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S.I. No. 172 of 2015
EMPLOYMENT PERMITS (TRUSTED PARTNER) REGULATIONS 2015

I, RICHARD BRUTON, Minister for Jobs, Enterprise and Innovation, in
exercise of the powers conferred on me by sections 29 and 30 (as amended by
sections 29 and 30 of the Employment Permits (Amendment) Act 2014 (No. 26
of 2014)) of the Employment Permits Act 2006 (No. 16 of 2006) (as adapted by
the Enterprise, Trade and Innovation (Alteration of Name of Department and
Title of Minister) Order 2011 (S.I. No. 245 of 2011)), hereby make the follow-
ing regulations:

Part 1
PRELIMINARY

Citation
1. (1) These Regulations may be cited as the Employment Permits (Trusted
Partner) Regulations 2015.

(2) The Principal Regulations, the Employment Permits (Amendment) Regu-
lations 2014 (S.I. No. 506 of 2014) and these Regulations may be cited together
as the Employment Permits Regulations 2014 to 2015 and shall be construed
together as one.

Commencement
2. These Regulations shall come into operation on 8 May 2015.

Interpretation
3. In these Regulations—

“EEA contractor” means a contractor whose principal place of business is
located within a Member State of the EEA;

“Principal Regulations” means the Employment Permits Regulations 2014 (S.I.
No. 432 of 2014);

“Trusted Partner” means a person who has made an application under Part 2
and who the Minister has provided with a Trusted Partner Registration Number
for use in subsequent employment permit applications;

“Trusted Partner Registration” means registration pursuant to an application
made under Part 2 whereby a person who will make an offer of employment,
an employer, a connected person or an EEA contractor can provide the Minister
with certain information required under the Principal Act in relation to their
business, and as the case may be, connections or contract service agreements, in

Notice of the making of this Statutory Instrument was published in
“Iris Oifigiuil” of 8th May, 2015.
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advance of such person, employer, connected person or EEA contractor making
an application for an employment permit.

Part 2
TRUSTED PARTNER REGISTRATION

Application for Trusted Partner Registration
4. (1) Form A in Schedule 1 is prescribed for the purposes of making an
application for Trusted Partner Registration.

(2) The following information and documents are prescribed for the purpose
of section 6(g)(i) of the Principal Act and shall be provided with an application
for Trusted Partner Registration:

(a) where the person who will make the offer of employment, or, as the
case may be, the EEA contractor or connected person, has not yet
made returns to the Revenue Commissioners in respect of employees,
a statement in writing provided by the Revenue Commissioners con-
firming registration with the Revenue Commissioners and stating the
said person’s ERN (Employer Registered Number),

(b) in the case of an employer, or where the person who will make the
offer of employment, or, as the case may be, the EEA contractor or
connected person, does not come under subparagraph (a), a copy of—

(I) a P30 returned to the Revenue Commissioners within the 3
month period preceding the application, or

(IT) a receipt for such return, whether issued through ROS
(Revenue Online Service) or otherwise,

(c¢) where the person who will make the offer of employment, or, as the
case may be, the employer or the connected person is operating a
restaurant or fast food outlet—

(I) if the establishment has been operating for one year or more,
a copy of a “P35L” form returned by the person who will
make the offer of employment, the employer or the connec-
ted person, to the Revenue Commissioners,

(IT) an up-to-date tax clearance certificate in respect of the person
who will make the offer of employment, the employer or the
connected person,

(IIT) copies of utility bills for the establishment’s premises dated
within the period of 2 months prior to the application, and

(IV) a letter from the relevant official agency confirming that the
person who will make the offer of employment, the employer
or the connected person, has registered its premises in
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accordance with Article 6 of Regulation (EC) No. 852/2004
of the European Parliament and of the Council of 29 April
2004' and Regulation 6 of the European Communities
(Hygiene of Foodstuffs) Regulations 2006 (S.I. No. 369 of
2006),

(d) where the person who will make the offer of employment or the
employer is required to obtain permission from the Minister for
Justice and Equality to operate a business in the State, a copy of the
appropriate permission,

(e) where the person who will make the offer of employment, or, as the
case may be, the employer or the connected person has charitable
status from the Revenue Commissioners, a letter from the Revenue
Commissioners confirming that such person has such charitable
status,

(f) in respect of applications by connected persons, documentary evidence
of the connection(s) between the connected person and the foreign
employer(s), and

(g) in respect of applications by EEA contractors, information and docu-
mentary evidence in relation to the contract service agreement(s)
under which it is proposed that employees will be providing services.

Time period of Trusted Partner Registration

5. Trusted Partner Registration shall be for a period of 2 years, renewable by
way of application pursuant to Regulation 6.

Application for renewal of Trusted Partner Registration

6. (1) Form B in Schedule 1 is prescribed for the purposes of making an
application for renewal of a Trusted Partner Registration.

(2) The following information and documents are prescribed for the purpose
of section 6(g)(i) of the Principal Act and shall be provided with an application
for renewal of a Trusted Partner Registration:

(a) a copy of a P30 returned to the Revenue Commissioners within the 3
month period preceding the application, or a receipt for such return,
whether issued through ROS (Revenue Online Service) or otherwise,
in respect of the person who will make the offer of employment, the
employer, the connected person or the EEA contractor,

(b) where the person who will make the offer of employment, or, as the
case may be, the employer or the connected person, is operating a
restaurant or fast food outlet an up-to-date tax clearance certificate
in respect of the person who will make the offer of employment, the
employer or the connected person,

'0J No. L 191, 28.5.2004, p. 1.
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(c) where the person who will make the offer of employment or the
employer is required to obtain permission from the Minister for
Justice and Equality to operate a business in the State, a copy of the
appropriate permission,

(d) where the person who will make the offer of employment, or, as the
case may be, the employer or the connected person has charitable
status from the Revenue Commissioners, a letter from the Revenue
Commissioners confirming that such person has such charitable
status,

(e) in respect of an application by a connected person, documentary evi-
dence of the connection(s) between the connected person and the
foreign employer(s), and

(f) in respect of an application by an EEA contractor, information and
documentary evidence in relation to the contract service agreement(s)
under which it is proposed that employees will be providing services.

Part 3

GENERAL PROVISIONS FOR APPLICATIONS BY TRUSTED PARTNER FOR EMPLOYMENT
PERMIT

Fees

7. The fees prescribed in Regulation 4 of the Principal Regulations, for the
purposes of section 5(2) of the Principal Act, are applicable to applications by
a Trusted Partner for the grant or renewal of an employment permit.

Application for grant of employment permit

8. (1) Notwithstanding Regulation 5(1) of the Principal Regulations, Forms
A to I in Schedule 2 are prescribed for the purposes of applications by a Trusted
Partner for the grant of the employment permits named therein.

(2) Notwithstanding Regulation 5(2) of the Principal Regulations, and subject
to compliance with the requirements of Part 2, the following information and
documents are prescribed for the purpose of section 6(g)(i) of the Principal Act
and shall be provided with an application by a Trusted Partner for the grant of
an employment permit:

(a) a photograph of the foreign national in respect of whom the appli-
cation is made, of the same size and form as the photograph required
by the Minister for Foreign Affairs and Trade to be contained in a
passport issued by that Minister to a citizen of the State,

(b) clear photocopies of the relevant pages of the passport of the foreign
national in respect of whom the application is made, showing his or
her picture, personal details, passport expiry date 12 months or more
after the date of application, and his or her signature,
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(c) aclear photocopy of the current immigration stamp and visa, if applic-
able, of the foreign national in respect of whom the application is
made or, if available, his or her Garda National Immigration Bureau
pin,

(d) in the case of an application for employment in a profession listed in
Part A of Schedule 2 to the Principal Regulations, a copy of the regis-
tration of the foreign national in respect of whom the application is
made with the appropriate regulatory body listed in that Schedule or,
if available, his or her registration number, licence number or pin with
that regulatory body,

(e) in the case of an application for employment in a profession listed in
Part B of Schedule 2 to the Principal Regulations, a copy of the regis-
tration or recognition of qualifications of the foreign national in
respect of whom the application is made with the appropriate regulat-
ory body or Minister of the Government listed in that Schedule,

(f) in the case of an application for employment as a carer in a private
home—

(i) copies of qualifications confirming that the foreign national in
respect of whom the application is made is a trained medical pro-
fessional in a profession listed in Part A of Schedule 2 to the
Principal Regulations and a letter from a registered medical prac-
titioner specialising in the area of illness of the person for whom
the foreign national will be caring, confirming that that person
has a severe medical condition, or

(ii) a copy of a P60, payslips, a notarised letter or an affidavit estab-
lishing that the foreign national in respect of whom the appli-
cation is made has a long history of caring for the person con-
cerned and a letter from a registered medical practitioner
specialising in the area of illness of the person for whom the
foreign national will be caring confirming that that person has
special care needs,

(g) in the case of an application for employment in a restaurant or fast
food outlet—

(I) copies of any certified qualifications of the foreign national in
respect of whom the application is made, and

(IT) in the case of an application for a Critical Skills Employment
Permit, General Employment Permit, Sport and Cultural
Employment Permit or Intra-Company Transfer Employ-
ment Permit, in respect of an employment as an executive
chef, head chef, sous chef or specialist chef specialising in
cuisine originating from a state that is not a Member State of
the EEA, a statement from the person who makes the offer
of employment, or the connected person, confirming that
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foreign national in respect of whom the application is made
shall be employed in an establishment other than a fast
food outlet.

Application for renewal of employment permit

9. (1) Notwithstanding Regulation 6(1) of the Principal Regulations, Forms
J to O in Schedule 2 are prescribed for the purposes of applications by a Trusted
Partner for the renewal of the employment permits named therein.

(2) Notwithstanding Regulation 6(2) of the Principal Regulations, and subject
to compliance with the requirements of Part 2, the following information, docu-
ments and evidence are prescribed for the purpose of section 20(4A) of the
Principal Act and shall be provided with an application by a Trusted Partner
for the renewal of an employment permit:

(a) a photograph of the holder of the same size and form as the photo-
graph required by the Minister for Foreign Affairs and Trade to be
contained in a passport issued by that Minister to a citizen of the
State,

(b) clear photocopies of the relevant pages of the holder’s passport, show-
ing his or her picture, personal details, a passport expiry date of 3
months or more after the date of application for renewal and his or
her signature,

(c) a clear photocopy of the holder’s current immigration stamp and visa
if applicable, or, if available, his or her Garda National Immigration
Bureau pin,

a copy o recent payslips of the holder dated within the 4 mont
d f3 li f the holder dated within the 4 h
period prior to the application,

(e) a copy of the P60 issued in respect of the holder for each year that he
or she has been employed pursuant to the employment permit, or, if
the P60 is not available, the P21 issued in respect of the holder,

(f) in the case of an application for employment in a profession listed in
Part A of Schedule 2 to the Principal Regulations, a copy of the hold-
er’s registration with the appropriate regulatory body listed in that
Schedule or, if available, his or her registration number, licence
number or pin with that regulatory body,

(g) in the case of an application for employment in a profession listed in
Part B of Schedule 2 to the Principal Regulations, a copy of the hold-
er’s registration with, or recognition of qualifications by, the appro-
priate regulatory body or Minister of Government listed in that
Schedule, and

(h) in the case of an application for employment in a restaurant or fast
food outlet an up-to-date tax clearance certificate in respect of the
employer or the connected person.
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Declarations

10. The Minister may, subject to a right of verification in all cases, consider
any requirement specified in the Principal Act or these Regulations to be satis-
fied by a declaration made by the relevant parties in the applicable application
form set out in Schedules 1 and 2, or in such other form as may be provided or
required for that purpose by the Minister.

Part 4

ADDITIONAL INFORMATION AND DOCUMENTS REQUIRED FOR SPECIFIC EMPLOYMENT
PERMIT TYPES

Documentation required for grant of Dependant/Partner/Spouse Employment
Permit

11. (1) In addition to the information and documents prescribed under Regu-
lation 8(2) for the purpose of section 6(g)(i) of the Principal Act, the documents
prescribed under Regulation 21(1) of the Principal Regulations shall be pro-
vided with an application by a Trusted Partner for the grant of a
Dependant/Partner/Spouse Employment Permit to a foreign national referred
to in section 3C(2) of the Principal Act.

(2) In addition to the information and documents prescribed under Regu-
lation 8(2) for the purpose of section 6(g)(i) of the Principal Act, the documents
prescribed in Regulation 21(2) of the Principal Regulations shall be provided
with an application by a Trusted Partner for the grant of a
Dependant/Partner/Spouse Employment Permit to a foreign national referred
to in section 3C(3) of the Principal Act.

Documentation required for renewal of Dependant/Partner/Spouse Employment
Permit

12. (1) In addition to the information, documents and evidence prescribed
under Regulation 9(2) for the purpose of section 20(4A) of the Principal Act, an
application by a Trusted Partner for the renewal of a Dependant/Partner/Spouse
Employment Permit granted to a foreign national referred to in section 3C(2)
of the Principal Act shall be accompanied by the documents referred to in Regu-
lation 22(1) of the Principal Regulations.

(2) In addition to the information, documents and evidence prescribed under
Regulation 9(2) for the purpose of section 20(4A) of the Principal Act, an appli-
cation by a Trusted Partner for the renewal of a Dependant/Partner/Spouse
Employment Permit granted to a foreign national referred to in section 3C(3)
of the Principal Act shall be accompanied by the documents referred to in Regu-
lation 22(2) of the Principal Regulations.

Documentation and information required for grant of General Employment
Permit

13. Where a notice of offer of employment has, in accordance with section
10A of the Principal Act, been required to be published, in addition to the
information and documents prescribed under Regulation 8(2) for the purpose
of section 6(g)(i) of the Principal Act, the information and documents referred
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to in Regulation 28 of the Principal Regulations shall be provided with an appli-
cation by a Trusted Partner for the grant of a General Employment Permit.

Remuneration documentation required for application for renewal of Intra-Com-
pany Transfer Employment Permit

14. In addition to the information, documents and evidence prescribed in
Regulation 9(2), the documentation referred to in Regulation 36 of the Principal
Regulations shall be provided with an application by a Trusted Partner for the
renewal of an Intra-Company Transfer Employment Permit.

Documentation and information required for grant of Contract for Services
Employment Permit

15. Where a notice of offer of employment has, in accordance with section
10A of the Principal Act, been required to be published, in addition to the
information and documents prescribed under Regulation 8(2) for the purpose
of section 6(g)(i) of the Principal Act, the information and documents referred
to in Regulation 41(b) of the Principal Regulations shall be provided with an
application by a Trusted Partner for the grant of a Contract for Services
Employment Permit.

Remuneration documentation required for application for renewal of Contract
for Services Employment Permit

16. In addition to the information, documents and evidence prescribed under
Regulation 9(2), the documentation referred to in Regulation 44 of the Principal
Regulations shall be provided with an application by a Trusted Partner for the
renewal of a Contract for Services Employment Permit.

Documentation required for grant of Reactivation Employment Permit

17. In addition to the information and documents prescribed under Regu-
lation 8(2), an application by a Trusted Partner for the grant of a Reactivation
Employment Permit shall be accompanied by the evidence referred to in Regu-
lation 49 of the Principal Regulations.

Documentation required for grant of Exchange Agreement Employment Permit

18. In addition to the information and documents prescribed under Regu-
lation 8(2), an application by a Trusted Partner for the grant of an Exchange
Agreement Employment Permit shall be accompanied by the documentation
referred to in Regulation 54 of the Principal Regulations.

Documentation required for grant of Internship Employment Permit

19. In addition to the information and documents prescribed under Regu-
lation 8(2), an application by a Trusted Partner for the grant of an Internship
Employment Permit shall be accompanied by the documentation referred to in
Regulation 62 of the Principal Regulations.
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Forms — Trusted Partner Registration
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Form A

Application form for Trusted Partner Registration

An Roinn Post, Fiontar agus Nudlalochta TPREG001 /1 5

Department of Jobs, Enterprise and Innovation

Trusted Partner

New Application
This form should be used by Persons who will make an offer of employment, Employers, Connected Persons or EEA Conltractors who
wish to apply for Trusted Partner status for the purposes of future Employment Permit applications.
Before completing this form, please read the relevant information which is available on our website. Complete ALL parts of this form
as required in BLOCK CAPITALS. The Person who will make the offer of employment, the Employer, the Connected Person of the EEA
Contractor and the agent (If applicable), must sign the declarations at the end of the form,
Incomplete forms will be returned.
Registration Details of the Person who will

make the offer of

Part One

employment/Employer/Connected
Person/EEA Contractor

1.mmwmm{ J l I ‘\ l i Jommmmnmm

EREEEEE

spomtr = [ | [ [ [ | [ [ Josmmmcmenneton
Bl | | | | | | | | [Eeeen—

5, if the Person who will made

Semematee ([ [ [ [ | |

Employer!
EEA Contractor is an Industrial

and Provident Society, a ]Obhmmmkmbyoﬂ’maysm

Friendly Soclety or a Trade
Union, please supply their
Registration Number:
wmmmwmmwuawwmum.mu
' or: Contractor is a
mwmmmmwmm
6. It the Person who will make the offer of employ IC Person is not a registered company, please indicate what
type of entity it is:
l ]souma« Partnership [j“’“'"""‘ [ |
7. Mdﬁllﬁofuﬂmetm?mmwﬂmmdﬁd ]
'Y"' M cted P

8. Please state the nationality of the Person who will make the offer of
employment/EmployeriConnected Person: I 0l n A At S

9, lmmmnmmmawmmmMMw-mmmmumqnwm
permission 1o operate a business in the State?

I O B - |

nmmmmm:dwmmmmmmummm firming your p fo operafe a
business in the Stafe ov your application mill be relurned (see Requ for Supporting Do tation)

Hage 1

TPREGDO1/15
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10. Registered name of Company/Business:

11. Trading name of business (if different):

12. Nature of
business:

15, Fax:

Person/EEA Contractor:

Person/EEA Contractor:

'mmmu'mmduammwnm mmw

21. Please provide details of a person, within the company who Is authorised to deal with any queries arising from this appiication
Employment Permits (person must be employed within the company, agent details to be provided

and future applications for
elsowhere):

Title:  Mr Mrs

Name (in BLOCK
CAPITALS):

Position Held in
company:

Telephone Number:

Other (please
Ms state)

Mobile Phone

Number:

E-mail:

22 Please provide detalls of the directors and secretary of the company in the space provided below:

Director's Name

Address
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You must now aftach the documents outlined in Requirement for Supporting Docivnentation under “(A) Requirements for Person who
will make the offer of employment/Employer/Connected Person / EEA Contractor

Details of Connections between the
Part Two Connected Person and Foreign

Emplovyers

In order to be eligible for an Intra-Company Transfer Employment Permit there must be a connection, as d
Permits Act 2006, as amended, between the Connected Person and the Foreign Employer.

The eligible connections are defined as follows:

(a) the connected person must be a subsidiary of the foreign employer, or

(b) the foreign employer must be a subsidiary of the connected person, or

{c) the connected person and the foreign employer must both be subsidiaries of a holding company that carries on business in
the State or outside the State, or

(d) the connected person and the foreign employer must have entered Into an agreement with another person whereby each of
them agree to carry on business or provide services with each other in more than one state and to carry on business or
provide services in the manner provided for in the agreement.

The term subsidiary above has the meaning assigned to it by section 155 of the Companies Act 1963,
1. For the purposes of future Intra-Company Transfer Employment Permit applications please provide details of relevant connoctions
below:

Company/Business Name Registered Address
Nature of the nk:
Company/Business Name Registered Aodress
Nature of the hnk:
Company/Business Name Registered Address

m TPREGO01/15
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Company/Business Name Regstered Address

Nature of the link:

You must now attach the documents outiined in Requirement for Supporting Documentation under “(B) Requirements for Connected

Person”

Details of Contract Service Agreements
Part Three between the EEA Contractor and

Relevant Persons
In order to be eligible for a Contract for Services Employment Permit there must be a contract service agreement in place with an Irish
entity (Relevant Person),
1. For the purposes of future Contract for Services Employment Permit applications please provide details of relevant contract service
agreements below:

Address of Relevant Person (Inish Entity).
Name of Relevant Person {Place at which the employment concernad, in respect of
the Contract Service Agreement. is 10 be carmed out)

Start Date of Contract: End Date of Contract:

Desaription of Contract Service
Agreement:

Address of Relevant Person (Irish Entity):
Name of Relevant Person {Place at which the employment concerned, in respect of
the Contract Service Agreement. is 1o be carmed out)

Start Date of Contract End Date of Contract:

Paage 6
WAE TPREGO01/15
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Address of Relevant Person (insh Entity):
Name of Relevant Person {Place at which the employment concermed, in respect of
the Contract Service Agreement, is 10 be carmmied out)

Start Date of Contract: End Date of Contract:

Description of Contract Service
Agreement:

Address of Relevant Person (Irish Enaty)
Name of Relevant Person (Place at which the employment concemed, in respect of
the Contract Service Agreement, Is to be camed out)

Start Date of Contract: End Date of Contract:

Description of Contract Service
Agreement:

You must now attach the docivnents outhined in Requivement for Supporting Documentation under *(C) Requirements for EEA

tor”

Rid TPREGOO1S
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Part Four Acceptance of Terms & Conditions

Declaration of Person who will
make the offer of employment /

Employer / Connected Person /
EEA Contractor

I , hereby apply to the Department of Jobs, Enterprise and Innovation to become a
Twmmnmwummwm | declare that all of the particulars and information given in this
Wonhﬂnmmmm-\dnhhbmwm | understand the importance of being a Trusted Partner of

the Department of Jobs, Enterprise and Innovation and accept that if | do not comply fully with the declarations declared below, that
the status of Trusted Partner will be removed.

| understand that, in accordance with Section 25 of the Employment Permits Act 2008 as amended, a person who fumnishes to the
Minister, on an application under section 4 or 20 of the Employment Permits Act 2006 as amended, Information that is false or
misleading In a material respect knowing that it Is so false or misleading or being reckiess as to whether it is so false or misleading Is
guiity of an offence.

1 wmmmmmmmmuwunmmmm Person/EEA Contractor:
has not been convicted of an offence under the Employment Permits Acts, the Immigration Act 2004 or any of the
Employment Rights Legislation specified in Schedule 1 of the Employment Permits Act 2006 as amended in the last 5 years;

«  will be fully compliant with Employment Permits Legisiation;
«  will bestow the full benefit of all the refevant irish Employment Rights Legislation to uwwmmam
carrying out duties or providing a service in the State, Including those who hold an Employment Permit, as required;
«  will abide by the terms and conditions of the Protection of Young Persons (Employment) Act, 1996 in respect of all
employees in the State, carrying out duties or providing a service in the State and being under the age of 18,
including those who hold an employment permit;

. n;wmmvmmmmwmummmmmmwwmm
to me secure at all times and take all reasonable steps to ensure no fraudulent use of it occurs.

1 Wwymmmmmmmmmmwmmmmmd
employment/Employer/Connected PersonVEEA

. wmmmmwmmm
» the qualifications, skills and experience attained by the foreign national who is the subject of the
wwmnmmmmmmmmmummm

» mmmmumm«dmmmwmmmm
member of the relevant professional body for the position on offer (If applicable);

«  will ensure that a job offer has been made to the foreign national who Is the subject of an employment permit
application within 90 days of the date of that employment permit application;

«  will ensure that information provided on an employment permit application in respect of employees made
redundant from the specific employment within the last 6§ months is true and accurate;

«  will ensure that the holders of Employment Permits will be paid, at a minimum, the annual remuneration stated on
the Employment Permit;

«  where | am the Person who has made the offer of employment/Employer in respect of employment permit
applications,:

> will guarantee that the appropriate deductions under the PAYE systom will be made from all payments
(Including benefits-in-kind) made to all employees, including employment permit holders, and that all
such deductions will be paid to the Revenue Commissioners;
»  where the application Is In respect of a Critical Skills Employment Permit that a job offer of 2 years, or
m.mmmummnmmnuwumwm application;
the foreign national who is the subject of the employment permit application will be employed, salaried
and pald under an employment contract governed by the laws of the State by me;
» M the appiication Is In respect of an employment as a Carer in a private home and an employment permit
Is granted, | will have no objection to an Inspector from the National Employment Rights Authority
(NERA) visiting the premises where employment is being carried out and to speak to me and the
employee should the need arise.
. mnménmmmmwmmummummmmmmww
» the foreign national who Is the subject of the employment permit application has been employed by the
Foreign Employer named on the employment permit application for a minimum period of six months;
» the Foreign National who Is the subject of the employment permit application will continue to be
employed, salaried and pald under an employment contract outside the State by the Foreign Employer
application;

employment permit
»  the Foreign National who is the subject of the employment permit Mﬁuhmmdmw

Foreign Employer named on the employment permit application and me and | understand that the Foreign
National will be retuming to his/her employment outside the State with the Foreign Employer after the

completion of the duties or training with me;
» humunmlmmunhgw.ymhwwdmwm(umd

LS| TPREGOO1/15

N
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Name (in BLOCK CAPITALS): Date: ||

mymmmhmamrmwm
board and accommodation (or either of them) will be provided for the Foreign
National while he or she is in the State to carry out duties for, or participate in a training
programme provided by me,

*  appropriate Health Insurance will be provided in respect of the Foreign National should he
ammmwmm«mmmmmummam
will be in the State pursuant to the employment permit;

. m.mmunwmmummhma
the Foreign National, the health insurance has the same, or similar, effect as the health
insurance provided by a health insurer entered in the Register of Health Benefits
Undertakings referred to In section 14 of the Health4 Insurance Act 1994;

mummmwmmmnmmu-mmmwm
the Foreign National the subject of the employment permit appiication has been employed by me for a
minimum of six months prior to the application;
» where the foreign salary, currently paid to the Foreign National who is the subject of the employment

In Ireland;
» appropriate board and accommodation (or either of them) will be provided for the Foreign National while
he or she Is in the State to carry out the duties as part of the contract service
appropriate Health

Insurance provided by
In section 14 of the Health Insurance Act 1994;

in accordance with Section 23 of the Employment Permits Act 2008, as amended, | may not make any deductions
mnmuumnmmmmumwmuwmmum
arising out of or concerning one or more of the
> mwmmwpmnammummumwmm»u
concerning such an application or the grant or renewal of the permit;
> mmm of the holder for the employment in respect of which the application was made, If
appl ; or
» any amount previously paid to the holder in respect of travelling expenses incurred by the holder in
connection with taking up the employment in the State, if applicable;
hmwmumummmmmum the employment in the
State of any employment permit holders cease, the permits and any coples thereof will be returned immediately to
the Department of Jobs, Enterprise and Innovation;

|

*For imvted companes the signature must be that of the Company Secretary
For an Irish branch of a foreign company the signature must be that of 8 Person of Process or Person of Compliance.
For Sole Traders. Parinerships, efc. the signature must be that of one of the business owners.

Applications from recruiment agencies, agents, infermedianies or companies who infend fo outsource or subcontract the employee o wark in
another company will not be accepted.

Beatid TPREGOOT/1S



[172] 21

¥ the Person who will make the offer of

Nomina t,on Of Agen t employmentEmployer/Connected PersonVEEA Contractor does nol wish

fo nominate an agent then this section can be left blank

If you (the Person who will make the offer of employment/EmployeriConnected Person/EEA Contractor) wish a third party (agent) to
act on your behalf in future employment permit applications please ensure the following details are completed.

Agent Name
(in BLOCK CAPITALS):
Agent’s Signature: Date: ‘
(Original signature required) 3
Agent's Address for Correspondence:
Address 1:
Address 2:
Town:
County:
Country:
E-mall address:
Telephone number:

I, the Person who will make the offer of employmenUEmployeriConnected Person/EEA Contractor, have instructed the above named
agent of the terms and conditions it must comply with on my behalf and | permit the agent to act on my behalf in respect of future
Emplovment Permit applications,

Signature of Person who will
make the offer of employment / |
Employer | Connected Person / Date: \
EEA Contractor: |
(Original signature required”)
*For limited companies the signature mus! be that of the Company Secretary.

FounMMONOWWMWMNMdoPmdMGWdCW
For Sole Traders, Partnerships, efc._ the signature must be that of cne of the DUSINGsSS OWNers.

Page 11
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Requirements for Supporting Documentation
(A) Requirements for Person who will make

the offer of employment/Employer/Connected
Person/EEA Contractor

Al applicants MUST submit clear copses of the following documentation:

+ Copy of P30 retumed to the Revenue Commissioners within the 3 months preceding this application or a receipt for such return
whather issued through ROS (Revenue Online Service) or otherwise, or

e [ the Person who will make the offer of employmentEmployer/Connected Person/EEA Contractor is a start-up Company or a
Parson who woukd not yet have made retumns to the Revenue Commissioners in respect of ampioyoes, a copy of an official letter
from Revenue confieming registration as an employer, date of registration and the ERN (Employers Registerec Number)

*  Acopy of an official letter from the Revenue Commissioners confirming charitable status of the Perscn who wil make the offer of

Persan, f requesting & waiver of the fee for future employment permit appications on the

basis of your charitable status.

Business Permission

If the Person who will make the offer of employment/EmpioyeriConnected Person has incicated that they are a foreign national operating a
business in the State, they are required 1o submit copies of documentary evidence from the Minister for Justice and Equaity clearly
demonstrating their status within the State and their eniiement to operate a business in the State.

If the Person who will make the offer of employment, Employer or the Connected Person is operating a business of a restaurant, or a
fast food outiet

If the applicaton s in respect of a Person who will make an offer of employmaent, Empioyer or a Connected Person who is operating a restaurant
or & fast food outlet the following acditional information s required:

« e estabkshment has been operating for one year or more, a copy of a "P35L" form retumed by the Person who has made the offer
of employment, Employer or Connected Persen to the Revenue Commissioners,

o an up-lo-date tax clearance certificate in respect of the Person who has made the offer of employment, Employer or Connected
Person,

o coples of ublity bils for the estabishment’s premises dated within the penod of 2 months prior to the appication, and

o 8letter from the relevant Local Health Authority confieming that the Person who has made the offer of employment, Employer,
Connected Person has been granted permission to operate a restaurant at the premises.

Additional documentation
The Minister may request such other information as might materially assist In making a decision on an appication.

B) Requirements for Connected Person

All Connected Persons MUST submit the folowing documentation:
«  Evidence of the connections between the Connected Person and the listed Foreign Employers.

C) Requirements for EEA Contractor

All EEA Contraciors MUST submit the following documentation:

«  Evidence of the contract senvice agreemant(s) betwaen the EEA Contractor and the isted Relevant Parsons.
D) Declaration

mmmmm

The Employment Permits Section may undertake verification of all data submitied on this appication form. The Person who will make the offer
of employment/Employer/Connected PersonEEA Contractor is sdvised that in signing this application form they consent to allow the
Employment Parmits Section to share and request data as necessary, for the sole purpose of verfying the information submitted, between
relevant Government Departments and Agencies.

mmbhmemdeﬁmmNMdMWamnM
Protection Commissioner's wabsite at waw dataprotection le. Alernatively, they may cad. {057) 868 4800 / Lo-Call Number: 1890 252231,

Please note that al successful appicants for Trusted Pariner Registration may be applicable 1o an inspection by the National Employment

Rights Authority ¥ ]
Section 16 (d) of the Employment Permits Act 2006. as amended, the Minister may revoke an employment permit If, in the opnion of the
Minister, any information provided in respect of the appication for il was faise or misleading in a matenal respect.

In accordance with Section 25 of the Employment Permits Act 2008, as amended a person who furnishes 10 the Minister, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that it is so false or msieading or being reckless as 1o
whether it is 5o false or misleading i guity of an offence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, a person guilty of an offence under section
18(2), 19(3), 23(4) or 25 Is llable—

{a) on summary conviction, to a fine not exceeding €5,000 or imprisonment for a term not exceeding 12 months of both, o

{b) on comviction on indictment, 1o a fine not exceeding €50,000 or imprisonment for a term not exceeding S years or both.

Please note: With effect from 2003, the names of all amployers who employ employment parmit hokiers, as well as the number of permits.
issued to that employer, are made publicly avadable on the Department's website
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Application Form Checklist

Please ensure that the appication form is completed correctly. The following checkiist should be used 1o ensure that all required
Information/documentation is provided. Incomplete applcation forms will be retumed.

Part One Parson who will make the offer of employment’/Employer/Connected Person/EEA Contractor Detalls: Complate all
questions

Persons who will make the offer of employment/Employers/Connected Persons/EEA Contractors should include copées of:

« Completed PIO/ROS Online.

*  Letter from Revenue Commissioners confirming registration as an employer,

. Amammmmuwzmmmmmamwmummmd
emplayment/Emplayer/Connected Person, icable.

*  Copies of documentary evidence from the Minister for Justice and Equaity clearly demonstrating their status within the State and their
entiiement 10 operate a business in the State, if the Person who will make the offer of employment/ Employer/Connected Person is a
non-EEA national operatng a business in the State.

*  Copies of the following documentation if the application is i respect of a Person who will make an offer of employment, Employer or a
Connecled Person who is operating a restaurant or a fast food outlet:

o Hthe establshment has been operating for one year or more, a copy of a “P35L" form returned by the Person who has made the
offer of employment, Empioyer or Connected Parson to the Revenue Commissionars,
o an up-to-date tax clearance certificate in respect of the Person who has made the offer of employment, Employer or Connecled

Person,
o copiles of utility bils for the establishment's premises dated within the perod of 2 months prior 1o the appication,

Aughority
Connected Person has been granted permission to operate a restaurant at the premises.

Part Two Details of Connections between the Connected Person and Foreign Employers

Connected Persons should nclude copies of.
*  Evidence of the connections between the Connected Person and the listed Foreign Employers.

Part Three Details of Contract Service Agreements between the EEA Contractor and Relevant Persons

EEA Contractors should include copies of.
*  Evidence of the contract service agreements between the EEA Contractor and the Iisted Relevant Persons.

Part Four Acceptance of Terms & Conditions: Sign and date the appropriate declarations - original signatures required

EMPLOYMENT P TS SECTION Contact Details
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Form B

Application form for renewal of Trusted Partner Registration

An Roinn Post, Fiomtar agus Nudlalochta TPRREGOO 1 /1 5

Department of Jobs, Enterprise and Innovation

Trusted Partner
Renewal Application

This form should be used by Persons who will make an offer of employment, Employers, Connected Persons or EEA Contractors who
wish to apply for a renewal of their Trusted Partner Status for the purposes of future Employmaent Permit applications,

Before completing this form, please read the relevant information which is available on our website. Complete ALL parts of this form
as required in BLOCK CAPITALS. The Person who will make the offer of employment, the Employer, the Connected Person of the EEA
Contractor and the agent (If applicable), must sign the declarations at the end of the form,

Incomplete forms will be returned.

Trusted Partner Number:
(Obtained from the Department of Jobs. Enterprse and
Innowvaton) 9 |5 |0

Registration Details of the Person who will
make the offer of

A employment/Employer/Connected
Person/EEA Contractor
|.umwmﬁ[ ‘ [ ‘ ]ommmwmcmmm
etz [ [ | [ [ ] | oo nommenons
Mermimire [ ] [ [ | [ | ]osmimmcoemrueanons
;ﬁﬂwﬁ.[ [ T [ ] 1 ] || otmmesiomthe Revense commascners

5. if the Person who will made
the offer of employment /

ggbc:dcmlrml

e || [ [T T Jooumestormenupmyer oy ssce
Friendly Society or a Trade

Union, please supply their

Registration Number:

¥ the Person who will make the ofer of employr ployer/Connected Person/EEA Contractor is a

Limited Company, please proceed to Question 10.
Applications by EEA Contractors, please proceed to Question 10.
6. It the Person who will make the offer of employment/Employer/Connected Person s not a registered company, please indicate what
type of entity it is:

|:] Sole Trader | Partnership l:] mﬂ“" | l
7. Please state the full name of the Person who will make the offer of
employmentEmployeriConnected Person: [ ]

8. Please state the nationality of the Person who will make the offer of 3 !
employment/EmployeriConnected Person:

Hage 1

TPRREG0O1/15
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9, If the Person who will make the offer of employment/EmployeriConnected Person is not an EEA citizen, do they hold appropriate
permission to operate a business In the State?

Yes

If yes, you must enclose copies of supporting
business in the State or your appication will be retumed (see Requirements for

10. Registered name of Company/Business:

If Yes, please
specify:

documentabion from the Minister for Justice and Equalty confirming your permission fo opevate a
Supporting Documentation).

11. Trading name of business (If different):

12 Nature of
business:

14. Telephone
Number:

16. Mobile
Number:

17. E-malk:

18. Website:

15, Fax:

19. Number of EEA* and/or Swiss nationals
(including Irish) currently employed by the Person

who will make the offer of

employment/Employer/Connected

Person/EEA Contractor: ¥
* The EEA comprises the Member States of the Eurcpean Union fogether with Iceland. Norway and Liechtensiem

Person/EEA Contractor:

21. Please provide details of a person, within the company who is authorised to deal with any queries arising from this application
and future applications for Employment Permits (person must be employed within the company, agent detalls to be provided

elsewhere):

Tithe:  Mr

Name (in BLOCK
CAPITALS):

Position Held in
company:

Telephone Number:

Other (please
state)

TPRREGO01/15
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Business Name Business Address

Business Name Business Address

You must now attach the documents outlined in Requirement for Supporting Documentation under “(A) Requirements for Person who
will make the offer of employment/Employer/Connected Person / EEA Contractor

Details of Connections between the
Part Two Connected Person and Foreign

Employers

In order to be eligible for an Intra-Company Transfer Employment Permit there must be a connection, as defined in the Empioyment
Permits Act 2006, as amended, between the Connected Person and the Foreign Employer.

The eligible connections are defined as follows:

{a) the connected person must be a subsidiary of the foreign employer, or

(b) the foreign employer must be a subsidiary of the connected person, or

(c) the connected person and the foreign employer must both be subsidiaries of a holding company that carries on business in
the State or outside the State, or

(d) the connected person and the foreign employer must have entered into an agreement with another person whereby each of
them agree to carry on business or provide services with each other in more than one state and to carry on business or
provide services in the manner provided for in the agreement.

The term subsidiary above has the meaning assigned to it by section 158 of the Companies Act 1963,
1. For the purposes of future Intra-Company Transfer Employment Permit applications please provide detalls of relevant connections
below:

Company/Business Name Regstered Address
Nature of the link.
Company/Business Name Regrstered Address
Nature of the link:

St TPRREGOO1I1S
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Nature of the ink:

Nalure of the ink:

You must now attach the documents outhined in Requirement for Supporting Documentation under “(B) Requiraments for Connected

Person

Details of Contract Service Agreements

Part Three between the EEA Contractor and
Relevant Persons

In order to ba eligible for a Contract for Services Employment Permit there must be a contract service agreement in place with an irish
entity (Relevant Person).

