
WORC 
WORKFORCE OPPORTUNITIES &. RESIDENCY CAYMAN 

CAYMAN ISLANDS GOVERNMENT 

APPLICATION FOR RESIDENCY AND EMPLOYMENT RIGHTS CERTIFICATE 

Person of Independent Means 
The completed application should be sent to: The Director of WORC - PO Box 1098, Cayman Islands KY1-1102 

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. RETAIN A COPY OF ALL APPLICATIONS AND ATTACHMENTS PROVIDED TO WORC. 

ALL COMMUNICATION WILL BE SENT TO THE EMAIL ADDRESS PROVIDED ON THIS APPLICATION FORM. 

DO NOT USE LIQUID PAPER OR CORRECTION TAPE, IF AN ERROR IS MADE CROSS OUT AND INITIAL THE CHANGE(S) OR USE A FRESH PAGE 

D Application for a Certificate for Persons of Independent Means (RIM) 

D Renewal application for a Certificate for Persons of Independent Means (RIR) 

PERSONAL DETAILS OF APPLICANT 

1. Surname (Last Name) Maiden Name Given Names (First Names) 

2. NationalitY. _______________ _ Date of Birth�-------- Gender D Male D Female 

3. Passport No. _______ _ Date of Issue _____ _ Place of Issue _____ _ Date of Expiry _____ _

4. Cayman Islands Address (if already resident). _______________________________ _ 

District ___________ _ P.O. Box & KY ________ _ Telephone __________ _

E-Mail Address'-----------------------------------------

5. Present Address (if different from above) 

6. What is your marital status? (Certified copy of relevant legal document should be attached, where applicable}

D Single D Married D Divorced D Separated D Civil Partnership D Dissolved Civil Partnership

Place and Date of Marriage/Civil Partnership (if any) ___________________________ _

7. Please provide particulars of any dependant(s) whom you wish to accompany you in the Cayman Islands and whom you wish to
include in this application

Name Date of Birth Nationality 

8. Please provide particulars of any dependant(s) not already listed at question 7
Name Date of Birth Nationality 
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