                                                     MONTSERRAT

APPLICATION FOR RENEWAL/VARIATION OF WORK PERMIT

The Immigration and Passport Act
-    Form Q-I

WORK PERMIT NO.:

NOTICE:  Please read the instructions carefully.  Print legibly in ink or use a typewriter.  Complete questions 1 – 24.  This form              should be completed in duplicate.  (Additional information maybe submitted on separate sheets)
1.   Name of Employer (full name of organisation):……………………………………………………………………………….…...

2.   Address:…………………………………………………………………………………………………………………………….

3.   Nature of Business:…………………………………………….
4.   Telephone No:…………………………..……………...

5.   No. of persons employed:


MALE


FEMALE

 TOTAL    

     (a)  Belonging to Montserrat  


……….


…………

…………

     (b)  Not belonging to Montserrat


……….


…………

…………



           TOTAL


……….


…………

…………

6.   Name of non-belonger who is being employed:……………………………………………………………………………………

7.   Passport No:……………………………
    8.  Age:………………………
    9.   Sex:………………………………………..

10.   Marital Status:………………………..
  11.   No. of Dependents………..   
  12.  Address:…………………………………….

13.   Social Security No.:………………………………


 14.  Country of origin:…………………………...

15.   Nationality:…………………………………………………………

16.   Date of arrival on M/rat:……………………. 

17.   Description of job to be performed:……………………………………………………………………………………………….

18.   How long has this person filled this position:……………………………………………………………………………………..

19.   What efforts have been made to fill the job locally:  (To be accompanied by proof)…………………………………………….

20.   Period of which work permit will be required:     From:…………………………..     To:………………………………………. 

21.   Previous Employer  (if variation):………………………………………………………………………………………………...

22.   Previous Occupation:……………………………………………………………………………………………………………...

23.   Reason for application (if variation)……………………………………………………………………………………………....

24.   Employer’s Signature:







Date:

FOR OFFICIAL USE ONLY

To:  Chief Immigration Officer:


Kindly vet this application.



Chief Immigration Officer






Date:

To ___________________________________


Kindly comment on the acceptability of this application

FOR LABOUR DEPARTMENT USE ONLY

Submitted to Honourable Minister:………………………………………………………

Date:…………………………...

Application:  approved on:……………………………….     refused on:………………………     deferred on:………………….….

Applicant advised:………………………………………………………   
ISCO Group:……………………………………..

Date Fee Paid:………………………………………………………….
  
ISCI Group:………………………………………

Treasury Receipt No:……………………………………………………
  
Pay By:…………………………………………...


____________________________

 ___________________







Officer




Date