1. For the purposes of future Contract for Services Employment Permit applications please provide details of relevant contract service
agreements below:

Address of Relevant Person (Insh Entity).
Name of Relevart Person (Place at which the employment concermned, in respect of
the Contract Service Agreement, s 1o be carried out)

Start Date of Contract: End Date of Contract

Descrption of Contract Service
Agreement:

Rl TPRREGOO1I1S
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BLOCK CARP|ITALY
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Part Four Acceptance of Terms & Conditions

Declaration of Person who will
make the offer of employment /

Employer / Connected Person /
EEA Contractor

I , hereby apply to the Department of Jobs, Enterprise and Innovation 1o renew
my Trusted Partner status for the purposes of applying for Employment Permits. | declare that all of the particulars and information
given in this application form are true and accurate and relate to my companybusiness. | understand the importance of being a
Trusted Partner of the Department of Jobs, Enterprise and Innovation and accept that if | do not comply fully with the declarations
declared below, that the status of Trusted Partner will be removed.

| understand that, in accordance with Section 25 of the Employment Permits Act 2008 as amended, a person who fumnishes to the
Minister, on an application under section 4 or 20 of the Employment Permits Act 2006 as amended, information that is false or
misleading In a material respect knowing that it Is so false or misleading or being reckiess as to whether it is so false or misleading Is
guiity of an offence.

1, wmmmmmmmmnmranmmmw Person/EEA Contractor:
mmmmammmuwmmmmwzouumdu
Employment Rights Legislation specified in Schedule 1 of the Employment Permits Act 2006 as amended in the last 5 years;

«  will be fully compliant with Employment Permits Legisiation;

«  will bestow the full benefit of all the refevant Irish Employment Rights Legislation to all employees employed in the State,
carrying out duties or providing a service in the State, including those who hold an Employment Permit, as required;

«  will abide by the terms and conditions of the Protection of Young Persons (Employment) Act, 1996 in respect of all
employees employed in the State, carrying out duties or providing a service in the State and being under the age of 18,
including those who hold an employment permit;

*  will undertake to notify the Department of Jobs, Enterprise and Innovation immediately of any changes which may occur to
the company'business, including changes to the structure, during the period of registration;

. Mlmbmmwdmemmwnwwwwmwmum
Employment Parmit holder's employment occur, including remuneration; and

«  If granted Trusted Partner status, will undertake to keep the Trusted Partner Unique Identifier Registration Number granted
to me secure at all times and take all reasonable steps to ensure no fraudulent use of it occurs.

1 mwymmmwmmummmwmmmmmd
employment/Employer/Connected PersonVEEA

. wmmmmwmmm
» the qualifications, skills and experience attained by the foreign national who is the subject of the
wwmnmmmmmmmnmummm

» ummnmummdmm pormit applications Is a fully accredited
member of the relevant professional body for the position on offer (If applicable);

«  will ensure that a job offer has been made to the foreign national who Is the subject of an employment permit
application within 90 days of the date of that employment permit application;

«  will ensure that information provided on an employment lmualonlnnmddmm
redundant from the specific employment within the last 6§ months is true and

. Wmmmmwumwcmmumnnmmmmwm
the Employment Permit;

«  where | am the Person who has made the offer of employment/Employer in respect of employment permit
applications,:

»  will guarantee that the appropriate deductions under the PAYE systom will be made from all payments
(Including benefits-in-kind) made to all employees, including employment permit holders, and that all
such deductions will be paid to the Revenue Commissioners;

»  where the application Is In respect of a Critical Skills Employment Permit that a job offer of 2 years, or

lm.hubunm.ﬂbhhnlgnmmnmuhbddlnwm application;

the foreign national who s the subject of the employment permit application will be employed, salaried
and pald under an employment contract governed by the laws of the State by me;

» i the application Is In respect of an employment as a Carer in a private home and an employment permit

Is granted, | will have no objection to an Inspector from the National Employment Rights Authority

(NERA) visiting the premises where employment is being carried out and to speak to me and the
employee should the noed arise.

« where | am the Connected Person and the application is in respect of an Intra-Company Transfer Employment

# the foreign national who is the subject of the employment permit application has been employed by
Foreign Employer named on the employment permit ammlulmmwlodemlm.
» the Foreign National who Is the subject of the employment permit application will continue to be
employed, salaried and pald under an employment contract outside the State by the Foreign Employer
application;

employment permit
»  the Foreign National who is the subject of the employment permit Muuhmmdmw
oyer named on the employment permit application and me and | understand that the Foreign

N

» hmmnmmwmmmmdmmm(«ma
them) and health insurance in respect of the Foreign National that:

Page 10
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appropriate board and accommodation (or either of them) will be provided for the Foreign

National while he or she is In the State to carry out duties for, or participate In a training

programme provided by me,

appropriate Health Insurance will be provided In respect of the Foreign National should he

umMMMWMwMMhmmMMMm

will be in the State pursuant to the permit; and

where a person outside the State provides insurance for medical treatment in respect of

nswmmmnnmmmmummaumm
provided by a health insurer entered in the Register of Health Benefits

Wmmeohmmuammnmom1m

where | am the EEA Contractor and the application is in respect of a Contract for Services Employment Permit:

» Foreign National the subject of the employment permit application has been employed by me for a
minimum of six months prior to the application;

- Mummywmmmbmrwwmuuma employment
permit application, does not meet the Irish National Minimum Wage hourly rate of pay or an hourly rate of
pay fixed under or pursuant to any other enactment that applies to the employment concemned, |
undertake to make an additional payment to achieve at least the National Minimum Wage hourly rate or
the hourly rate fixed under or pursuant to any other enactment and that this amount will appear on the
foreign national's paysHp for the duration of their assignment in the State;

#  the Foreign National the subject of the employment permit application will continue to be employed,
awm1:n“p:uMmmmmmmmuwmmmmnm
In form;

3

insurance provided by a health insurer entered in the Register of Health Benefits Undertakings referred to
In section 14 of the Health Insurance Act 1594,

#  the Foreign National will be returning to my overseas place of employment after the completion of the
duties as part of the contract service agreement.

| understand and accept that:

Signature of Person who will

make the offer of

Name (in BLOCK CAPITALS): Date: ‘ ‘

In accordance with Section 23 of the Employment Permits Act 2006, as amended, | may not make any deductions
from the remuneration of, or seek to recover from, the holder of any employment permit any charge, fee or expense
Mo\::orMmormdhblw

permit;
- a;ﬂmummwnmwhmammwmmmu
icable; or
» any amount previously paid to the holder in respect of travelling expenses Incurred by the holder in
connection with taking up the employment in the State, if applicable;
in accordance with Section 24 (1) of the Employment Permits Act 2008, as amended, should the employment in the
mammmmm.nmummwwumww
the Department of Jobs, Enterprise and Innovation;
neither |, nor a person acting on the company’s/business’ behalf, shall keep any personal document belonging to a
holder of an employment permit.

*For imied companies the signafure must be that of the Company Secretary
For an Irish branch of a foreign company the signature must be that of a Person of Process or Person of Comphance.
For Sole Traders, Partnerships, efc. the signature must be that of one of the busness cwners.

Appications from recrulment agencies, agents, infarmadianes or companies who infend 1o owutsource or subcontract the employee 1o work in
another company will not be accepled.

feuiid] TPRREGOO11S
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Nomlnatlon Of Agen[ i the Person who will make the offer of

employmentEmployer/Connected PersonEEA Contractor does not wish
to nominate an agent then this section can be left blank

If you (the Person who will make the offer of employmentUEmployeriConnected Person/EEA Contractor) wish a third party (agent) to
act on your behalf in future employment permit applications please ensure the following details are completed,

Agent Name
(in BLOCK CAPITALS):

Agent’s Signature: Date:
(Original signature .

Town:

County:

Country:

E-mail address:

Telephone number:

I, the Person who will make the offer of employmentEmployeriConnected PersoWEEA Contractor, have instructed the above named
agent of the terms and conditions it must comply with on my behalf and | permit the agent to act on my behalf in respect of future
Emplovment Permit applications,

*For limited companves the signature mus! be that of the Company Secrelary.
For an krish branch of a foreign company the signature must be that of a Person of Process or Person of Compliance.
For Sole Traders, Partnerships, otc. the signatre must be that of one of the business owners

Page 12
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Requirements for Supporting Documentation
(A) Requirements for Person who will make

the offer of employment/Employer/Connected
Person/EEA Contractor

Al applicants MUST submit clear copies of the following documentation:

«  Copy of P30 retumed to the Revenues Commissioners within the 3 months preceding this appication or a receipt for such retum
whather Issued through ROS (Revenue Online Service) or otherwise, and

* A copy of an official letter from the Revenua Commissioners confirming chantable status of the Person who will make the offer of
IConnected Person, if requesting a waiver of the fee for fulure employment pearit applications on the
basis of your charitable status.
Business Permission

If the Person who will make the offer of employment/Employer/Connected Person has indicated that they are a foreign national cperating a
business in the State, they are required to submit coples of documentary evidence from the Minister for Justice and Equality clearly
demonstrating their status within the State and their entilement to operate a business in the State.

nmmmmmmmowdmmuhwmmbwugumu-mwa
fast outlet

If the application is in respect of a Person who will make an offer of employment, Employer or a Connected Person who is operating a restaurant
or a fast food outlet the following addrional information is required:

«  an up-lo-date tax clearance certificate in respect of the Person who has made the offer of employment, Employer or Connected

Additional documentation
The Mirister may request such other information as might materially assist in making a decision on an appication.

B) Requirements for Connected Person

Al Connected Persons MUST submit the following documaentation:
»  Evidence of the connections between the Connected Person and the listed Foreign Employers.

C) Requirements for EEA Contractor

All EEA Contraciors MUST submit the folowing documentation:
»  Evidence of the contract service agreement(s) between the EEA Contracior and the listed Relevant Persons.

D) Declaration

Data Sharing and Data Protection

mwmmmqmmaummmumm The Person who will make the offer
PerscVEEA Contracior is advised that in signing this appication form they consent o allow the

ammsm»mummum for the sole purpose of verifying the information submitied, between

refevant Govermnment Departments and Agencies.

The signatories 1o this application may find further information conceming data sharing and the obiigations of Data Controliers on the Data
Protection Commissioner's websfie at www dataprofection ie. Aernatively, they may call: (057) 868 4800 / Lo-Call Number: 1890 262231

Mmm-mummmmmmmmyumbmww National Employment

mmwwsmammmdw Relevant documents will have to be provided as part of this inspection. Under

&cﬁntc(d)duw Act 2008, as amended, the Minisier may revoke an employment permit , in the opinion of the
any information provided in respect of the application for it was false or misleacing In a matenal respact.

In accordance with Section 25 of the Employment Permits Act 2008, as amended a person who furnishes % the Minister, on an application
under section 4 or 20, information that is false or misieading in a material respect knowing that it is so false or misieading o being reckiess as to
whather it is 50 faise or misleading is guity of an offence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, a person guilty of an offence under section
18(2), 19(3), 23(4) or 25 is liable—

{a) on summary conviction, to a fine not exceeding €5,000 or Imprisonment for @ term not exceedng 12 months or both, or

(b) on conviction on indictment, to a fine not exceeding €50,000 or imprisonment for a term not exceeding S years or both.

Please note: With effect from 2003, the names of all employers who employ empicyment permit holders, as well as the number of permits
issued to that emplayer, are made publicly available on the Deparntment's wabsie.

——
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Application Form Checklist

Please ensure that the application form is completed correctly. The following checklist should be used to ensure that all required
Information/documentation is provided. Incomplete application forms will be retumed.

Part One Person who will make the offer of employment/Employer/Connected Person/EEA Contractor Detaills: Complete all
questions

Parsons who wil make the offer of amployment'Employars/Connected Persons/EEA Contractors should include coples of
*  Completed P30/ROS Online
. Amdmmmmuamm.mmmwmduwmnmumd
employmentEmployer’'Connected Person, If appicatie.
*  Coples of documentary evidence from the Minister for Justice and Equality clearty demonsirating their status within the State and
their entitiement to operate a business in the State, if the Person who will make the offer of employment/Employer/Connected
Person is a non-EEA national operating a business in the State.

Copies of the following documentation if the application is in respect of a Person who will make an offer of employment, Employer or a
Connected Person who is operating a restaurant or a fast food outiet:

*  anup-to-date tax clearance certificate in respect of tha Person who has made the offer of empioyment. Employer or Connected
Person.

Part Two Details of Connections between the Connected Person and Foreign Employers

Connected Persons should include coples of:
*  Evidence of the connections between the Connected Person and the Ssted Foreign Employers.

Part Three Detalls of Contract Service Agreements between the EEA Contractor and Relevant Persons

EEA Contractors should nclude copies of
*  Evidence of the contract service agreements between the EEA Contracior and the lsted Relevant Persons.

Part Four Acceptance of Terms & Conditions: Sign and date the appropriate declarations - onginal signatures required

EMPLOYMENT PERMITS SECTION Contact Details
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Forms — Trusted Partner Employment Permit Applications
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Form A

Application form for grant of Critical Skills Employment Permit

An Roinn Post, Fiontar agus Nualalochta

Department of Jobs, Enterprise and Innovation TPCSEP001 1 5

Application by Trusted Partner for a Recent Passpor
Critical Skills X1
Employment Permit Application

This form should be used where the Person who has made the offer of employment has been
granted Trusted Partner status by the Department of Jobs, Enterprise and Innovation and has been
issued with & Trusted Pariner Registration Number and where they wish to apply for:

Please pnnt
. meﬁthnwdvﬂmm-umnmdm f bonal's name
qualify of skills which are required for the proper functioning of the meN.m
mmmmmbmnmnmsamummmumma back of photograph
*  all other employments with an annual remuneration of €60,000 or more, other than those and g
for which an emnployment paemit shall not be granted and wivch employments are staple
listed In Schadule 4 in the Principal Regulatons
For permission 50 work In the Stale for @ perod of less than 90 days, the Atypical Working Scheme operated
by the Department of Justice and Equalfty may be appropriate.

Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and the
mqnw»mmwmwummuntom

Who is applying for the permit (i.e. Who is the applicant)?

The Person who has made the offer of employment must be the applicant for an employment permit under
the Trusted Partner Initiative.

Health Professional
If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Company/ Business:

2. Employer Registered Number:
(obtained from the Revenue Commissioners)

3.Trusted Pariner Registration Number: |
(obtained from the Dapartment of Jobs, Enterprise and 9 5 0
Innavation) |

4, Number of EEA® and/or Swiss nationals (including 8. Number of non-EEA nationals currently
Irish) currently employed by the Person who has employed by the Person who has made
made the offer of employment: the offer of employment:

6. Is all of the mformation provided by the Person
who has made the offer of employment in their Yes. No.
application for Trusted Partner Registration still valid Y
_and in-date?

*The EEA comprises the Member States of the European Union fogether weh icefand, Norway & Liechienstein.

Requirement for Supporting Documentation under “(A) Requirements for Person who has made the offer of employment”
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Part Two Details of Foreign National

1. Passport
Number:

2. Expiry Date:

3. Nationality:

4, First Nama:

5. Middie Namae(s):

6. Famity Name:

7. Date of Birth: 8. Male: 9. Female:

10. Current Address (foreign address required If residing outside the State):
Address 1:

Address 2:

Town:

County:
Country:

11. Telephone No.: 12: Mobile Phone No.:

13. Please provide the Foreign National's PPS Number, if available:

14. E-mail address:

15. Is the Foreign National currently in the State? Yes No

uvw«-mm-memhmmmmm
complete GNIB card details, as requested, below:

Enter below detals exactly as ihey nppoat on the Forelgn National's GNIB cord*

Dept. No.

*If the Foreign National is in the State dut does not have a GNIB personal identification number then please supply a copy of the curment
immigration stamps and visa

i the Foreign National has heid consecutive employment permits for an uninterrupted period of 5 years and has been
mmmmm mﬂyhmbwhamlplm to remain from the krish
mﬂw.huwnd # & - o

W this is the case, by submitting this application the Foreign National confirms that she has considered the available
options and believes that an employment permit is still required.

Enter education details of the Foreign National below, which are relevant fo the Job Offer as stated in Part 4 of the application form

16. Iﬂﬂ:mll:d of Qualification
"'u'“m""mh""t 17. Date of Completion:
Degree, elc.

18. Title of Course:

TPCSEP0O1/1S
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19. Final Subjects Taken:

20. Result Achleved:
eg 21

m.m&;wwmm-nmmmhm

22 Has the Foreign National sought permission to land In the State on a
previous ?

If "Yes' please describe on what basis the permission was sought and
indicate whether or not permission was granted:

23. Has the Foreign National been In the State on a previous occasion without
permission?

24. 1s the Foreign National currently employed In the State?

If "Yes' please describe on what permission they have to be employed:

25. Has the Foreign National been employed in the State previously?

If ‘Yes' please describe on what permission they had to be employed:

26. Is the Foreign National married to, or in a civil partnership with, an Irish or
EEA national?

If "Yes' what nationality Is their spouse/partner?

27. Is the Foreign National the spouse, civil partner or dependant of the holder
of an Employment Permit or the holder of any other type of permission to

You must now attach the documents outlined in Requirement for Supporting Documentation under “(B) Foreign National

Regquirements. "

TPCSEPOO1/15
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Part Three Details of Redundanc

To be completed by the Person who has made the offer of employment in respect of any dismissals by reason of redundancy within
the meaning of section 9 of the Redundancy Payments Act 1867 and where such dismissal was attributable wholly or mainly to the
conditions specified in paragraphs (a), (b), (c), (d) or (&) of section 7(2) or to section 21 of that Act.

Please complete in full,

Have any employees of the Person who has made the offer of employment been made

redundant in the employment that is the subject of this Employment Permit application Yes No
over the last six months?

If any employees have been made redundant in the employment that is the subject of this Employment Permit application over the last
six months please outline the reason(s) for the redundancies. This should include information on the numbers of positions in that
employment that have been made redundant and explain how the position, which is the subject of this Employment Permit
application, differs from those positions in that employment made redundant. Please continue on a separate sheet if required and
append it to the application form,
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Part Four Details of Employment

1. Title of Job:

2. Regulatory Body: |
e gy

If the appication Is in respect of Registered Doctars, Nurses or Security Personnel isted in Part A of Schedule 2 in the Principal Regulatons
piease provide your registration defals above. Documentary evidence will not be requived.

Appiications for other Health Professionals ¥sted in Part 8 of Schedwe 2 in the Principal Regulations must provide a copy of thedr registration
with the appropriafe medical body or recognition of thelr qualifications from the Department of Health.

4. Place(s) at which the employment concerned Is to be carried out:

§. Proposed Period of Employment
Permit (2 years)

6. Proposed Start Date*:

*We recommend all Employment Permit applications be submitted fo the Department at jeast 12 weeks befove the proposed start dale of
employment.

(Gross remuneration excludes overtime or

7. Gross Annual Remuneration*® € premium payments)
8. Gross Annual Salary: €
(if differont from above)
9. Gross Weekly Salary: € "m"'“"" €
11. Deductions from Gross Weekly Please specify
sy e ey
Please specily
12. Health Insurance”: |c W
Provider:

* AN amounts which make up the basic salary must appear as payments on the paysiips. If Heaith insurance Is being included in the Gross
Annual Remuneration this must be verfiable by way of supporting decumentation in the event of a National Employment Rights Authorly

* Haalth Insurance can only be considerad If the provider of the heallh Insurance is a person entered in the Register of Health Banefits
Undertakings referred fo in section 14 of the Health Insurance Act, 1994.

13. Number of hours of work per
week*:

* Please note that for the purposes of Employment Permit Applications, the standard working week is 39 hours per week,

14. What are the main functions of this job:

15. Please detall the qualifications, skills, knowledge and
experience required for this job:
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Part Five Requirement for Payment

I no fee is payable proceed to Part Six.
Detalls of Payment

Important

In accordance with Dﬁmm1m13 fmm 1swm4(my)mmwnmwwmm¢m«
postal orders from business users in respect of services rendered. To facilitate this, the Employment Permits Section will no longer accept paper
wwmmmmmmw-mmmmmummmmwmrm

Business user applicants for employment permits should complete the Contact Detalls of Payer (Questions 1,2, 3,4, 5,6, 7, and 8) -

payment: the offer of Foreign National Other
Other (please
2. Title: Mr Mrs Miss Ms state)
3. Name:

4. Company (i applicable):

5. Telophone Number: 6. Fax Number:

7. Mobile Phone Number:

8. E-mail:

Payment Details

8. Method of Payment: e Cheque Bank Draft Postal Order

10. Choque No.

11. Payment enclosed / ¢
Amount of Payment Due:
Payment must be in the form of a Euro denominated cheque, bank draft or postal order drawn on a financial institution opevating within the irish
Clearing System. Cheques should be made payabie (o the Department of Jobs, Enterprise and Innovation.

Payer’s Declaration

1, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1,
m?awmwm-um. a refund in the case of a refused or withdrawn application will consist of 0% of the fofal
Payer's Signature:
{Original signature Date:
required)

Employment Permits Section is unable to refund fees by payable order. Iif a refund of fees is due for any reason, a mandate form wilf be
forwarded fo the applicant for completion. The refund wilf be pald by EFT directly into the appiicant's bank account, as per detals provided on
the mandate form.

age 7 TPCSEPO0O1/15
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign

National

1, the undersigned, agree 1o undertake employment on the above basis and | understand that, while in employment in the State, | will
be entitied to the full benefit of all the relevant Irish Employment Rights Legisiation.

| hereby solemnly declare that:

« the qualifications, skills, knowledge and experience | have attained are as stated in Part 2 of the application form and they
correspond with and are relevant to the position on offer;

+ lam a fully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated In Part 4 of the application form (if applicable);

« WM this application is for a Critical Skills Employment Permit, | have received a job offer of 2 years, or more, from the Person
who has made the offer of employment, as stated in Part 1 of the application form;

* i this application Is for an employment In respect of a Carer in a private home and an employment permit is granted, | will
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where
employment is being carried out and to speak to me and the employer should the need arise; and

«  Twill be fully tax compliant;

and that to the best of my knowledge and belief:

+ | will be employed, salaried and paid under an employment contract governed by the laws of the State by the Person who
has made the offer of employment, as stated In Part 1 of the application form.

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2008, as amended, a person
who furnishes to the Minister, on an application under section 4, information that is false or misleading in a material respect knowing
that it Is so false or misleading or being reckless as to whether it is so false or misleading Is guilty of an offence.

Signature of Foreign

National: Tithe:
(Original signature required)

Name (in BLOCK CAPITALS): Date:

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form,

Tick this box if you want your permit 1o be posted to your current address.

Tick this box if you want your permit to be posted to the Person who has made the offer of employment as
stated in Part 1 of this Form.

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration,

Page 8 TPCSEPO0115
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign
below. Agents will be copied any correspondence regarding this application,

Agent Name ‘ I . |
(in BLOCK CAPITALS): Thle: ‘

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an
Employment Permit,

Signature of Agent: Date:
(Original signature required) | J '
Address 2:
Town:
County:
Country: ‘
E-mail address:
Telephone number: ;

L, the Foreign National, permit the above named agent to act on my behalf in respect of this application,

Signature of Foreign National: ) om-‘ B T
(Onginal signature required) ‘ : | |

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Person who has made the

offer of employment at the registered company/business address provided as part of the Trusted
Partner Registration

Tick this box If you want the certified copy of the employment permit to be posted to this registered address.

Tick this box if you want the certified copy of the employment it to be posted to you the Agent who was
MwaUMmﬂoanmmumdmtmlﬁMuwudon

TPCSEP001/15
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uirements for Supporting Documentation

(A) Requirements for Person who has made
the offer of employment

Additional documentation
The Minister may at times request information that might matanally assist in making a decision on an apphication.

B) Requirements for Foreign National

For all Foreign Nationals
o Clear, legible copy (preferably in colowr) of the perscnal details pages of the Foreign National's passport. showing his or her
picture, personal details and his or her signature.
¢ In the case of heaith professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
appropriate medical body or recognition of qualifications from the relevant Minister of the Government.

For all Foreign Nationals resident in the State
*  Please supply your GNIB personal identfication number which is shown on your GNIB card. If not available please supply a
clear, legible copy (preferably in colour) of your current immigration stamps and visa,

Please Note: Onginal documents should not be submitted.

Iimportant Note concerning the passport expiry date
In the case of all applications for employmaent permits, the Foreign National must hold a passport which is in date and vaild for at least 12 months
or more after the date of the application. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requirement.

C) Application Requirements

For an employment in a restaurant or a fast food outlet
i the application is in respect of such employments the following additional documentation is required:

*  coples of any certified qualifications in respect of the foreign national in respect of whom the application is made, and
* in the case of an application for employment as an executive chefl. head chef, sous chef or specialist chef specialising in culsine
from a state that is not a Member State of the EEA, a statement from the Person who has made the offer of employment,
“mwu:NWthdmvnW' s made shall be employed in an establishment other than a

For an employment as a Carer in a private home
It the applicasion & In respect of such eligible employmants the folowing additional documentation is required:

* Inthe case of a trained medical professional

(a) mdmmmmwwmmdmumbmu.wm
in @ profession listed in Part A of Schedule 2 in the Principal Regulations, and
®) .wm-w practitioner specialising in the area of ilness of the person for whom the Foreign National will
be caring, confirming that that person has a severe medical condiion, or

* Inthe case of a Carer with a long history of care:
(a) a copy of a P80, paysiips, a notarised letter or an affidavit establishing that the Foreign National in respect of whom the
appication is made has a long history of caring for the person concemed, and a letter from a regsterod medical practitioner

specialsing in the area of liness of the person for whom the Foreign National will be caring confirming that that person has
special care needs,

(D) Schedule of Fees

Page 10 TPCSEP001/16
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An application for a new employment permit shall be accompanied by the fee prescrbed in the Principal Regulations for the purposes of section
5(2) of the Employments Permits Act 2006 (as amended), The current fees appiicable are avadable on the Department’s websile.

Refunds
90% of the fee will be refunded to the Applicant if the application is refused or withdrawn prior {0 the issuing of the permit.

No fees will be refunded  the Employmant Permit holder ceases employment after the permit has been issued.

Employment Permits Section is unable 1o refund fees by payable order. If a refund of fees is due for any reason, a mandate form will be
forwarded 1o the applcant for completion. The refund will be paid by EFT directly into the appicant’s bank account, as per details provided on
the mandate form,

Acceptable Forms of payment

In accordance with DiFinance Circular 172013, from 19 September 2014 (e-Day) the public sector will no longer accept cheques, bank drafts or
postal orders from business users in respect of services rendered. To faciitate this, the Employment Permits Section now has a commercial
bank account into which payments can be made by Electronic Funds Transfer (EFT). When an application is accepted as complete an emall wit
issue 10 the appicant giving details of the amount of the fee due, the bank account into which the payment should be made and an Appication
1D number which must be used as the reference when making the payment.

For all other users, payment can continue to be made in the form of a Euro denominated cheque, bank draft or postal order, drawn on a financial
Institution cperating within the lrish cleaning system. Please note that all foreign drafts and cheques will be returned. Cheques should be made
payable to: Department of Jobs, Enterprise & Innovation,

(E) Conditions of Issue of an Employment
Permit

A.  Issue of an Employment Permit in respect of a foreign national does not in itself authorise such a person to enter or reside within the
State. Admission to the State and authonsed duration of stay & subject 1o the control of the Immigration Authorties.
B All Employment Permits are issued on the proviso that the named foreign national is paid, as a minimum, the remuneration specified
on the Employment Permit. The only allowable deductions are those which appear on that Employment Permit. The remuneration
being pald must be verfiable In the event of a Natonal Employmaent Rights Authority (NERA) inspection. Fallure to comply could lead
1o the revocation of the Employment Permit under section 16(1)df) of the Employment Permits Act 2006, as amended,
It is recommended that an application for an Employment Permit should be made at leas! 12 weeks before the foreign national is
Mbmwm
Any sppication that contains omissions o is incomectly completed will be returned to the applicant or the authorised agent (if
applicable) for compleson.
A foe, as detormined by the Minister for Jobs, Enterprise and innovation is payable by the applicant or the authorised agent (if
applicable) for sach Employment Permit granted
In line with section 24 of the Employment Permits Act 2006, as amended, should the employment that is the subject of the
Employment Permit cease, for whatever reason, the original and the certified copy of the Employment Permi must be retumed to the
Employment Permits Section within 4 weeks from the date of cessation. Failure to comply with this requirement is an offence.

mmo o

Non-compliance with any provision of the Aliens Act 1935, the immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended or any Order made under these Acts is an offence punishable by Law,

Data Sharing and Data Protection

The Employment Permits Section may undertake verffication of all data submitted on this application form.  The Foreign National and the
authorised Agent (if applicable) are advised that in signing this application form they consent to allow the Employment Permits Section 1o share
and request data as necessary, for the sole purpose of verfying the information submitted, between relevant Government Departments and
Agencies.

The signatories 1o this Mmmmmm sharing and the cbligations of Data Controllers on the Data
Protection Commissioner’s website at waw dataprotection.je. Alternatively, they may cal (057) 868 4800 / Lo-Call Number: 1890 252231.

Please note that a percentage of afl applications will be chosen at random for inspection by the National Employment Rights Authority (NERA),
Relevant documents will have to be provided as part of this inspection.  Under Section 16 (d) of the Employment Permits Act 2006, as amended,
the Minister may revoke an employment permit #, in the opinion of the Minister, any information provided in respect of the application for it was
false or misleading In a matenal respect.

In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who fumishes 1o the Minister, on an appication
under section 4 or 20, information that is false or misleading in a material respect knowing that it is so false or misieading or being reckiess as to
whathor it is 50 false or misleading is guity of an offence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended. & person guity of an offence under section
18(2), 19(3), 23(4) or 25 is liable—

(a) on summary conviction, to a fine not exceeding €5.000 or imprisonment for a term not exceeding 12 months or bath, or

(b) on conviction on Indketmant, to a fine not exceading €50,000 or imprisonmant for a term not exceeding 5 years or both,

Please note: With effect from 2003, the names of all employers who employ employment permit holders, as well as the number of permits
issued to that employer, are made publcly available on the Department’s website.

m TPCSEP001/15
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G) Application Form Checklist

Ploase ensure that the appiication form Is completed comectly, The following checkiist should be used o ensure that all required
Information'documantation is provided. Incomplete application forms will be returned to the applicant or authorised agent (if applicable),

Attach 1 passport sized photograph, with Foreign Nabonal's name printed on the back.

Part One - Details of the Person who has made the offer of employment’s Trusted Partner Registration: Complete all questions

Part Two - Details of Foreign National: Complete all questions
Please supply clear coples (preferably in colour) of the folowing:

Part Three - Details of Redundancy: Complete all questions, as applicable

*  Please complete In relation 10 any redundancies within the last § months in the employmaent that is the subject of the Employment
Permit application.

Part Four — Details of Employment: Complete all questions (unless otherwise specified)
Please supply copies of the following in the case of health professionals. including registered doctors, registered nurses and security

* A copy of registrabion with the appropriate regulatory body or recognition of qualifications pursuant to Schedule 2 in the Principal
Reguiations made under section 14 of the Employment Permits Act 2006, as amended.

Please supply the following in the case of an employment in a restaurant or a fast food outlet:

®  copies of any cenffied qualifications n respect of the foreign national in respect of whom the appication is made, and
*  Inthe case of an application for empioymaent as an exacutive chef. head chef, scus chef or spacialist chef specialising in cuisine
originating from a state that is not a Member State of the EEA, a statement from the Person who has made the offer of
, confirming that the Foreign National in respect of whom the application is made shall be employed in an
establishment other than a fast food outlet.

Mmhmm-m,nmmdmmmmmhmdmmc“ha
peivate home

. of quaiifications confirming that the Foreign National in respect of whom the application is made is a trained medical
MhaMWhMAdWﬁzhhww
* & lefter from a registered medical practifioner specialising in the area of iliness of the person for whom the Foreign Natonal will
be caring, confirming that that person has a severe medical condition or that that person has special care needs,
*  acopyof a P80, payslips, a notarised letier or an afidavit establshing that the Foresgn National in respect of whom the
application is made has a long history of canng for the person concemed.

Part Five - Details of Payment: Complete all questions

* Include the appropriate fee # required (the current fees applicable are available on the Department’s website).

*  Sign Payer declaration - original signature required.

« I applcable, cloar photocopies of the relevant pages of the EEA Spouse/Civil Partners’ current passport showing his or her picture,
personal details, passport expiry date and his or her signature, and a copy of the marriage certificate or the cvil partnership
registration evidencing the relationship of the Foreign National and the EEA national.

Part Six - Acceptance of Terms & Conditions
*  Sign and date the approprate declarations - original signatures requred.

EMPLOYMENT PERMITS SECTION Contact Details
PLEASE NOTE: The pages giving details on Requirement for Supporting wmmmmm parts A, B,

C, D, E, F and G are for instruction purposes only. It is not necessary to include these pages when submitting the
application form.

Page 12 TPCSEPOO1/15
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Form B

Application form for grant of Dependant/Partner/Spouse Employment Permit

An Roinn Post, Fiontar agus Nualalochta

Department of Jobs, Enterprise and [nnovation TPDPSEPOO1 /1 5

Application by Trusted Partner for a Recent Passpor
Dependant/Partner/Spouse X
Employment Permit
New Application

This form should be used where the Person who has made the offer of employment has been
granted Trusted Partner status by the Department of Jobs, Enterprise and Innovation and has been
issued with a Trusted Partner Registration Number and where they wish to apply for:
¢ Permit for a Dependant - an employment permit for a foresgn national who has permission from Please peint
the Minister for Justice and Equality 1o reside in the State on the basis of being the child, ward or Foreign National's name
on

pariner of a current or previous Green Card/Critical Sklls Employment Permit holder or a

Researchar back of photograph
*  Permit for a Partner - an employment pesmit for a foreign nationad who has permission from the F
Minister for Justice and Equality to reside in the State on the basis of being the partrer, within the siapie here

meaning of the Civil Partership and Certain Rights and Obligations of Cohabitants Act 2010, of 8
curent of previous Green Card/Critcal Siolis Employment Permt hokder o a Researchar
o Permit for a Spouse - an employment pesmit for a foreign national who has permission from the
Minister for Justice and Equality 10 reside in the State on the basis of being the spouse of a
current of previous Green Card/Critical Sulils Employment Pamyit hokder or 8 Researcher
Applications can be In respect of all empioyments other than that of a domestic operative

Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and the
Aoon{llapm). mmmwmm;ummunbm

Who is applying for the permit (i.e. Who is the applicant)?
The Person who has made the offer of employment must be the applicant for an employment permit under
the Trusted Partner Initiative.
Health Professional

If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Company/ Business:

|

2. Employer Registered Number:
(obtamned from the Revenue Commissioners)

3. Trusted Partner Registration Number:

{obtained from the Department of Jobs, Enterprise and g 5 0

Innovation)

4. Numbaer of EEA" andior Swiss nationals (Including 5. Number of non-EEA nationals currently
Insh) currently employed by the Person who has omployed by the Person who has made
made the offer of employment: the offer of employment:

6. Is all of the mformation provided by the Person
who has made the offer of employment in thew Yes. No.
application for Trusted Partner Registration still vakd A

and in-date?

*The EEA comprises the Member States of the European Union fogether with icedand, Norway & Liechiensten.

Requirement for Supporting Documentation under “(A) Requirements for Person who has made the offer of employment™
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Part Two Details of Foreign National

1. Passport Number:

2. Expiry Date:

3. Nationality:

4, First Name:

5.. Middle Name(s):

6. Family Name:

7. Date of Birth:

10. Current Address (foreign addvess required If resikiing outside the State):

Address 1:

Address 2:

Town:

County:
Country:

11. Telephone No.:

13. Please provide the Foreign National's PPS Number if available:

12: Mobile Phone No.:

14. E-mail address:

15. Is the Foreign National currently in the State?

If 'Yes’ on what basis are they currently in the State, please describe, and

complete GNIB card details, as requested, below:

GNIB Pin No.

Dept. No.

*If the Foreign Nabiona! is in the State but does not have a GNIB personal identification number then please supply a copy of the current

Immigration stamps and visa

permits for an uninterrupted period of 5 yoars and has been
Naturalisation and lmvmigration Service. However, if the Foreign National is unable o obtain a Stamp 4, an employment

¥ this is the case, by submitting this application the Foreign National confirms that s/he has considered the available options
and believes that an employment permit is stilf required.

17. Date of Completion:
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18. Title of Course:

19. Final Subjects Taken:

20. Result Achieved:
eg. 21

21, Has the Foreign National previously made an application for asylum in the Yes D No
State?

?

If 'Yes' please describe on what basis the permission was sought and
indicate whether or not permission was granted:

22. Has the Foreign National sought permission to land in the State on a ,“D o
previous occasion

23. Has the Foreign National been in the State on a previous occasion without ,“I:] %
permission?
24. Is the Foreign National currently employed in the State? YaD No

It ‘Yes' please describe on what permission they have to be employed:

25. Has the Foreign National been employed In the State previously? VuD No

It 'Yes' please describe on what permission they had to be employed:

26. Is the Foreign National married 10, of In a civil partnership with, an Irish or Yo D wo
EEA national?

It ‘Yes' what nationality is their spouse/partner?

27. Is the Foreign National the spouse, civil partner or the dependant of, the Yes D No
holder of an Employment Permit or to the holder of any other type of permission
to work in the State?

You must now attach the documents outlined in Requirement for Supporting Documentation under “(B) Foreign National

Requirements.”

TPDPSEPO01/18
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Part Three Details of Redundanc

To be completed by the Person who has made the offer of employment in respect of any dismissals by reason of redundancy within
the meaning of section 9 of the Redundancy Payments Act 1967 and where such dismissal was attributable wholly or mainly to the
conditions specified in paragraphs (a), (b), (c), (d) or (e) of section 7(2) or to section 21 of that Act

Please complete below in full.

mmammmmwmmmmmm
redundant in the employment that is the subject of this Employment Permit application Yes No
over the last six months?

any empioyees have been made redundant in the employment that Is the subject of this Employment Permit application over the
mmmmmmmmmm mmmwmnmumh
that employment that have been made redundant and explain how the position, which Is the subject of this
application, differs from those positions in that employment made redundant. Mmmaupmmnmmm
append it to the application form.

| Page 4| TPDPSEPOO1/15
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Part Four Details of Employment

1. Titho of Job:

2. Regulatory Body:
3. Registration/Pin/
Licence No.:

If the appiication is in respect of Registered Doctors, Nurses or Securlly Personnel isted in Part A of Schedule 2 in the Principal Regufations
please provide your registration details above. Documentary evidence will nol be required.

Appéications for other Health Professionals ¥sted in Part B of Schedule 2 in the Principal Regulations must provide a copy of their regisiration
with the appropriale medical body or recognition of their quaifications from the Department of Health.

4. Place(s) at which the employment concerned is to be carried out:

5. Proposed Period of Employment
Permit (maximum period of 2

6, Proposed Start Date*:

* We recommend all Employment Permit appiications be submitted to the Department af least 12 weeks before the proposed start date of
empioyment.

