WORC

'WORKFORCE OPPORTUNITIES & RESIDENCY CAYMAN
CAYMAN ISLANDS GOVERNMENT

CAYMANIAN STATUS & PERMANENT RESIDENCY BOARD

Request to Voluntarily Relinquish Right to be Caymanian or Permanent

The completed application should be addressed to: The Director of WORC or the
Secretary, Caymanian Status & Permanent Residency Board 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. USE A SEPARATE SHEET OF PAPER IF NECESSARY. RETAIN A COPY OF ALL APPLICATIONS
AND ATTACHMENTS SUBMITTED TO IMMIGRATION.

[]1 wish to voluntarily relinquish my PR/RERC 11 wish to voluntarily relinquish the Right to be Caymanian/Cayman Status

HOLDER DETAILS

Surname (Last Name) Middle Name Given Names (First Names)
Maiden Name (where applicable)

Address

District P.O. Box & KY Telephone

E-mail

Reason For Relinquishment?

In accordance with the provision of Section 35 of the Caymanian Protection Act (2022 Revision), as cited below, | hereby relinquish all
rights previously granted to me:

"(35.) In respect of any rights granted under this Part or Part 6, the holder may relinquish such rights of his own free will by advising the
Board or the Director of WORC in writing and upon that relinquishment that person shall cease to enjoy any of the rights associated with
that grant.”

| understand that upon completion and submission of this form to the Department of Immigration that | shall cease to possess and enjoy
any of the rights associated with the grant indicated above.

Sworn before me at

Signature of Applicant

, Cayman Islands, this

Date (DD-MM-YY)

day of 20

Name

WORC/REL (2026/05) RC35

Justice of the Peace/Notary Public

www.WORC.ky

Signature Seal
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