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WOIUUORCE OPPORTUNITIES&. RESIDENCY CAYMAN 

CAYMAN ISLANDS GOVERNMENT 

BUSINESS STAFFING PLAN BOARD 

APPLICATION FOR THE GRANT OF A WORK PERMIT 

PLEASE DO NOT LEAVE ANY QUESTION BLANK. IF A QUESTION DOES NOT APPLY TO YOU, INSERT "NOT APPLICABLE" OR 

"N/A" IN THE SPACE PROVIDED. USE SEPARATE SHEET OF PAPER IF NECESSARY. 

17. Do you have any dependants (spouse, children or others) who you wish to accompany you to the D Yes D No 
Cayman Islands? If yes, please detail below:

Name Date of Birth Nationality Relationship Country of Residence 

18. (i). Have you ever been arrested, charged or convicted of a criminal offence in any country (including the D Yes D No
Cayman Islands)? If you answered yes, please give details: 

Nature of Offence Date Location Verdict and Sentence 

(ii). Have you ever been required to pay an administrative fine for an offence in the Cayman Islands or D Yes D No 
other country, other than for a traffic offence? If you answered yes, please provide details below: 

Nature of Fine Date Location Amount (Cl$) 

(iii). Have you ever been sanctioned by a professional ethics body, licensing board or any other D Yes D No 
regulating body? If you answered yes, please provide details: 

Nature of Sanction Date Location Reasons 

(iv). Have you ever been deported from or refused entry to: 

(a) the Cayman Islands D Yes D No If you answered yes, please give details 

(b) any other Country D Yes D No If you answered yes, please give details 

19. Have you ever been bankrupt or owned shares, equity or rights in a non-public quoted company or been a
director, manager, or officer of a company, partnership or entity which went bankrupt or ceased trading without
creditors being paid in full? If you answered yes, please provide dates and details in your cover letter.

20. Are you solvent? (Are you able to pay all debts/bills as they become due?)
If no, please explain.

21. Have you ever been actively involved in politics in or outside the Cayman Islands?
If you answered yes, please give dates and details:
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D Yes D No 

D Yes D No 

D Yes D No 
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