(Gross remuneration excludes overtime or

7. Gross Annual Remuneration® < premium payments)
8. Gross Annual Salary: e
(if cifferent from above)
9. Gross Weekly Salary: € "',!:"‘_."’""‘" ¢
Please specily
11. Deductions from Gross Weekly
Salary: € md:
Please specify
12. Hoalth Insurance’: b rcomiaisgicaad
Provider:

* AN amounts which make up the basic salary mus! appear as payments on the paysips, If Heaith insurance is being included in the Gross
Annval Remuneration this must be verfiabie by way of supporting documentatian in the event of a National Empioyment Rights Authority

* Hoalth Insurance can only be considered ¥ the provider of the health insurance is a person entered in the Register of Health Benefits
Undertakings referred 1o in section 14 of the Health Inswance Act, 1994,

13. Number of hours of work per
week®:

* Please note that for the purposes of Employment Permit Appications, the standard working week is 39 hours per week.

14. What are the main functions of this job:

15. Please detail the qualifications, skills, knowledge and
experience required for this job:
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16. Please detail the relevant qualifications, skills,
knowledge and experience of the Foreign National:
17. Did you use an Agent/Recruitment Agency to recruit the Foreign National? Yes D No‘:l
M ‘Yes' please provide name and address of the
Agent/Recruitment Agency:
If "No' please provide details of the
recruitment method:

Part Four A Details of Primary Permit Holder/

Researcher

1. Passport
Number:

2. Expiry Date:

3. Nationality:

4. First Name:

5. Middie Name(s):

6. Family Name:

7. Date of Birth: 8. Male: 9. Female:

10. Primary Permit Holder's/Researcher’'s immigration detalls
~ Enter below details exaclly as they appear on the Primary Permit Holder's/Researcher's GNIB card”.

GNIB Pin No. Dept. No.

* i the Primary Permit Holden'Researcher is in the State but does nof have @ GNIB personal identification number then piease supply a copy of
their current immigrabion stamps and visa.

11. Please enter the Hosting Agreement number for the Researcher (if applicable):

You must now attach the documents outlined in Requirement for Supporting Documentation under “(C) Application Requirements” (if

appiicable)
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Part Five Requirement for Payment

If no fee is payable proceed to Part Six.
Details of Payment

by E Funds
|nmmmoﬁmmnmn mwwmu«.omumhwwtmwa ccept cheques, bank drafls or
postal orders from business users in respect of services rendered. To faciitate this, the Employment Permits Section will no longer accept paper
based payments from business users and has set up a commercal bank account into which payments can be made by Electronic Funds
Transfer (EFT).
Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1, 2,3, 4,5, 6,7, and 8) ~
an e-mail address to request payment must be provided at Question 8. They should also complete Payment Details (Questions 9 and
11) and Payers Declaration below and the relevant payment will be requested when an application is accepted into the
Permits Section as complete. An e-mail will issue 1o the applicant and thesr authorised agent (if applicable) giving details of the amount of the
fee due, the bank account Into which the payment should be made and an Appfication /D number which must be used as the reference when
making the payment.

policants, other than business users can continue o make payment by cheque, bank draft or postal order and must complete all details below.
Contact Details of Payer

1. Please Indicate who is making the Person who has made
payment: Foreign National Other

= w[] ] wel ] [ o

3. Name

4. Company (it applicable):

5. Telephone Number: 6. Fax Number:

7. Mobile Phone Number:

8. E-mail:

Payment Details

9. Method of Payment: s s Cheque Bank Draft Postal Order

10. Cheque No.

11, Paymont enclosed / €
Amount of Payment Due:
Payment must be in the form of 8 Ewo denominaled cheque, bank draft or postal order drawn on & financial instifution opevating within the Irish
Cloaring Systemn. Cheques should be made payable fo the Department of Jobs, Enterprise and Innovation.

Payer’s Declaration

|, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1.
{Under the Employment Permils Act 2006, as amended by the Employment Permits (Amendment) Act 2014 a refund in the case of a refused or
withdrawn appiication will consist of 90% of the total fee paid).

Payer's Signature:
(Original signature

Date:

Employment Permits Section is unabie o refund fees by payable order. i @ refund of fees s due for any reason, a mandate form wil be
Mb::mwmmpbm. The refund wil be paid by EFT directly into the agplicant’s bank account, as per details provided on
the mandate 3

Page 7 | TPOPSEPOO1/15
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign
National

1, the undersigned, agree to undertake employment on the above basis and | understand that, while in employment in the State, | will
be entitled to the full benefit of all the relevant irish Employment Rights Legislation.

| hereby solemnly declare that:

*  the qualifications, skills, knowledge and experience | have attained are as stated in Part 2 of the application form and they
correspond with and are relevant to the position on offer;

* |am a fully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated in Part 4 of the application form (If applicable);

. llmllappmonhloucmsmelMlew:mmszorm,mmo?m
who has made the offer of employment, as stated in Part 1 of the application form:

. nﬁtmnloununpkmmntlnmdnthamnnmﬁ-wmonomnhgmdlell
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where

is being carried out and to speak to me and the employer should the need arise; and

employment
o | will be Tully tax compliant:
and that to the best of my knowledge and belief:

+ | will be employed, salaried and paid under an employment contract governed by the laws of the State by the Person who
has made the offer of employment, as stated in Part 1 of the application form;

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person
who furnishes to the Minister, on an application under section 4, information that is false or misleading in a material respect knowing
that it is so false or misleading or being reckless as to whether it is so false or misleading s guilty of an offence.

SW of Foreign

Title:
1onguw signature required)
Name (In BLOCK CAPITALS): Date:

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form

Tick this box If you want your permit to be posted to your current address.,

Tick this box if you want your permit to be posted to the Person who has made the offer of employment as
stated in Part 1 of this Form.

Tick this box If you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration,

ge 8 TPDPSEPO01/15
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign
below. Agents will be copled any correspondence regarding this application.

Agent Name .
(in BLOCK CAPITALS): » ‘ Tie: ‘

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an
Employment Permit.

Signature of Agent: [ il '
(Original signature required) { I e ijj,ﬁLMD

Agent's Address for Correspondence:

Address 1: '

Address 2:

Town:

County:

Country:

E-mail address: |

Telephone number:

I, the Foreign National, permit the above named agent to act on my behalf in respect of this application,

Signature of Foreign National: Date:
(Original signature required) k

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Person who has made the

offer of employment at the registered company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit to be posted to this registered address.

Tick this box if you want the certified copy of the employment permit to be posted to you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration,

TPDPSEPOC1/1S
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Requirements for Supporting Documentation

(A) Requirements for Person who has made
the offer of employment
Additional documentation
The Mirnistor may at times request information that might matenially assist in making a decision on an application.

B) Requirements for Foreign National

For all Foreign Nationals
«  Clear, legble copy (preferabdly In colowr) of the personal detalls pages of the Foreign National's passport, showing his or her
picture, personal details and his or her signature.
* Inthe case of heaith professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
appropriate medical body or recognition of qualifications from the relevant Minister of the Government.

For all Foreign Nationals resident in the State
*  Please supply your GNIB personal identification number which is shown on your GNIB card. If not available please supply a
clear, legible copy (preferably in colour) of your current immigration stamps and visa.
Please Note: Original documents should not be submitted.

Important Note concerning the passport expiry date

In the case of all appiications for employment permits, the Foreign National must hold a passport which is in date and valid for at least 12
months or more after the date of the appication. Employment Permits cannot be considered for Foresgn Nationals who do not fulfil this
requirement.

C) Application Requirements

Please provide the following documents in respect of the Primary Permit Holder (current or previous holder of a Green Card/Critical
Skills Employment Permit) or the Researcher:
* @ copy of a birth certificate, mariage cendicate, civi partnership registration, evidence of permission from the Minister for

*  Please supply the primary permit holder's or researcher's GNIB personal identification number which is shown on their GNIB
card. If not available please supply a clear, legible copy (preferably in colour) of their curent immigration stamps and visa.
* inrespact of a primary parmit holder -

o aletter from the primary permit holder's employer, dated within the 3 month penod prior 1o the application, confirming

the primary permit holder's employment with that employer and his or her job title, or
* in respect of a rescarcher -

o where the researcher is resident in the State on foot of holding a current Hosting Agreement, a letter from the person
in the State with whom the research Is being camied out. dated within the 3 month period prior to the application,
confirming that the research project researcher is carrying out such research, or

©»  where the researcher is no longer the holder of a Hosting Agreement and now has a stamp 4, a letter from the
employer of the research project researcher dated within the 3 month period prior to the application, confirming the
research project researcher's employment with that employer and his or her job title.

For an employment in a restaurant or a fast food outiet

i the application is in respect of such employments the following additional documentation s required
*  copies of any certified qualffications of the Foreign National in respect of whom the application is made.

For an employment as a Carer in a private home

HnWlmmdmmmummew

In the case of a trained medical professional

(a) copies of qualifications confirming that the Foreign National in respect of whom the application is made is a traéined medical
professional in a profession listed in Part A of Schedule 2 in the Princpal Regulations, and

(b) & letter from a regsterad medical practitioner speciaising In the area of diness of the person for whom the Foreign National will
be carng, confirming that that person has a severe medical condition, of

* Inthe case of a Carer with a long history of care:

(a) a copy of a P60, paysiips, a notarised letter or an affidavit establshing that the Foreign National in respect of whom the
appication is made has a long history of caning for the person concemed, and

(D) @ letter from a registerad medical practitioner speciaising in the area of diness of the person for whom the Foreign National will
be caring confirming that that person has special care needs.

D) Schedule of Fees

An application for a new employment permit shall be accompanied by the fee prescribed in the Principal Regulations for the purposes of section
5(2) of the Employments Permits Act 2006 (as amended). The current fees applicable are available on the Department’s website

Refunds
90% of the fee will be refunded 1o the Applcant if the application is refused or withdrawn prior 1o the issung of the permit.

No fees will be refunded ¥ the Employment Permit holder coases employment after the permit has been issued,

Employment Permits Section is unable to refund fees by payable order. If & refund of fees is due for any reason, a mandate form wil be
mnuwhm The refund will be paid by EFT directly into the applicant's bank account, as per detals provided on

the mandate form
Page 10 TPDPSEPO01/15
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Acceptable Forms of payment

In accordance with DiFinance Circular 172013, from 19 September 2014 (e-Day) the public sector will no longer accept cheques, bank drafts or
postal orders from business users in respect of services rendered. To facilitate this, the Employment Permits Section now has a commercial
bank account into which payments can be made by Electronic Funds Transfer (EFT). When an application is accepied as complete an email will
issue 10 the appicant giving details of the amount of the fee due, the bank account into which the payment should be made and an Appication
1D number which must be used as the reference when making the payment

For all other users, payment can continue 1o be made in the form of a Euro denominated cheque, bank draft or postal order, drawn on a financial
Institution operating within the kish cleanng system. Please note that all foreign drafts and cheques will be returned.  Cheques should be made
payable to. Department of Jobs, Enterprise & Innovation.

(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does not in tself authorise such a person to enter of reside within the
State. Admission to the State and authorised duration of stay is subject 10 the control of the Immigration Authorities,
8. Al Employment Permits are issued on the proviso that the named foreign national is paid, as a minimum, the remuneration specified

appear Employment A
being pald must be verfiable in the event of a National Employmaent Rights Authority (NERA) inspection. Failure o comply could lead
to the revocation of the Employment Permit under section 16(1)af) of tha Employment Permits Act 2006, as amended.
It is recommended that an appication for an Employment Permit should be made at least 12 weeks before the foreign national is
required to take up employmant.
Any application that contains omissions of Is Incomectly completed will be returned to the applicant or the authorised agent (i
applicable) for completion.
A foe, -qumumemmwumwnwummmm
applicable) for each Employment Perma granted.
In line with section 24 of the Employment Permits Act 2008, as amended, should the employment that is the subject of the
Employment Permit cease, for whatever reason, the onginal and the certfied copy of the Employment Permit must be returned to the
Employment Permits Section within 4 weeks from the date of cessation. Fallure to comply with this requirament is an offence.

Non-compliance with any provision of the Aliens Act 1935, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended or any Order made under these Acts is an offence punishable by Law.

F) Declaration

Data Sharing and Data Protection

The Employment Permits Section may undertake vertficaton of all data submitted on this application form. The Foreign National and the
authorised Agent (If applicable) are advised that In signing this application form they consent 10 allow the Employment Permits Section %o share
and request data as necessary, for the sole purpose of verfying the information submitted, between relevant Govemment Departments and
Agencies.

The signatones o this application may find further Information concerning data sharing and the obligations of Data Controllers on the Data
Protection Commissioner's website at waw dataprotection je. Allernatively, they may call: (057) 868 4800 / Lo-Call Number: 1890 252231,

Please note that a percentage of al applications will be chosen at random for inspection by the National Employment Rights Authority (NERA),
Relevant documents will have to be provided as part of this inspection. Under Secticn 16 (¢) of the Empioyment Permits Act 2006, as amended,
the Minister may revoke an employment pemit if, in the opinion of the Minister, any information provided in respect of the applcation for it was
false or misleading In a material respect.

In accordance with Section 25 of the Employment Permits Act 2008, as amended, a person who fumishes to the Minsster, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that it is so false or misleading or being reckless as 10
whether it is 50 false of misleading is guity of an offence,

Furthermore, in accordance with Section 32 (1) of the Employment Parmas Act 2006, as amended, a person guity of an offence under section
18(2), 19(3), 23(4) or 25 is liable—

(a) on summary conviction, to a fine not exceeding €5,000 or imprisonment for a term not exceeding 12 months or both, or

{b) on conviction on indiciment, to a fine not exceeding €50.000 or Imprisonment for a term not exceading 5 years or both.
Please note: With effect from 2003, the names of all amployers who empiloy employmeant pamit holdess, as well as the number of permits
Issued to that employer, are made publicly avalable on the Depariment's website

mmo o

m TPDPSEPO01/15
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G) Application Form Checklist

MMNNW s completed correctly. The following checklist shouki be used to ensure that all required
Informabon/documaentation is mmmwhmuumumwamm.

Aftach 1 passport sized photograph, with Foreign National's name printed on the back.

Part One - Detalls of the Person who has made the offer of employment’s Trusted Partner Registration: Compilete all questions

Part Two - Details of Foreign National:

personal
Original documents should not be submitted

Part Three - Details of Redundancy: Complete all questions, as applicable
. mmhmmnmmmanuommmmmnuhmmdmw

.

*  Passport pages , personal details and expiry date

. stamps (if GNIB personal identification number not available).
o Visa (if GNIB personal number not available)

-

Please supply copies of the following in the case of heaith professionals, including registered doctors, regstered nurses and security
personnel who have not provided their Regsiration/PIN/Licence number at Part 3, Question 3

o Acopy of registration with the appeopriate regulatory body or recognition of qualifications pursuant 1o Schedule 2 in the Principal

Please supply the following In the case of an employment in a restaurant or & fast food outlet:
«  copies of any certified qualfications of the Foreign National in respect of whom the applcation is made.

Mmummbm in the case of an applcation for an employment in respect of an eligible Carer in 4
private home:

. maummm the Foreign National in respect of whom the application is made is a trained medical
professional in a profession listed n Part A of Schedule 2 in the Principal Regulations,

* & lefter from a registered medical practitioner specialsing in the area of lliness of the person for whom the Foreign National will
be canng, confirming that that person has a severe medical condition or that that person has special care needs.

* acopy of a P50, paysips, a notarised letter or an affidavit establishing that the Foreign National In respect of whom the
appication is made has a long hstory of caring for the person concermned.

Part Five - Detalls of Payment: Complete all questions

¢ Include the appropriate fee if required (the current fees appicable are available on the Department’s website).

«  Sign Payer declaraion - original signature required.

« I appicable, ciear photocopies of the relevant pages of the EEA Spouse/Civil Partners’ curment passport showing his or her picture,
perscnal details, passport expiry date and his or her signature, and a copy of the mariage certificate or the civil partnership
registration evidencing the relstionship of the Foreign National and the EEA national

Part Six - Acceptance of Terms & Conditions
*  Sgnand date the appropriate declarations - original signatures required

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving details on Requirement for Supporting Documentation and Application Form Checklist - parts A, B,
c.D.!.Fu::nhmubuwmﬂy.lhmmb“ﬁoﬂmmmmmm

Page 12 TPDPSEP001/16



[172] 63

Form C

Application form for grant of General Employment Permit

An Roinn Post, Fiontar agus Nualalochta

Department of Jobs, Enterprise and Innovation TPGEP001 " 5

Application by Trusted Partner for a Recent Passpor
General Employment Permit -
New Application

This form should be used where the Person who has made the offer of employment has been
granted Trusted Partner status by the Department of Jobs, Entorprise and Innovation and has been
issued with a Trusted Partner Registration Number and where they wish to apply for:

Please pnnt
. Anmmmmmmmofﬂm other than those employments for which an Foreign National's name
employment permit shall not be grant Schedule 4 of the Principal Regulations, and on
mmwmmmumawmmmnmmnhu back of
EEA national for the smployment. i} pholograph

For parmssion 10 work in the State for a penod of less than S0 days, the Atypca Working Schame operated
by the Department of Justice and Equaltty may be appropriate.

Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and the
Aooamupm mummommnmmumm

Who is applying for the permit (i.e. Who is the applicant)?
The Person who has made the offer of employment must be the applicant for an employment permit under
the Trusted Partner Initiative.
Health Professional

If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the l
Principal Regulations, please tick this box ,

Part One Trusted Partner Details

1. Registered name of Companyf Business:

2, Employer Registered Number: | |
(obtaned from the Revenue Comrmssioners) J

3.Trusted Partner Registration Number: 71 1T T 1 1 1 T
{cutained from the Department of Jobs, Enterpriseand | o | 5 | o ’
Innovation)

4. Number of EEA" andior Swiss nationals (including 8. Number of non-EEA nationals currently
Irish) currently employed by the Person who has employed by the Person who has made
made the offer of employment: the offer of employment:

6. Is all of the mformation provided by the Person
who has made the offer of employment in their Yes No.
application for Trusted Partner Registration still vakd ¥

200 n-date?

*The EEA compnises the Member Stafes of the European Union fogether with icefand. Norway & Liechtenstein.

Requirement for Supporting Documentation wnder “{A) Requirements for Person who has made the offer of employment"™

TPGEP001/15
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Part Two Details of Foreign National

1. Passport
Number:

pinthe Enter these details

5 ‘mﬂy as .pm on
R the Fomlgmaﬁoml's

4. First Name: passport.

5. Middle Name(s):

6. Family Name:

7. Date of Birth: 8. Male: 9. Female:

10. Current Address (forelgn acdress requived (f residing outside the State):

11. Telephone No.: 12: Mobile Phone No,:

13. Please provide the Foreign National’s PPS Number if available:

14. E-mail address:

16. Is the Foreign National currently in the State? Yes No

If “Yes' on what basis are they currently in the State, please describe, and
complete GNIB card details, as requested, below:

GNIB Pin No. Dept. No.

*If the Foreign National is in the State but does not have 8 GNIB personal identificalion number then piease supply & copy of the current
immigration stamps and visa.
f the Foreign National has held consecutive employment permits for an uninterrupted period of § years and has been
working lawfully during this time, she may be eligible to apply for a Stamp 4 permission to remain from the Irish
Mmmmm However, If the Foreign National is unable fo obtain & Stamp 4, an employment

If this is the case, by submitting this application the Foreign National confirms that s/he has considered the available
options and belleves that an employment permit Is stil required.

relevant to the employment 17. Date of Compiletion:
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19. Final Subjects Taken:

20. Result Achieved:
eg 21

21, :;o;vmmmtym-nmbrm In the

22. Has the Foreign National sought permission to land in the State on a
previous occasion?

it “Yes' please describe on what basis the permission was sought and
Indicate whether or not permission was granted:

23. Has the Foreign National been in the State on a previous occasion without
permission?

24. Is the Foreign National currently employed in the State?

i “Yes' please describe on what permission they have to be employed:

25. Has the Foreign National been employed In the State previously?

if ‘Yes' please describe on what permission they had to be employed:

26. Is the Foreign National married to or in a civil partnership with an Irish or
EEA national?

i “Yes' what nationality Is their spouse/partner?

27. Is the Forelgn National the spouse, civil partner or dependant of, the holder
:awnmw«mm«mmmdmbm

No

You must now attach the documents outiined in Requivement for Supporting Documentation under “(B) Foreign National

Requirements. "

TPGEPOD1/15
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Part Three Details of Redundanc

To be completed by the Person who has made the offer of employment in respect of any dismissals by reason of within
the meaning of section 9 of the Redundancy Payments Act 1967 and where such dismissal was attributable wholly or mainly to the
conditions specified in paragraphs (a), (b), (c), (d) or (e) of section 7(2) of to section 21 of that Act.

Please complete in full.

Have any employees of the Person who has made the offer of employment been made
redundant in the employment that is the subject of this Employment Permit application Yes No

§|

If any employeas have been made redundant in the employment that is the subject of this Employment Permit application over the
last six months please outline the reason(s) for the redundancies. This should include information on the numbers of positions in
that employment that have been made redundant and explain how the position, which is the subject of this Employment Permit
application, differs from those positions in that employment made redundant. Please continue on a separate sheet If required and
append it to the application form.

TPGEPO01/15
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Part Four Details of Employment

1. Title of Job:

2. Regulatory Body:
3. Registration/Pin/
Licence No.:

If the application is in respect of Registered Doctors, Nurses or Security Persanned Nsted in Part A of Schedule 2 in the Principal
Regulations, please provide your registrabon detals above. Documentary evidence will not be requined.

ummmmmmedwzmmm Mm.wpydm
wmummmam

4. Place(s) at which the employment concerned is to be carried out:

5. Proposed Period of
Permit (maximum of 2 years)

6, Proposed Start Date":

*We recommend all Employment Permit applications be submilted 1o the Department af least 12 weeks before the proposed start dale of
employment.

7. Gross Annual Remuneration* € mmm"
8. Gross Annual Salary: €
(if different from above)
9. Gross Weekly Salary: € ”',‘y_""_""""“ €
Please specify
1i.wmmm 2 purpose of |
Please
12 Health Insurance”: [( m‘:;m'
Provider:

* AN amounts which meke up the basic salary must appear as payments on the paysiips. If Health Insurance is being included in the Gross
Amnual Remuneration this must be venifiable by way of supporfing documentafion at renewal stage, such documentation may also be required
Employment Rights inspection.

* Hoalth Insurance can only be considerad i the provider of the heakth nsurance s a person entered in the Register of Health Benefits
Undertakings referred fo in section 14 of the Health Insurance Act, 1994,

13. Number of hours of work per
week*:

* Plaase note that for the purposes of Employment Permit Appiications, the standard working week is 39 hours per week.

14. What are the main functions of this job:

15. Please detall the qualifications, skills, knowledge and
experience required for this job:
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16. Please detail the relevant qualifications, skills,
knowledge and experience of the Foreign National:

17. Did you use an Agent/Recruitment Agency to recruit the Foreign National? Yes D MD
If 'Yes’ please provide name and address of the
Agent/Recruitment Agency:

I “No’ please provide detalis of the
recruitment method:

You must now attach the documents outlined In Requirement fo orting Documentation under “(C) Appiication Requirements

(W appl

rt Four A Details of Advertisement

The Person who has made the offer of employment in the case of 8 General Employment Pemit application s required in all cases, other

than the exemptions provided below, to offer the employment that is the subject of the General Employment Permit application %o an Irish or

Eumwmdammmnu The Labour Market Needs Test must be conducted within the S0 day penod preceding
the date of the applcation. Applications should not be submitted unless this Labour Market Needs Test has been completed,

The Labour Market Needs Test s not required in respect of the following applcations:

« applications in respect of employments where there is a shortage in respect of the redevant qualifications, skils or expenence which
are required for the proper funchioning of the economy and which employments are listed in Schedule 3 of the Principal Regulations,
«  applications in respect of all other employments with an annual remuneration of €60,000 or more, other than those employments for
which an employment permit shall not be granted and which employments are fisted in Schedule 4 of the Principal Reguiations,

*  applications that are supported by a State Enterprise Agency,

«  applications in respect of foreign nationals who were previcusly the holder of 8 Work Permit/General Employment Permd and who
mwmmmsmauuamwmmzoBdmemmmm
as amended applies, and

* applications in respect of a Carer in a private home who is caning for a person with exceptional medical needs and where the non-
EEA national (s already providing care 1o that person and that person has developed a high leved of dependence on that non-EEA

The requrements of the Labour Market Needs Test are that the employment that is the subject of the General Employment Permit
apphcation must be:

* advertised with the Department of Sccial Protection Employment Services/EURES employment network for a pericd of at least
two weeks, and

*  advertised for three days in a nasonal newspaper, and

* advertised in either a local newspaper or a job website (separate to DSP/EURES websites) for three days.
More information about the Department of Social Protection Employment Senices/EURES employment network can be found on:
www weifare ie
All General Employment Parmit apphcations must, if applicable, provide the vacancy reference number of ther advertisement with the
Department of Social Protection Employment Senvices/ EURES Employment Network befow, and attach copies of the other required
advertisements with the application.

1. Please provide the Department of Social Protection
Employment Services/EURES Employment Network
Reference Number of your advertisement (if applicable):

See Requirement for Supporting Documentation “(C) Application Requirements” for further information on advertising the job

cy and further documentary requirements
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Part Five Requirement for Payment

If no fee is payable proceed to Part Six.

Details of Payment
Important for Business Users - Payment by E Transfer
mmmmmimu mwmmmmnmwwwnmwwm bank drafts or
postal ordecs from business users in respect of services randered. To facilitate this, the Employment Permits Section will no longer accept paper
gmoog;rwnWMNMMW.MMWMMQmmuMMMbFM

Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1,2, 3, 4,5, 6,7, and 8) -
an e«nail address to request payment must be provided at Question 8. They should also complete Payment Details (Questions 9 and
11) and Payers Declaration below and the relevant payment will be requested when an application is accepted into the E
Permits Section as complete. An e-mail will ssue 10 the applcant and their authorised agent (if applcabile) giving details of the amount of the
fee due, the bank account into which the payment should be made and an Application (D number which must be used as the reference when
making the payment.

pplicants, other than business users can continue %o make payment by cheque, bank dralt or postal order and must complete all detals below,
Contact Details of Payer

1. Please indicate who Is making the Person who has made

payment: the offer of employment Foreign National Other
Other

2. Titke: &D mD ““I:l Ms "3‘.‘,

3. Name:

4. Company (i applicable);

5, Telephone Number: 6. Fax Number:

7. Mobile Phone Number:

8. E-mail:

Payment Details

8. Method of Payment: iz Cheque Bank Draft Postal Order

10. Cheque No,

11. Payment enclosed / €
Amount of Payment Due:
Payment must be in the form of a Euro denominated chegue, bank draft or postal order drawn on & fnancial iNstitution opevaning within the Irish
Clearing System. Cheques shouk! be made payable to the Department of Jobs, Enterprise and Innovation.

Payer’s Declaration

|, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1,
(Under the Employment Permits Act 2006, as amended, a refund in the case of a refused or withdrawn application will consis! of S0% of the total
fee paid).

Payer's Signature:
(Original signature Date:
required)

Employment Permits Seclion is unable 1o refund fees by payebile order. If 8 refund of fees (s due for any reason, 8 mandale form wil be
forwarded fo the applicant for completion. The refund will be paid by EFT directly info the appiicant's bank account, as per detalls provided on

the mandate form,
TPGEPO01/1S
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign
National

1, the undersigned, agree to undertake employment on the above basis and | understand that, while in employment in the State, | will
be entitled to the full benefit of all the relevant Irish Employment Rights Legislation.

| hereby solemnly deciare that:

«  the qualifications, skills, knowledge and experience | have attained are as stated in Part 2 of the application form and they
correspond with and are relevant to the position on offer;

* |am afully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations, for the position on offer, as stated in Part 4 of the application form (if applicable);

« It this application is for a Critical Skills Employment Permit, | have received a job offer of 2 years, or more, from the Person
who has made the offer of employment, as stated in Part 1 of the application form;

« if this applcation is for an employment in respect of a Carer in a private home and an employment permit is granted, | will
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where

employment is being carried out and to speak to me and the employer should the need arise; and
« | will be fully tax compliant;

and that to the best of my knowledge and belief:

* | will be employed, salaried and pald under an employment contract governed by the laws of the State by the Person who
has made the offer of employment, as stated in Part 1 of the application form,

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person
who fumishes to the Minister, on an application under section 4, information that is false or misleading in a matenal respect knowing
that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

Signdun of Foreign
Tithe:
(Odolnd signature required) 1
Name (in BLOCK CAPITALS): ‘ Date:
|

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form,

Tick this box if you want your permit to be posted to your current address.

Tick this box If you want your permit to be posted to the Person who has made the offer of employment
as stated in Part 1 of this Form,

Tick thes box If you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration.

TPGEPDO1/15
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications
To ensure privacy of data is respected, the foreign national must be in ag with the ination of an agent and must sign

betow. Agents will be copled any correspondence regarding this application.

Agent Name 2
(in BLOCK CAPITALS): Thie:

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an
Employment Permit.

Signature of Agent: Date:
(Original signature required)
Agent's Address for Correspondence:
Address 1:
Address 2:
Town:
County:
Country:
E-mail address:
Telephone number:

I, the Foreign National, permit the above named agent to act on my behalf in respect of this application.

Signature of Foreign National: Date: |
(Original signature required) :

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Person who has made the

offer of employment at the registered company/business address provided as part of the Trusted
Partner Registration

Tick this box If you want the certified copy of the employ t p 1o be posted to this registered address.

Tick this box If you want the certified copy of the employment permit to be posted to you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration,

TPGEPOO1/15
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Requirements for Supporting Documentation

(A) Requirements for Person who has made
the offer of employment

Additional documentation

The Mirister may at times request information that might materially assist in making & decision on an application.

B) Requirements for Foreign National

For all Foreign Nationals
* Clear, legile copy (preferably in colour) of the personal detads pages of the Foreign National's passport, showing his or her
mm“wmamw
. IandMMWhMBdMZhNWmnmduwmh
appropriate medical body or recognition of qualfications from the relevant Minister of the Government,

For all Foreign Nationals resident in the State
*  Please supply your GNIB personal identification number which is shown on your GNIB card. If not avadable please supply a
clear, legible copy (preferably in colour) of your current mmigration stamps and visa.

Please Note: Original documents should not be submitted.

Important Note concerning the passport expiry date
In the case of all applications for employment permits, the Foreign National must hold a passport which is in date and valid for at least 12 months
or more after the date of the application. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requirement.

C) Application Requirements

Labour Market Needs Test
if applicable, please provide copies of newspaper and website advertisements which show clearly the dates of publication of such
advertisements.

For an employment in a restaurant or a fast food outlet
i the application s in respect of such employments the folowing additional documentation & required:

» coples of any certified qualications in respect of the foreign national in respect of whom the application is made, and

* in the case of an application for employment as an executive chef, head chef, sous chef or specialist chef specialising in culsine
originating from a state that is not a Member State of the EEA, a statement from the Person who has made the offer of employment,
wmurmwnmdmmwhmuuwhmmnm-

For an employment as a Carer in a private home
i the application is in respect of such eligible employments the following additional documentation is required:

*  Inthe case of a rained medical professional:
(a) coples of qualifications confirming that the Foreign National in respect of whom the application is made is a trained medcal
professional Regulations, and

(b) @ letter from a registered medical practitioner specialising in the area of ilness of the person for whom the Foresgn National will
be canng, confirming that that person has a severe medical condition, of

* Inthe case of a Carer with a long history of care:

{a) & copy of a PE0, payslips, a notansed lefler or an affidavit establishing that the Foreign National in respect of whom the
application is made has a long history of caring for the person concemed, and a letler from a regstered medical pracitioner
speciafising in the area of iliness of the person for whom the Foreign National will be caring confirming that that person has
special care needs.

(D) Schedule of Fees

An applicaton for a new employment permit shall ba accompanied by the fee prescribed In the Princpal Regulations for the purposes of section
5(2) of the Employments Permits Act 2006 (as amended). The current fees appicable are avalable on the Depariment’s website.

90% of the fee will be refunded to the Applicant if the applcation is refused or withdrawn prior to the issuing of the permit,

No fees will be refunded f the Employment Permit holder ceases employment after the permit has been issued.

Employment Permits Section is unable to refund fees by payable order. i a refund of fees is due for any reascn, a mandate form will be
forwarded %0 the appicant for completion. The refund will be paid by EFT directly nto the applicants bank account, as per detals provided on
the mandate form,

TPGEPOD1/15
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Acceptable Forms of payment

In accordance with DiFinance Circular 172013, from 19 September 2014 (e-Day) the public secior will no longer accept cheques, bank drafls or
postal orders from business users in respect of services rendered, To facilitate this, the Employment Permits Section now has a commercial
bank account into which payments can be made by Electronic Funds Transfer (EFT). When an application is accepted as complete an emal will
Issue 1o the applcant giving detalls of the amount of the fee due, the bank account into which the payment shouid be made and an Application
1D number which must be used as the reference when making the payment.

For all other users, payment can continue 10 be made in the form of a Euro denominated cheque, bank draft or postal order, drawn on a financial
Institution operating within the kish clearing system. Please note that all foreign drafts and cheques will be returned.  Choques shouid be made
payable to: Department of Jobs, Enterprise & Innovation.

(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does not in itself authorise such a person 1o enter or reskie within the
State. Acmission to the State and authonsed duration of stay is subject to the control of the Immigration Authorities.
8. All Employment Permits are issued on the proviso that the named foreign national is paid, as a minimum, the remuneration specified
on the Employment Permit.  The only allowable deductions are thosa which appear on that Employment Permit. The remuneration
being paid must be verifiable in the event of & National Employment Rights Authority (NERA) inspection. Failure to comply could lead
to the revecation of the Employment Permit under section 16(1)d) of the Employment Permits Act 2006, as amended
It is recommended that an appication for an Employment Permit shouk! be made at least 12 weeks before the foreign national Is
required 10 take up employment.
application that contains omissions or is incorrectly completed wil be returned to the applicant or the authorised agent (if
) for

applicable) for completon.

A fee, as determined by the Minister for Jobs, Enlerprise and innovation is payable by the applicant or the authorised agent (if
applicable) for each Employment Permi granted.

In line with section 24 of the Employment Pemmits Act 2006, as amended, shoukl the employment that s the subject of the
Employment Permit cease, for whalever reason, the onginal and the certified copy of the Employment Permit must be returned 10 the
Employment Permits Section within 4 weeks from the date of cessation. Fallure to comply with this requirement is an offence.

Mmoo

Nommlmwlhmmwhbaolhmunmnmmm the Employment Permits Acts 2003 and 2006, as
amended, or any Order made under these Acts is an offence punishable by

mmmmm

The Employment Permits Section may undertake verificaion of all data submifted on this applicaion form. The Foreign Natonal and the
authorised Agent (if applicable) are advised that in signing this applicaion form they consent to aliow the Employment Permits Section to share
and request data as necessary, for the sole purpose of verifying the information submitied, between relevant Govemment Departments and
Agencies.

The signatones fo this application may find further information conceming data sharing and the cbligations of Data Controllers on the Data
Protection Commissioner's website at www dataprotection je. Alernatively, they may call: (057) 868 4800 / Lo-Call Number: 1890 252231,

Please nole that a percentage of al applications will be chosen at randoem for inspection by the National Employment Righls Authority (NERA),
Relevant documents will have to be provided as part of this nspection. Under Section 18 (d) of the Employment Permits Act 2008, as amended,
the Minister may revoke an empioyment permit , in the opirson of the Minister, any information provided in respact of the application for it was
faise or misleading in & material respect.

In accordance with Section 25 of the Employment Permits Act 2008, as amended, a person who fumishes to the Minister, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that It Is so false or misleading or being reckless as 1o
whether it is so false or misleading is guity of an offence.

Furthermore, in accordance with Section 32 (1) of the Employmaent Permits Act 2006, as amended, a person guity of an offence under section
18(2). 19(3), 23(4) or 25 Is lable—

(a) on summary conviction, to a fine not exceeding €5,000 or mpnsonment for a term not exceeding 12 months or both, or

(b) ©on conviction on indictment, to a fine not exceading €50,000 or imprisonment for a term not exceeding S years or both.

Please note: With effect from 2003, the names of all employers who empicy employment pammit hoiders, as well as the number of permits
issued to that emplayer, are made publicly avaiable on the Department's websile

[ Page 11 | TPGEPO0IMS
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G) Application Form Checklist

Piease ensure that the application form s compieted comrecly. The following chacklist should be used fo ensure that all required
Informaton/documentation is provided  Incomplete application forms will be returned to the applicant or authorised agent (i applicable).

Attach 1 passport sized photograph, with Foreign National's name printed on the back.
Part One - Details of the Person who has made the offer of employment’s Trusted Partner Registration: Complete all questions

Part Two - Details of Foreign National:

o Visa (if GNIB personal icentfication number not available).
Original documents should not be submitted,

Part Three - Details of Redundancy: Complete all questions, as applicable

* Please complete in relation to any redundancies within the last & months in the employment that is the subject of the Employment
Permit application.

Part Four - Details of Employment: Complete all questions (unless otherwise specified)
Please provide copees of newspaper and website advertisements which show claarly the dates of publcation of such advertisements.

Please supply copies of the following in the case of health professionals, including registered doctors, regstered nurses and security
personnel who have not provided thelr Registration/PIN/Licence number at Part 3, Question 3.
*  Acopy of registration with the appropriate regulatory body or recognition of qualifications pursuant fo Schedule 2 in the Principal
Reguations made under section 14 of the Employment Permits Act 2006, as amended,

Please supply the following in the case of an employment in a restaurant or a fast food outiet:

®  copies of any certfied qualfications in respect of the foresgn national in respect of whom the application is made, and

o inthe case of an application for empioyment as an exacutive chefl, head chef, sous chef or specialist chef specialising in cuisine
originating from a state that is not a Member State of the EEA, a statement from the Person who has made the offer of
employment. confirming that the Foreign National n respect of whom the application is made shall be employed In an
establishment other than a fast food outiet.

Mmummbw.humdnwhmmmhmdmﬂhmuu
private home
. of qualifications confiming that the Foreign National in respect of whom the application is made is & trained medical
mmammnMAamznmwm
* & lotter from a registered medical practiticner speciaising in the area of lliness of the person for whom the Foreign National will
be caning, confirming that that person has a severe medical condition or that that person has special care needs,
* acopy of a P60, paysips, a notansed letter or an afficavit establishing that the Foresgn Nabonal in respect of whom the

MIMMIB&U%H“MM

~ Detals of Payment: Complete all questions

* Include the appeopnate fee if required (see (The curent fees applicable are avallable on the Department's website).

