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Sworn before me at , Cayman Islands, this day of 20

 

www.WORC.ky

Justice of the Peace/Notary PublicName Signature Seal

 

This affidavit is in support of an application to vary my Permanent Residence/Residency & Employment Rights Certificate to add a 
dependant.

I declare that I understand and accept the Warning given above.

Signature of Applicant Date (DD-MM-YY)

That I have adequate financial resources and accomodations to support, maintain and house my dependant.2.

That I will be wholly responsible for them during their stay in the Cayman Islands including all expenses incurred by them.3.

  That I will secure the required health & medical insurance for my dependant(s) within 30 days of the approval of my application.6.

WARNING: It is an offence under the Caymanian Protection Act (2022 Revision) for any person to make, cause or allow to be made any return, 
statement or representation which is false in a material particular and which he knows to be false or which he does not believe to be true. A person 
found guilty of this offence is liable on summary conviction in respect of a first offence, to a fine of $5,000.00 and to imprisonment for one year.

I of

make oath and say as follows:-

First Name Middle Name(s) Last Name/Surname City and Country

That1. is wholly dependent upon me.
substantially dependent upon me.

Choose one option only

  That I undertake to notify the Department of WORC of any change in the personal circumstance (i.e. marriage, finances, employment 
etc.) of my dependant(s), which may require a review of the immigration status as my dependant(s).

5.

  That I undertake to notify the Department of WORC of any change in my personal circumstance (i.e. health, finances, employment 
etc.) which may impact my ability to support and maintain my dependant(s).

4.

  That I give my full consent to the Department of WORC to enable them to access my information from the Department of Children 
and Family Services, Needs Assessment Unit and any other Government Agency or Department. I give my full consent to access 
information relevant to my/or my family's case history and circumstances. Information can be requested and shared verbally and 
written which includes e-mail communication.

7.
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