll doglallg Siloglenll dism (o 339l @) lgsd 1851 dcgubio 8slguis.f

2. a printed certificate mentioning the unit number issued by the Information and

e-Government Authority (IGA) (in case of unit registration).

Terms and Conditions

1.

N

w

wv

(=)

All documents and information stated in the application should be
correct.The applicant is held liable for all the above.

. The Authority shall keep all the information about employer and expatriate

employee confidential. However, the Authority is entitled to release such
information upon a written request from a judicial or government agency.

. The application is subject to Acts, Regulations, orders and resolutions,

currently in force, in the Kingdom of Bahrain.

. The above mentioned terms and conditions are enforceable as from the date

of perusal and signature of the application.

. The employer undertakes to immediately inform the authority of any changes

or updates to the information stated in the application.

. The person authorized by the employer/ person in charge, undertakes to be

liable within the limits of the level of his authority.Work permit applications
include: Issuing new, renew and cancellation of work permits and
dependants residence permits, occupation change, entering and updating
employer, expatriate employee and establishment details.

Employer's Declaration and Pledge in the Event of
Transfer of the Establishment's Ownership

| hereby undertake to register the establishment in the Labour Market
Regulatory Authority with the commercial registration number issued by
the Ministry of Industry & Commerce, in order to complete the procedures
of transferring the expatriate workers in my capacity as the new owner and
employer of the establishment. | hereby acknowledge that | am fully aware
of all the legal, financial and administrative obligations which are due and
legally bound to the establishment and | undertake to fulfill all these
obligations, which will be transferred along with the sale of the
establishment as per the applicable procedures in the Labour Market
Regulatory Authority in accordance to the provisions of the law.

Declarations (Business Owner / Person In Charge)

“(ilaagll of Gilieaall) Jpawi Ji (ué ellsg 8)lsll pulas cbacl cudy lo

olAanllg hquiill

daian ulihll oo digaollwloglrollg Wiaiinoll &lon gl Uluny .

Laie Ygduo Ll aéo Ughyg

@aJl ladg uuiall Jolellg Josdl uunbng il vilogle ol ypw ole @igall Ao -

Ay Lo i Lt ule 2l Wlogle el Grogan dan d)i ol dsladll dalinll 3 jgjiy

gl dAloo o 636WIWllllg Aol Uulgdl planl Llingl &AaA, -

lnJl 18919 Lale En)I &)l (Lo 836U rolanlg lng il s’ .

Ll 50 83)lgdl Wlogleoll Cuan of jued ade g6 ditall jlua sl Jollunla il
W JgA Lo 393 Joduuoll yaiilll /o)l uinbin J16 (o Jgdoll yaadiliojily .

Qi 2] ol ayani doaaayan Joco aypni Jlan] doaa ol uasy wllih (oAt
6litio) lwllwg L_U'lg‘l”\.}l.o&“q pengoll bl yanidiaell juidors (Jol

- ©

oliLioll Aualo JUiiil JLa o Jo=Jl Ll J1pblg ad =]

Joul5aJ Laays sy Josdl G o Al @it $ad slilioll Jyn i)y asil
LLalng ellolhgilicluiall Yol JL&L] Wlelp o] Jlo AT wY el g $)Laill
A_lolig A_pigildll ol iVl d_slay roLel piily ; slg 8lubtiol) x yaail J o=l
0a_a dolayLoglya _asilg sliitioll ble Uigild 6))_6.o0llg @81 1uoll dyjlayig
Loy Jgo=oll Wlelpayl g 69 eliagoliitiol & le i J-§iiiog 1w O illg Wlol fUVI

Uil planl ih o=l G oAl Al s

(J9doll yaiuilll / Jo=Jl Lualn) Jipb)

a6 63)lg)l Wloglsoll dang 18 loA Layle Vi%0lg019 O)loiwllora o6 63)lgl olanlig hguidldola Hle oclhly olial 88901 Ul 181
|, the undersigned, declare that all the information mentioned above is correct and | shall be held liable if it was proved otherwise.

Personal No. VAl psl Signature

Date i Mobile No.

aytidi Signature

&a6qill Name ol

JW i @ilaJl o) Phone No. WilaJl pb)

&Bqill

Application received by J15 (o \ilinll ol rod
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