. soanm - onginal signature required,

« It appicable, ciear photocopies of the relevant pages of the EEA Spouse/Civil Partners’ cumment passport showing his or her picture,
personal detals, passport expiry date and his or her signature, and a copy of the marage certificate or the civil partnership
registration evidencing the relationship of the Foreign National and the EEA national

Part Six - Acceptance of Terms & Conditions
*  Signand date the appropriate deciarations - original signatures required.

EMPLOYMENT PERMITS SECTION Contact Details

mmmmmm M“Wl’mm parts A B,
D.!.Fud@mlorm:ﬂumm nnmmynmmmmmm

wmm
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Form D

Application form for grant of Intra-Company Transfer Employment Permit

An Roinn Post, Fiontar agus Nudlafochta
Department of Jobs, Enterprise and Innovation TPICTEP001 /1 5

Application by Trusted Partner for an s
Intra-Company Transfer

Employment Permit
NEW Application

This form should be used where the Connected Person has been granted Trusted Partner status by the

X1

Department of Jobs, Enterprine and Innovation and has been issued with a Trusted Partner Please print Foreign
Registration Number and where they wish to apply foe: Netional's name on the
o An Employmant Pemst to provide for & Foregn Naticnal, empioyed by & persen cutside ™e State Mt’l’.mp'wwh.':""ﬂ
(Foreign Employer) tox

o cary out cutes for @ Connected Person in the State in employments 0 senior
w;wmwmmam
mw

a aded by » C Person in employments that
mnwwwmnmmmpm

and whare such employments are not one of the employments in respect of which an employment
Rogutators.

permit shall not be gr d p to Schedde 4 in the Principal
¢  The Foreign National must have a ofé mhﬁm&w‘mw
o the appl and the of the sl Mu-umeam carry

out the dutien or undergo the Frainng for o peciod of less than 50 days. the Alypical Working Scheme
operatod by the Department of Justce and Equalty may be appropriate

Before completing thes form, please read, and follow, the relevant permit information which is available
on our websste. Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign
m mwmumwuwmmumummau

Who is applying for the permit (i.e. Who is the applicant)?
In accordance with the Employment Permits Act 2006, as amended, the Connected Person (Irish Entity)
must be the applicant in respect of all Intra-Company Transfer Employment Permit applications.

Part One Trusted Partner Details

l 1. Registered name of Company/ Business: I I

2. Employer Registered Number:
(obtamed fom the Revenue Commissioness)

(ottaned fom the Department of Jobs, Enterprse and 9 5 |0

3 Trusted Partner Registration Number: I

Inncwation)

4. Number of EEA" andior Swiss nationals (inciuding 5. Nusnber of non-EEA nationals currently
Irish) currently employed by the Connected Person; employed by the Connected Person:

6. Is all of the information provided by the C. d

Person in their application for Trusted Partner Yes. No.

Registration still valid and in-date?

| “The EEA comprizes (he Member Stales of the Europesn Linkn fogether with iceland, Norway & Lischienstein,

[Page 1 | TPICTEPOO1NS



76 [172]

Part One B Details of the Foreign Employer

1. Name of Foreign Employer: I

|

2. Address of Foreign Employes:

Requirement for Supporting Documentation under “(A) Reguirements for Connected Person

Part Two Details of Foreign National

1. Passpont
Number:

2. Expiry Date: l

3. Nationality:

Enter these details exactly as they
appear on the Foreign National's

4. First Name:

passport.

5. Middle Name{s):

6. Family Name:

7. Date of Birth:

8. Male: 9. Female:

10. Current Address (foreign address equved ¥ residing outside the State):

Address 1:

Address 2:

Town:

County:

Country:

11. Telephone No.-

13. Please provide the Foreign National's PPS Number if available:

12: Mobsle Phone No.:

14, E-mail address:

15. Is the Foreign National currently in the State?

"VwM“MnMMhMM please describe, and
requested, below:

complete GNIB card details, as

=

Enter below details exactly as they appear on the Forelgn National's GNIB card*,

GNIB Pin No.

Dept. No.

*If the Foreign Natonal is in the State but does not have @ GNB persanal identdication number then please supply a copy of the curent

immigration stamps and visa

=) )
Page 2
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Enter education details of the Foreign National below, which are relevant fo the Job Offer as stated in Part 5 of the appiication form

nm:udm

relevant to employment

Certificate, Dipioms, 17. Date of Completion:
Degree, etc.;

18. Title of Course:

19. Final Subjects Taken: | I

—J L _JL __JL __Ju_J)

20. Result Achieved:
eg. 21

21. Has the Foreign National previously made an application for asylum in the "'D “
State?

22. Has the Foreign National sought permission to land in the State on a Y-l::l "
previous occasion?

If “Yes' please describe on what basis the permission was sought and
indicate whether or not permisséon was granted:

23. Has the Foreign National been in the State on a previous occasson without Y.D No
permission?
24, 15 the Foreign National currently employed in the State? Vn[l No

If "Yes’ please describe on what permission they have to be employed:

25. Has the Foreign National been employed in the State previously? VuD No

If "Yes' please describe on what permission they had to be employed:

26. 15 the Foreign National married to, of in a civil partnership with an Irish or Yoo I:l o
EEA national?

If “Yes' what nationality is thelr spouse/partner?

27. Is the Foreign National married to or the dependant of, the holder of an
mymmunmmauymmdmbm Yes No

You must now attach the documents outlined in Regquiremer supporting Documentation under “(B) Requirements for Forelign

TPICTEPOO1/1S
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Part Three Details of Redundanc

To be completed by the Connected Person in respect of any dismissals by reason of redundancy within the meaning of section 9 of the
Redundancy Payments Act 1967 and where such dismissal was attributable wholly or mainly to the conditions specified in paragraphs
(a), (b), {c), (d) or {e) of section 7(2) or to section 21 of that Act.

Please complete in full.

Have any employees of the Connected Person been made redundant in the employment Yes No
that is the subject of this Employment Permit application over the Last six months?

ummmmmmﬂmnhmmmmnnmamw application over the last
six months please outline the reascn(s) for the redundancies. This should include information on the numbers of positions in that
employment that have been made redundant and explain how the position, which is the subject of this Employment Permit application,
differs from those positions in that employment made redundant. Please continue on a separate sheet if required and append it to the
application form.

[Page 4 | TPICTEPOO1S



[172] 79

Part Four Details of Intra-Company Transfer

1. Current Pasition of Foreign National:
2. Length of time that Foreign National had been with Foreign Employer prior to
(The Foreign Naticnal must be employed by the Fareign Emplayer for & months or more*)

* Documentary evdance m e rm of paysips may be requesied.

3. Please outline, in detad, the reason for the transfer. This should include a description of the functions that will be undertaken by the
National and why the transfer is required. Please continue on a separate sheet if required and append it to the application

form.

(=

TPICTEPOO11S



80 [172]

Part Five Details of Employment

1. Please indicate the category of employment this Senior
Intra-Company Transfer Employment Permit Management Key Personnel Trainee
application is in respect of:

2. Proposed Position of Foreign National
with Connected 4

4. Registration/Pin No.:

ﬂhMbnwdwmumWhMAdM!hnWWMMW
registration details above. Documentary evidence will not be required

Appications for other Health Professionals isted in Part B of Scheduse 2 in the Principal Regulations mus! provide a copy of their regiatrabon

with the appropriate medical body o recognition of their quaifications from the Dapartment of Health

8. Duration of Transfer (definite start
and end dates to a maximum of 2

years)*:

* We recommend alf Employment Permit appications should be submtted fo this Department at least 12 weeks before the Foreign National is
due fo take up duties for or undergo traming with the Cannected Person.

6. Place(s) at which the duties/training concerned
is to be carried out:

7. Calculation of Remuneration®:

'MW,W"MdMUHMMhMM“MWmMM i the current
basic hourly rate of pay is beiow the Irish National Minimum Wage hourly rade or an hourly rate of under or pursuant (o any other

mm.ﬁuwwmnwbwmummmwmg’ shown separately befow. ﬂ:vm

mnmmmummmnmmmwmdvpmmum

Annual

Sal Hourly Rate | Annual Hourly Rat
(Foreign Salary (in y

(Foregn (in euro)

Currency) Currency) euro)

(a) Current Basic Annual Salary € €

] mWwaMW
Salary up to or over the Irish National Minsmum € €
Wage (if applcable)
(c) Deductions from either (a) or (b) above (if
applcable)
(d) Total Basic Annual Salary less deductions at (c) P
(# applicable)

Exchange
Rate Used

Payments in respect of €
Board and (if applicable)
Accommodation Monetary Value of (f
appicatic)

Payments In respect of Health Insurance €
(f applicadie)

Total Remuneration € €

AD amounts which make up the basic salary, including any addbonal payments, must appear as paymenis on the paysiips. ¥ payments or the
value of Board and Accommodation (or edher of them) or Health lnsurance is being inciuded in the Gross Annual Remunevation this

Mh#umd%%hnmdawwmmmmmd

8. Number of hours of work per week*:

*Please note that for the purposes of Empioyment Permit appications, the standard working week s cansidered 10 be 39 hours per week.

9. Please detail the qualifications, skills, knowledge or
experience required for this job:
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Part Six Requirement for Payment
Is a fue payable for this Employment Permit Ve e
application?

If No, please indicate on what basis no fee is applicable?

The Connected Person has charitable status with the Application is in respect of & non-EEA
Revenue Commissioners “‘wm‘&“"'“

It no fee is payable proceed 1o Part Seven.

Details of Payment

Important Note for Business Users - Transfer

In accardance with D/Finance Circufar 1/2013, mwswznmm;nmmw-»me bank drafts or
postal orders fom business users in respect of services rendered. To faciitate this, the Empiloyment Permits Sodnnwlmlono.mﬂm
innamﬁnmmummmmmmwawmmmmmmhmwm

ranster )

Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1,2, 3,4, 5, 6,7, andl)-
an e-mail address to request payment must be provided at Question 8. They should also complete Payment Details (Questions 9 and

11) and Payers Declaration below and the refevant payment will be requested when an application is accepted into the
Permits Section as complete. An e-mal will 5509 10 the appicant and their authonsed agent (If applcable) ghving detals of the amount of the
feo due, the bank account into which the paymant should be made and an Appiication 1D number which must be used as the reference when

making the payment.
Appicants, other than business users can continue 10 make payment by cheque, bank draft or postal order and must complete all details below.

Contact Details of Payer

1. Please indicate who is making the Connected
payment:

2. Titke: u[ ] s m-l:l m[:l e e

3. Name:

i
i

4. Company (If applicable):

5. Telephone Number: l I 6. Fax Number: I

7. Mobile Phone Number: [ I

8. Emadt: ’

Payment Details

9. Method of Payment RS D Cheque | mouul | Postal Order
10. Cheque No.

11. Payment enclosed / [‘

Amount of Payment Due:

Payment muat be in the form of a Euro denominated cheque, bank draft or postal order drawn on a financial instifution cperading within the Insh
Clearing System. Chegues should be made payable fo the Department of Jobs, Enterprise and Innovation.

Payer’s Declaration

I, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1,
{Under the Empioyment Permits Act 2006, as amended. a refund in the case of a refused or mithdrawn application will conaist of 90% of the tofal
foo pavd).

Payer's Signature:
(Original signature Date:

required)
Employment Permils Section is unabie fo refund fees by payabie order. ¥ & refund of fees is due for any reascn, 8 mandate form wil be
zmdbmwnrm. The refund will be paid by EFT divectly indo the appicant’s Bank account, 83 per datsils provicded on

Page 8 TPICTEPOO1/15
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Part Seven Acceptance of Terms & Conditions

Declaration of Foreign National

|, the undersigned, agree to carry out duties or undergo training with the Connected Person on the basis of this application. | hereby
solemnly declare that:

*  the qualification, skills, knowledge and experience | have attained, as stated in Part 2 of the application form, are true and they
correspond with and are relevant to the position on offer;

* |am a fully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal Regulations
for the position on offer, as stated in Part § of the application form (if applicable);
| have been employed by the Foreign Employer named in this application form for a minimum of six months;
lwmwuwwwwmamwmmmuwmwm
stated on this application form;

. |mmMyummmm

Furthermore, lwmmmmmmmaamwmmm as amended, a person
who fumishes to the Minister, on an application under section 4, information that is false or misleading in a material respect knowing
that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

ﬂgmun of Foreign
Title:
!W signature required)
Name (in BLOCK CAPITALS): Date: }

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form

Tick this box if you want your parmit to be posted to your current address.

Tick this box if you want your permit 1o be posted to the Connected Person as stated in Part 1 of this Form,

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with employment
permit applications as part of the Trusted Partner Registration.

TPICTEPOO1/15
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Declaration of Foreign Employer

|, the

MNWW&INWNMMNMGNW

Foreign Employer, give an undertaking
National's stay in the State. | confirm that the Foreign National will be returning to my overseas place of employment after the

completion of the duties or training with the Connected
| hereby solemnly declare that:

the qualifications, skills, knowledge and wumwmwm-mnmzaum
form, are true and they correspond with and are relovant to the position on offer;
umwuammmummmmmavmcdmzmm
Principal Regulations for the position on offer, as stated in Part 5 of the application form (If applicable);
the Foreign National has been employed by me for a minimum of six months prior to the transfer;
where the foreign salary currently paid by me does not meet the Irish National Minimum Wage hourly rate of pay or an housrly
rate of pay fixed under or pursuant to any other enactment that applies to the employment concerned, | undertake 1o pay an
additional payment to achieve at least the National Minimum Wage hourly rate or the hourly rate fixed under or pursuant to
z“m““ﬂmﬂmmh%%mﬁhh%dmmm
thWWuMMMﬂmth.M“N‘MnW
contract outside the State by me, the Foreign Employer, as stated in Part 1 of this
hmmlnmmﬂqhhwﬁduﬁ“mﬂm(«ﬂudmmm
insurance in respect of the Foreign National that:

o appropriate board and accommodation (or either of them) will be provided for the Foreign National while he or she is

programme provided
o appropriate Health insurance willl be provided in respect of the Foreign National should he or she require medical
treatment for iliness or injury during the period for which he or she will be in the State pursuant to the employment
permat; and
o where a person outside the State provides Insurance for medical treatment In respect of the Foreign National, the
health insurance has the same, or similar, effect as the health insurance provided by a health insurer entered in the
Register of Health Benefits Undertakings referred 10 in section 14 of the Health Insurance Act 1994,

1 understand and accept that:

Signature of Foreign

Employer:

(Original signature required)

Name (in BLOCK CAPITALS): Title:
Position Held: Date:

in accordance with Section 23 of the Employment Permits Act 2006, as amended, | may not make any deductions from the
remuneration of, or seek 1o recover from, the holder of the employment permit concerned any charge, fee or expense ansing
out of or concerning one or more of the following:

«  the application for the employment permit or any matter relating to or concerning such an application or the grant of

the permit; or
o amount previously paid to the holder in respect of expenses incurred by the holder in connection with
up the employment in the State in accordance with 25 of the Employment Permits Act 2006, as

amended,
a person who furnishes to the Minister, on an application under section 4, information that is false or misleading in a material
respect knowing that it is so false or misleading or being reckiess as to whether it is so false or misleading is guilty of an

offence.
neither |, nor a person acting on my behalf, shall keep any personal document belonging 1o a holder of an employment permit.

Page 10 TPICTEPOO1/15



[172] 85

Agent authorised by the
Trusted Partner to deal with

employment permit
applications

y of data is resp d, the foreign national and the foreign employer must be in agreement with the nomination of an
mnwmmm Agents will be copled any correspondence regarding this application.

Agent Name )
(in BLOCK CAPITALS): Thia:

| understand that neither |, nor a person acting on my behall, shall keep any personal document belonging 1o a holder of an
Employment Permit.

Agent's Address for Correspondence:

Address 1:

Address 2!

Town:

County:
Country:

E-mail address:

Telephone number: |

I, the Foreign National, permit the above named agent 1o act on my behalf in respect of this application.
(Original signature required) = ;
|, the Foreign Employer, permit the above named agent to act on my behalf in respect of this application.

el | ] ]

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Connected Person at the

registered company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit 1o be p d 1o this regi d address

Tick this box if you want the certified copy of the employment permit to be posted to you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration,

Page 11 TPICTEPOO1/18
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Requirements for Supporting Documentation
'‘A) Requirements for Connected Person

Additional documentation
The Mriister may at bmes request information tat might materialy assist in making a decision on an spplkation.

B) Requirements for Foreign National

For all Foreign Nationals
o Clear. legitie copy (preferably in colour) of the personal detalls pages of the Foreign National's passport. showing his of hee picture,
perscnal detals and his or her sgnature.
o  Inthe case of health professionals listed in Part B of Schedule 2 in the Principal Reguiations, a copy of the registration with the
appropnate medical body or recognition of qualfications from the relevant Minister of the Govemment.

For all Foreign Nationals resident in the State
*  Please supply your GNIS personal identficabion number which is shown on your GNIB card. If not avallable please supply a clear,
legbie copy (preferably in colour) of your curent immigration stamps and visa.

Please Note: Original documents should not be submitted

Important Note concerning the passport expiry date
In the case of all appications for empioyment permis. the Foreign Naticnal must hold a passport which Is in date and valid for at least 12 months
or more after the date of the appication. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requrement.

C) Application Requirements

For an employment in a restaurant or a fast food outlet
If the application is in respect of such employments the following addtional documentation is required.

*  copies of any certfied qualifications of the Foreign National in respect of whom the application is made, and

*  Inthe case of an appiication for employmant as an executve chef, head chef, sous chef or specialst chef specialsing in cusine
originating from a state that is not a Member State of the EEA, a statement from the Person who has made the offer of employment,
mw that the Foreign National in respect of whom the appiication is made shall be emgloyed in an establishment other than a
fast outiet.

D) Schedule of Fees

An application for a new employment permit shall be accompanied by the fee prescribed in the Principal Regulabons for the purposes of section
52) of the Employments Permits Act 2008 (as amended). The current fees applicable are available on the Department’s website.

Refunds
90% of the fee will be refunded 1 the Applicant If the appication is refused or withdrawn prior 10 the issuing of he pamit

No feas will be refunded If the Employmaent Permit hoider ceases empicymant after the permit has been issued

Employment Permits Section is unable to refund %ees by payable order. If & refund of fees is dus for any reascn, a mandate form will
be forwarded 1o the spplicant for completion. The refund will be paid by EFT directly into the applicant's bank account, as per detals
provided on the mandate foem.

Acceptable Forms of payment

In accordance with D/Finance Circular 1/2013, from 18 September 2014 (e-Day) the public sector will no longer accept cheques, bank
drafts of postal orders from business usens in respect of services rendered. To faciitate this, the Employment Permils Section now
has 2 commarcial bank account into which paymants can be made by Electronic Funds Transfer (EFT). When an application is
accopied as complote an emall will issue o the applicant giving details of the amournt of the fee due, the bank account into which the
payment should be made and an Appiication ID number which must be used as the reference when making the payment.

For all other users, payment can continue to be made in the form of a Euro denominated cheque. bank draft or postal order, drawn on
a financial insttution operating within the Irish clearing system. Please note that all foreign drafts and chaques wil be retumed.
Chegues shoud be made payable to: Department of Jobs, Enterprise & Innovation.
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(E) Conditions of Issue of an Employment
Permit

A lssue of an Employment Permit in respect of a foreign national does not in itself authorise such @ person 1 enter o reside within the
Stote. Authortes.
B. Al Employment Permits are issued on the proviso that the named foreign national is paid, as a minimum, the remuneration specified

being paid must be verifiable in the event of a National Empioyment Rights Authority (NERA) inspection. Falure to comply could lead
10 the revocation of the Employment Permit under section 16(1)(df) of the Employment Permits Act 2006, as amended.
The Foreign National remans an employee of the Foreign Employer for the duration of the transfer,
The Foreign Nationaé cnly performs the duties oc undergoes the traning In respect of which the Employmaent Permit is issued.
It is recommended that an application for an Employment Permit should be made at least 12 woeks before the foreign national is
required 1o take up employment.

Any appication that containg omssions o s ncomectly completed wil be returned to the applicant or the authorised agent (if

M completion,
A foe, as determined by the Minster for Jobs, Enterprise and innovation is payable by the applicant or the authorised agent (if
applicable) for each Permit granted.

In line with section 24 of the Employment Permits Act 2008, as amended. should the employment that is the subject of the
Employment Permit cease, for whatever reascn, the onginal and the certified copy of the Employment Permit must be returned to the
Empioyment Permits Section within 4 weeks from the date of cessasion. Fallure 10 comply with this requirement is an offence.

with the provisions of the Aliens Act 1835, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended and Orders made under these Acts is an offence punishable by Law.

ummum

The Employment Permits Section may undertake verification of all data submitied on ths application form. The Foreign Employer, hFrnim
Wmnmmmw)nmunwuwmmw-ubmmw
Wb%ﬂm&nm , for the scle purpose of verifying the information submitted, between relevant Govemment
Departments and Agencis.

x @ ™ moo

The signatones %o this application may find further information concerning data sharing and the cbiigations of Data Controllers on the Data
Protection Commissioner's website at www dalageolecton ie. Alermnatively, they may call: (057) 868 4800 / Lo-Call Number: 1880 252231,

Please note that a percentage of all applications will be chosen at random for mspection by the National Employment Rights Authonty (NERA)
Relevant documents will have %0 be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act 2008, as amended.,
the Minister may revoke an employment permit if, in the opinion of the Minster, any information provided in respect of the application for it was
false or misleading In a matenal respect.

In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who furnishes to the Minister, on an application
under section 4 or 20, information that is false or misleading in a maleral respect knowing that 2 is 50 false or misieading or beng reckdess as 1o
whether it is 80 false or misieading is guilty of an offence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2008, as amended. a person guity of an offence under section
18(2), 19(3), 23(4) or 25 Is Nable—

(8) on summary conviction, to 8 fine not exceeding €5,000 o mpnscrment for 8 teem not exceeding 12 months or both, of

(b) on comviction on indictment, to a fine Nt exceedng €50,000 or imprisonment for & term not exceeding 5 years of both

Please note: With effect from 2003, the names of all empioyers who employ empioyment permit hoiders, as well as the numbder of pemits
Issued to that employer, are made pubiicly avalabie on the Department's webste.

[ Page 13 | TPICTEPOO11S
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G) Application Form Checklist

Ploase onsure that the appication form is completed comectly, The following checilist should bo used 10 ensure that all regured
Iinformationidocumentation is provided. Incomplete application forms will be returned to the applicant or authorised agent (if applicable).

Attach 1 passport sized photograph, with Foreign Natonal's name panded on the back
Part One - Details of the Connected Person's Trusted Partner Registrabon: Complete all questions

Part Two ~ Details of Foreign National: Complete alf questions

mmummhmaum

*  Passport pages showing photograph, personal details and expry date.

¢ Immigration stamps (if GNIB personal identification number not available).
o Visa (If GNIB perscnal dentification numbser not avalable).

Original documents should not be submitted.

Part Three — Details of Redundancy: Complete all questions, as applicable.
*  Please complete in relation 10 any redundancies within the last 6 months in the employment that is the subject of the Employment
Permit applcation,

Part Four - Details of Intra-Company Transfer: Complete all questions.
*  Ploase complete in relasion to the reason for the intra-Company Transfer.

Part Five ~ Details of Employment: Complete all questions (unless otherwise specified)

Mmmdhmnmmdmmmwwmwwmmm
provided ther Registration/PIN number at Part 5, Questions 3 and 4:

* A copy of registration with the appropriate regulatory body or recognition of qualifications pursuant to Schedule 2 in the Prncipal

Ploase supply the following in the case of an employment in a restaurant o a fast food outlet:
*  copies of any certfied qualifications of the Foreign National in respect of whom the application is made, and
«  In the case of an appication for employment as an executive chef, head chefl, sous chef or specialst chef specialising in cuisine
from & state that is not 8 Member State of the EEA, a statement from the Person who has made the offer of employment,
mmhmmumdmnwtm“umnmmmm.
oustiet,

Part Six ~ Details of Payment: Complete all questions

o Include the appropriate fee If required (see (the current fees appicable are avalable on the Department’s webste )

. mmm - ofiginal signature required.

« i applcable, clear photocopies of the relevant pages of the EEA Spouse/Civil Partners’ WMMNIaMM
personal detalls. passport expiry date and his or her signature, and a copy of the marriage cartificate o the civil partnarship
registration evidencing the relationship of the Forsign National and the EEA natonal.

Part Seven - Acceptance of Terms & Conditions
«  Sign and date the appropriate declarations - original signatures required.

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving details on Requirement for Supporting Documentation and Application Form Checklist - parts A, B,
qmaru&mummmnummnwmmmmum

[ Page 14 | TRICTEPO01/1S
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Form E

Application form for grant of Contract for Services Employment Permit

An Roinn Post, Fiontar agus Nudlalochta TPCFSEP001 11 5

Department of Jobs, Enterprise and Innovation

Application by Trusted Partner for a
Contract for Services

Employment Permit
NEW Application

This form should be used where an EEA Contractor has been granted Trusted Partner status by the

Department of Jobs, Enterpeise and Innovation and has been issued with a Trusted Partner Registration Please prat the
Number and where they wish to apply for: Foreign National's
name on the back of
o An Emgioyment Permit to peovide for the employment in the State of a Foreign National, who s photograph and
emplayed by the Contractor outside the State. fo perform duties in the State for an Irish entity (Relevant staple here.
Parson) in shuations whice the employer (Contractor) and the Irish antlty (Relevant Person)
have into a SONACe agr
»  The Foroign Nationa! must have a m ol é contruous A " with the Cortroctor
prior to the fer and the d of the f Mhdbﬁmmfamhmb
2 poriod of less than SO days, the Atypical Working Sciy 0 by e Dep of Jussice and
Equaity may be apgropriste

WMMMM“&MWMMHMMN
Department’s website, ALL parts of this form as required in BLOCK CAPITALS. The Relevant
Nnon the Foreign National and the Agent (if applicable), must sign the declarations at the end of the

wsmmummmcmmmmmmm
APPLICABLE).

Who is applying for the permit (i.e. Who is the applicant)?
In accordance with the Employment Permits Act 2006, as amended, the Contractor (foreign employer) must
be the applicant in respect of all Contract for Services Employment Permit applications.

Part One Trusted Partner Details

1. Registered name of Company! Business: [ ]

2, Employer Registered Number:
from the Ry C

3. Trustod Partner Ragistration Number:
{obtained from the Department of Jobs, Enterprise and o 5 0
Innovation)

4. Number of EEA" andior Swiss nationals (including lmdmmm:umﬂy
lrish) nitly employed by the C. ployed by the

6, Is all of the information provided by the Contracior
hmmmrwmw Yes. No.

mEEAm“WMdN&wWM*‘ land. Norway & Liechte
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Part One A Details of Relevant Person

1. Name of Relevant Person (Irish Entity):

employment concerned,
:‘:ucmuumwu»uw

3. Number of EEA" and/or Swiss nationals (including
Irish) currently employed by the Relevant Person:

|

4. Number of non EEA

nationals
employed by the Relevant Person:

currently

* The EEA comprises the Member States of the European Union together with lceland, Norway & Liechfenstedn.

12. Is the Foreign National currently in the State?

Yes

-l

If 'Yes' on what basis are they currently in the State, please describe:

Enter these detalls exactly as they appear on the Foreign National's GNIB card*

GNIB Pin No.

Dept. No.

* If the Foreign National is i the Stafe but does nat have & GIWB personal identificadion number then please supply 8 copy of the current

immigration stamnps and visa

TPCFSEPO01/1S
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e.g. Certificate, Diploma, 14. Date of Completion:

17. Result Achieved:
eg 21

18, Has the Foreign National previously made an application for asyfum in the State? Yes D No D
19, Has the Foreign National sought permission to land in the State on a previous Y D o I:I
occasion?

If "Yes’ please describe on what basis the permission was sought and I
indicate whether or not permission was granted:

20, Hasthe Forsign Natonslbeen n the State on  previous accasion wtiou e D o [:]
21. 15 the Foreign National currently employed in the State? Yes D No ,:I

M Yes’ please describe on what basis they are employed: J

If 'Yes’ please provide the Foreign National's PPS Number: [ ] T ]
22 Has the Foreign National been employed in the State previously? Yes [:] No D

If Yes' please describe on what basis they were employed:

23. Is the Foreign National married 10, of in a civil partnership with an Irish or EEA o D — D
national?
I "Yes' what nationality is their spouse/partner? ‘
24. Is the Foreign National married 10, o the dependant of, an Employment Permit Ve D " D
holder or 10 the holder of any other type of permission 1o work in the State?

You must now attach the documents outlined in Reguirement for Supporting Documentation under *{B} Reguirements for Foreign

National "

Page 3 TPCFSEPO01/15
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Part Three Details of Redundanc

To be completed by the Relevant Person in respect of any dismissals by reason of redundancy within the meaning of section 9 of the
Redundancy Payments Act 1967 and where such dismissal was attributable wholly or mainly to the conditions specified in paragraphs
{8), (b), (c), (d) or {e) of section 7(2) or to section 21 of that Act.

Please complete below in full.

mwdnmmmmmm employment
that is the subject of this Employment Permit application over the last six months?

lmmmmmmnmmubmmdmwmmmnu
six months please outline the reason(s) for the redundancies, This should include m«mumummm
employment that have been made redundant and explain how the position, which is the subject of this Employment Permit application,
differs from those positions in that employment made redundant. Please continue on a separate sheet if required and append it to the
application form.

Yes No

1 hereby solemnly declare the above information to be true and accurate.

Signature of Relevant Person:
(Original signature required)
Name (in BLOCK CAPITALS): Title:
Position Held: Date:

[Page 4 | TPCFSEPO01/1S
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Details of services to be provided as part

E8IE FOUE of the Contract Service Agreement

1. Current Position of Foreign National: [ ]

2. Length of time that Foreign National had been with the Contractor prior to transfer: [ ]
(The Foreign National must be employed by the Contractor for 6 months or more*)

* Documentary evidence may be requested in the form of refevant payskps.
3. Please outline, in detail, the services 1o be provided as part of the Contract Service Agreement. This should Include a description of

the functions that will be undertaken by the Foreign National in the State.

[Page 5 | TPCFSEPO01NS
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1. Title of Job:

Part Five Details of Employment

2. Regulatory Body:

3. Registration/Pn No.:
nnwnnmuwm«mwnMAdmznnmwmmW
registration detads above. Documentary evidence wil nol be requived

wumumwhmadwznuwwmm.mdmw
with the apprograte medical body o recogneion of therr quaificatons from the Department of Health

4. Place(s) at which the employment concerned
is 10 be carried out:

5. Proposed Period of Employment
Permit (maximum of 2 years)

6. Proposed Start Date™:

* We recammend af Employment Perm# applications be submitted fo the Department af least 12 weeks before the proposed stert date of
employment.

7. Calculation of Remuneration®:

* Basic Salary, Payments in respect of Board and Accommodation (or #s monetary value) and MHealth insurance can be included. i the current
basic howly rate of pay is beiow the Irish National AMinmum Wage hourly rate or an hourly rate of pay fived under or pursuant to any other
wmmwbmnwn«wmmmmm ashown separately befow. The amoun! reckonadle
for this purpase must be an amount that is deemed aliowable under Schedule One of the Minimum Wage Act. 2000,

Annual

st.y MM 3‘-7("' Hourly Rate :::nnoo
(W) Cmmcv) euro) (in euro) Used

(a) Current Basic Annual Salary € €

(b) Additional Payment to bring Basic Annual Salary
up to or over the Irish National Minimum Wage
or the rate fixed under or pursuant to any other
enactment (if appicable)

{c) Deductions from either (a) or (b) above (i

applcable)
(d) Total Basic Annual Salary less deductions at (c) P
(# applicable)
Payments in respect of €
Board and (if applicable)
Accommodation Monetary Value of (f €
appicatic)
Paymaents in respect of Health Insurance €
(if applicadle)
Total Remuneration € €

All amounts which make up the basic salary, including any eddlions! payments, must appesr 8s payments on the paysiips. I payments or the
monetary vaive of mmmmmdmummtmmnummmu
must be verifiable by way of supporting documentation in the event of a National Employment Rights Autharity (NERA) inspection andicr at

renewal stage.
B, Number of hours of work per week*: I:]
*Please nole that for the purposes of Empioyment Permit appiications, the standard working week is considered fo be 39 hours per week

9. Please detail the qualifications, skills, knowledge or
experience required for this job:

TPCFSEPOO1/S
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10. Please detad the redevant qualifications, skills, knowledge and
experience of the Foreign National:

Part Five A Details of Advertisement

The Contractor in the case of a Contract for Services Employment Permit application is reguired in all cases, other than the exemptons
provided below, to offer the empiloyment that is the subject of the Contract for Services Employment Permit application to an Irish or EEA
citizen by way of 8 Labour Market Needs Tost. The Labour Market Needs Test must be conducted within the 80 day period preceding the date
of the application. Applications should not be submited unless this Labour Market Neods Test has been comploted.

The Labour Market Needs Test is not required in respect of the following applications:

. mmmdmmmnmmmdu quatkfications, skils or experience which are
required for the proper functioning of the econcmy and which employments are isted in Schedule 3 in the Principal Regulations,

*  applications in respect of all cther employments with an annual remuneration of €50,000 or mare, other than those employments for
which an employment permit shal not be granted and which empicyments are Isted in Scheckiie 4 in the Principal Regulaticns, and

*  applications that are supported by a State Enterprise Agency.

The requiremaents of the Labour Market Needs Test are that the employment that is the subject of the Contract for Services Employment Permit
application must be-

. mmnwammmmwmu.mdumm

. wummmmm and
*  advertised in eher a local newspaper or a job websie (soparate 1o DSP/EURES websites) for throe days.

More information about the Department of Social Protection Employmaent Services EURES empioyment network can be found on:
www weitare i
Al Contract for Services Employment Permit applications must, # applicable, provide the vacancy reference number of their advertisement with

the Department of Social Protection Employment Services/EURES Employment Network below, and attach copies of the other required
advertsements with the appication.

1. Please provide the Department of Social Protection
Services/'EURES

You must now attach the docwments outiined in Requirements for Supporting Documentation under “(C) Application Reguirement

[Page 7 | TPCFSEPO01NS
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Part Six Requirement for Payment

If no fee is payable proceed to Part Seven.

Details of Payment

Important Note for Business Users - Payment by Electronic Funds Transfer

In accordance with DiFinance Circufar 1/2013, from 19 September 2014 (e-Day) the publlic sector will no longer sccept cheques, bank drafts or
postal orders from business users in respect of sarvices rendered. To faciitate this, the Employment Permits Section will no longer accept
mhrummum”mmww.mmwmmmw»mwm

Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1,2, 3, 4,5, 6,7, and 8) -
an e-mail address 10 request payment must be provided at Question 8, MWWW“M!

complete. their
the amount of the fee due, the bank account into which the paymert should be made and an Applicaion D number which must be used as
the reference whaen making the payment.

Appicants. other than busingss users can continue 10 make payment by cheque, bank draft or postal order and must compieto o detalls

Contact Details of Payer

1. Paase ncicate who a making he L e
2 Title: " Mes m-D Ms W“"‘:.
3. Name:

4. Company (if applicable):

5 Telephone Number: | 6. Fax Number:

7. Mobéle Phone Number: l l

|i

Payment Details

9. Method of Payment: “""".,‘,:‘_"f: Cheque Bank Draft Postal Order
10, Cheque No.

11. Payment enclosed /

Amount of Payment Due: ¢

Payment must be in the form of a Eure denominated cheque. bank dralt or postal order drsan on a financial instifution cowading within he
insh Clearing System. Cheques shouid be made payabie o the Department of Jobs, Enterprise and lnnovation.

Payer’s Declaration

I, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1.
mwmmum.-m @ refund in the case of a refused or withdrawn application will consist of 90% of the

Payer's Signature:
(Original signature

Date:

Permts Section is unable fo refund fees by payable order. ¥ a refund of fees is due for any reason, a mandate form wil be
rﬁomwnm The refund wil be pavd by EFT divectly info the appiicant’s bank account, as per delails provided on
mandate form.

TPCFSEPO01/15
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Acceptance of Terms & Conditions

Declaration of Foreign National

|, the undersigned, agree to perform the duties with the Relevant Person on the basis of this application. | hereby solemnly declare that:

the qualification, skills, knowledge and experience | have attained, as stated in Part 2 of the application form are true and they
comespond with and are relevant to the position on offer;

| am a fully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal Regulations
for the position on offer, as stated in Part 5 of the application form (f applicable);

| have been employed by the Contractor named in this application form for a minimum of six months prior to this application;

| will continue to be employed, salaried and paid under an employment contract outside the State by the Contractor stated on

this application form; and

| will be fully tax compiiant in the State.

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2008, as amended, a person
who fumishes to the Minister, on an application under section 4, information that is false or misieading in a material respect knowing
that it is so false or misleading or being recikless as 1o whether it is so false or misleading is guilty of an offence.

WMFW s
«mmm '
Name (in BLOCK CAPITALS): Date:

Original of Employment Permit
Your employment permit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box if you want your permit to be posted to your current address.

Tick this box If you want your permit to be posted to the Contractor as stated in Part 1 of this Form.

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration,

Declaration of Relevant Person

I, the Relevant Person in Ireland, confirm that the Foreign National will be performing dutses in the State that arise out of the contract
between the

Contractor and me and | understand that the Foreign National will be returning to his/her employment

service agreement
outside the State with the Contractor after the completion of the duties which are part of the contract service agreement.
| understand and accept that:

Signature of Rebevant

Person:

(Original signature required)

Name (in BLOCK .
CAPITALS): Tode:
Position Meld: Date:

in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who furnishes to the Minister, on
an application under section 4, information that is false or misleading in a material respect knowing that it is so false or
misleading or being reckiess as to whether it is so false or misleading is guiity of an offence.

neither |, nor a person acting on my behall, shall keep any personal document belonging 10 & holder of an employment permit.
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Agent authorised by the
Trusted Partner to deal with

employment permit
plications

To ensure privacy of data is respected, the foreign national and the relevant person must be in agreement with the nomination of an
agent and must sign below. Agents will be copied any correspondence regarding this application,

Agent Name ' A
(in BLOCK CAPITALS): | Title:

| understand that neither |, nor a person acting on my behall, shall keep any personal document belonging 10 a holder of an
Employment Permit.

E-mail address: | I

Telephone number: ’

I, the Foreign National, permit the above named agent 1o act on my behall in respect of this application.

Signature of Foreign National: | | ome | ]
(Original signature required) .

I, the Relevant Person, assent to the above named agent acting on behalf of the C in respect of this app

Signature of Relevant Person: | Date:

(Oniginal signature required) {

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Contractor at the registered

company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employ it to be d to this registered address.

Tick this box If you want the certified copy of the employment permit to be posted to you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration.

TPCFSEPO01/15
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Requirements for Supporting Documentation

quirements for Contractor

A) Re
Additional documentation
The Minister may at tmes request information that might materially assist in making a decision on an applcation.

