NOTES FOR THE GUIDANCE OF NEW APPLICATION GAINFUL
OCCUPATION PERMIT.

TO FACILITATE THE PROCESSING OF YOUR APPLICATION YOU ARE
ADVISED TO FOLLOW THE GUIDELINES GIVEN BELOW IN ADDITION TO
TIIE NOTE AT 1-4 ON TIIE APPLICATION FORM

1. The forms must be completely FULLY (if nccessary, vou should give
details/explanations on separate sheet) e.g. where “Name and full postal address
ol' Employer at No.8 of Parl 1T is asked, full details of previous employment
should be given.

2.(a) Where “Job description” at No. 2 of Part 11 is asked. you MUST give
ALL duties of the post.

(b) For persons sctting up a business (including sell~employed persons) [ull details of
business MUST be piven in an accompanying letter.
Documents such as Memorandum and Articles of Association, Company
Registration  Certificate, copy of licence it obtained, copy of leasc where
applicable, proof of capital available, details of post(s) of Scychellois Citizen to
be employed ete. MUST be submitted.

(¢} ALL Documents requested in the application form MUST be submitted,

tad

FULL DETAILS MUST BE GIVEN FOR NOS 7-10 OF PART 1l — E.(3.

(a) Where post has been advertised, copics ol advertisement MUST in all cases he
submitted as requested.

(b) The full names of applicants MUST be given,
(¢) Reasons why applicants do not qualify for the job MUST also he piven.

(d) Letter of confirmation from the Emplovment Division on availability/non-
availability of Seyehelles Citizens for the post,

4. Al the No.10 full details of training MUST be given including the FULL NAME
of the trainee and the proposed date of the localization plans/training programmes
are submitted.

APPLICATION MUST BE SUBMITTED IN DUPLICATE
A PROCESSING FEE OF SR600/- AND THE FULL FEES OF SR18.000 (FOR ONE
YEAR) MUST ACCOMPANY YOUR APPLICATION

ALL DOCUMENTS BEING SUBMITITED WITIH YOUR APPLICATION WHICH
ARE IN LANGUAGES OTHER TIIAN ENGILISH OR FRENCH MTIST BE
ACCOMPANIED BY A TRANSLATED COPY IN EITHER OF THE TWO
LANGUAGES.

PLEASE NOTE THAT INCOMPLETE FORMS WILL NOT BE ACCEPTED. THEY
WILL BE RETURNED TO YOU AND THIS WILL CAUSE A DELAY IN

NI CTIOOTRI WAl 112 A TIMIT T & TTeamnt



Form IMM/2Z
REPUBLIC OF SEYCHELLES

THE TMMIGRATION DECREE, 1979
(Section 13)

Application for Gainful Occupation Permit

MoTE: 1, All questions must be answered in full and as clearly as possabile. A dash {—) cunnot be sccepted as an answer and
the expression ‘Mot applicable” should be avaided

Part 11 of the form need not be completed by self-emploved persons,

e

A processing fee of B, 600 45 payable on submission of the application
§. I'he apphication form s o be completed m duplicate,

4. The undermentioned documents should be attached W ths application.

fad  Three full face, passport rvpe. photographs of all persans mentioned on the application form, Every
photogruph muost on the reverse side thereol, refloet the ol fiest names and surmume of ehch
individual dlnstant v mochine tpe photographs are not sceeptable ).

fhy Helerences or certificates of service from previous employers as to the worker's competéncy in the
trade or profession that he intends to follow,

fed Polee cernficates for peniods of resudence in those countries where the worker has resided for a period
in exeess of three months and where such certificntes arc cblzmabli,

fd}  Edueational, apprenticeship and professional or technical certificates.

LFWe hiereby upply for o gainful cecupation permit to allow the person whose personal particulars are given in Part [ to be
gainfully

e e e i e e e e L O s R R B s
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 Signature of employerfemployee  Self Employed

.



PART | — Personal Particelars

I.

