The Director

Workforce Opportunities & Residency Cayman (WORC)
PO Box 1098

Grand Cayman KY1-1102

Cayman Islands

WORC

'WORKFORCE OPPORTUNITIES & RESIDENCY CAYMAN
CAYMAN ISLANDS GOVERNMENT

Date

Re: Application for Formal Confirmation of the Right to be Caymanian
based on proven connectivity — Section 27 (a)

Dear Director,

l, (Applicant’s Full Name),
hereby submit this request for formal confirmation of my right to be Caymanian pursuant to Section 27 (a) of the
Immigration (Transition) (Amendment and Validation) Act, 2026 having been born in the Islands on our before
the 26th March, 1977.

In accordance with the requirements of this subsection, | confirm that the following child(ren)/grandchild(ren)
listed below have already been formally confirmed as Caymanian by the Director of WORC:

1.

Full Name of Child/Grandchild Date of Birth
2..

Full Name of Child/Grandchild Date of Birth
3..

Full Name of Child/Grandchild Date of Birth

| further confirm that a copy of my passport bio-data page, is enclosed with this application.

| certify that the information provided in this letter and in the supporting documents is true and correct to the best
of my knowledge.

Kind regards,

Applicant Signature

Applicant Name
Print Name

WORC/C27a (2026/05) CKL C27a



CHECKLIST FOR CONFIRMATION AS A RIGHT BASED ON
PROVEN CONNECTIVITY

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

Letter of Request
Duly completed Cover Letter

Proof of Identity
Clear copy of Photo Information page of Applicant's Passport

WORC/C27a (2026/05) CKL C27a www.WORC.ky
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