B) Requirements for Foreign National

For all Foreign Nationais
*  Clear, loghle copy (preferably in colour) of the personal detals pages of the Foreign National's passport, showing his or her
picture, personal details and his or her signature.
* In e case of heath professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
appropriate medical body or recognition of quaifications from the relevant Minister of the Government,

For all Foreign Nationals resident in the State
«  Please supply your GNIB personal identification number which is shown on your GNIB card. ¥ not avallable please supply a
chear. legible copy (preferably in colour) of your current mmigration stamps and visa.

Please Note: Original documants should not be submstted.

Important Note concerning the passport expiry date ;

In the case of all appications for employment permits, the Foreign National must hold a passport which is in date and valid for at least 12
months of more after the date of the application, Employment Permits cannot be considered for Foreign Nationals who do not fulfil this
requirement.

C) Application Requirements

Labour Market Needs Test

If applicable, please provide copies of newspaper and website advertisements which show Clearly the dates of publication of such
advertisements.

D) Schedule of Fees

An application for a new employment permit shall be accampanied by the fee prescribed in the Principal Regulations for the purposes of
section 5(2) of the Employments Pormits Act 2006 (as amended). The current fees applicable are avadable on the Department’s website,

Refunds
90% of the fee will be refunded to the Applicant if the appication  refused of withdrawn priof 1o the issurg of the permit.

No feas will be refunded if the Empioyment Permit holder ceases employment after the permit has been issued.

Employment Peemits Section is unable to refund fees by payable order. If & refund of fees is due for any reason, a mandate form will
be forwarded 1o the applicant for compietion. The refund wil be paid by EFT directly into the applicant's bank account, as per detals
provided on the mandate form.

Acceptable Forms of payment

In accordance with DiFinance Ciroutar 1/2013, from 19 Seplember 2014 (o-Day) the public sector will no longer accept cheques,
bank drafts or postal orders fom business Lsers in respect of services rendered. To faciltate this, the Employment Permits Section
now has a commerciad bank account into which payments can be made by Electronk Funds Transfer (EFT). When an application is
acceplod as compiete an email will issue %o the applicant giving detads of the amount of the fee due, the bank account into which
the payment should be made and an Appiication 1D number which must be used as the reference when making the payment.

For all other users, payment can continue to be made in the form of a Euro denominated cheque. bank dealt or postal ceder, deawn
on a financial instituion operating within the Irish ciearing system. Floase note that all foreign drafts and cheques wil be retumed.
Cheqgues should be made payable to: Department of Jobs, Enterprise & Innovation.
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(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does not in ftself authorise such a person %0 enter or reside within the
State. Admession to the State and authorised duration of stay is subject to the control of the Autherites.

B Al Employment Permits are issued on the proviso that the named foregn national is paid. s a minimum, the remuneration
specitad on the Employment Permit. The only aliowable deductans are thase which appear on that Employment Permit. The
remuneraton being pald must be verifiable in the event of a National Emgloyment Rights Authority (NERA) inspection. Fallure 1o

comply could lead to the revocation of the Employment Permit under section 16{1)df) of the Employment Permits Act 2006, as

amended.

The Foreign National remains an employee of the Foreign Employer for the duration of the transfer.

The Foregn National only performs the duties in respect of which the Employment Permit is issued.

1t is recommended that an application for an Employment Permit should be made at least 12 weeks before the foreign national is
required 10 take up employment.

Any apphcation that contains omissions or Is mcorrectly completed will be returned to the applicant or the authorised agent (if
applicable) for completon.

A fee. s determined by the Minister for Jobs, Enterprise and innovasion is payable by the applicant or the authorised agent (if
applicable) for each Employment Peemit graried.

in line with section 24 of the Employment Permits Act 2008, as amended. should the employment that is the subject of the
Employment Permit cease, for whatever reason, the onginal and the certified copy of the Employment Permit must be retumed to
the Employment Permits Section within 4 weeks from the date of cessation. Falure to comply with this requirement is an oflence.

Non-compliance with any provision of the Allens Act 1935, the immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended, or any Order made under these Acts is an offence punishable by Law.

Data Sharing and Data Protection

The Employment Permits Section may undertake verfication of all data submitted on this application form. The Relevant Person, the Foreign
National and the authorised Agent (if applicable) are advised that in signing this application form they consent to allow the

Permits Section to share and request data as necessary, for the sole purpose of verifying the information submitted, between relevant
Government Departments and Agencies,

The signatones 1o this application may find further information concerning data sharing and the cbligations of Data Controflers on the Data
Protection Commissioner's websile at wyww dalapectecionis Alematively, they may call: (057) 868 4800 / Lo-Call Number: 1890 252231,

Ploase note that a percentage of all applications will be chasen at random for inspection by the National Employment Rights Authorty

Relevant documents will have to be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act 2006,
as amended, the Minister may revoke an employment pormit £, in the opinion of the Minister, any information provided n respect of the
application for it was false or misieading in & material respect.

In accordance with Section 25 of the Employmant Permits Act 2006, as amended, a persan who fumishes 10 the Minister, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that & is so false or misleading or bang reckiess as
to whether it is so false or misleading is guity of an offence.

Furthermare, in accordance with Section 32 (1) of the Employment Permits Act 2008, as amended, a person guity of an offence under secton
18(2), 19(3), 23(4) or 25 is hable—

(a) on summary conviction, to a fine not exceeding €5,000 or mprisonment for a teem not exceeding 12 menths or both, or

(b) on conviction on indictment, to a fine not exceedng €50,000 or Impriscnment for a term not exceeding S years or both.

r e m moo

Please note: Wih effect from 2003, the names of all employers who employ employment permit holders, as well as the number of permits
issued % that employer, are made publicly svaiable on the Department’s website.

[ Page 12 | TPCFSEPO01/S
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G) Application Form Checklist

Ploase ensure that the appication form is completed comectly, The following checklist should bo used 10 ensure that all reguired
Iinformation/documentation is provided. Incomplete application forms will be returned to the applicant or authorised agent (if

Attach 1 passport sized photograph, with Foreign National's name printed on the back.

Part One - Details of the Contractor’s Trusted Partner Registration: Complete all questions

Part Two ~ Details of Foreign National: Complete all questions

Ploase supply clear copies (peeferably in colowr) of the following:

*  Passport pages showing photograph, perscnal delals and exprry date.

*  Immigration stamps (if GNIB personal identification number not available).
*  Visa (if GNIB personal identification number not avadlable).

Original documents should ot be submitted.

Part Three - Details of Redundancy: Complete all questions, as applicable.
*  Please complete in reladion fo any redundancies within the last & months in the employment that is the subject of the Employment

Permit applcation,
*  Sign and date the declaration - original sgnature required,

Part Four - Details of services 1o be provided under the Contract Service Agreement: Compiete all questions.

+ Piease complete in relafion 10 the detals of the services 10 be provided as part of the contract service agreement.

Part Five - Details of Employment: Complete all questions (unbess otherwise specified)

Please provide copees of newspaper and website advertisements which show clearty the dates of publication of such advertisements.

Ploase supply copes of the foliawing in the case of health professionals, Including regsstered doctors and registered nurses who hava not
provided their Registration/PIN number at Part 5, Questions 3 and 4:

o Acopy of registraion with the appropriate regulatory body or recognition of qualfications pursuant 1o Schedule 2 in the Principal

Part Six - Details of Payment: Complete all questions

*  Include the appropriate fee if required (the current fees applicable are available on the Department’s website).

*  Sign Payer declaration - original signature required. ;

«  If appicable, clear photocopies of the relevant pages of the EEA Spouse/Civil Pariners’ curment passport showing his o her picture,
personal detalls, passport expiry date and his or her signature, and a copy of the marmiage certificate or the civil parinership
registrafion evidencing the relationship of the Foreign National and the EEA national.

Part Seven - Acceptance of Terms & Conditions
*  Sign and date the appropriate declarations - original signatures required.

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving details on Requirement for Supporting Documentation and Application Form Checklist - parts A,
B, C, D, E, F and G are for instruction purposes only. It is not necessary to include these pages when submitting the completed
application form.
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Form F

Application form for grant of Reactivation Employment Permit

An Roinn Post, Fiontar agus Nualaiochta

Department of Jobs, Enterprise and Innovation TPREPO001/15

Application by Trusted Partner for a Recent Passpor
Reactivation x
Employment Permit
New Application

This form should be used where the Person who has made the offer of employment has been
granted Trusted Partner status by the Department of Jobs, Enterprise and Innovation and has been
Issued with a Trusted Partner Registration Number and where they wish to apply for:
Please print

. mmmbm-uwdnwmwmmm Foreign National's name

from the Mi for Justice and Equality 1o be in the State for the purposes of making on
mawmvu.mmmwmm back of photograph
* inrespect of any employment other than that of a domessic cperative. and !h.::p

Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and the
mﬂmxmmnm».ummamm

Who is applying for the permit (i.e. Who is the applicant)?

The Person who has made the offer of employment must be the applicant for an employment permit under
the Trusted Partner Initiative.

Health Professional

If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Company/ Business:

2. Employer Regestered Number: |
( from the R G l

armmmmm
blared from the Department of Jobs. Enferprise and o Is |o ’
hnouﬂon)

4. Number of EEA" and/or Swiss nationals (including ’ 5 Number of non-EEA nationals currently
Mmammumbymrmmm employed by the Person who has made
made the offer of employment: the offer of employment:

provided
who has made the offer of employment In Yes. No.
Wh?ﬂnﬂdMﬂWﬁlvﬂic
__and In-date?

*The EEA camprises the Member States of the European Union together with iceland, Norway & Liechfenstein

Requirement for Supporting Documentation under “(A) Requrements for Parson who has made the offer of amployment™

Pago 1 TPREPOO1S
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Part Two Details of Foreign National

10. Current Address (foreign address required I residing outside the State):

11. Telephone No.: 12; Mabile Phone No.:

13. Please provide the Foreign National's PPS Number if available:

14, E-mall address:

16, I5 the Foreign National currently in the State? Yes No

M "Yes' on what basis currently in the State, please describe, and

~ Enterbolow dotails exactly as they appear on the Foreign National's GNIB card”.

GNIB Pin No. Dept. No.

*uoww&huanummm.mmwmmnmm- copy of the current
immigration stamps and

oo e e ety o St e o S o
mnm% - National Is unable to obtain a Stamp 4, an employment
permit will be required.

W this is the submirting this application the Forelgn Natlonal confirms that s/he has considered the avallable
mum that an employment permit is still required.
 Enter education details of the Foreign Nationai below, which are refevant 1o the Job Offer as stated in Part 4 of the application form
«.wn::uam
""""".‘. m"""“"""‘m 17. Date of Completion:
Degree, efc.
18. Title of Course:

19. Final Subjects Taken:
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20. Result Achieved:
eg. 21
n.q&?wmmym”mm-yﬁnmu Y“D %o
22, Has the Foreign National sought permission to land in the State on a ,,“D RS
previous occasion?

If 'Yes' please describe on what basis the permission was sought and
indicate whether or not permission was granted:

23. Has the Foreign National been in the State on a previous occasion without qu s
permission?
24. 15 the Foreign National currently employed in the State? Vu[:] No

If 'Yes' please describe on what permission they have to be employed:

25. Has the Foreign National been employed in the State previously? VuD No

If ‘Yes' please describe on what permission they had to be employed:

26. 15 the Foreign National marmied to, or In a civil partnership with an Irish or Yoo D %
EEA national?

If “Yes' what nationality is their spouse/partner?

27. 15 the Foreign National the spouse, civil partner or dependant of, the hoider e D "
of an Employment Permi o the holderof any othr type of permission {0

You must now attach the documents outlined in Reguirement for Supporting Documentation under “(B) Foreign National

Requirements

’age 3 TPREPOO1/18
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Part Three Details of Redundancy

To be completed by the Person who has made the offer of employment in respect of any dismissals by reason of redundancy within
the meaning of section 9 of the Redundancy Payments Act 1967 and where such dismissal was attributable wholly or mainly to the
conditions specified in paragraphs (a), (b), (c), (d) or () of section 7(2) or to section 21 of that Act.

Please complete in full,

Have any employees of the Person who has made the offer of employment been made

redundant in the employment that is the subject of this Employment Permit application Yeos No
over the last six months?

It any employees have been made redundant in the employment that is the subject of this Employment Permit application over the
last six months please outline the reason(s) for the redundancies. This should include information on the numbers of positions in
that employment that have been made redundant and explain how the position, which is the subject of this Employment Permit

application, differs from those positions in that employment made redundant. Please continue on a separate sheet if required and
append it to the application form.
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Part Four Details of Employment

1. Title of Job:

2. Regulatory Body:

3. Reglstration/Pin/
Licence No.:

If the appiication is in respect of Registered Doctars, Nurses or Secunity Personnel bsted in Part A of Schedule 2 in the Principal Reguiations
please provide your registration defals above. Documentary evidence wil not be required.

Applications for other Health Professionals ¥sted in Part B of Schedule 2 in the Principal Regulations must provide a copy of their registration
with the appropnate medical body or recognition of thew qualifications from the Depariment of Health.

4. Place(s) at which the employment concerned Is to be carried out:

5. Proposed Period of Employment
Permit (maximum of 2 years)
6. Proposed Start Date*:
*We recommend all Employment Permit applications be submitted fo the Dapartmeant at fsast 12 weeks before the proposed start date of
employment.
7. Gross Annual Remuneration* € ‘mmm’
8. Gross Annual Salary: €
(if different from above)
9. Gross Weekly Salary: € “':,':"""'" €
Please specify
11. Deductions from Gross Weekly
Salary e o ool
Please specify
12. Health Insurance": ¢ ekl
Provider:

* AN amounts which make up he basic salary mus! appear as payments on the paysiips. If Heaith insurance is being included in the Gross
Amnual Remuneration this must be verifiabie by way of supporting documentation af renewal stage. such documentation may aiso be required in
the event of a National Employment Rights Authonity (NERA) inspection.

MmmmhmwwlmmwhmmuaWMMMMdMM
Undertakings referred 1o in section 14 of the Health Insurance Act, 1994

13. Number of hours of work per
weok*

*Please note that for the purposes of Employment Permit Appications, the standard working week is 39 hours per week.

14. What are the main functions of this job:

15. Please detail the qualifications, skills, knowledge and
experience required for this job:
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Part Five Requirement for Payment :

nmnmm

Details of Payment

Important Note for Business Users - Payment by Electronic Funds Transfer
nmmmmmms.mwsmm««omummnmw accept chaques, bank drafts o
postal orders from business users in respect of services rendered. To faciiate this, the Employment Permits mumwwm
mngmmmmwmuwammmmmmmumwm

Transfer (EFT).

mwmmmmmmmc«mmummmz&«nu.mq-
an e-mail address to request payment must be provided at Question 8. mmmmw Is (Questions 9 and

11) and Payers Declaration below and the relevant payment will be requested when an application is accepted into the
Permits Section as complete. An e-mail wil issue 1o the appicant and their authorised agent (If applcable) giving details of the amount of the
mmxmmmmummumwmwmmmmuuuuumm
making the payment.

pplicants, other than business users can continue %o make payment by cheque. bank draft or pestal order and must complete al detalls balow.
Contact Details of Payer

1. Please indicate who is making the Person who has made
payment: the offer of employment Forsign National Other

- o[] ] ] w[] =z

3. Name:

4. Company (if applicable):

§, Telephone Number: 8. Fax Number:

7. Mobile Phone Number:

Ii

Payment Details

9. Method of Payment: g i Cheque Bank Draft Postal Order

10. Cheque No.
11. Payment enclosed / €
Amount of Payment Due:
Payment must be in the form of & Euro denominated cheque, bank draft or postal order drawn on a financial institution operaling within the Irish
Ciearing Systern Cheques should be made payable to the Department of Jobs, Enterprise and Innovation,

Payer’s Declaration

I, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1.
mm-ambmmmmumumnmmmwwmmwwwoxdmw

Payer's Signature:
(Original signature Date:
required)

Empioyment Permits Section Is unable to refnd fees by payable order. If @ refund of fees (s due for any reason, @ mandate form wil be
forwarded fo the appicant for completion. The refund wil be paid by EFT directly info the applicant's bank account, as per detals provided on

the rmandate form.
n TPREPO0O115
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign

National

|, the undersigned, agree to undertake employment on the above basis and | understand that, while in employment in the State, | will
be entitied to the full benefit of all the relevant Irish Employment Rights Legtslation.

1 hereby solemnly deciare that:

«  the qualifications, skills, knowledge and experience | have attained are as stated in Part 2 of the application form and they
correspond with and are relevant to the position on offer;

« lam a fully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated in Part 4 of the application form (if applicable);

« It this application is for a Critical Skills Employment Permit, | have received a job offer of 2 years, or more, from the Person
who has made the offer of employment, as stated in Part 1 of the application form;

« It this application is for an employment in respect of a Carer in a private home and an employment permit is granted, | will
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where
employment is being carried out and to speak to me and the employer should the need arise; and

o I will be fully tax compliant;

and that to the best of my knowledge and bellef:

« | will be employed, salaried and paid under an employment contract governed by the laws of the State by the Person who
has made the offer of employment, as stated in Part 1 of the application form;

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person
who fumishes to the Minister, on an application under section 4, information that is false or mislieading in a matenial respect knowing
that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

Signature of Foreign

National: Title:
(Original signature required)

Name (in BLOCK CAPITALS): Date:

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box If you want your permit to be posted to your current address.

Tick this box If you want your permit to be posted to the Person who has made the offer of employment
as stated in Part 1 of this Form.

Tick this box If you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration.

TPREPOO1/1§
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications
To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign

below. Agents will be copied any correspondence regarding this application,

Agent Name | .
(in BLOCK CAPITALS): Thie:

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an
Employment Permit,

Signature of Agent: Date:
(Original signature required) |
Agent's Address for Correspondence:
Address 1: |
Address 2: ' .
Town: l
County:
Country: : |
E-mail address:
Telephone number:

I, the Foreign National, permit the above named agent to act on my behalf in respect of this application,

Signature of Foreign National: Date:
(Original signature required) 3

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Person who has made the

offer of employment at the registered company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit to be posted to this registered address.

Tick this box if you want the certified copy of the employment permit to be posted to you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration.

TPREPO1/1§
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Requirements for Supporting Documentation

(A) Requirements for Person who has made

the offer of employment

Additional documentation

The Minister may at times request information that might materially assist in making 8 decision on an application.

B) Requirements for Foreign National

For all Foreign Nationals
o Clear, mm(MhmdumMmdeMMuﬂhmmm«h«
picture, personal detasls and his o her signature.
* Inthe case of health professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
mmw«mummummuum

For all Foreign Nationals resident in the State
* Please supply your GNIB personal identification number which is shown on your GNIB card  If not avallable please supply 8
clear, legble copy (preferably in colour) of your current immugration stamps and visa.

Please Note: Onginal documents should not be submitted
Important Note concerning the passport expiry date
In the case of all appications for employment permits, the Foreign National must hold a passport which is in date and vald for at least 12

months or more after the date of the appiication. Employment Permits cannot be considered for Foreign Nationals who do not fulfil ths
requirement.

C) Application Requirements

Please provide a copy of the Reactivation Employment Permit letter issued to the Foreign National by the Department of Justice and

For an employment in a restaurant or a fast food outiet
If the application Is in respect of such empioyments the following additonal documentation is required:
«  copees of any cartified qualifications of the Foreign National in respect of whom the application is made.

For an employment as a Carer in a private home
If the apphication is in respect of such eligble employments the following additional documentation is required:

* Inthe case of a traned medical professional:

{a) mdmmmm wwmmumuwum--wm
professional in a profession listed in Part A of Schedule 2 in the Principal
(b) aldhvﬁmow WMhhmdehmthFva‘

be caring, confirming that that person has a severe medical condition, or
* Inthe case of a Carer with & long history of care:

(a) a copy of a P80, paysips, a notansed letter or an affidavit estabishing that the Foreign Naticnal in respect of whom the
application s made has a long history of caring for the person concerned, and a letter from a regstered medical practitioner
Wmmmamammhmmmwummmmmmm

care

(D) Schedule of Fees

An ication for a new permit shall be accompanied by the fee prescribed in the Principal Regulations for the purposes of
section 5(2) of the Employments Permits Act 2006 (as amended). The current fees applicable are available on the Department’s website.

|
%

Refunds
90% of the fee will be refunded 1o the Applicant i the appication is mfused or withdrawn prior to the ssuing of the permiz. No fees will be
refunded If the Employment Permit holder ceases employment afier the permit has been issued.

Employment Permits Section is unable 1o refund fees by payable order. If a refund of fees is due for any reason, a mandate form will be
forwarded to the applicant for complation. The refund wil be paid by EFT directly into the appiicant’s bank account. as per details provided on
the mandate form.

Acceptable Forms of payment
In accordance with DVFinance Circudar 172013, from 19 September 2014 (e-Day) the public sector will no longer accept cheques, bank drafts
of postal orders from business users in respect of services rendered. To faciitate this, the Employment Permits Section now has a

complote Gving
made and an Appication ID number which must be used as the reference when making the payment.

For all other users, payment can contnue to be made in the form of a Euro denominated cheque, bank draft or postal order, drawn on a
financial insttution operating within the Insh system Please note that all foreign drafts and cheques will be retumed Chegues
should be made payable 1o: Department of Jobs, & Innovation.
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(E) Conditions of Issue of an Employment
Permit

A lssue of an Employment Permit in respect of a foreign national does not in #self authorse such a person 10 enter or reside within
the State. Admission to the State and awthonsed duration of stay is subject 1o the control of the immigration Authoriies.

B. Al Employment Pemits are Issued on the proviso that the named foreign national is pakd, as a minimum, the remuneration
speciied on the Employment Permit.  The only sllowable deductions are those which appear on that Employment Permit. The
mmmmummumd-mwmmw )hm Failure to
comply could lead 1o the revocation of the Employment Permit under section 18(1)(df) of the Employment Permits Act 2006, as
amended.

It is recommended that an application for an Employment Permit should bo made at loast 12 woeks bofore the foreign national
required 1o take up employment

Any application that containg omissions o is incorrectly completed will be returned to the applicant or the authorised agent (If

applicable) for "

A fee, -mmwmmmm Enterpnse and Innovaton s payable by the applicant or the authorised agent (If
applicable) for each Employment Permit granted.

in line with section 24 of the Employment Permits Act 2008, as amended. shouki the employmaent that is the subject of the
Employment Permit cease. for whatever reason, the ongnal and the cartified copy of the Employment Permit must be retumed to
the Employment Permits Section within 4 weeks from the dale of cessation. Failure 1o comply with this requirement is an offence.

mmo o

Non-compliance with mdummmmmmmwmmmmmu
wummmmmuummmw

Data Sharing and Data Protection

The Employment Permits Section may undertake verification of all data submitted on this appiication form. The Foreign National and the
authorised Agent (f applicable) are advised that in signing this applcation form they consent fo aliow the Employment Permits Section 1o
share and request data as necessary, for the sde purpose of venfying the information submitted, between relevant Govermnment
Departments and Agencies.

The signatonies 1o this application may find further information concerning data sharing and the cbligations of Data Controllers on the Data
Protection Commissioner's website at www dataprotection . Altematively, they may call: (057) 868 4800 / Lo-Call Number: 1890 252231,

Please note that a percentage of all appications will be chosen at random for inspection by the National Employment Rights Authonty
(NERA). Relevant documents will have 1o be provided as part of ths inspection. Under Section 16 (d) of the Employment Permits Act
2008, as amended. the Minister may revoke an employment permit £, in the opinion of the Minister, any information provided in respect of
the application for it was false or misleading in a material respect.

In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who fumishes to the Minister, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that it is so false or misleading or being recidess
28 to whether it is so false or misleadng s guity of an offence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, & person guity of an offence under
soction 18(2), 19(3), 23(4) or 25 15 kable—

(a) on summary comiction, 1o a fine not exceeding €5.000 or impnsonment for a term not exceeding 12 months or both, or

(b) on conviction on indictment, 1o a fine not exceeding €50,000 or impasanment for a tem not exceeding 5 years or both.

Please note: With effect from 2003, the names of all employers who employ employment permit holders, as well as the number of permits
Issued to that employer, are made publicly avaflable on the Department's website.
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G) Application Form Checklist

Pioase ensure that the application form is completed correctly. The following checkist should be used to ensure that all required
W provded.  Incomplete application forms will be returned to the applicant or authorised agent (If

Attach 1 passpont sized pholograph, with Foreign National's name peinted on the back.

Part One - Detalts of the Person who has made the offer of employment's Trusted Partner Registration: Complete all questions

Part Two - Details of Foreign National: Complete all questions

Please supply clear copies (preferably in colour) of the following:

* Passport pages showing photograph, personal detais and expiry date.

*  Immigration stamps (¥ GNIB personal identification number not available)
e Visa (if GNIS perscnal identification number not avadable).

Original documents should pot be submitted

Part Three - Details of Redundancy: Complete all questions, as applicable,
*  Please complete in relaton to any redundancies within the last 6 months in the employment that is the subject of the Employment
Permit application.

Part Four - Details of Employment: Complete all questions (unless otherwise specified)
Please provide a copy of the Reactivation Employment Permut jetter issued 10 the Foreign Nabonal concerned by the Department of
Justice and Equality.

Please supply copies of the following In the case of health professionals, including regsterad doctors, registered nurses and securtty
personned who have not provided their Registration™IN/Licence number at Part 3, Question 3:
*  Acopy of regsitration with the appropriate regulatory body or recogniion of qualificaions pursuant to Schedule 2 in the Princpal

Please supply the fallowing in the case of an employment in a restaurant or & fast food outiet:
o  copies of any certified qualfications of the Foreign National in respect of whom the application is made.

MMHMMI:W.hhmdmmhmwmhmdmmmh-

. mmmuwmmm«mnmbm“wm
MhaMWhPﬂAdmzan
. amm-wmmwmhuudamdumumnmwmu
caring, confirming that that person has a severe medical condition or that that person has special care needs,
* acopyof a PE0, paysiips, a notarised letter or an affidavit establishing that the Foreign National in respect of whom the apphcation is
made has a long history of caring for the person concemed

Part Five - Details of Payment: Complete all questions

* Include the appropriate fee f required (the current fees applicable are avalable on the Department’s website).

*  Sign Payer declaration - original signature required.

« It applicable, clear pholocopies of the relevant pages of the EEA Spouse/Civi Partners’ current passport showing is or her picture,
personal details, passport expry date and his or her signature, and a copy of the mamage certificate or the ciwl partnership
regstrabon evidencing the relationship of the Foresgn National and the EEA national.

Part Six - Acceptance of Terms & Conditions
*  Sign and date the appropnate declarations - original signatures required

EMPLOYMENT PERMITS SECTION Contact Details
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Form G

Application form for grant of Exchange Agreement Employment Permit

An Roinn Post, Fiontar agus Nualaiochta

Department of Jobs, Enterprise and Innovation TPEAE P001 "1 5

Application by Trusted Partner for an Recent Passport

Photograph
Exchange Agreement 1
ment Permit Application
This form should be used where the Person who has made the offer of employment has been granted
Trusted Partner status by the Department of Jobs, Enterprise and Innovation and has been (ssued with
a Trusted Partner Registration Number and where they wish to apply for:
Please print

o An Employment Permil to faciitate the employment in the State, of a foreign national pursuant 1o an oreign ional’s name
agreement of an internatonal agreement 10 which the State is a party and which agreemants are 7 et

on
fisted in Schedule 5 in the Principaé Regulations. back of oh
o Applications can be in respect of ail employments that come within the terms of the relevant and staple here.
Exchange Agreemaent.
e Exchange Agreemen! Employment Permnits are non-renewabie and are issued for & maximum
panod of 12 months

For permission 10 work in the State for a period of less than 90 days, the Atypical Working S operated
by the Department of Justice and Equality may be appropriate

Complete ALL parts of this form as required in BLOCK CAPITALS, The Foreign National and the Agent
(i applicable), must sign the declarations at the end of the form,

Who is applying for the permit (i.e. Who is the applicant)?
The Person who has made the offer of employment must be the applicant for an employment permit under
the Trusted Partner Initiative.

Health Professional

If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Company’ Business:

2. Employer Registered Number:
(cbtained from the Revenue Commissioners)

J.Trusted Partner Registration Number: |
(obtained from the Department of Jobs, Enterprise and [ 5 0
Innovation) |

4. Number of EEA® and/or Swiss nationals (including 5. Number of non-EEA nationals currently
Irish) currently employed by the Person who has amployed by the Person who has made
made the offer of employment: the offer of employment:

6 15 all of the information pravided by the Person
who has made the offer of employment in their Yia. o
application for Trusted Partner Registration stiil valid

_and in-date?

*The EEA comprises the Mamber States of the Ewopean Union fogether with iceland, Norwsy & Lischienstein.

Reqwirament for Supporting Documentation under “(A) Requirements for Person who has made the offer of employmaent"”

_ TPEAEP001/16
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Part Two Details of Foreign National

1. Passport
Number:

2. Expiry Date:

3. Nationality:

4. First Name:

5. Middle Name(s}:

6. Family Name:

7. Date of Birth: 8. Male: 9. Female:

10. Current Address (foreign address required If residing outside the State):

11. Telephone No.: 12: Mobile Phone No.:

13. Ploase provide the Foreign National's PPS Number if available:

14, E-mail address:

15. Is the Foreign National currently in the State? Yes No

If “Yes' on what basis are they currently in the State, please describe, and
complete GNIB card details, as requested, below:

- Enterbolow details exactly as they appear on the Forelgn National's GMIB card”.
GNIB Pin No. Dept. No.

*If the Foreign National is in the State but does not have a GNIB personal identification number then please supply @ copy of the curent
Immigration stamps and visa.

If the Foreign National has held consecutive employment permits for an uninterrupted period of § years and has been
working lawfully during this time, s/he may be eligible to apply for a Stamp 4 pormission fo remain from the lrish
mwﬂummw However, if the Foreign National is unable to obtain a Stamp 4, an employment

If this is the case, by submitting this application the Foreign National confirms that s/he has considered the avallable options
and beffeves that an employment permit is still required.

~ Enter education details of the Foreign National below, which are relevant to the Job Offor as stated in Part 4 of the application form
16. Highest level of Qualification
employment:

"":""";':“ lare 17. Date of Completion:
Degree, etc.

TPEAEPDO1/15
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18. Title of Course:

19. Final Subjects Taken:

20. Result Achleved:

eg 21

21, Has the Foreign National previously made an application for asylum in the Yes [:l No
State?

22. Has the Foreign National sought permission to land in the State on a Ve I:] o
previous occasion?

If ‘Yes' please describe on what basis the permission was sought and
Indicate whether or not permission was granted:

23, Has the Foreign National been in the State on a previous occasion without v“l:] No
permission?
24, Is the Foreign National currently employed in the State? Yes D No

i "Yes' please describe on what permission they have to be employed:

25. Has the Foreign National been employed in the State previously? YuD No

If ‘Yes' please describe on what permission they had to be employed:

26, Is the Foreign National married to or in a civil partnership with an Irish or Yes No
EEA national?

If “'Yes® what nationality is their spouse/partner?

27. 15 the Foreign National the spouse, civil partner or dependant of, the holder y,D ~
of an Employment Permit or the hokder of any othe type o permission to work
in

You must now attach the documents outlined in Requirament f pporting Documentation under “(B) Forelgn National

Requirements

Page 3 TPEAEPOO1MS
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Part Three Details of Redundanc

To be completed by the Person who has made the offer of employment in respect of any dismissals by reason of redundancy within
the meaning of section 9 of the Redundancy Payments Act 1967 and where such dismissal was attributable wholly or mainly to the
conditions specified in paragraphs (a), (b), (c), (d) or (e) of section 7(2) or to section 21 of that Act.

Please complete in full,

Have any employees of the Person who has made the offer of employment been made
redundant in the employment that is the subject of this Employment Permit application Yes No
over the last six months?

If any employees have been made redundant in the employment that is the subject of this Employment Permit application over the
last six months please outline the reason(s) for the redundancies. This should include information on the numbers of positions In
that employment that have been made redundant and explain how the position, which is the subject of this Employment Permit

application, differs from those positions in that employment made redundant. Please continue on a separate sheet If required and
append it to the application form.

TPEAEPOOINS
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Part Four Details of Employment

1. Title of Job:

2. Regulatory Body:
3. Registration/Pin/
Licence No.:

If the appiication is in respect of Registered Doctors, Nurses or Securnty Personnel ksted in Part A of Schedule 2 in the Principal Reguiatons
please provide your registration detais above. Documentary evidence will nof be required.

Applications for other Health Professionals Asted in Part B of Schedufe 2 in the Principal Reguiations must provide a copy of thevr registration
with the appropriate medical body or recognibion of their qualfications from the Department of Heaith.

4. Place(s) at which the employment concerned is to be carried out:

5. Proposed Period of Employment
Parmit (maximum of 1 year)
6, Proposed Start Date*:
* We recommaend all Employment Perrit applications be submitied fo the Department at least 12 weeks before the proposed start date of
empioyment.
-~ (Gross remuneration excludes overtime or
7. Gross Annual Remuneration’ € premium payments)
8. Gross Annual Salary: €
(if different from above)
9. Gross Weekly Salary: € “,‘r"“.’""““' €
Please
11. Deductions from Gross Weekly ¢ hcosneo
Salary deductions:
of Health
12. Health Insurance ": € i
Provider:

* AN amounts which make up the basic salary must appear as payments on the paysiips. If Health Insurance is being included in the Gross
Annual Remuneration this must be venfiable by way of supporting documentation in the event of a National Employment Rights Authority

' Heoalth Insurance can only be considered if the provider of the health insurance is a person endered in the Register of Health Benefits
Undertakings referred fo in section 14 of the Health Insurance Act, 1994

13. Number of hours of work per
week®:

*Please nole that for the purposes of Employment Permit Appiications, the standard working week is 39 hours per week.

14. What are the main functions of this job:

15. Please detail the qualifications, skills, knowledge and
experience required for this job:
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Part Five Requirement for Payment

I no fee is payable proceed to Part Six.

Details of Payment

Important Note for Business Users . Payment by Electronic Funds Transfer

In accordance with D/Finance Circular 172013, from 19 Septembar 2014 (e-Day) the public sector will no longer accept cheques, bank drafts or
postal orders from business users in respect of services rendered. To fachitale (s, the Employment Permits Section will no longer accept paper
based payments from business users and has set up a commercial bank account info which payments can be made by Electrorec Funds
Transfer (EFT)

Business user applicants for employment mwmmcmmummi.z.a.ql.mr.mq-
an e-mail address to request payment must be provided at Question 8. They should also complete Payment Details (Questions 9

11) and Payers Declaration below and the relevant payment will be requested when an application is accepted into the
Permits Section as complete. An e-mail will issue 10 the applicant and their authorised agent (If appicable) giving details of the amount of the
fee due, the bank account into which the payment should be made and an Application 1D number which must be used as the reference when
making the payment.

ppiicants, other than business users can continue to make payment by cheque, bank draft or postal order and must complete all detais below.
Contact Details of Payer

1. Please indicate who is making the Person who has made
payment: the offer of employment Formgs uiomt

2 e o] [l el S

3, Name:

4. Company (if applicable):

5, Telephone Number: 6. Fax Number:

7. Mobile Phone Number:

8. E-mail:

Payment Details

8. Method of Payment: i tor Cheque Bank Draft Postal Order

10. Cheque No.

11. Payment enclosed /
Amount of Payment Due:

Payment must be in the form of 8 Euro denominated cheque, bank drafl or postal order drawn on & financial institulion operating within the irish
Clearing System. Cheques should be made payable 1o the Department of Jobs, Enterprise and Innovation.

Payer’s Declaration
l.llloumhulpn.mMMMmdaMthmﬂthahWMm?mi

muwmumnm & refund in the case of & refused or withdrawn appiicabion wil consist of 90% of the total
fee paid).

Payer's Signature:

(Original signature Date:

required)

Employment Peymits Section is unable to refund fees by payable order. If a refund of feas is due for any reason, a mandate form wil be
sz:mw for completion. The refund will be paid by EFT directly info the applicant's bank account, as per detads provided on
the mandate

T
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign

National

I, the undersigned, agree to undertake employment on the above basis and | understand that, while in employment in the State, | will
be entitied to the full benefit of all the relevant Irish Employment Rights Legislation.

| hereby solemnly deciare that:

«  the qualifications, skills, knowledge and experience | have attained are as stated in Part 2 of the application form and they
correspond with and are relevant to the position on offer;

« | am a fully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated in Part 4 of the application form (if applicable);

« It this application is for a Critical Skills Employment Permit, | have received a job offer of 2 years, or more, from the Person
who has made the offer of employment, as stated in Part 1 of the application form;

« ifthis application is for an employment in respect of a Carer in a private home and an employment permit is granted, | will
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where
employment is being carried out and to speak to me and the employer should the need arise; and

* | will be fully tax compliant;

and that to the best of my knowledge and belief:

* | will be employed, salaried and pald under an employment contract governed by the laws of the State by the Person who
has made the offer of employment, as stated in Part 1 of the application form,

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person
who fumishes to the Minister, on an application under section 4, information that is false or misleading in a matenal respect knowing
that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

&m of Foreign

Titde:
(OHolnd signature required)
Name (in BLOCK CAPITALS): Date:

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box If you want your permit to be posted to your current address.

Tick this box if you want your permit to be posted to the Person who has made the offer of employment
as stated in Part 1 of this Form.

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with
employmaent permit applications as part of the Trusted Partner Registration.

TPEAEP0O1/15
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign
below. Agents will be copied any correspondence regarding this application.

Agent Name .
(in BLOCK CAPITALS): j Tithe:

| understand that neither I, nor a person acting on my behaif, shall keep any personal document belonging to a holder of an
Employment Permit.

S oate: | [u]

Agent's Address for Commespondence:

s [ ]

Telephone number: l

I, the Foreign National, permit the above named agent to act on my behall in respect of this application.
Signature of Foreign National: |

(Original signature required) Date:

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Person who has made the

offer of employment at the registered company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit to be posted to this registered address.

Tick this box If you want the certified copy of the employment permit to be posted 1o you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration,

TPEAEPOO1/15
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uirements for Supporting Documentation

(A) Requirements for Person who has made
the offer of employment

Additional documentation
The Minister may at times request nformation that might materially assist in making a decsion on an application.

guirements for Foreign National

For all Foreign Nationals
e Clear, legible copy (preferadly in colour) of the personal detalls pages of the Foreign National's passport, showing his or her
piciure, personal detalls and his or her
. mnemonunmmmmaumznmwm-mummmmm
appeopriste medical body of recognition of qualifications from the relevant Minister of the Government.
For all Foreign Nationals resident in the State
e Please supply your GNIB personal identfication number which is shown on your GNIB card. If not avadable please supply a
clear, legible copy (preferably in colour) of your current immigration stamps and visa

Please Note: Ongnal documents shoulkd not be submitied.

