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WOltKfORC[ OPPORTUNITIES&. RESIDENCY CAYMAN 

CAYMAN ISLANDS C,OVERNMENT 

BUSINESS STAFFING PLAN BOARD 

WORK PERMIT RENEWAL CHECKLIST 
" 

THIS LIST IS A SUMMARY OF GENERAL REQUIREMENTS FOR ALL APPLICANTS. WORC RESERVES THE RIGHT TO REQUEST ADDITIONAL 
INFORMATION OR DOCUMENTATION AS DEEMED NECESSARY. 

D Application form duly completed, signed and dated by employee and employer. 
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. 

D If the position is not included in the plan, the new title must be requested to be added within the cover letter and an additional 
non-refundable application fee of Cl$200 must be included. 

D Correct work permit fee, including a non-refundable Application fee of: 
Cl $150 (where the annual work permit fee is $2,100 or less); Cl $250 (where the annual work permit fee is $2, 100-$10,400); 
Cl $500 {where the annual work permit fee is more than $10,400) Cl $250 repatriation fee for the worker and dependants (if applicable). 

D A full page copy of newspaper advertisements with visible dates, including salary range and all other benefits. 

D Resume and interview notes for the work permit holder and all Caymanians and/or PR Holders. 

D Copies of educational certificate/diplomas/degrees. 

D Signed and sealed, Police Clearance certificate - less than 6 months old 

D Medical Declaration Cover Letter - may be no more than 12 months old at date of submission.

D A copy of the work permit applicant's bio-data passport page. 

D 1 full face passport sized photograph 

D Where the employer is licensed by another body other than the Trade & Business Licensing Board, proof of current license or 
copy of the receipt of payment for the renewal 

FOR ACCOMPANYING DEPENDANTS 

Important Note: Certified copies of birth and/or marriage/civil partnership certificates are only required if this is the first time adding the 
respective dependant. 

D Child(ren): 17 years and under: 1) Certified Birth Certificate 
2) Letter from a local school confirming acceptance/attendance.

D Child(ren): 18 years and over: 1) Medical Declaration CoverLetter (less than 12 months old)
2) Certified Birth Certificate
3) Signed and sealed Police Clearance certificate (less than six months old, from last place of residence) 
4) Letter from school confirming acceptance/attendance (required annually).

D Spouse/Civil Partner: 1) Medical declaration cover letter (less than 12 months old)
2) Certified copy of Marriage/Civil Partnership certificate 
3) Signed and sealed Police Clearance certificate (less than six months old, from last place of residence) 
4) Affidavit (AF66-10) to be completed if applying under Section 66(10)

ADDITIONAL REQUIREMENTS BY INDUSTRY 

□ Construction, Janitorial or Gardening: WORC Form A (or a list of clients
including addresses and telephone numbers) AND copies of signed 
contracts, from employer, redacted where appropriate. A customized version
of Form A can be provided by companies who have more than 15 contracts,
however each page must have declaration on it and be signed and dated.

D Electrical: Certified copy of license from Electrical Board of Examiners 
and the ratio of Electricians to apprentice/wiremen 

D Nurse/ Health Practitioner: Approval from Health Practitioner's Board 

D Caretaker for the elderly or infirm: A Physicians letter confirming the 
illness if under 65 years of age (proof of age is required) 

D Security Officer: Copy of license from the Royal Cayman Islands 
Police (RCIP) 

D Plumbing: Certified copy of license 

D Farming: Certified copy of certification from the Department of Agriculture 

D Personal Employers: Provide proof of financial capacity to employ a domestic 

worker/childcare provider/caregiver, including recent bank statements, employment 
details, and evidence of income sufficient to meet salary and related obligations. This 

also applies to additional employers. 

D If regulated by CIMA: Written approval for Senior Finance/Banking 
professional (e.g. Managing Director, CEO) 

D Veterinary: Approval from Veterinary Board 

D Driver: Certified copy of license from the Public Transport Board for the 
appropriate category of vehicle 

D Mobile Car Wash: Copy of Mobile Car Wash Vehicles' Logbook(s) and 
Insurance Certificate(s) 

D Employment Agency: Proof of past and future employment for the applicant 

D Domestic, nanny or caretaker: Certified copies of birth certificates of 
children to be cared for. 

D Diving: Certified copy of PADI/NAVI qualifications 
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