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Establishment Details

Establishment Name
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Change WP Type from Local to Normal

Comments

Required Documents

Fill the required form.
Copy of commercial registration.
Recent bank statement of the establishment (last 3 months).

Copy of latest electricity bill.

Photos from the interior and the exterior of the establishment premises.

Wages Payments: Copy of Wage Protection System monthly
commitment report for the last 3 months, and incase the establishment
is not registered in the Wage protection System then provide the proof
of wages payments for the last 3 months.

Proof of work volume (contracts and agreements).
Such as:

® The Retail, import and export sector: invoices of imported
products from outside Kingdom of Bahrain, supported by the

custom invoices.

® The construction sector: awarded projects contracts
supported with construction permits.

® Transport sector: copies of vehicles ownership owned by the company.
Loading and unloading: customs papers verifying the shipment of goods.

e Manpower Agencies: A copy of the licensing certificate / valid contracts,
Receipts, vehicle ownership of the agency, the approved manpower supply
record .. etc./ Ministry of Health certificate (letter) for the housing capacity
with a copy of the rental contract and the electricity bill.

Others
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|, 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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