Important Note concerning the passport expiry date
In the case of all applications for employment permits, the Foreign National must hokd a passport which is in date and valid for at least 12 months
of more after the date of the appication, Employment Permits cannot be considered for Foreign Nationals who do not ffi this requirement.

C) Application Requirements

The following additional documentation must be supplied with all Exchange

Agreement Employment Permit applications.
«  An original letter from the organisation cperating the Exchange Agreement confirming that the Exchange Agreement apphes to the
Foreign National concerned.

-

D) Schedule of Fees

An application for a new mloloymonl muwnmumnuwwwumdm
5(2) of the Employments Parmits Act 2006 (as amended). The current fees applicable are availadle on the Department's websde

Refunds
90% of the fee Wil be refunded to the Applicant if the spplication Is refused or withdrawn prior 1o the issuing of the permit.

No fees will be refunded # the Employment Pemit holder ceases employment after the permit has been issued.

Employment Permits Section is unable to refund fees by payable order. If a refund of fees is due for any reason, a mandate form wil be
forwarded to the applicant for completion. The refund will be paid by EFT directly into the applicant's bank account, as per detais provided on
the mandate form.

Acceptable Forms of payment

In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector will no longer accept chegues, bank drafts or
postal orders from business users In respact of services rendered. omunmmmuammmom
bank account into which payments can be made by Electronic Funds Transfer (EFT). When an application is as complete an email will

Issue 1o the appicant giving details of the amount of the fee due, the bank account into which the payment should be made and an Application
10 number which must be used as the reference when making the payment.

For all other users, payment can continue to be made in the form of a Euro denominated cheque, bank draft or postal order, drawn on a financial

Institution cperating within the kish cleanng system. Please note that all foreign drafts and cheques will be returned. Cheques should bo made
payable lo. Department of Jobs, Enterprise & Innovation.

| Page 10 | TPEAEPOO11S
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(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does not in itself authorise such a persan 10 enler of resice within the
State. Aomission to the State and authonsed duration of stay Is subject to the control of the Immigration Authoribes.

B. Al Employment Permits are issued on the proviso that the named foreign national is paid, as a minimum, the remuneration specified

on the Employment Permil. The only allowable deductions are those which appear on that Employment Permit. The remuneration

being paid must be verfiable In the event of a National Employment Rights Authority (NERA) inspection. Fallure to comply could

jead 1o the revocation of the Employment Permit under section 16(1)(df) of the Employment Permits Act 2006, as amended.

It is recommended that an application for an Employment Pemit should be made st least 12 weeks before the foreign national is

required to take up empioyment.

Any application that contains omissions o is Incomectly completed wil ba returned to the applicant or the authorised agent (if

applicable) for completion.

A fee, as determined by the Minister for Jobs, Enderprise and Innovation i payable by the applicant or the authorised agent (if

applicable) for each Employment Parmi granted

In Ine with section 24 of the Employment Permits Act 2008, as amended, shoud the employment that is the subject of the

Empioyment Permit cease, for whatever reason, the original and the certified copy of the Employment Permit must be retumed to

the Employment Permits Section within 4 weeks from the date of cessation. Fallure 1o comply with this requirement is an offence.

Non-compliance with any provision of the Aliens Act 1935, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended or any Order made under these Acts is an offence punishable by Law,

Data Sharing and Data Protection

The Employment Permits Seclion may underiake verfication of all data submilted on this applcation form. The Foreign National and the
authonsed Agent (f applicable) are advised that in signing this application form they consent to aiow the Employment Permits Section to share
and request data as necessary, for the sole purpose of verifying the information submitted, between refevant Government Departments and
Agencies.

mwmmmmwmmmmmmnmd Data Controllers on the Data
Protaction Commissioner's website at waw dataprotection je. Aternatively, they may call: (057) 868 4800 / Lo-Call Number. 1880 252231

Please note that a percentage of al applications will be chosen at random for inspection by the National Employment Rights Authority (NERA).
Relevant documents will have % be provided as part of this inspection  Under Section 16 (d) of the Empioyment Permits Act 2006, as
amended, the Minister may revoke an employment pemit if, in the opinion of the Minister, any information provided in respect of the
application for it was false or misleading in a material respect.

In accordance with Section 25 of the Employment Permits Act 2008, as amended, a perscn who fumishes to the Minister, on an application
under section 4 or 20, information that is false or misleading in a material respact knowing that it is so false or misieading or being reckiess as
to whether it is so false or misleading is guity of an offence.

Furthermore, in accordance with Section 32 (1) of the Empioyment Permits Act 2006, as amended, a person guity of an offence under section
18(2), 19(3), 23(4) or 25 Is liable—

{8) on summary conviction, to & fine not exceeding €5,000 of imprisonment for & term not exceeding 12 months of both, of

(b) on conviction on indictment, to a fine Not axceading €50,000 or Imprsonment for a tarm not exceeding 5 years or both.

Please note: With efect from 2003, the names of all empioyers who empioy employment parmit hoiders, as wedl as the number of permits
issued to that employer, are made publicly svailable on the Depariment's websile.

mm o o

| Page 11 | TPEAEPOO1IS
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G) Application Form Checklist

Piease ensure that the appication form is complated correctly. The folowing checkiist should be used to ensure that all required
Information/documentabion s provided. Incomplete application forms will be returned to the applicant or authorised agent (If applicable).

Attach 1 passport sized photograph, with Foreign National's name printed on the back.
Part One ~ Details of the Person who has made the offer of employment’s Trusted Partner Registration: Compilete all questions

Part Two - Details of Foreign National: Complete all questions
Please supply clear coples (preferably in colour) of the following:

Immigration
e Visa (if GNIB perscnal identification number not available ).
Original socuments should ot be submitted

Part Three - Details of Redundancy: Complete all quastions, as applicable

*  Please compiete in relation to any redundancies within the last & months in the employment that is the subject of the Employment
Permit application.

Part Four - Detalls of Employment: Complote all questions (unless otherwise specified)

Please supply an original letler from the organisation operating the Exchange Agreement confirming that the Exchange Agreement
apphes fo the Foreign National concemed.

Part Five - Details of Payment: Complete all questions

* Include the appropriate fee If requred (the current fees appicable are avadable on the Department’s website)

«  Sign Payer declaration - original signature required.

« M applicable, clear pholocopies of the relevant pages of the EEA Spouse/Civil Partners’ current passport showing Is of her picture,
perscnal detalis, passpon expiry date and his or her signature, and a copy of the marmiage certficate or the chvil partnership
regsiration evidencing the relationship of the Foreign National and the EEA national

Part Six - Acceptance of Terms & Conditions
*  Signand date the appropriate declarations - oniginal sgnatures required

EMPLOYMENT PERMITS SECTION Contact Details

mmmugmcum"wmmmmwrmm-mx
n.c.n.e.rmo instruction purposes only. It is not necessary 1o include these pages when submitting the completed

TPEAEPO01/15
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Form H

Application form for grant of Sport and Cultural Employment Permit

An Roinn Post, Fiontar agus Nualalochta

Department of Jobs, Enterprise and Innovation TPSCEP001 "1 5

Application by Trusted Partner for a Recent Passpor
Sport and Cultural x
Employment Permit

New Application

This form should be used where the Person who has made the offer of employment has been

granted Trusted Partner status by the Dep of Jobs, Enterprise and In and has been

issued with a Trusted Partner Registration Number and where they wish to apply for:

Ao ot ok ke b et St e o o ket
sporting and cutural activities in the State back of pt '
Appiications can be in respect of all emplayments in sport and culural acthities cer than those and staple here
employments for which an employment permit shail not be gr puarsuant to S 4 in the Princpal

Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and the
Aocmmapplubm mwmumsammauhm

Who is applying for the permit (i.e. Who is the applicant)?

The Person who has made the offer of employment must be the applicant for an employment permit under
the Trusted Partner Initiative.

Health Professional

If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

X UNeE A Fa pr peta

1. Registered name of Company/ Business:

2, Employer Registered Number:
(obtaned from the Revenue Commissicnes)

3. Trusted Partner Registration Number:
{obtained from the Department of Jobs, Enterprise and 9 5 0
Innovation) A

4, Number of EEA" andior Swiss nationals (Including 5. Number of non-EEA nationals currently
Intsh) currently employed by the Person who has employed by the Person who has made
made the offer of employment: the offer of employment:

6, Is all of the nformation provided by the Person
mmmmmdmmmm Yes. No.
application for Trusted Partner Registration still vakd
and in-date?

‘The EEA comprises the Member States of the European Union fogather with fcedand. M y & Liechiansiem.

TPSCEP001/18
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Part Two Details of Foreign National

Address 1:

Address 2:

Town:
Country:

11. Telephone No.: 12: Mobile Phone No.:

13. Please provide the Foreign National's PPS Number if available:

16 Is the Foreign National currently in the State? Yes No

~ Enterbelow details exactly as they appear on the Foreign National's GNIB card™.

GNIB Pin No, Dopt. No.

-mommuummmwm-”mwmmmm-munm
immigration stamps and

I the National has held consecutive for of 5 and has been
mwmmummmw mmﬂ.m‘%m’?‘mnum ‘
"'"'f.":.' immigration Service. However, If the Foreign Natlonal is unable fo obtain a Stamp 4, an employment

If this Is the submitting this application the Foreign National confirms that s/Me has considered the availabie
wmm.d- employment permit is still required. os
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19. Final Subjects Taken:

20. Result Achieved:
eg. 21

a.mn;orwwmﬂym-uwmmmmm

22. Has the Foreign National sought permission to land in the State on a
previous occasion?

If “Yes' MMmUMMNMN-MM
indicate whether or not permission was granted:

23. Has the Foreign National been in the State on a previous occasion without
permission?

24. Is the Foreign National currently employed in the State?

If “Yes' please describe on what permission they have to be employed:

25. Has the Foreign National been employed In the State previously?

If “Yes' please describe on what permission they had to be employed:

26. Is the Foreign National married 10, or in a civil partnership with an Irish or
EEA national?

If “Yes' what nationality is their spouse/partner?

27. Is the Foreign National the spouse, civil partner or dependant of, the holder
ol::!m? Permit or the holder of any other type of permission to work
In the State’

You must now altach the documents outlined in Requirement for Supporting Documentation under “(B) Foreign National

Roquirements
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Part Three Details of Redundanc

To be completed by nmmmmmmawumummwmdmm

the meaning of section 9 of the Redundancy Payments Act 1967 and where such dismissal was attributable wholly or mainly to the
mwhmm.m.(c).(qmommrmwwmnaumm.
Please complete in full,
Have any employees of the Person who has made the offer of employment been made
redundant in the employment that is the subject of this Employment Permit application Yes No
over the last six months?

mmmmmmmmmuhmamw application over the
mwmmmmnmummm This should Include Information on the numbers of positions In
that employment that have been redundant and explain how the position, which is the subject of this Employment

differs from those positions in that employment made redundant. Please on a separate sheet If required and

append it to the application

Page 4 TPSCEPO01/15
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Part Four Details of Employment

1. Title of Job:

2. Reguiatory Body: |

Lcenca o |

If the appiication Is in respect of Registered Doctors, Nurses or Security Personnel isted in Part A of Schedule 2 in the Principal Regulatons
piease provide your registration defals above. Documentary evidence wil not be required.

Appiications for other Health Professionals ¥sted in Part B of Schedwe 2 in the Principal Regulations must provide a copy of thedr registration
with the appropriate medical body or recognition of thew qualfications from the Department of Health.

4, Place{s) at which the employment concemed is 1o be carried out:

§. Proposed Period of
Permit (maximum of 2 years)
6. Proposed Start Date*:
*We recommend all Employment Permit applications be sutvmitted fo the Department at least 12 weeks before the proposed start dale of
employment.
7:Oross Anniusl Remtseration” € (Gross remuneration excludes overtime or
8. Gross Annual Salary: €
(if differont from above)
9. Gross Weekly Salary: € “':,':;,"""""“ €
Please specify
11. Deductions from Gross Weekly
Salary: x o st
Please specily
12. Health Insurance”: € RO O ey
Provider:

* AN amounts which make up the basic salary must appear as payments on the paysiips. If Heaith lnsurance is being included in the Gross
mwmmmumumdammdmwm documentation may also be required in
the event of @ National Empioyment Rights Authonty (NERA) inspection.

* Hoakh Insurance can only be considered ¥ the provider of the health insurance is a person enfered in the Register of Health Benefits
Undertakings referred (o in section 14 of the Health Insurance Act, 1994,

13. Number of hours of work per
week™:

* Please note that for the purposes of Employment Permit Applications, the standard working week is 39 hours per week.

14. What are the main functions of this job:

15. Please detail the qualifications, skills, knowledge and
experience required for this job:
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16. Please detail the relevant qualifications, skills,
knowledge and experience of the Foreign National:

17. Did you use an Agent/Recruitment Agency to recruit the Foreign National? YuD loD
If 'Yes' please provide name and address of the
Agency:

g

I ‘No” please provide details of the
recruitment method:

g Body

= 15e

28. Name of organisation:

29. Contact person:

31. Position Held:

32. Telephone Number:

You must now attach the documents outlined in Requnrement for Supporting Docismentation under “(C) Application Requirements ™ (If

appiicable)
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Part Five Requirement for Payment

I no fee is payable proceed to Part Six,

nwwmc&m mia,mtowmu(ommmmwmwwmmm«
postal orders from business users in respect of services rendered, TomMNWWWWIMWMm
based payments from business users and has set up a commarcial bank account into which paymants can be made by Elctronk: Funds.

Transfer (EFT).

Business user applicants for employment permits should muwmammi.zaangnmq-
an e-mall address to payment must be provided at Question 8. MMMM Details (Questions 8 and

11) and Payers below and the relevant payment will be requested when an application Is accepted into the

Permits Section as complete. An e-mal will issue to the appiicant and their authorised agent (4 applicable) giving detais of the amount of the
fee due, the bank account into which the payment should be made and an Application 1D number which must be used as the reference when

making the payment.
Appicants, other than business users can continue 1o make payment by cheque, bank dralt or postal order and must compiets all details below.

Contact Details of Payer

1. Please Indicate who Is making the Person who has made Other
payment: the offer of employment

- o] =] =] =] =

3. Name:

4. Company (if applicable):

§, Telophone Number: 6, Fax Number:

7. Mobile Phone Number:

8. Esmaik

Payment Details

9. Method of Payment: RS T Cheque Bank Draft Postal Order

10. Cheque No.

11. Payment enclosed / €
Amount of Payment Due:
Payment must be in the form of a Euro denominated cheque, bank draft or postal arder drawn on a financial instifution operating within the lish
Clearing Sysfem. Cheques should be made payabie fo the Department of Jobs, Enterprise and Innovation,

Payer’s Declaration

|, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1.

gmmwmmm as amended, @ refund in the case of a refused or withdrawn appication will consist of 90% of the total
Payer's Signature:
(Original signature

Date:

Employment Permits Section is unable fo refund fees by payabie arder. lonMhmuxwm a mandate form wil be
:mnwum The refund wif be paid by EFT directly info the appiicant’s bank account. as per defails provided on
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign

National

|, the undersigned, agree to undertake employment on the above basis and | understand that, while in employment in the State, | will
be entitied to the full benefit of all the relevant Irish Employment Rights Legislation.

| hereby solemnly deciare that:

«  the qualifications, skills, knowledge and experience | have attained areas stated in Part 2 of the application form and they
correspond with and are relevant to the position on offer;

« lam a fully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated in Part 4 of the application form (if applicable);

« It this application is for a Critical Skills Employment Permit, | have received a job offer of 2 years, or more, from the Person
who has made the offer of employment, as stated in Part 1 of the application form;

« It this application is for an employment in respect of a Carer in a private home and an employment permit is granted, | will
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where

is being carried out and to speak to me and the employer should the need arise; and
* | will be fully tax compliant;

and that to the best of my knowledge and bellef:

« 1 will be employed, salaried and paid under an employment contract governed by the laws of the State by the Person who
has made the offer of employment, as stated in Part 1 of the application form;

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person

who fumishes to the Minister, on an application under section 4, information that is false or misleading in a material respect knowing
that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

Signature of Foreign
National:
(Oniginal signature required)

Title:

Name (in BLOCK CAPITALS):

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form,

Tick this box If you want your permit to be posted to your current address.

Tick this box If you want your permit to be posted to the Person who has made the offer of employment
as stated in Part 1 of this Form.

Tick this box If you want your permit to be posted to the Agent who was authornsed to deal with
employment permit applications as part of the Trusted Partner Registration.

TPSCEPO0D1/1§
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign

below. Agents will be copled any correspondence regarding this application.

Agent Name | :
(in BLOCK CAPITALS): J The:

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an

Employment Permit.

Signature of Agent: Date:
(Original signature required) 3

Agent's Address for Correspondence:

Address 1:

Address 2:

Town:

County:
Country:

Se— |

Telephone number: 1

1, the Foreign National, permit the above named agent to act on my behalf in respect of this application.

Signature of Foreign National: [

(Original signature required) Date:

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Person who has made the

offer of employment at the registered company/business address provided as part of the Trusted
Partner Registration

Tick this box If you want the certified copy of the employment permit to be posted to this registered address.

Tick this box if you want the certified copy of the employment permit to be posted to you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration.

TPSCEPOO1/15
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Requirements for Supporting Documentation

(A) Requirements for Person who has made
the offer of employment

Additional documentation
The Minister may st times request information that might matenaly assist in making s decision on an application,

B) Requirements for Foreign National

For all Foreign Nationals
*  Char. logible copy (preferably in colour) of the personal detalls pages of the Foreign National's passport, showing his or her
picture, personal detais and his or her signature,
* In the case of health professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with
the appropriate medical body or recognition of qualifications from the relevant Minister of the Government.

For all Foreign Nationals resident in the State
*  Please supply your GNIB personal identification number which is shown on your GNIB card. If not available please supply a
clear, legible copy (preferably in colowr) of your current immigration stamps and visa.

Please Note: Original documents should not be submitted.

Important Note concerning the passport expiry date

In the case of all appications for employment permits, the Foreign National must hold a passport which is in date and vaiid for at least 12
months or more after the date of the applicaton. Employment Permis cannot be considered for Foreign Nationals who ¢o not fulfd this
requirement.

C) Application Requirements

For an employment in a restaurant or a fast food outlet
If the application & in respect of such employments the following additional documentation is required:

*  copies of any certified qualfications of the Foreign National in respect of whom the application is made, and

« in the case of an application for employment as an executive chef, head chef, sous chef or specialist chef speclalising in cuisine
ornginating from a state that is not a Member State of the EEA, a statement from the Person who has made the offer of
employment, confirming that the Foreign National in respect of whom the application is made shal be employed n an
estabishment other than a fast food outiet.

D) Schedule of Fees

An application for a new employment permit shall be accompanied by the fee prescrided In the Principal Regulations for the purposes of
section 5(2) of the Employments Permits Act 2008 (as amended). The current fees applicable are available on the Department’s website.

Refunds
90% of the fee wil be refunded 1o the Appicant # the application is refused or withdrawn prior to the issuing of the permit.

No fees will be refunded If the Employment Permit holder ceases employment after the permit has been issued.

Employment Permits Section is unable to refund fees by payable order. i a refund of fees is due for any reason, a mandate form will be
forwarded 1o the applicant for completion. The refund will be paid by EFT directly nto the appicants bank account, as per detalls provided on
the mandate form.

Acceptable Forms of payment

In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector will no longer accept chegues, bank drafts
of postal orders from business users in respect of services rendered. To faciitate this, the Empioyment Permits Section now has a
commercial bank account info which payments can be made by Electronic Funds Transfer (EFT). When an application is accepted as
complete an emasd will issue o the apphcant giving detalls of the amount of the fee due, the bank account into which the payment should be
made and an Appication 10 number which must be used as the reference when making the payment.

For all other users, payment can continue to be made in the form of a Euro denominated cheque, bank draft or postal order, drawn on a
financial Institution operating within the insh clearing system. Pleaso note that all foroign drafts and cheques will be mturned.  Choques
should be made payable to. Department of Jobs, Enterprise & Innovation.
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(E) Conditions of Issue of an Employment
Permit

A quodmwlWhmdammu‘snﬁn‘dmm-mbmamm
the State. Admession %o the State and authorised duration of stay is subject to the control of the Immigration Authorities.

8. All Employment Permits are issued on the prowiso that the named foreign national is paid, as a minimum, the remuneration

specified on the Employment Perm.  The only alowable deductions are those which appear on that Employment Permit. The

mmmmummummw&mmmo&mm Fadure to

comply could lead 1o the revocation of the Employment Permit under section 16{1)d) of the Employment Permits Act 2006, as

amended,

It is recommanded that an application for an Employment Permi should be made at least 12 weeks bofore the foreign national

required 10 take up employment.
uummmauwmuuMbanunmma
)

complation.
Atea umwmw-whmmmmnm-mwmmummwu
mlﬁb for sach Employment Pamit granted
In line with secbon 24 of the Employment Parmits Act 2006, as amended, should the employment that is the subject of the
Employment Penmit cease, for whatever reason, the onginal and the certified copy of the Employment Permit must be retumed to
the Employment Permits Section within 4 weeks from the date of cessation  Failure 1o comply with this requirement is an offence.

Non-compliance with any provision of the Aliens Act 1935, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended or any Order made under these Acts Is an offence punishable by Law.

Data Sharing and Data Protection

The Employment Permits Section may undertake venfication of all data submitted on this application form. The Foreign National and the
authorised Agent (f applicable) are advised that in signing this application form they consent o allow the Employment Permits Section to
share and request data as necessary, for the sole purpose of verffying the information submitted. between relevant Govemnment
Departments and Agencies.

mmumw«wmmmmmmwmmamc«mw”mmm
Protection Commissioner's website at www . datapeotection je. Altematively, they may call: (057) 858 4800 / Lo-Call Number. 1890 252231

Please note that a percentage of all applcations will be chosen at random for inspection by the Natonal Employment Rights Authonty
(NERA) Relevant documents will have to be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act
2006, as amended, the Minister may revoke an employment permit if, in the opinion of the Minister, any information provided in respect of
the application for it was false or misieading in a material respect.

In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who fumishes to the Mirester, on an application
under secfion 4 or 20, information that is false or misleading in a matenal respect knowing that it is so false or misleading or being reckiess
as to whather it is 30 false or misleading is guitty of an offence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, a parson guity of an offence under
section 18(2), 19(3). 23(4) or 25 is liable—

(a) on summary conviction, to a fine not exceeding €5,000 or Imprisonment for a term not exceeding 12 months or both, o

(b) on conviction on indictment, 1o a fine not exceeding €50,000 or impriscnment for a term not exceeding 5 years or both.

Please note: With eMect from 2003, hmddmmmwmm-wuummdm
issued to that employer, are made publicly available on the Department’s website

mmo o
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(G) Application Form Checklist

Please ensure that the appication form is completed correctly. The following checklist should be used to ensure that al required
Informaton/'documentation s provided.  Incomplete application forms will be returned to the applicant or authorised agent (if

Attach 1 passport sized photograph, with Foreign National's name printed on the back.

Part One - Detalls of the Person who has made the offer of employment's Trusted Partner Registration: Complete aii questions

Part Two - Details of Foreign National: Complete all questions
Mwwmwthdhm

o Visa (if GNIB personal identification number not available).
Original documents should not be submitted

Part Three - Details of Redundancy: Complete all questions, as applicable.
o Please complete In relaton 1o any redundancies within the last & months in the employment that is the subject of the Employment
Permit application.

Part Four - Details of Employment: Complete all questions (unless otherwise specified)

Please supply copies of the following in the case of health professionais, including registered doctors, registered nurses and security
perscnnel who have not provided thesr RegistrationPIN number at Part 3, Question 3.

*  Acopy of registration with the appropriate regulatory body or recognition of qualifications pursuant to Schedule 2 in the Principal

Please supply detads of the Governing Body of the Sport or Culturad activity concerned

Please supply the folowing in the case of an amployment in a restaurant or a fast food outfet:
*  copées of any certified qualifications of the Foreign National in respect of whom the application is made, and
*  Inthe case of an appication for employment s an exacutive chef, head chef, sous chef or specialist chef specialising in cuisine
mm:mmumamsuudum-mmmmmmmuoud
that the Foreign Naticnal in respect of whom the application is made shall be employed in an
mmmammm

Part Five - Details of Payment: Complete all questions

e Include the appropriate fee f required (the curent fees appicable are avaldable on the Depaniment's webste).

*  Sign Payer declaration - original signature required.

« M applicable, clear photocopies of the relevant pages of the EEA Spouse/Civil Pastners’ current passport showing his or her picture,
personal details, passport expiry date and his or her signature, and a copy of the mamage certificate or the civil partnership
registration evidencing the relationship of the Foreign National and the EEA national

Part Six - Acceptance of Terms & Conditions
*  Sign and date the appropriate declarations - original signatures required.

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving details on WMMWHWFMM parts
B, C, D, E, F and G are for instruction purposes only. It is not necessary to include these pages when submitting the completed

:
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Form I

Application form for grant of Internship Employment Permit

An Roinn Post, Fiontar agus Nualalochta

Department of Jobs, Enterprise and Innovation TPIEP001/1 5

Application by Trusted Partner for an Recent Passgor
Internship Employment Permit 3
Application

This form should be used where the Person who has made the offer of employment has been granted
Trusted Partner status by the Department of Jobs, Enterprise and Innovation and has been issued with a
Trusted Partner Registration Number and where they wish to apply for:

Pleass
s An Empioyment Permt fo faciitate the empioymant in the State, of a foreign national who = a full-sme ngnNuo:amr:me
student ervolied in a third level institution cutside the State for the purposes of gaining work on
experence for the completion of ther Degree.
. mwmm bu:'kdofphoto'gr:h
> be pursuing a degree course or higher in 8 discipiine inked 10 the employments in respect of and siaple .

which there is a shortage In respact of the quaiifications, skils, knowledge of experience and
which are required for the proper funcicning of the economy and which are ksted in Schedule 3
In e Principal Regulations, and
#  have an offer of an intemship with an employer in the State
Internship Employment Permits are non-renewable and are issued for 8 maximum penod of 12 months.

For permission 1o work In the State for 8 penod of less than 90 days, the Alypical Working Schemsa operated by
the Department of Justice and Equaity may be appropriate

Compilete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and the Agent
(it applicable), must sign the deciarations at the end of the form.
FORMS

T0 OR THE IF
APPLICABLE).

Who is applying for the permit (i.e. Who is the applicant)?
The Person who has made the offer of employment must be the applicant for an employment permit under the
Trusted Partner Initiative.

Health Professional
If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Companyf Business:

2. Employer Registered Number:
(obtained fom the Revenue Commissioners)

3.Trusted Partner Registration Number: |
(cbtained from the Department of Jobs, Enterprise and 9 5 0
Innovation) |

4. Number of EEA" andior Swiss nationals (Including 5. Number of non-EEA nationals currently
Irish) currenty employed by the Person who has employed by the Person who has made
made the offer of employment: the offer of employment:

. Is all of the information provided by the Person
who has made the offer of employment in their

application for Trusted Partner Registration still valid
and indate?

*The EEA camprises the Member States of the European Union fogather with iceland, Norway & Liechiansien.

Yes. No.

Requirement for Supporting Documentation under “{A) Requirements for Person who has made the offer of employment”

[Pt ersou
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Part Two Details of Foreign National

10. Current Address (foreign address required If reskiing outside the State):

11. Telephone No.: 12: Mobile Phone No.:

13. Please provide the Foreign National's PPS Number if available:

14. E-mail address:

16. Is the Foreign National currently in the State? Yos No

.Tﬂu“%nhﬂlﬂyhhﬁ.ﬂu%ﬂ
complete GNIB card details, as requested,

~ Enterbelow details exactly as they appear on the Foreign National's GNB eard”.
GNIB Pin No. Dept. No.

-rnm:vm“mmaummmm-mmmmmmmumduwm

If the Foreign National has held consecutive ummmwammumm

employment permits
this she be to for 4 o remain from the Irish Naturalisation and
lawfully during this time, m m m. a&: pu-rlon e oy

'uh“m”m ugmuwmmnmnwmmw

relevant to the employment: 17. Date of Completion:
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19. Final Subjects Taken:

20. Result Achieved:
eg. 2.1

21. Has the Foreign National previously made an application for asytum in the
State?

22. Has the Foreign National sought permission to land in the State on a
previous occasion?

if ‘Yes' please describe on what basis the permission was sought and
indicate whether or not permission was granted:

23. Has the Foreign National been in the State on a previous occasion without
permission?

24, Is the Foreign National currently employed in the State?

M ‘Yes' please describe on what permission they have to be employed:

25. Has the Foreign National been employed in the State previously?

i “Yes’ please describe on what permission they had to be employed:

26, Is the Foreign National married to, or in a civil partnership with, an Irish or
EEA national?

M “Yes' what nationality is their spouse/partner?

27. Is the Foreign National the spouse, civil partner or dependant of, the holder
duwm Permit or the holder of any other type of permission to work
in the ?

You must now attach the documents outlined in Requirement for Supporting Documentation under

(8} Foreign National Requirements. ™

TPIEPD01/15
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Part Three Details of Redundanc

To be completed by the Person who has made the offer of employment In respect of any dismissals by reason of redundancy within
the meaning of section 9 of the Redundancy Payments Act 1967 and where such dismissal was attributable wholly or mainly to the
conditions specified in paragraphs (a), (b), (c), (d) or (e) of section 7(2) or to section 21 of that Act.

Please complete in full.

Have any employees of the Person who has made the offer of employment been made

redundant in the employment that is the subject of this Employment Permit application Yes No
over the last six months?

If any employees have been made redundant in the employment that is the subject of this Employment Permit application over the
last six months please outline the reason(s) for the redundancies. This should include information on the numbers of positions in
that employment that have been made redundant and explain how the position, which Is the subject of this Employment Permit

application, differs from those positions in that employment made redundant. Please continue on a separate sheet If required and
append it to the application form.

m TPIEPOO1/15
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Part Four Details of Employment

1. Title of Job:

NOTE: Questions 2 and 3 to be completed by Health Professionals and Security Personnel who are listed in
Part A and Part B of Schedule 2 in the Principal Regulations.

2. Regulatory Body: |
oy |

If the appication is in respect of Registered Doctors, Nurses or Security Personnel isted in Part A of Schedule 2 in the Principal Regulatons
piease provide your registration detals above. Documentary evidence wil not be required.

Appiications for other Health Professionals ¥sted in Part 8 of Schedwe 2 in the Principal Regulations must provide a copy of thedr registration
with the approgriafe medical body or recognition of thelr qualifications from the Department of Health.

4, Place{s) at which the employment concemned is 1o be carried out:

§. Proposed Period of Employment
Permit (maximum of 1 yoar)

6. Proposed Start Date*:

*We recommend all Employment Permit applications be submitted fo the Department al jeast 12 weeks befove the proposed start dale of
employment.

(Gross remuneration excludes overtime or

7. Gross Annual Remuneration® € premium payments)
8, Gross Annual Salary: €
(if different from above)
9. Gross Weekly Salary: € "m'.""""" €
Please specify
11. Deductions from Gross Weekly
Salary: < purpose of
Please specily
12. Health Insurance’: € NN
Provider:

* AN amounts which make up the basic salary must appear as payments on the paysips. If Health inswrance Is being included in the Gross
Annual Remuneration this must be verifiabie by way of supporting documeantation in the event of @ National Empioyment Rights Authority
(NERA) inspection.

* Health Insurance can only be considered If the provider of the health insurance is a person entered in the Register of Health Benefits
Undertakings refevred 1o in section 14 of the Mealth Insurance Act, 1994,

13. Number of hours of work per
week":

*Piease note that for the purposes of Employment Permit Applications, the standard warking week is 39 hours per week,

14. What are the main functions of this job:

15. Please detall the qualifications, skills, knowledge and
experience required for this job:
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Part Five Requirement for Payment

unmmy;mumwmm Yes No
If No, please indicate on what basis no fee Is applicable?

The Person who made the offer of employment is the Application Is in respect of a non-EEA
applicant and has charitsble status with the Revenue national married to or in a civil
Commissioners partnership with an EEA national
DependantPartner/Spouse Employment Permit MWWMWW

I no fee is payable proceed to Part Six.

Details of Payment

Important Note for Business Users - Payment by Electronic Funds Transfer

In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector will no longer accept chaques, bank drafts or
postal orders from business users in respect of services rendered. To faciiitate this, the Employment Permits Section will no longer accept paper
based payments from business users and has set Lp a commercial bank account into which payments can be made by Electronic Funds
Transfer (EFT).

Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1, 2.3, 4.5, 6,7, and 8) -
an e-mall address to request payment must be provided at Question 8. They should also complete Payment Details (Questions 9 and
11) and Payers Declaration below and the relevant payment will be requested when an application is accepted into the
Permits Section as complete. An e-mail will ssue 1o the applicant and their authorised agent (If appicable) giving details of the amount of the
foe due. the bank account into which the payment should be made and an Appication [0 number which must be used as the reference whan
making the payment.

pplicants, other than business usars can continue o make payment by cheque, bank draft or postal order and must compiote all detals below.
Contact Details of Payer

1. Please indicate who is making the Person who has made
payment: the offer of employment Foreign National Other

o w[] ] ][]~

3. Name:

4. Company ( applicable):

§. Telephone Number: 6. Fax Number:

7. Mobite Phone Number:

8. E-masl:

Payment Details

8. Method of Payment: RGN S Cheque Bank Draft Postal Order

10. Cheque No,

11. Payment enclosed /
Amount of Payment Due:

Payment must be in the form of a Euro denominated cheque, bank draft or postal order drawn on a financial institution operating within the Irish
Cleanng Systemn. Cheques should be made payabie to the Department of Jobs, Enterprise and Innovation.

Payer’s Declaration

I, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1.
(undier the Employment Parmits Act 2006, as amended, a refund in the case of a refused or withadrawn appiication wiV consis! of 0% of the folal
fee paid).

Payer's Signature:

(Original signature Date:
required)
Empioyment Penmits Section is unable to refund fees by payablie order. If a refund of fees is due for any reason, a mandate form wilf be
forwardad fo the applicant for completion. The refund will be paid by EFT directly info the applicant's bank accoun!, as per details provided on

the mandate form
o
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign

National

|, the undersigned, agree to undertake employment on the above basis and | understand that, while in employment in the State, | will
be entitied to the full benefit of all the relevant Irish Employment Rights Legtslation.

| hereby solemnly declare that:

« the qualifications, skills, knowledge and experience | have attained are as stated in Part 2 of the application form and they
correspond with and are relevant to the position on offer;

* |am a tully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated in Part 4 of the application form (If applicable);

« It this application is for a Critical Skills Employment Permit, | have received a job offer of 2 years, or more, from the Person
who has made the offer of employment, as stated in Part 1 of the application form;

« It this application Is for an employment in respect of a Carer in a private home and an employment permit is granted, | will
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where
employment is being carried out and to speak to me and the employer should the need arise; and

* | will be fully tax compliant;

and that to the best of my knowledge and bellef:

« | will be employed, salaried and paid under an employment contract governed by the laws of the State by the Person who
has made the offer of employment, as stated in Part 1 of the application form,

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person
who fumishes to the Minister, on an application under section 4, information that is false or misieading in a matenial respect knowing
that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence,

Signature of Foreign

National: Title:
(Oniginal signature required)

Name (in BLOCK CAPITALS): Date:

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form,

Tick this box If you want your permit to be posted to your current address.

Tick this box If you want your permit to be posted to the Person who has made the offer of employment
as stated in Part 1 of this Form.

Tick this box If you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration.

TPIEPOO1/1S
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign

below. Agents will be copled any correspondence regarding this apphication,

Agent Name | - ”
(in BLOCK CAPITALS): J Title:

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an

Employment Permit,

Signature of Agent:

{Original signature required) Date:

Agent’s Address for Correspondence:

Address 1: [

Address 2: |

Town:

County: |

!
|

E-mail address:

Telephone number: |

I, the Foreign National, permit the above d agent to act on my behalf in respect of this application,

Signature of Foreign National: Date:
(Original signature required) 3

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Person who has made the

offer of employment at the registered company/business address provided as part of the Trusted
Partner Registration

Tick this box If you want the certified copy of the employment permit to be posted to this registered address.

Tick this box if you want the certified copy of the employment permit to be posted to you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration.

TPIEP0OO1/1S
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Requirements for Supporting Documentation

(A) Requirements for Person who has made

the offer of employment

Additional documentation
The Minister may at times request information that might materially assist in making a decision on an applicaton.

B) Requirements for Foreign National

For all Foreign Nationals
*  Clear, lagible copy (preferably in colour) of the perscnal details pages of the Foreign National's passport. showing his or her
piture, personal details and his or her signature.
. hhmdMMMhMBdM:hhw @ copy of the registration with the
appropriate medical body or recognition of qualfications from the relevant Minister of tha Governmeant.

For all Foreign Nationals resident in the State
o Piease supply your GNIB personal identification number which is shown on your GNIB card. I not available plesse supply a
clear, legible copy (preferably in colour) of your current immigration stamps and visa.

Ploase Note: Ongnal documants should not be submitted.

Important Note conceming the passport expiry date
In the case of all applicatiors for employment permits, the Foreign National must hoid a passport which is In date and vaild for at least 12 months
or more after the date of the application. Employment Permits cannot be considered for Foreign Nationals who do not fulfi this requirement.

C) Application Requirements
The following additional documentation must be supplied with all internship Employment Permit applications.

An original letter from a third kevel Institution outside the State—

confirming that the foreign national s enrolied as a full-time student at that institution,

providing the name and description of the course of study in which the foreign national is enrolied,

praviding the qualfications or skils with which the course of study is wholly or substantially cancemned,

confirming that the employment in respact of which the application s made is wholly or substantially concemed with the course of
study on which the foreign national is enrolled,

mmuwmum for the completion of the course of study, to cbtain experience in the practice of
the skils or qualfications with Mhmduﬂybmb.mdwmmumﬁhmw
that requires the practice of those skills or qualifications, and

. mrnwmnmumwumnumdm1zmmmmbmm
the course of study.

An original letter from the person who has made the offer of employment—
* confirming that the employment & for & period not exceeding 12 months, and
* stating the employment, as ksted in Schadule 3 of the Principal Regulations, in which the foreign national s to be employed.

D) Schedule of Fees

An application for a new employmant permi shadl be accompansed by the mmnnw Inpumdm
§(2) of the Employments Permits Act 2006 (as amended) The current fees appiicable are avallable on the

Refunds
90% of the fee wil be refunded 10 the Appicant If the application is refused or withdrawn prior 10 the ssuing of the panmit.

No fees will be refunded If the Employment Permit holder ceases employment after the parmit has been ssued.

