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Upgrading Cemp Foreign Labour Ceiling Application Form

Application Date

CR/ Unit No. Establishment / Unit Name (in English or Arabic)
Employer CPR No. Employer Name
Required Occupation Number Required Occupation

» Bank statement of the CR (Branch) for six months.
» Most recent electricity bill.
» Proof of size of work.

Tepmporary workers ceiling increase applications terms and conditions apply, receiving the application does not mean accepting it

Therfore, |, the undersigned, declare that all the information mentioned above is correct and | shall be held liable if it was proved otherwise.

Name Signature Date
Phone No. Mobile Phone No. CPR No.
Application received by Signature Date

Number



