CAYMAN ISLANDS

IMMIGRATION LAW 2003

APPLICATION FOR AN AMENDMENT TO A VALID WORK PERMIT (DEPENDANTS)


When completed, this application form should be sent to The Secretary of the Work Permit Board, Department of Immigration, P.O Box 1098GT, Grand Cayman. Application must be accompanied by a filing fee of CI$50
Employee’s Surname (Last name):      
Employee’s Given Names (First names):      
Employee’s Date of Birth:       (day)            (month)            (year)

Employer’s Name (if employer is a person):      
Company Name (if employer is a company):      
Please select one of the following options for the type of amendment you are now applying for:

 FORMCHECKBOX 
     Add dependant(s)

Dependant(s) name(s):
Date of Birth:             Nationality:         Relationship to work permit holder

     



     

          
         
     



     

          
         
     



     

          
         
Certified copies of marriage certificate and birth certificates must be provided.

Please give reasons for wishing to add dependant(s):

Please give details of:

Your monthly income/hourly rate: __________ Your spouse’s monthly income/hourly rate: ___________

 FORMCHECKBOX 
     Remove dependant(s)

Dependant’s name:
Date of Birth:             Nationality:         Relationship to work permit holder

     
                                                        
     



     

          
         
     



     

          
         
Please give reasons for wishing to remove dependant(s):

Employer’s signature:  ________________________                                                  Date:  ___________________

Employee’s signature: ________________________                                                  Date: ​​​​​​​​​​​​​​​​​​​​​___________________