Employment Permits Section & unable to refund fees by payable order. If a refund of fees is due for any reason, a mandate form wil be
gmuwufum.mmuumwsﬂmmummm,-uwmm

Acceptable Forms of payment

In accordance with D/Finance Circular 172013, from 19 September 2014 (e-Day) the public sector will no longer accept cheques, bank drafts o
orders from business users n respact of services rendered.  To faciitate this, the Employment Permits Section now has a commercial
account into which payments can be made by Electronic Funds Transfer (EFT). When an appiication s accepted as complete an emal wit

issue 10 the applcant giving detais of the amount of the fee due, the bank account Into which the payment should be made and an Application

1D number which must be used as the reference when making the payment,
For al other users, payment can continue to be made in the form of a Euro denominated cheque, bank draft or postal order, drawn on a financial

Institution operating within the Irish clearing system. Please note that all foreign drafts and cheques will be retumed.  Cheques shoukd be made
payable to: Department of Jobs, Enterprise & Innovation,

TPIEPO01/15
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(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does nol in itself authorise such a person to enter of reside within the
State. Aogmission to the State and authorised duration of stay Is subject to the control of the Immigration Authorities.
B. Al Employment Permits are issuad on the proviso that the named foreign national Is paid, as a minimum, the remuneration specified
on the Employment Permil.  The only allowable deductions are those which appear on that Employment Permit. The remuneration
being pald must be verfiable In the avent of a National Employment Rights Authority (NERA) inspection. Fallure to comply could lead
to the revocation of the Employment Pemmit under section 16(1)af) of the Employment Permits Act 2005, as amended.
It is recommended that an appication for an Employment Permil should be made at least 12 weeks before the foreign national is
required 1o take up empioymant.
application that contains omissions or Is Incomectly completed wil be returned to the applicant or the authorised agent (i
for

applicable) for completion.

A foo, as determined by ummmemmwnmwmwummmu
applicable) for each Employment Parmi granted

In line with section 24 of the Employment Permits Act 2006, as amended, should the employment that is the subject of the
Empioyment Permit cease, for whatever reason, the original and the certified copy of the Employment Permit must be returned to the
Employment Permits Section within 4 weeks from the date of cessation. Falure to comply with this requirement is an offence.

m"mo o

Wmmmmdummm&ummmwmummm as
amended or any Order made under these Acts is an offence punishable by

Data Sharing and Data Protection
mmmmmmmuumwmmmw The Foreign National and the

mwmnm the sole purpose of verifying the information submitted, between relevant Government Departments and

mmu application may find further information concerning data sharing and the cbigations of Data Controllers on the Data
Protection Commissioner's websile at waw dataprotection je. Alernatively, they may cail: (057) 868 4800 / Lo-Call Number. 1890 252231,

Ploase note that a percentage of al applications wil be chosen at random far inspection by the National Employment Rights Authority (NERA),
Relevant documents will have to be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act 2006, as amended,
the Minister may revoke an empioyment permit i, in the opinion of the Minister, any information provided in respect of the application for it was
false or misleading in a2 material respect.

In accordance with Section 25 of the Employment Permits Act 2008, as amended, a person who fumishes to the Minister, on an application
under section 4 or 20, information that is false or misieading in a material respect knowing that it is so false or misieading or being reckless as to
whather it is 50 faise or misleading is guity of an offence,

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, a person guity of an offence under section
18(2), 19(3), 23(4) ot 25 is liable—

{a) on summary conviction, to a fine not exceeding €5,000 or mprsonment for a term not exceeding 12 months or both, or

(b) on conviction on indiciment, to a fine not exceeding €50,000 of imprisonment for a term not exceeding 5 years or both.

Please note: With effect from 2003, the names of all employers who employ employment permit hoiders, as well as the number of permits
Issued to that employer. are made publicly avalable on the Department's websfie

[Fooe 1] eePions
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G) Application Form Checklist

Please ensure that the apphcation form s completed correctly. The fotowing checklist shoukd be used fo ensure that all required
Information'documentation is provided. Incomplete application forms will be returned to the applicant or authorised agent (If applicable).

Attach 1 passport sized photograph, with Foreign National's name printed on the back,
Part One - Details of the Person who has made the offer of employment's Trusted Partner Registration: Complete all questions

Part Two - Details of Foreign National: Complete all questions
Please supply clear copies (preferably in colour) of the following:

Immigration stamps
*  Visa (I GNIB personal identification number not availadie).
Original documents shouk not be submitted.

Part Three ~ Details of Redundancy: Complete all questions, as applicable

o Please complete in relation to any redundancies within the kast 8 months in the employment that is the subject of the Employment
Pormit appication,

Part Four - Details of Employment: Complete all questions (unless otherwise specified)

Please supply an original letter from the third level institution outside the State to Include the folowing:

confrmation that the foreign national is enrolied as a full-time student at that institution,

providing the name and description of the course of study in which the foreign national Is enrolled,

Mnmuwmmuumndm-mumm

confiming that mnmamuwumnmammmmmd

study on which the foreign naticnal Is enrolled

. mumwmnmmmmdmmdmwmmmmmmam
skills or qualifications with which the cowrse of study is concerned for a period of not more than 12 months In an employment that
requires the practice of those skills or quaifications. And

. WMNWWHWbeNWdMNdNwmmhmbmm
course of study

Please supply an original letter from the person who has made the offer of employment to include the following:
o confieming that the employment i for a period not exceeding 12 months, and
*  stating the employment. as listed in Schedufe 3 of the Principal Regulations, in which the foreign national is 1o be employed.

Part Five - Details of Payment: Complete 3ll questions

o Include the appropriate fee if required (the current fees applicable are available on the Department’s website),

o Sign Payer declaration - original signature required.

« I applicable, clear photocopies of the relevant pages of the EEA Spouse/Civil Partners’ curent passpornt showing his or her picture,
personal details, passport expiry date and his or her signature, and a copy of the mariage certificate or the civil partnership
registration evidencing the relationship of the Foreign National and the EEA national.

Part Six - Acceptance of Terms & Conditions
+ Sign and date the appropriate declarations - original signatures requred

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving detalls on Requirement for Supporting Documentation and Application Form Checklist - parts A, B,
c.o.e.smnmmmmm It is not necessary to include these pages when submitting the completed

[Page 12 esootns



[172] 151

Form J

Application form for renewal of Dependant/Partner/Spouse Employment
Permit

An Roinn Post, Fiontar agus Nualalochta

Department of Jobs, Enterprise and Innovation TPRDPSEP001 1 5

pplication by a Trusted Partner for a i e

Photograph
Dependant/Partner/Spouse ’“
Employment Permit
RENEWAL Application
mmmeummnwowumwmmmwmm
of Jobs, Enterprise and Innovation and has been issued with a Trusted Partner Registration Number and Please print
where they wish to apply for- Foreign Natonal's
e Amenewsl of an existing DepencantPartnerSpouse Employment Permit for the same smployer and bl
—— b::‘ao;gggm
« A renewal appication for a Dependant/Partiner/Spouse Employment Permit should be made within
the perod of 4 months ending on the dale of expry of the existing Dependant/Pariner/Spouse
Employmeet Pernit.

This form should NOT be used where an Employer wishes to apply for
. omnmmdanmuwmmwnwm
e achange m the type of emp nt currently sp “onhm.vsnvhmm«
. mEfWP-mthn o currently amployed by a diff ployer on foct of an

hﬁmomnmwwmmunmunmmm
Application Form for the relevant permit type should be used,

mmnmmmmﬂmmmmmuwuoum
ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and
nmmwm&mmm«mnmmdnm

Who is applying for the permit (i.e. Who is the applicant)?
The Employer must be the applicant for an employment permit under the Trusted Partner Initiative.

Health Professional

If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Comparry/ Business:

2. Employer Registered Number:
{obtamed from the Revenue Commssioners)

3. Trusted Partner Registration Number:
{cbtained from the Dep # of Jobs, Enterprise and 9 5 |0
Innovation)

4. Number of EEA® andior Swiss nationals (including 5. Number of non-EEA nationals currently
Irish) currently employed by the Employer: employed by the Employer:

provided
In their application for Trusted Partner Registration  Yes, No.

'mEEAmmWMdMEmMWﬁM Norway & Liechtenstein

Requwirament for Supporting Documentation under “(A) Reqivrements for the Employer™

u TPRDPSEP001/15
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Details of Foreign National

Holder of Employment Permit

1. Passport Number:

2. Expiry Date:

3. Nationality:

4. First Name:

5. Middle Name(s):

6. Family Name:

7. ste of Bt swae: | | o romae| |

10. Telephone No.: 11: Mobile Phone No.:

12. Current Address:

13. Please provide the Foreign National's PPS Number:

14, Please provide the number of the Employment Permit being renewed:

15. E-mail:

16. iImmigration Details (Please enfer the detalls exactly as they appear on your current GNIS card*)

R Dept. No.
*If the Foreign National is in the State but does not have a GNIB personal identification number then please supply & copy of thelr current
Amymgration stamps and wisa.

I the proposed Foreign National has held consecutive employment permits for an uninterrupted period of 5 years and has
mmmmmmmmumnmu.mtmomm the krish

and immigration Sevvice. However, if the proposed Foreign National is unable to obtain a Stamp 4, an
Wwwum

I this is the case, by submitting this application the proposed Foreign National confirms that s/he has considered the avallable
options and belleves that an employment permit is still required,

You must now attach the documents outlined in Requirement for Supporting Documentation under “(B) Foreign National (Holder of

Employment Permit) Requirements

Page 2 TPROPSEPO01/16
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Part Three Details of Employment

1. Title of Job:

2. Regulatory Body:
3. Registration/Pin/
Licence No.:

¥ the appication is in respect of Registered Doclors, Nurses or Secunty Personnel ksted in Part A of Schedule 2 in the Principal Regulations
please provide your registration details above. Documentary evidence wil not be required.

Applications for other Health Professionals isted in Part B of Schedule 2 in the Principal Regulations must provide a copy of their registrabon
with the appropriate medical body or recognition of their qualfications from the Department of Heaith

4, Place{s) at which the employment concerned is to be carried out:

§. Proposed Period of
Permit (maximum period of 3
years)*

* i this is an application for an uniimited permit, please write “Uniimited” in this box. An unlimited Employment Permit may be appbed for at
the ranewal stage if a foreign national has been in continuous employment with the same employer for five years or more. Please nofe that al
Employment Permit renewal applications should be submitfed fo this Depariment af least 12 weeks before the expiry date of the existing

6. Gross Annual Remuneration* € mmm«
7. Gross Annual Salary: €
(if different from above)
8. Gross Weekly Salary: . g~ smp
Please specify
10. Deductions from Gross Weekly
Salary: € pmpoud.
Please
11. Health Insurance”: ¢ mesmabicblnio
Provider:

* All amounts which make up the basic salary must appear as payments on the paysiips. If Health Insurance is being incdluded in the Gross
Annual Remuneration ihis must be verifiable by way of supporting documentation af renewal stage, such documentation may aiso be required
munmuomuawmmmmmww

* Heaith Insurance can only be considered if the provider of the heaith insurance /s a person entered in the Register of Healtth Benefits
Undertakings referred fo in section 14 of the Heakth Insurance Act. 1994

12. Number of hours of work per
woek*:

* Please note that for the purposes of Employment Permi Applications, the standard warking week is 39 hours per week.

13. What are the main functions of this job:




154 [172]
Part Three A

Details of Primary Permit Holder/

Researcher

1. Passport
Number:

2. Expiry Date:

3. Nationality:

4. First Name:

5. Middle Name(s):

6. Family Name:

7. Date of Birth:

10. Primary Permit Holder's/Researcher's immigration detalls

Enter below details exactly as they appear on the Primary Permit Holder's/Researcher's GNIB card®.

GNIB Pin No,

Dept. No.

8. Male:

9. Female:

]

* if the Primary Permit Holder/Researcher is in the State buf does not have a GNIB personal identification number then please supply a copy

of their current immigration stamps and visa

11. Please enter the Hosting Agreement number for the Researcher (if applicable):

You must now attach the documents outlined in Requirement for Supporting Documentation under “(C) Application Requirements"”

(if applicable)

TPRDPSEP001/15
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Requirement for Payment

I no fee is payable proceed to Part Six.

Details of Payment

Important Note for Business Users - Payment by Electronic Funds Transfer

In accordance with DiFinance Circular 172013, from 19 September 2014 (e-Day) the public sector will no longer accept cheques, bank drafts or
postal orders from business users in respect of services rendered. To facilitate this, the Employment Parmits Section will no longer accept paper
m‘mmmwmsmmmmw-mmmmmmmumwmrumtm
Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1,2, 3,4, 8,6, 7, and 8) - an
e-madl address to request payment must be provided at Question 8. They should also complete Payment Detalls (Questions 9 and 11)
and Payers Declaration below and the relevant payment will be requested when an application is accepted into the Permits

ummmiﬂmmummmmmmwmwmmumunmmmﬁ
payment.

pplicants, other than business users can continue 1o make payment by cheque, bank draft or postal order and must complete all cetals below,
Contact Details of Payer

1. Please indicate who is making the
payment: Employer

- o] ] w[] =[] =

3. Name

!

National Other

4. Company (I applicable):

5. Telephone Number: 6. Fax Number:

7. Mobile Phone Number:

8. E.mail:

Payment Details

9. Method of Payment: E"""‘,‘,"m': Cheque Bank Draft Postal Order

10. Cheque No.
11. Paymant enclosed / €
Amount of Payment Due:
Payment must be in the form of a Euro denominated cheque, bank draft or postal order drawn on a financial institution operating within the irish
Ciearing Systern. Cheques should be made payabie fo the Department of Jobs, Enterprise and innovation,

Payer’s Declaration

1, the undersigned, agree that in the case of a refund of fees, the payment will be made payabile to the Applicant specified on Page 1.
mmmmum.-w,ommMmdaMumm wilf consist of 90% of the

Payer’s Signature:
(Original signature Date:

Emplioyment Permits Section is unable 1o refund fees by payable order. If a refund of fees is due for any reason, a8 mandate form wil be
forwarded fo the appliicant for complelion, The refund wil be pald by EFT directly info the applicant’s bank accours, as per defails provided on
the mandate form.

|
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign

National

1, the undersigned, agree to undertake to continue in employment on the above basis and | understand that, while in employment in
the State, | will be entitied to the full benefit of all the relevant Irish Employment Rights Legislation.

| hereby solemnly declare that:

«  lam a lully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated in Part 3 of the application form (if applicable);

. lmwlsmm«wmnhmmdacnmammwmwmumlw
MMMM&MWMWWEWMMMVWmhm
employment is being carried out and to speak to me and the employer should the need arise; and

*  1'will be fully tax compliant;

and that to the best of my knowledge and belief:

« | will continue to be employed, salaried and paid under an employment contract governed by the laws of the State by the
Empioyer, as stated In Part 1 of the appiication form;

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person
who fumishes to the Minister, on an application under section 20, information that is false or misieading in a material respect
knowing that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

Signature of Forelgn

National: Title:
(Original signature required)

Name (in BLOCK CAPITALS): Date:

Original of Employment Permit

Your emplo ermit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box if you want your permit to be posted to your current address.

Tick this box if you want your permit to be posted to the Employer as stated in Part 1 of this Form,

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration.

TPRDPSEPO01/15
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign
below. Agents will be copied any correspondence regarding this application.

Agent Name .
(in BLOCK CAPITALS): ‘ Tithe:

| understand that neither I, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an
Employment Permit.

(Graina sanatoe requrec) D []
Agent's Address for Correspondence:
Address 1:
Address 2:
Town:
County:
E-mail address: T ‘
Telephone number: l

I, the Foreign National, permit the above named agent to act on my behall in respect of this application,

Signature of Foreign National: Date:
{Original signature required) .

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Employer at the registered

company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit to be posted to this registered address.

Tick this box iIf you want the certified copy of the employment permit to be posted 1o you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration,

TPRDPSEP001/15
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Requirements for Supporting Documentation

'A) Requirements for the Employer

Additional documentation
The Minister may at times request information that might materiaily assist In making a decision on an appiication.

B) Requirements for Foreign National

For all Foreign Nationals
. mm (preferably in colour) of the personal details pages of the Foreign National's passport, showing his or her
Ma&mmumm

*  In the case of health professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
appropriate medical body or recognition of qualfications from the relevant Minister of the Government,

*  Please supply your GNIB personal identification number which is shown on your GNIB card, i not available please supply a
clear, legible copy (preferably in colowr) of your curent immigration stamps and visa,

Piease Note: Original documents should not be submitied.

Important Note concerning the passport expiry date
In the case of all applications for employment permits, the Foreign National must hold a passport which is in date and vald for at least 3 manths
or more after the date of the application. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requirement.

C) Application Requirements

Mmmummmmammmm(m«mmuamm
Skills Employment Permit) or the Researcher:
e Clear, logbie copy (preferably in colour) of the personal detais pages of the primary permit hokier's or researcher’s current
passport, showing his or her picture, personal details and his or her signature.
*  Please supply the primary permit holder's or researcher’s GNIB personal identification number which is shown on therr GNIB
card. if not avalable please supply a clear, logible copy (preforably in colour) of their current immigration stamps and visa,
* inrespect of a primary permit holder -
o aletter from the primary permit holkder's employer, dated within the 3 manth period prior 1o the application, confiming
the primary permit hokier's employment with that empioyer and his or her job title, or
*  Inrespect of a researcher —
o where the researcher is resident in the State on foot of holding a current Hosting Agreement, a letter from the person
In the State with whom the research i being carried out, dated within the 3 month period prior to the application,
confirming that the research project researcher is cammying out such research, or
o where the researcher is no longer the holder of a hosting agreement and now has a stamp 4, a letter from the
employer of the research project researcher dated within the 3 month period prior %o the application, confirming the
research project researcher’s empioyment with that employer and hs or her job titie.

Clarification on Remuneration Paid
Al applicabons for renewal of an employment permit must include the folowing documentation:

e Copées of 3 recent paysips issued 1o the holder of the Employment Permit dated within the last 4 months.

o Copws of PS0s Issued to the holder of the Employment Permit for each year of employment covering the duration of the
existing Employment Permit.

o  Documentary evidence of payments in respect of Health Insurance, if applicable.

For renewal of an employment in a restaurant or a fast food outiet
i the application s in respect of such employment the following additional documentation is required:

e An up-to-date tax clearance certificate in respect of the Employer.

D) Schedule of Fees

An application for a new employment permit shall be accompanied by the fee prescribed in the Principal Reguiations for the purposes of section
5(2) of the Employments Permits Act 2008 (as amended). The current fees applicable are avallable on the Department's website.

90% of the fee will be refunded 10 the Applicant i the applcation is refused or withdrawn prior to the issuing of the permit.
No fees wiil be refunded If the Employment Permit holder ceases employment afler the permit has been issued.
Permits Section is unable 1o refund fees by payable crder, i a refund of fees is due for any reason, a mandate form will be

Employment
forwarded to the applicant for completion. The refund will be paid by EFT directly into the applicant's bank account, as per detads provided on
the mandate form.

Acceptable Forms of payment

In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector will no longer accept chegues, bank drafts or
accepted

5500 10 the applicant giving detads of the amount of the foe due, the bank account into which the payment should be made and an Application

1D number which must be used as the reference when making the payment.

Fwd”meMthhhwdlMWMMMwwm drawn on a financial

operating within the Irish clearing system. Please note that all foreign drafts and cheques will be returned. Cheques should be made
ptyd:bb Wol Enterprise & Innovation.

TPRDPSEPO01/15
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(E) Conditions of Issue of an Employment
Permit

A lssue of an Employment Permit in respect of a foreign national does not in Rself authorise such & person to enter of reside within the
State. Agmission to the State and authorsed duration of stay is subject to the control of the Immegration Authonties,

B. Al Employment Permits are issuad on the proviso that the named foreign national is paid, as a minimum, the remuneration specified

on the Employment Permil. The only allowable deductions are those which appear on that Employment Permit. The remuneration

mmmummuma.mmmmm&nnw Fallure to comply could lead

to the revocation of the Employment Pemmit under section 16(1)af) of the Employment Permits Act 2005, as amended.

It is recommended that an applicaion for a Renewal Employment Permit should be made at least 12 weeks before the expiry of the

existing permit

Any application that contains omissions or Is Incomectly completed wil be returned to the applicant or the authorised agent (i
applicable) for completion.

A foo, as determined by ummmemmmnmummummmu
applicable) for each Employment Parma granted

In line with section 24 of the Employment Permits Act 2006, as amended, should the employment that is the subject of the
Empioyment Permit cease, for whatever reason, the original and the certified copy of the Employment Permit must be returned to the
Employment Permits Section within 4 weeks from the date of cessation. Failure to comply with this requirement is an offence,

mm o o

Non-compliance with any provision of the Aliens Act 1935, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended, or any Order made under these Acts is an offence punishable by Law.

Data Sharing and Data Protection

The Employment Permits Section may undertake verification of all data submtted on this applicaton form. The Foreign National and the
Authorised Agent (If applicable) are advised that in signing this appiication form they consent to aliow the Employment Peemits Section to share
and request data as necessary, for the sole purpose of verifying the information submitted, between relevant Government Departments and

The signatories to ths application may find further information concerning data sharing and the obligations of Data Controllers on the Data
Protection Commissioner's websile at www dataprolection je. Alermnalively, they may call: (057) 8568 4800 / Lo-Call Number. 1890 252231,

Ploase note that a percentage of al applications will be chosen at random far inspection by the National Employment Rights Authority (NERA),
Relevant documents will have to be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act 2006, as amended,
antym:mWMI in the opirion of the Minister, any information provided in respect of the application for it was
false or misleading in a material respect

In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who fumishes to the Minister, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that it is so false or misieading or being reckless as to
whather it is 50 faise or misleading is guity of an offence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, a person guity of an offence under section
18(2), 19(3), 23(4) ot 25 is liable—

{a) on summary conviction, to a fine not exceeding €5,000 or mprisanment for a term not exceeding 12 months or both, or

(b) on conviction on iIndictment, to a fine not exceeding €50,000 of imprisanment for a term not exceading S years or both.

Please note: With effect from 2003, the names of all employers who employ employment permit holders, as well as the number of permits
Issued to that employer. are made publicly avalable on the Department's website



160 [172]

G) Application Form Checklist

Piease ensure that the applicaion form & compieted corractly. The following chackiist should be used %o ensure that all required
Informaton/documentation is provided. mmmmmumwnwammumm

Attach 1 passport sized photograph, with Foreign National's name printed on the back.
Part One - Details of the Employer's Trusted Pariner Registration: Complete all questions

Part Two - Details of Foreign National: Complete all questions

Please supply clear coples (preferably in colour) of the following:

*  Passport pages showing pholograph, personal details and expiry date.
Immigration stamps (if GNIB personal identification number not available).
Visa (if GNIB personal identfication number not available).

Original documents should not be submitted.

Part Three ~ Details of Employment: Complete all questions (unless otherwise specified)

Please supply clear copees (preferably in colour) of the following in respect of the primary permit holder o researcher:
Passport pages showing photograph, personal detalls and expiry date.

Immigration stamps (if GNIB personal identification number not avaliabie)

Visa (f GNIB personal identéication number not available),

Relevant letiers from their current empioyers.

Please provide the foflowing:

o Copies of 3 recent paysips issusd 10 the hokier of the Employment Pemit dated within the fast 4 months.
o Copies of PE0s ssued 1o the holder of the Employment Permit for each year of employment covenng the duration of the existing
*  Deocumentary evidence of payments in respect of Health insurance, if applicable.

Please supply copies of the following in the case of health professionals, including registered doctors, registered nurses and security
personnel who have not provided their Regstration/PIN number at Part 3, Queston 3
. mmmumwm«mummbmznmm

Please supply the following In the case of the renewal of an employmaent In a restaurant or a fast food outiet:
e anup-to-date tax clearance certificate in respect of the Emplayer,

Part Four - Details of Payment: Complete all questions

* Include the appeopnate fee If required (the current fees appicable are avadable on the Department’s website).

*  Sign Payer declaration - onginal signature required.

« It applicable, clear pholocopies of the relevant pages of the EEA Spouse/Civil Partners’ current passport showing is or her picture,
parsonal cetals, passport expiry date and his or her signature, and a copy of the mamage certificate or the cail partnership
registration evidencing the relaticnship of the Foreign National and the EEA national.

Part Five - Acceptance of Terms & Conditions
*  Signand date the appropriate declarations - original signatures required

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving details on Requirement for Supporting Documentation and Application Form Checklist - parts A, B,
c.uavﬁmummm.nummummmmmnm
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Form K

Application form for renewal of General Employment Permit

An Roinn Post, Fiontar agus Nudlaiochta

Department of Jobs, Enterprise and Innovation TPRGEP001 /1 5

Application by a Trusted Partner for a s

» Photograph
General Employment Permit X
RENEWAL Application
This form should be used where the Empioyer has been granted Trusted Partner status by the Departmer
of Jobs, Enterprise and Innovation and has boen issued with a Trusted Partner Registration Number and Please print
where they wish to apply for: Foreign National's name
o Arenewal of an exstng General Employment Permit for the same employer and employ Md“‘I
e A renewal application for a General Employment Perm should be made within the period of 4 and staple here.

months ending on the date of expiry of the existing General Employment Permit

This form should NOT be used where an Employer wishes to apply for
o achange in the type of Employment Permit held by the foreign national,
* achange in the type of empioyment currantly specified on the existing Employment Permit, or
o an Employment Permit for a foreign national currently employed by a different employer on foot of an
Employment Peemit.
in these cases a new Employment Permit application Is required and the New Employment Permit
Application Form for the relevant permit type should be used,

Before completing this form, please read the relevant permit information which is available on our
website, Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and
mmmwmmtmmmummaum

Who is applying for the permit (i.e. Who is the applicant)?
The Employer must be the applicant for an employment permit under the Trusted Partner Initiative.

Health Professional
If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Company’ Business:

2. Employer Registered Number:
(cbtaned from the Revenue Commissioners)

3. Trusted Partner Registration Number:
(obtained from the Department of Jobs, Enterprise and 9 5 0

Innowetion)
4. Number of EEA" and/or Swiss nationals (including 5. Number of non-EEA nationals currently
Irish) currently employed by the Employer: employed by the Employer:

6. Is all of the information provided by the Employer
in their apphcation for Trusted Partner Registration  Yes, No.
still valid and in-date?

“The EEA comprises the Member States of the Europsan Union together with lcefand, Norway & Liechfensten.

Requirement for Supporting Docuementation under “(A) Requirements for the Employer”

TPRGEP0O1/15
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Details of Foreign National

(Holder of Employment Permit

1. Passport Number:

2. Expiry Date:

3. Nationallty:

4. First Name:

5. Middle Name(s):

6. Family Name:

7. ate of Birt: svae: || oromae| |

10. Telephone No.: 11: Mobile Phone No.:

12. Current Address:

13. Please provide the Foreign National's PPS Number:

14, Please provide the number of the Employment Permit being renewed:

15. E-mail:

16. immigration Details (Please enfer the detalls exactly as they appear on your current GNIS card*)

gl Dept. No.
*If the Foreign National is in the Stafe but does not have a GNIB personal ientification number then please supply a copy of thew current
imymgration stamps and visa.

i the proposed Foreign National has held consecutive employment permits for an uninterrupted period of 5 years and has
mmmmummmumnmwomtmnmm the krish

and kmmigration Sevvice. However, if the proposed Foreign National is unable to obtain a Stamp 4, an
Wmullbouwm

I this is the case, by submitting this application the proposed Foreign National confirms that s/he has considered the avallable
options and belleves that an employment permit is still required,

You must now attach the documents outlined in Requirement for Supporting Documentation under “(B) Foreign National (Holder of

Empiloyment Permit) Requirements

Page 2 TPRGEPO01/16
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Part Three Details of Employment

1. Title of Job:

2. Regulatory Body:
3. Registration/Pin/
Licence No.:

¥ the application is in respect of Registered Doctors, Nurses or Secunty Personnel ksted in Part A of Schedule 2 in the Principal Regulations
please provide your registration details above. Documentary avidence will not be required.

Applications for other Health Professionals sted in Part B of Schedule 2 in the Principal Regulations must provide a copy of their registrabon
with the appropriate medical body or recognition of their qualfications from the Department of Heaith

4. Place{s) at which the employment concerned is to be carried out:

§. Proposed Period of
Permit (maximum period of 3
years)*

* i this is an application for an unimied permit, please write “Unfimited™ in this box. An unlimited Employment Permit may be appbed for a¢
MMSQ.IQMMMManWMWWhMMuM Please note that aV

Employment Permit renewal applications should be submitfed fo this Department af least 12 weeks before the expiry date of the existing
Employment Permit.
6. Gross Annual Remuneration® € mmmu
7. Gross Annual Salary: €
(if different from above)
8. Gross Weekly Salary: € "",;".‘;:V""’" €
Please specify
1twmmm € md.
Please
11. Health Insurance”: € W
Provider:

* All amounts which make up the basic salary must appear as payments on the paysiips. If Health Insurance is being included in the Gross
Annual Remuneration his must be vertfiable by way of supporting documentation af renewal stage. such documentation may aiso be required

* Health Insurance can only be considered if the provider of the heaith insurance is a person entered in the Register of Health Benefits
Undertakings referred fo in section 14 of the Healkth Insurance Act, 1994

12. Number of hours of work per
waook*:

* Please note that for the purposes of Employment Permi Applications, the standerd working week is 39 hours per week.

13. What are the main functions of this job:

You must now attach the documents outlined in Requirement for Supporting Documentation under “(C) Application Requirements

(If applicable)

TPRGEPOO1/15
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Requirement for Payment

I no fee is payable proceed to Part Six.

Details of Payment

Iimportant Note for Business Users - Payment by Electronic Funds Transfer

In accordance with DiFinance Circular 172013, from 19 September 2014 (e-Day) the public sector will no longer accept chegues, bank drafts or
postal orders from business users in respect of services rendered. To facilitate this, the Employment Permits Section will no longer accept paper
based payments from business users and has set up a commercial bank account into which payments can be made by Electronic Funds Transfer
(EFT).

Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1,2, 3,4, 8,6, 7, and 8) -an
e-mall address to request payment must be provided at Question 8. They should also complete Payment Detalls (Questions 9 and 11)
and Payers Declaration below and the relevant payment will be requested when an application is accepted into the Permits
Section as complete. An e-mail wil ssue 1o the applicant and their authorsed agent (If applicable) giving details of the amount of the fee due,
the bank account into which the payment should be made and an Appiicadion 10 number which must be used as the reference when making the
payment.

pplicants, other than business users can continue to make payment by cheque, bank draft or postal orcer and must complede all detals beiow.
Contact Details of Payer

1. Please indicate who is making the
payment: Employer

s w[] ] (] ] e

3. Name

!

National Other

4. Company (if applicable):

5. Telephone Number: 6. Fax Number:

7. Mobile Phone Number:

8. E-mail:

Payment Details

9. Method of Payment: Tranalor Cheque Bank Draft Postal Order

10. Cheque No.

11. Paymant enclosed / <
Amount of Payment Due:

Payment must be in the form of a Euro denominated cheque, bank draft or postal order drawn on a financial insttution operating within the irish
Clearing Systern. Cheques should be made payable (o the Department of Jobs, Enterprise and innovation,

Payer’s Declaration

1, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1.
mnamumum. as amended, a refund in the case of a refused or withdrawn appiication will consist of 50% of the total

Payer's Signature:
(Original signature

Date:

Empioyment Permits Section is unable o refund fees by payable order. If a refund of fees is due for any reason, 8 mandate form wil be
forwardad fo the applicant for completion. The refund wil¥ be pald by EFT directly info the applicant’s bank account, as per details provided on
the mandate form.

m TPRGEP001/15
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Part Five Acceptance of Terms & Conditions
Declaration of Foreign
National

1, the undersigned, agree to undertake to continue in employment on the above basis and | understand that, while in employment In
the State, | will be entitied to the full benefit of all the relevant Irish Employment Rights Legislation.

| hereby solemnly declare that:

«  lam a lully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated in Part 3 of the application form (if applicable);

« i this application is for an employment in respect of a Carer in a private home and an employment permit is granted, | will
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where
employment is being carried out and to speak to me and the employer should the need arise; and

*  Iwill be fully tax compliant;

and that to the best of my knowledge and belief:

* | will continue to be employed, salaried and paid under an employment contract governed by the laws of the State by the
Empioyer, as stated In Part 1 of the application form;

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person
who fumishes to the Minister, on an application under section 20, information that |s false or misleading in a material respect
knowing that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

Signature of Forelgn

National: Title:
(Original signature required)

Name (in BLOCK CAPITALS): Date:

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box if you want your permit to be posted to your current address.,

Tick this box if you want your permit to be posted to the Employer as stated in Part 1 of this Form.

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration.

TPRGEPO01/15
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

To ensure privacy of data is respected, the foreign national must be in agreement with the noménation of an agent and must sign
below. Agents will be copied any correspondence regarding this application.

t Name .
mLOCK CAPITALS): } Title:

| understand that nefther I, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an
Employment Permit.

Signature of Agent: Date:
(Original signature required) >

Agent's Address for Comrespondence:

Address 1:

Address 2:

Town:

County:
Country:

— ‘|

Telephone number: l

|, the Foreign National, permit the above named agent 1o act on my behall in respect of this application.

Signature of Foreign National: ’
{Original signature required)

o |

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Employer at the registered

company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit to be posted to this registered address.
Tick this box If you want the certified copy of the employment permit to be posted 1o you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration,

TPRGEPOO1/15
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uirements for Supporting Documentation

A) Requirements for the Employer
Additional documentation
The Minister may at times request information that might materiaily ass:st In making a decision on an appiication.

B) Requirements for Foreign National

For all Foreign Nationals
e Clear, legitie copy (preferably in colour) of the personal detals pages of the Foreign National's passport, showing his or her
picture, personal detalls and his or her signature.
e In the case of health professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
appropriate medical body or recognition of qualfications from the relevant Minister of the Government,
*  Please supply your GNIB personal identification number which is shown on your GNIB card. If not available please supply a
clear, legible copy (proferably in colowr) of your cument immigration stamps and visa.

Please Note: Original documents should not be submitted.

Important Note concerning the passport expiry date
In the case of all applications for employment permits, the Foreign National must hold a passport which & in date and valid for at least 3 manths
or more after the date of the application. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requirement.

C) Application Requirements

Clarification on Remuneration Paid
All applicabons for renewal of an employment permit must include the following documentation:

* Copees of 3 recent paysips issued 1o the holder of the Employment Permit dated within the last 4 months.

e Copies of P80s issued to the holder of the Employment Permit for each year of employment covering the duration of the
existing Employment Permit.

*  Documentary evidence of payments in respect of Health Insurance, if appicable

For renewal of an employment in a restaurant or a fast food outlet
If the application is in respect of such employment the following additional documentation is required:

s  An up-to-date tax clearance cartificate in respect of the Employer.

D) Schedule of Fees

An application for a new employment permit shall be accompanied by the fee prescribed in the Principal Regulations for the purposes of section
5(2) of the Employments Permits Act 2006 (as amended). The curent fees appicable are avadatie on the Depaniment's websde.

90% of the foe will be refunded to the Appiicant # the application is refused or withdrawn prior to the issuing of the permit,

No fees will be refunded if the Employment Permit holder ceases employment after the permit has been issued.

Empioyment Permits Soction is unable to refund foes by payable order. i a refund of fees is due for any reason, a mandate form will be
forwarded 10 the applicant for completion. The refurd will be paki by EFT directly into the applcant’s bank account, as per detalls provided on
the mandate form.

Acceptable Forms of payment

In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector will no longer accept chegues, bank drafts or
postal orders from business users in respect of services rendered.  To faclitate this, the Employment Permits Section now has a commercial
bank account into which payments can be made by Electronic Funds Transfer (EFT). When an application is accepted as complete an emall will
issue o the applicant giving detalls of the amount of the fee due, the bank account into which the payment should be made and an Application
1D number which must be used as the reference when making the payment.

_Fadlo'mmummmmbhn&h“hmda&n“mdm.MM«MW.MM.W

institution cperating within the Irish clearing system, Please note that all foreign drafts and chegues will be returmed. Cheques should be made
payable to: Department of Jobs, Enterprise & Innovation.

TPRGEPOO1/15
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(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does not in self authorise such & person to enter of reside within the
State. Agmission to the State and authonsed duration of stay is subject 10 the control of the Immigration Authonties.

B. Al Employment Permits are issuad on the proviso that the named foreign national is paid, as a minimum, the remuneration specified

on the Employment Permil. The only allowable deductions are those which appear on that Employment Permit. The remuneration

mmmummnmtaaw&mmmmwMM)umA Fallure 1o comply could lead

to the revocation of the Employment Pemit under section 16(1)af) of the Employment Permits Act 2006, as amended

It is recommended that an application for a Renewal Employment Permit should be made at least 12 weeks before the expiry of the

mﬁﬂlmm that contains omissions o Is iIncomectly completed will be returned to the applicant or the authorised agent (if
applicable) for completion.

A foo, as determined by the Minister for Jobs, Enterprise and innovation is payable by the applicant or the authorised agent (if
applicable) for each Employment Permit granted

In line with section 24 of the Employment Permits Act 2006, as amended, should the employment that is the subject of the
Employment Permit cease, for whatever reason, the oniginal and the certfied copy of the Employment Permit must be returned to the
Empiloyment Permits Section within 4 weeks from the date of cessabon. Failure to comply with this requirement is an offence,

»"m o o

Non-compliance with any provision of the Aliens Act 1835, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended, or any Order made under these Acts is an offence punishable by Law.

Data Sharing and Data Protection

The Employment Parmits Section may undertake verification of all data submitted on this applicaton form. The Foreign National and the
Authorised Agent (If applicable) are advised that in signing this application form they consant to aliow the Employment Permils Section 1o share
and request data as necessary, for the sole purpose of verifying the information submilted, between relevant Government Depariments and

The signatores to this application may find further information concerning data sharing and the cbligations of Data Controllers on the Data
Protection Commissioner's website at www dataprolection je. Alernalively, they may call: (057) 868 4800 / Lo-Call Number. 1890 252231,

Ploase note that a percentage of all applications wil be chosen at random for inspection by the National Employment Rights Authority (NERA),
Relevant documents will have to be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act 2006, as amended,
nm:nwmonmmmommi in the opiréon of the Minister, any information provided in respect of the application for  was
false or misleading in @ materiai respect

In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who fumishes to the Minister, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that it is so false or misieading or being reckless as to
whather it is 50 faise or misleading is guity of an cffence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, a person guity of an offence under section
18(2), 19(3), 23(4) ot 25 is liable—

{a) on summary conviction, to a fine not exceeding €5,000 or mprisanment for a term not exceeding 12 months or both, or

(b) ©n conviction on iIndictment, to a fine not exceedng €50,000 of imprisanment for a term not exceeding S years or both.

Please note: With effect froen 2003, the names of all employers who employ employment permit hoiders, 8s well as the number of permits
Issued to that employer, are made publicly avallable on the Depariment’s website
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G) Application Form Checklist

Please ensure that the applicaton form s completed correctly. The following checkiist should be used % ensure that al requred
Informaton/documentation is provided. Incomplete application forms will be returned to the applicant or authorised agent (i applicable).