1. {a)

(b}

fit)
fe

Full iime: (MIMDMISE)Y | i st s sm st s e i s L e

(Surname first)

Pt Aot ey GBI - vssisammsomnsisss s i s s s b mgibinn sy b e e S

1 =+ 1.5 | Ot U P

Passport details:

Possportnumber . ... ... (b) Dateofisue ...

PIOE OLIEUE . oviiviinpri s s s sirisies {d) Date o 6XPITY .oovvivimmmminnmmrmnsiiipoenss

State whether morredfsingle/divorcedfwidowerfoidow:

AR RARA L E R R bR

Particulars of pemsons whose names the foreipn worker wishes endorsed on hus permit, ifapproved, 1o ¢nable them

tos reside with him,

NAME DATE OF PLACE OF
BIRTH BIRTH

RELATIONSHIP

fal
by
fe)

(ii)
(i)

P e e S e e e e T

Qualifications (To be supported by documentary evidence)

POl sl O TECHNICRL i i veirres s os ser e S e e S i i e R i 6 B R B .68 A

Which languages are you proficlentin oo

Nume and full postal address Nature of emplovment
of previcus Employers

{Please use separate sheet)

Period so employed

Howwasthe oiier ol hissermces obtainedd? o oo i o b il s s il e ks e i e B R e R b

ive details of criminal convictions in any country (if none, write



FarT 1l
{To he completed by employer)
1, Ll We (Name of emplower) xR L R

of [ postal B dTEEEY o i e e e e S B L SR e S S e

being enpaged m (state profession Or DUSIIEES) o1 e anmssnae oainaad s nasedanmnaisnanssns

wish to employ the person whose particulars are given in Port I,

2, Description of job offered 1o JOTCIIICT ..vr e scsere e crass s rsa s cssanarrrssmsasaersreasserananeronsrerensses
3. Date from whith wWorker S TegUETd ... oe e cisrirrmsamisrr bs b svmnrrr e sr e rs s s sdn oy m e dad re e n g s vmnss o
PR GESPIOYEEOL DIIBIB .ol rivinnindonnt nsshesinsninifatis s i 8 besntsh shmsmins 88 Bbabarintrantabhha adshnhninshs L smimiss
3 AR DI OEDEIELL .. i1 asnrarrasnis i sat s s oA N RS L SN FA ST A A A ST A A A
6. Details of any other payments or allowances offered e, accommodationftravellingfentertainment.
T, Give reasons for wishing 1o employ a foreipn worker (use separate sheet).
H. (a) What steps have you taken to employ Seychellois citizens to fill vacancy 7 i iiiiiniienn e,
(k) If the post has been advernsed please submir:
(i) copiesof advernsements

{ii) names of applicants

(i1} reasons why applicants do not gualify for the joh.
9. Il vou do not have a Seychellots cittzen under tramning for this post, fill in the following:

{i) Minmmum entry gualifications required for this post
(1) Stepsfoempape phminee oo ni e nENNERELSEGE SRR R R
10. If this application is approved, will the proposed emplovee be mstrumental in training Seychellois citizens? 1
seryEave Bl tls e s e L e e R T
I hereby certify that the foregoing particulars are correct in every detail.
Pate oo

Signature of employer



ParT 111

(Tu be completed by self-employed)

IfWe (Name of self-emploved) .. e e a e a e e
af (Postal address)
heinp engaped in (state profession or husiness)

wish 1o be gumbully occupicd.

1 dob desemptiom

A, Particulars of capitul availuble { To be supported by documentary evidenee)

d. {a) How many citizens of Sevehelles will you be conploying?

(b Plense pive chetmns ol Ui Dol - s s sy e b e s b Ve S T

1 hereby certify that the following particulars are cormect in every detail.

i - TR

{Bignature of applicant}

FOR OFFICIAL USE ONLY

Reoemeom s i snansraisan o O e R R

Signature of Immigration Officer