Attach 1 passport sized photograph, with Foreign National's name printed on the back,
Part One ~ Details of the Employer's Trusted Pariner Registration: Complete all questions

Part Two - Details of Foreign National: Complete all questions

Please supply clear coples (preferably in colour) of the following:

*  Passport pages showing photograph, personal details and expry date.
Immigration stamps (if GNIB personal identification number not available).

o Visa (if GNIB personal identfication number not available).

Original documnents should not be submitted.

Part Three ~ Details of Employment: Complete all questions (unless otherwise specified)

Please provide the following:

o Copies of 3 recent paysips issued 10 the holder of the Employment Permit dated within the |ast 4 months.

. mummunmauwmmmmummmuamamm
* Documentary evidence of payments in respect of Health Insurance, if applicable.

Piease supply coples of the following in the case of heaith professionals, iIncluding registered doctors, registered nurses and securty
personnel who have not provided their Regmstration/PIN number at Part 3, Question 3

* A copy of registration with the appropriate regulatory body or recognition of qualifications pursuant to Schedute 2 in the Principal

Piease supply the following in the case of the renewal of an employment in a restaurant or a fast food outlet.
*  an up-to-date tax clearance cerificate in respect of the Employer.

Part Four - Details of Payment: Complete all questions

* Include the appropriate fee If required (the current fees appicable are avadable on the Department's website),

*  Sign Payer declaration - oniginal signature required.

« I applicable, clear photocopies of the relevant pages of the EEA Spousa/Civil Pariners’ current passport showing is or her picture,
perscnal catals, passport expiry date and his or her signature, and a copy of the mamage certificate or the cml partnership
registration evidencing the relaticnship of the Foreign Nationai and the EEA national

Part Five - Acceptance of Terms & Conditions
*  Signand date the appropriate declarations - onginal signatures required.

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving details on Requirement for mmmwmm: parts A B,
wLF-::mmmenhmtmhmm”mm completed
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Form L

An Roinn Post, Fiontar agus Nudlalochta
Department of Jobs, Enterprise and Innovation

Application by Trusted Partner for an
Intra-Company Transfer

Employment Permit
RENEWAL Application

This form should be used where the Connected Person has been granted Trusted Partner status by the

Department of Jobs, Enterprise and Innovation and has been issued with a Trusted Partner Registration
Number and where they wish to apply for:

o A renewal of an exsting W?m&muhnbmhhw
Mnm-dummﬂmnvem»

wummnww-;usmnumw

It Of amployments requining MWCOW
essontial % e Connected Person's NguUes
management.

o Amnewal application for an intra-Company T meummn
WJAMMMNMGQWdNMW pany Transfer Emp ®

Before completing this form, MMMW the relevant permit information
on our website. Complete ALL parts of this form as required in BLOCK CAPITALS. The F
m msmmunwwmmmupmmnmmum

Application form for renewal of Intra-Company Transfer Employment Permit

TPRICTEP001/15

Passport Photograph

X1

Please print Foreign
National's name on the
back of photograph and

slapie here.

Who is applying for the permit (i.e. Who is the applicant)?
In accordance with the Employment Permits Act 2006, as amonded, the Connected Person (Irish Entity) must
be the applicant in respect of all intra-Company Transfer Employment Permit applications.

Part One Trusted Partner Details

1. Registered name of Companyl Business. [

2 Employer Registered Number:
(o from the Rey C

3. Trusted Partner Number:
(ottaned from the Depar of Jobs, Enterprse and g |5 |o
Inncvation)

4. Number of EEA” andior Swiss nationals (including
Irish) C d Person;

5. Number of non-EEA nationals currently

y employed by the employed by the Connected Person:
6. s 2l of the information provided by the C. d
Person in their application for Trusted Partner Yes. No.
Registration still valid and in-date?
*The EEA comprises the Member Stales of the Europesn Linkw logether with iceland, Novway & L
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Part One A Details of the Foreign Employer

1. Name of Foreign Employer: [

2. Address of Foreign Employer-

Requirement 1 riing Document. or “(A) Re 1ts for Cio on”

Details of Foreign National
Holder of Employment Permit

Enter these details exactly as they
3. Nationality: | ] appear on the Foreign National's
passport.

7. Date of Burth: | 8. Male: 9. Female:

11. Telephone No.: 12: Mobile Phone No.-

13. Please provide the Foreign National's PPS Number: | | ]

14, Please provide the number of the Employment Permit being l | |
renewed: |

15, E-mail address:

16. immigration Details (Flease anter the detals exactly as they appear on your curent GNIB card”)

*If the Foreign Nalionad is i the State but does nal heve @ GNIB personal identificaion number then please supply a copy of the current
immsgrabon stamps and visa

You must now attach the documents outlined in Requirement for Supporting Documentation under “(8) Requirements for Foreign
'

TPRICTEPO01/15




172 [172]

Details of Requirement for Renewal of

Part Three Intra-Company Transfer

1. Please outline, in detail, the reason for the renewal of the Intra-Company transfer. This should include a description of the functions
that will continue to be undertaken by the Foreign National and why a continuation of the transfer is required. Please continue on a
separate sheet if required and append it to the application form.

TPRICTEPO01/15
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Part Four Details of Employment
1. Proposed Position of Foreign National
with Connected Person:

NOTE: Questions 2 and 3 to be completed by Health Professionals only.

2. Regulatory Body:
3. Registration/Pin:

nnw»nmawm«mmnmaum 2 in the Principal Reguiations please provide your
regisiration details above. Documentary svidence will no! be reGuired.

Appications for other Heatth Professionads listed in Pavt B of Schedule 2 in the Principal Regufations must provide a copy of their registration
with the appropriate medical body or recognition of thelr quaifications from the Department of Mealth.

4. Duration of Transfer (definite start
mmmwn.mds

* Al renewal Empicyment Permit spplications should be submited fo this Department af feast 12 weeks befors the expiry dale of the existing
Employment Permit. It should be noted that Intra-Company Transfer Employment Permits can only be issued for 8 meximum period of 5 years.

5. Place{s) at which the duties/training concerned
is 1o be carried out:

6. Calculation of Remuneration®:

* Basic Salary, Payments in respect of Board and Accommodadion (ov its manetary vlve] and Health insurance can be included  If the current
basic hourly rate of pay is below the Inish Natione! Minimum Wage hourly rade or 8 rate of pay fixed under or pursuant fo any cther enactment for
the employment concered, the additonal payment o bring if up fo or over the hourly minimum wage level should be shown sepavately below.
The amount reckonable for this purpose must be an amount that is deemed aflowable under Schedule One of the Minimum Wage Act, 2000.
Annual

Hourly Rate | Annual
Salary Hourly Rate | Exchange
: (Foreign Salary (n
(Fonm] I ) ) (in ewro) Rate Used

Current Basic Annual Salary € €

Additional Payment to bring Basic Annual Salary

up to or over the Irish National Minimum Wage € €

or the rate of pay fixed under or pursuant to any

other enactment (f applicable)

(c) Deductions from either (a) or (b) above (if €
apphcabie)

(d) Total Basic Annual Salary less deductions at (c)

(f appicable)

BE

Payments in respect of €

Board and (if applcable)

Accommodation Monetary Value of (f
apphicabie)

Payments in respect of Health insurance ¢
(f applicable)
Total Remuneration € €

Al amounts which meke up the basic salary, ‘any addibonel payments, must appesr as payments on the paysiips. ¥ payments or the
monefary value of Board and Accommodation (or of them) or Health Isurance is bevng included in the Gross Annual Remuneration this
mumuwummmnmmmwmmmm;wwum

7. Number of hours of work per week":

“Please note that for the purposes of Empioyment Permit appiications, the standard working week s 39 hours per week.

8. What are the main functions of this job:
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Part Five Requirement for Payment

s a oo payable for this Employment Permit Yo =

If No, please indicate on what basis no fee is applicable?

The Connected Person has charitable status with the Appfication is In respact of & RonSEA
Commissioners mm‘a‘;"‘“

If no fee is payable proceed to Part Six.
Details of Payment

Important Note for Business Users - Payment by Electronic Funds Transfer

In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector will no longer accept cheques. bank drafts or
postal orders from business Lsers in respect of services rendered. To fackitate this, the Employment Parmits Section will no longer accept paper
based paymaents from business users and has set up a commercial bank account into which payments can be made by Electronic Funds
Transder (EFT).

Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1,2,3, 4,5 6,7, nul)-
also Payment Detalls {(Questions 9 and

foe due, nmmmmummummmwm which must be used as the refecence when
making the payment.

Appiicants. othor than business users can continue 10 make paymant by chegue, bank draft or postal order and must complete al detals below.

Contact Details of Payer

1. Please indicate who is making the l |
payment: Connected Person Other |

2. Title: " Mrs Miss [:] Ms mm

3. Name:

4. Company (if applicable):

5 Telephone Number: [ | u-mn|

7. Mobile Phone Number: | |

e | |

Payment Details
9. Method of Payment: e Cheque | Bank Draft | Postal Order

10. Cheque No,

11. Payment enclosed / €
Amount of Payment Due:

Payment must be in the form of & Euro denominaled cheque, bank draft or postal order drawn on & financial instifution cperating within the kish
Clearing System. Cheques should be made payatie 10 the Department of Jobs, Enterprise and Innovation,

Payer’s Declaration

0-Ww“hhmdaﬂdd“hmﬂh“ﬂbhhﬂhﬂﬁm'mi
(Under the Employment Pevmits Act 2006, as amended, & refund in the case of a refused or withdrawn application will consist of 90% of the fofal
fee paid).

Payer's Signature:
(Original signature

Date

Employment Permits Section is unable fo refund fees by payable order. If & refund of fees is due for any reason, a mandate form wil be
forwarded fo the appiicant for completion. The refund wil be paid by EFT directly ino the appiicant’s bank account, as per details provided on

the mandate form.
| Page 5 | TPRICTEPOO1/15
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign National

I, the undersigned, agree to continue to carry out duties with the Connected Person on the basis of this application. | hereby solemnly
declare that:

* | am a fully accredited member of the relevant pr jonal body pur to Part C of Schedule 2 in the Principal Regulations
for the position on offer, -mmvmcovmmmmmmw)

« | will continue to be employed, sataried and paid under an employment contract outside the State by the Foreign Employer
stated on this application form; and

o | will be fully tax compliant in the State.

Furthermore, | understand and accept that in accordance with Section 26 of the Employment Permits Act 2008, as amended, a person
who fumishes to the Minister, on an application under section 20, information that is false or misleading in a material respect knowing
that it is 3o false or misleading or being reckless as 1o whether it is so false or misleading is guiity of an offence.

smdFm ™
wummm '
Name (in BLOCK CAPITALS): Date:

Original of Employment Permit
Your employment permit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box if you want your permit to be posted to your current address.

Tick this box If you want your permit to be posted to the Connected Person as stated in Part 1 of this Form,

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with employment
permit applications as part of the Trusted Pariner Registration.

TPRICTEPOO1/18
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Declaration of Foreign Employer

1, the

, give an undertaking that the Foreign National will be fully tax compliant for the duration of the Foreign

m.mhmm lmuuwwuumbmmmdmmn
completion of the duties with the Connected Person,

1 hereby solemnly declare that:

the Foreign National is a fully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the
Principal Regulations for the position on offer, as stated in Part 4 of the application form (If applicable);

pursuant
zmwmmmmnmmmwmmhmonwmm
nwwmuummmmwuwmuMMmm
contract outside the State by me, the Foreign Employer as stated in Part 1 of this application form;
mmmtmmmmnwmdmumwmumum
mmmmanfmam

o appropriate board and accommodation {or either of them) will be provided for the Foreign National while he or she is
in the State to carry out duties for, or participate in a training programme provided by the Connected Person,

o appropriate Health Insurance willl be provided in respect of the Foreign National should he or she require medical
treatment for iliness or injury during the period for which he or she will be in the State pursuant to the employment
permat; and

where a person outside the State provides insurance for medical treatment in respect of the Foreign National, the health
insurance has the same, or similar, effect as the health insurance provided by a health insurer entered in the Register of
Health Benefits Undertakings referred to in section 14 of the Health Insurance Act 1994,

1 understand and accept that:

Signature of Foreign

Employer:

(Original signature required)

Name (in BLOCK CAPITALS): Title:
Position Meld: Date:

in accordance with Section 23 of the Employment Permits Act 2006, as amended, | may not make any deductions from the
remuneration of, or seek to recover from, the holder of the employment permit concerned any charge, fee or expense arising
out of or concerning one of more of the

o :mmnwmwummmwumunummumma

permit; or

o any amount previously paid to the holder in respect of travelling expenses incurred by the holder in connection with
taking up the employment in the State in accordance with Section 25 of the Employment Permits Act 2008, as
amended.

a person who fumishes to the Minister, on an application under section 20, information that is false or misleading in a material
respect knowing that it is so false or misleading or being reckless as 10 whether it is 50 false or misleading is guilty of an

offence,
neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an employment permit.

Page 7 TPRICTEPOO1/18
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

privacy of data is resp d, the foreign national and the foreign employer must be in agreement with the nomination of an
wnwmmm mmmoumdmym-mrw application.
Agent Name A
(in BLOCK CAPITALS): Tite:

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging 1o a holder of an
Employment Permit.

s |

Agent's Address for Correspondence:

Address 1:

Address 2!

Town:

County:
Country:

E-mail address:

Telephone number: i

J

I, the Foreign National, permit the above named agent 1o act on my behalf in respect of this application,

(Oripina signaturs ecuared) [ |m| \11111
I, the Foreign Employer, permit the above named agent to act on my behalf in respect of this application.

Signature of Foreign Employer: I ] — ‘»;Tf«‘f.,*,;l.il
(Original signature required) _

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Employer at the registered

company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit 10 be posted to this registered address.
Tick this box if you want the certified copy of the employ it 1o be d to you the Agent who was
Mwmmwwwamdmrwrmw

Page 8 TPRICTEPOO1/1S
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Requirements for Supporting Documentation
'‘A) Requirements for Connected Person

Additional documentation
The Minister may at Smes request information that might materially assist in making a decision on an appication.

B) Requirements for Foreign National
For all Foreign Nationals
o Clear, legible copy (preferably in colour) of the personal detals pages of the Foreign Naional's passport, showing his or her picture,
detals and his or her signature.
¢ In the case of health professionals listed in Part B of Schedule 2 in the Princpal Regulations, a copy of the regstration with the
appropriate medical body or recogrition of qualications from the refevant Minister of the Government.
¢ Pleaso supply your GNIB personal identficabion number which is shown on your GNIB card. If not available please supply a clear,
legible copy (preferably in colour) of your current immigration stamps and visa.

Please Note: Onginal documents should not be submitted.

Important Note concerning the passport expiry date
In the case of all appications for employment permits, the Foreign National must hold a passport which is in date and valid for at loast 3 months
or more after the date of the applicaion. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requirement.

C) Application Requirements

Clarification on Remuneration Paid
Al appications for renewal of an employment pemit must include the following documentation:

e Copies of 3 recent paysiips issued to the holder of the Employment Permit dated within the last 4 months which must comply with
the requrements of the Employment Pesmits Act 2006, as amended.

« Copies of P50s issued o the holder of the Employment Permit for each year of employment covering the duration of the exsting
Employment Permit. If PE0s are not avaiable then copies of P21s are required.

« Documentary evidence of payments in respect of Board and Accommodation and Health Insurance, # applicable.

For renewal of an employment as an executive chef, head chef, sous chel or specialist chel specialising in a non-EEA cuisine in an
establishment other than a fast food outlet
If the application is in respect of such empioyment the following addtional documaentation is required:

o Anup-to-cdate tax clearance certficate in respect of the Emgployer.

D) Schedule of Fees

Mwhlmwmﬂhwwuhmhhm mhmdm
5(2) of the Employments Permits Act 2005 (as amended). cument fees applicable are avaitable on the website.

Refunds
80% of the foe will be refunded %o the Applicant if the appication is refused or withdrawn prior to the issuing of the pemmit
No fees will be refunded if the Employment Permit holder ceases employment after the permit has boen issued.

Employment Permits Section is unable to refund fees by payable crder. if a refund of fees s due for any reason, a mandate form will
be forwarded to the applicant for compietion. The refund wil be paid by EFT directy into the applicant's bank account, as por detais
provided on the mandate form.

Acceptable Forms of payment

In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector wil no longer accept cheques, bank
drafts or postal orders from business users in respect of services rendered. To faciltate this, the Employment Permits Section now
has a commercial bank account into which payments can be made by Electronic Funds Transfer (EFT). When an application is
accepted as complete an email will issue o the applicant giving detasls of the amount of the fee due. the bank account into which the
payment should be made and an Appiication 1D number which must be used as the reference when making the payment.

For all other Lsers, paymaent can continue to be made In the form of a Euro denominated cheque, bank cdraft or postal ceder, drawn on
a financial insttution operating within the krish cleanng system  Ploase note that all foreign drafts and cheques wil be retumed.
Chegues should be made payable to: Department of Jobs, Enterprise & Innovation.
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(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does not in Rself authorise such a person %o enter or reside within the
State. Admession to the State and authorised duration of stay is subject fo the control of the Immigration Authorities.

B Al Employmert Permils are issued on the proviso that the named foregn national is peid, as a minimum, the remuneration specified

on the Employment Permit. The only allowabie deductons are those which appear on that Employment Permit. The remuneration

mmmummumd.m&mmmmw Falure to comply could iead

to the revocation of the Employment Permit under section 18(1)df) of the Employment Permits Act 2008, as amended.

The Foreign National remains an employee of the Foreign Employer for the duration of the transfer.

mwwwmnmmmamu&m Is msued.

It is recommended that an application for 8 renewal Employment Permit should ba made at least 12 weaks before the axpiry of the

@xsting Employment Permit.

Any appication that contains omissions or Is ncorrectly completed will be returned to the applicant or the authorised agent (if

applicable) for compleson.

AM-WW”MMMM“WbMWhW«MMW’
applicable) for each

mmmmudnm Act 2006, as amended. should the employment that is the subject of the
Employment Permit cease, for whatever reascn, the onginaé and the certtied copy of the Employment Permit must be retumed to the
Employment Permits Section within 4 weeks from the date of cessation. Falure 1o comply with this requirement s an offence.

Non-compliance with the provisions of the Aliens Act 1935, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended, and Orders made under these Acts is an offence punishable by Law.

Declaration

MM&MM’M

The Employment Permits wmmmuumWMuwm The Foreign Employer. the Foreign
Nationad and the authorsed Agent (if applicable) are advised that in signing this application foem they consent 1o allow the Employmant Permits
m»mwmm-m for the sole purpose of verfying the nformation submiied, between relevant Govermnment

T o m moo

The signatcres 10 this applcation may find further information concerning data sharing and the cbilgations of Data Contrallers on the Data
Protection Commissionor's wabsite af www dataprotoction lg. Alternatively, they may call: (057) 858 4800 / Lo-Call Number: 18350 252231

Please note that a peccentage of all applications will be chosen at random for inspection by the National Employment Rights Authority (NERA)
Relevant documents will have %o be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act 2005, as amended,
the Ministar may roveke an empicyment paemit if, in the opinion of the Mnsster, any informaton provided in respect of the application for it was
faise or misleading in a material respect.

In accordance with Section 25 of the Employment Permits Act 2006, s amended, a person who fumishes to the Minister, on an application
under sechion 4 or 20, information that is false or misieading in a matenal respect knowing that £ is 5o false or misieading or baing reckiess as 1o
whether it is 50 false or misloading is gullty of an offence.

Furtheemore, in accordance with Section 32 (1) of the Employment Permits Act 2005, as amended. a person guilty of an offence under section
m‘z 10{8} 23(4) or 25 is hable—
a) on summary conviction, to a fine nat exceeding €5,000 or impnsonment for a term not exceeding 12 months or both, or
tb) on conviction an indictment, to a fine not exceeding €50,000 or Imprisonment for a term not exceeding S years or both.

Please note: Wih offect from 2003, the names of all empioyers who employ employmant permit holders, as wall as the numbar of pemits
issued to that employer, are made publicly avalabie on the Department’s websfe.
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G) Application Form Checklist

MMNNM is completed correctly. The following checkdist should be used 10 ensure that alf required
Information/documentation is provided  Incomplete application forms will be returned to the appliicant or authorised agent (if applicable).

Aftach 1 passport sized pholograph, with Foreign National's name printed on the back.
Part One — Details of the Connected Person's Trusted Partner Registration: Complete all questions

Part Two ~ Details of Foreign National: Complete ail questions

Please supply clear copes {preferably in colowr) of the following:

*  Passport pages showing photogragh, personal detalls and exprry date.

*  Immigration stamps (if GNIB personal identification number not available).
*  Visa (if GNIB personal dentification number not available).

Original documants should pot be submitted.

Part Throe - Details of Intra-Company Transfer: Complete all questions.
*  Please complete in relation 10 the reason for the renewal of the Intra-Company Transter.

Part Four - Details of Employment: Complete all questions (uniess otherwise specified)

Mmumdmmnumdmmmwmmwmmmu
provided ther Registration/PIN number at Part 4, Questions 2 and 3

* A copy of registration with the appropriate regulatory body or recognition of qualifications pursuant fo Schedule 2 in the Principal

Plaase supply the following in the case of a renewal of an emplaymaent in 2 restaurant or a fast food outiet:
o an up-to-dafe tax cearance certficate in respect of the Person who has made the offer of employment.

Please supply copses of the following:

. MdSMMMbNWdMWWWMhMGMMMWQ
the requiremants of the Employment Permits Act 2006, as amended.
o Copis of PE0s Issuad fo the hoider of the Empioyment Pert for each year of employment covering the duration of the axisting
Employment Permit. If PE0s are not avallable then copies of P21s are reguired.
. evidence of n of Board and Accommodation and Health L]

Part Five - Details of Payment: Complete all questions

* Include the appropriate foe if required (see (D) Schedule of Fees for further information.

*  Sign Payer declaration - original signature required, y

+  If applcable, clear photocapies of the relevant pages of the EEA Spouse/Civil Pariners’ curment passport showing his or her picture,
personal details, passport expiry date and his or her signature, and a copy of the marmiage certificate or the cil partnership
registration evidencing the relationship of the Foreign Natonal and the EEA natonal.

Part Six - Acceptance of Terms & Conditions
«  Sign and date the appropriate declarations - oniginal signatures required.

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving details on Supporting Documentation and Application Form Checklist - parts A, B,
c, m:sﬁnummmnummbmmmmmnm
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Form M

Application form for renewal of Contract for Services Employment Permit

An Roinn Post, Fiontar agus Nudlaiochta TPRCFSEP001/15

Department of Jobs, Enterprise and Innovation

Application by Trusted Partner for a
Contract for Services
Employment Permit
RENEWAL Application

This form should be used where an EEA Contractor has been granted Trusted Partner status by the
Department of Jobs, Enterprise and Innovation and has been issued with a Trusted Partner Registration Please print the

Number and where they wish to apply for: Foreign National's
e A of an C for Services Employment Permit %0 provide for the continued name on the back of
ansma-menmdnmmbm photograph and
Employment Permt. to staple here
o perform dubes in 1 State for an insh entty (Relevant Perscn) as part of the coniact service
agroement.
o Arenewal applicabon for a C for Services Empk nt Pormit should be made within the pencd of

ammmmmdomummmwmmm

Before completing this form, please read the refevant permit information whech is available on our website.
Complete ALL parts of this form as required in BLOCK CAPITALS. The Relevant Person, the Forelgn
munmmw}.mmnwummumm

Who is applying for the permit (i.e. Who is the applicant)?
In accordance with the Employment Permits Act 2006, as amended, the Contractor (foreign employer) must
bo the applicant in respect of all Contract for Services Employment Permit applications.

Part One Trusted Partner Details

1. Regimtered name of Compamy’ Business: I ]

2. Employer Registered Number:
(cbtained from the Revenue Commissionars)

un-uhm-wm |
from the Dep it of Jobs, P andd 9 5 0
iavation) |

4. Number of EEA" andior Swiss nationals (including iish) 5. Number of non-EEA nationals currently
currently employed by the Contractor: ployed by the C.

TPRCFSEPOO1/15
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Part One A Details of Relevant Person

1. Name of Redevant Person (Irish Entity): i I

(Primary
concerned, in respect of the Contract for Services, is
10 be carried out)

3. Number of EEA® and/or Swiss nationals (including 4. Number of non EEA nationals currently
Irish) currently employed by the Relevant Person: employed by the Relevant Person:

* The EEA comprises the Member States of the European Unvon fogether with iceland, Norway & Liechtenstein.

See Requirements for Supporting Documentation "(A) Requirements for Contractor

Part Two Details of Foreign National
Holder of Employment Permit

1. Passport
Number:

2. Expiry Date:

Enter these details exactly as they
3. Nationality: appear on the Foreign National's
passport.

4. First Name:

5. Middie Name(s):

6. Family Name:

7. Date of Birth: B. Male: 9. Female:

10. Current Address (foreign address requived ¥ residing oufside the Stale):
Address 1:

Address 2:

Town:

County:
Country:

11, Telephone No.- 12: Mobile Phone No.:

13. Please provide the Foreign National's PPS Number:

14, Please provide the number of the Employment Permit being
renewed:

15. E-mail address:

16. Immigration Details (Please enter the details exactly as they appear on your current GNIS card”)

GNIB Pin No. J Dept. No.
*If the Foreign National is in the State but does not have a GNIB personal identification number then please supply @ copy of the current
immigration stamps and visa.

You must now artach the documents outiined in Requirements for Supporting Documentation “(B) Requirements for Foreign National
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Details of requirement for continuation of

Part Three  gservices to be provided as part of the
Contract Service Agreement

Please outline, in detall, the requirement for the continuation of services 1o be provided as part of the Contract Service Agreement.
This should include a description of the functions that will continue to be undertaken by the Foreign National in the State.
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Part Four Details of Employment

1. Title of Job:

NOTE: Questions 2 and 3 to be completed by Health Professionals only.

2. Reguiatory Body:

3. RegistrationPin/Licence No.:
If the application is in respect of Registerad Doctors or Nurses listed in Part A of Schedufe 2 in the Principal Regufations please provide your
regisiration detalls above. Documentary evidence wil not be requied.

Appiications for other Health Professicnals listed in Part B of Schedufe 2 in the Principal Reguiations mus! provide a copy of ther regislration
with the appropriate medical body or recognition of their qualfications from the Department of Health.

4, Placeis) at which the employment concerned
Is 10 be carried out:

§. Proposed Period of Employment
Permit (maximum period of 3 years)

6. Proposed Start Date™:

* We recommend alf Employment Permi appiications be submiffed fo the Department af least 12 weeks before the proposed start date of
employment. It shoulkd be noted that Contrac! for Services Employment Permits can only be issued for & maximum perod of 5 years.

7. Calculation of Remuneration®:

* Basic Salary, Payments in respect of Board and Accommodation (or its monetary value) and Health insurance can be included  If the current
MmmdmbwumWWWMMmemdeMUMh other
enactment. the additional payment fo bring # up fo or over the appiicable hourly level showd be shown separately befow. The amount reckonable
for this purpose must be an amounf that is deemed alowabie under Schedule One of the Minimum Wage Act, 2000

Annual
= Hourly Rate | Annual s ik
(Foreign m, “‘;"" (mm).‘- Rate Used
Currency) s

(a) Current Basic Annual Salary € €

(b) Additional Payment to bring Basic Annual Satary
up to or over the Irish National Minimum Wage € €
of the rate fixed under or pursuant to any other

|___enactment (if applcabie)

(¢} Deductions from either (a) or (b) above (if
applcabio)

(d) TYotal Basic Annual Salary less deductions at (c)

(# applicable)
Payments in respect of €
Board and (iIf applxadie)
Accommodation Monetary Value of (f €
applicable)
Payments in respect of Health Insurance €
(if applicadle)
Total Remuneration € €

Al amounts which make up the basic salary, including any addonal payments, must appear as paymends on the paysiips. i payments or the
monetary value of Board and Accommodation (or either of them) or Health Insurance is being included in the Gross Annual Remuneration this
must be verifiable by way of supporting docurmentation in the svent of & Nanicnal Employment Rights Authonty (NERA) inspection and of renewal
atage.

8. Number of hours of work per weak”:

*Please ncte that for the purposes of Empicyment Permit applications, the standard working week is 39 hours per week.

9. What are the main functions of this job:

You must now attach the documents outlined in Reguirements for Supparting Documentation “{C) Application
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Part Five irement for Payment

nohohm
Details of Payment

Important Note for Business Users - Payment by Electronic Funds Transfer

In accordance with DiFinance Clrcular 172013, from wmmuwumwwmwmmonm-a

mmmmmumdmm To faciitate this, the Employment Permits Section wil no longer accept paper
based payments from business users and has set up a commercial bank account into which payments can be made by Electronic Funds Transfer

Business user applicants for employment permits should complete the Contact Details of Payer 1.3.:.4.&0.1.“&--
e-mail address to request payment must be provided at Question 8. They should also m Details (Questions 9 and 11)
and Payers Declaration below and the relevant payment will be requested when an application is accepted into the Employment Permits

Section as complete. An o-mail will issue to the applicant and thew authorsed agent (¢ applicable) giving detais of the amount of the foe due,
the bank account into which the payment should be made and an Appiication 10 number which must be used as the reference when making the

WMWmmmbm by chaque. bank dradt or postal order and must compiote all detalls below.

1. Please indicate who is making the Contractor Other
Other (please

2. Title: Mr Mrs Mass [:] Ms state)

3. Name:

4. Company (if applicable):

5. Telephone Number: [ 6. Fax Number:

7. Mobile Phone Number: I

8. E-mail-

Payment Details

9. Method of Payment: “'“’m Cheque Bank Dratt Postal Order

10. Cheque No.

11. Payment enclosed / ¢
Amount of Payment Due:

Payment must be in the form of & Euro denaminaded chegue, bank draft or postel order drawn on a financial iInstitution operating within the kish
Cleaving System. Cheques showld be made payatie to the Department of Jobs, Enferprise and Innovation.

Payer’s Declaration

|, the undersigned, agree Mhﬂmdlﬂ“d““mﬂﬂh““bhww Page 1.

mwm 2006, as amended, a refund in the case of a refused or withdrawn applcation mill consist of 90% of the fotal
Payer's Signature: Date:
(Original signature required)

Employment Permits Section is unable fo refund fees by payable order. If a refund of fees is due for any reason, a mandate form will be forwarded
:::mbrm The refund wiY be paid by EFT directly info the applicant’s bank account, as per detads provided on the mandate

TPRCFSEPOO1/1S
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Part Six Acceptance of Terms & Conditions

Declaration of Foreign National

1, the undersigned, agree to continue to perform the duties with the Relevant Person on the basis of this application. | hereby solemnly
declare that:

«  |lam a fully accredited member of the relevant pe | body pursuant to Part C of Schedule 2 in the Principal Regulations
for the position on offer, ummm4dmmm %

I will continue to be employed, salaried and paid under an employment contract outside the State by the Contractor stated on
this application form; and

o | will be fully tax compliant in the State.

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, & person
who fumishes to the Minister, on an application under section 20, information that is false or misieading in a material respect knowing
that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

Signature of Foreign National: Tithe:
(Original signature required) :
Name (in BLOCK CAPITALS): Date:

Original of Employment Permit

Your employment permit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box if you want your permit to be posted to your current address.

Tick this box if you want your permit to be posted to the Contractor as stated in Part 1 of this Form.

Muwnmmmmumm»mmmmmwwmm
permit applications as part of the Trusted Partner Registration.

Declaration of Relevant Person

1, the Redevant Person in Ireland, confirm that the Foreign National will continue to be performing duties in the State that arise out of the
contract service agreement between the Contractor and me and | understand that the Foreign National will be returning to hismher
employment outside the State with the Contractor after the completion of the duties which are part of the contract service agreement.

| understand and accept that:
* In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who furnishes to the Minister, on

an application under section 20, information that is false or misleading in a material respect knowing that it is so false or
misleading or being reckless as to whether it is so false or misleading s guilty of an offence.

«  neither |, nor a person acting on my behalf, shall keep any personal document belonging to a hoider of an employ permit,
Signature of Relevant Person:
(Original signature required)
Name (in BLOCK CAPITALS): Title:
Position Held: Date:
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Agent authorised by the
Trusted Partner to deal with

employment permit
plications

To ensure privacy of data is respected, the foreign national and the relevant person must be in agreement with the nomination of an
agent and must sign below. Agents will be copied any correspondence regarding this application.

Agent Name . A
(in BLOCK CAPITALS): ' J Thie:

| understand that neither |, nor a person acting on my behall, shall keep any personal document belonging 1o a holder of an
Employment Permit.

el o A | o] | [ [ ][]
Agent's Address for Corespondence:
Addvess 1: |
Town: |
County: |
—|
E-mail address: I
Talsphons wmbery | |

I, the Foreign National, permit the above named agent 1o act on my behall in respect of this application.

Signature of Foreign National. I Date: [ | | ] I
(Original signature required) . I

I, the Relevant Person, assent to the above named agent acting on behalf of the C in respect of this app

Signature of Relevant Person: Date:

(Oniginal signature required) :

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Contractor at the registered

company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employ permit to be p d to this registered address.

mmmnmmnmwumwm»umwmmwmm
authorised to deal with employ P app as part of the Trusted Partner Registration.

TPRCFSEPO01/15
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Requirements for Supporting Documentation
‘A) Requirements for Contractor
Additional documentation
The Minister may at Smes request information that might materially assist in making a decision on an application.

B) Requirements for Foreign National

For all Foreign Nationals
¢ Clear, legitle copy (preferably in colour) of the personal details pages of the Foreign Nabtional's passport. showing his or her picture,
perscnal detads and his or har sgnature.

¢ In the case of health professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
appropriate medical body or recognition of qualficaions from the relovant Minister of the Government.

«  Please supply your GNIS personal identfication number which is shown on your GNIB card. If not available please supply a clear,
legible copy (preferably in colour) of your current immigration stamps and visa.

Please Note: Onginal documaents should not be submtted.

Important Note concerning the passport expiry date )
In the case of all appications for employment pormits, the Foreign National must hold a passport which is in dato and vald for at least 3 months
or more after the date of the applcation. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requirement.

C) Application Requirements

Clarification on Remuneration Pald
Al appications for renewal of an employment pemmt must include the following documentation:

«  Copres of 3 recent paysips issued 1o the hoider of the Employment Permit dated within the last 4 months which must comply with
the requiremants of the Employment Permits Act 2006, as amended.

« Copies of P80s issued 1o the holder of the Employment Permit for each year of employment covering the duration of the existing
Employment Permit. If PEOs are not avaiable then copies of P21s are required.

« Documentary evidence of payments in respect of Board and Accommodation and Health Insurance, if applicable.

D) Schedule of Fees

An application for a new employment permit shall be accompanied by the fee prescribed in the Principal Regulations for the purposes of secion
52) of the Employments Permits Act 2006 (as amended) The cument fees applicable are available on the Department's website.

Refunds
0% of the fee wil be refunded to the Applicant if the application & refused or withdrawn peior 10 the issung of the pemmit.

No fees will ba refunded f the Employment Permit holder ceases employment after the permit has been issued.

Employment Permits Section is unable to refund fees by payable order. If 8 refund of fees is due for any reason, a mandate form will
be forwarded 1o the applicant for compietion. The refund will be paid by EFT directly into the applicant's bank account, as per detais
provided on the mandate foem.

Acceptable Forms of payment

In accordance with D/Finance Circular 172013, from 19 September 2014 (e-Day) the pubbc sector wil no longer accept chegues, bank
drafts of postal orders from business users in respect of services rendeved. To faciltate this, the Employment Permits Section now
has a commercial bank account info which payments can be made by Electronic Funds Transfer (EFT). When an application is
accepted as complote an emall will issue 1o the applicant giving details of the amount of the fee due, the bank account into which the
payment should be made and an Appiication AD number which must be used as the reference when making the payment.

For all other users, payment can continue (o be made in the form of a Euro denominated cheque, bank draft or postal order, deawn on
8 financial insttution cperating within the insh cleanng system.  Please note that all foreign drafts and chagques will be retumed.
Chegues should be made payabie to; Depavtment of Jobs, Enderprise & Innovation
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(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does not in itself authorise such a person %0 enter or reside within the
State. Admession to the State and authorised duration of stay is subject fo the control of the Immigration Authonties.
B Al Employment Permits are issued on the proviso that the named foregn national is peid, as a menimum, the remuneration specified

MWWMdehFMBWhMWMMWhMS&
mr«ywwmumummdhmmmmhmduﬁhw
nummmmumwmmumnmummumaum
MMMMMbemﬂhmuhmwumwm

applicable) for complesion.
Amuwwummmmumumwuwammwu

applicable) for each Employment Peemit granted.

in line with section 24 of the Employment Permits Act 2008, as amended. should the employment that is the subject of the
Employment Permit coase, for whatever reason, the onginal and the certified copy of the Employment Permit must be retumed to the
Employment Permits Section within 4 weeks from the date of cessation. Fallure 1o comply with this requirement is an offence.

Non-compliance with any provision of the Allens Act 1935, the immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended, or any Order made under these Acts Is an offence punishable by Law.

Data Sharing and Data Protection

The Employment Permits Section may undertake verification of all data submitied on this applicaton form. The Relevant Person, the Foreign
National and the authorised Agent (if applicable) are advised that in signing this application form they consent to allow the Empioyment Permits
Section 1o share and request data as necessary, for the scle purpose of verifying the nformation submitted, between relevant Govemment
Departments and Agencies.

The signatones 10 this application may find further information concerning data sharing and the cbigatons of Data Controflers on the Data
Protection Commissioner’s websile at wyww datapectectonie. Alternatrvely, they may call: (057) 868 4800 / Lo-Call Number: 1880 252231,

Please note that a percentage of all applications will be chosen at random for inspection by the National Employment Rights Authonty (NERA),
Relevant documents will have %o be provided as part of this inspection. Under Saction 16 (d) of the Employment Permits Act 2008, as amended,
the Minister may revoke an employment peemit if, in the opirion of the Minister, any information provided in respect of the application for it was
false or misieading in & material respect.

In accordance with Section 25 of the Empioyment Permits Act 2006, as amended, a person who fumishes to the Minister, on an application
under section 4 or 20, information that is false or misieading i a matenal respect knowing that 2 is so false or misieading or baing reckiess as to
whether it is 50 false or misieading is guilty of an offence.

Furthermore, in accordance with Section 32 (1) of the Empioyment Permits Act 2006, as amended, a person guity of an offonce under section
18(2), 19(3), 23(4) or 25 is Sable—

(a) on summary conviction, to a fine not exceeding €5,000 or mprisonment for a teem not exceeding 12 months or both, or

(b) on comviction on indictment, to a fine not exceeding €50,000 or imprisonment for a term not exceeding S years of both.

T @ mm oo

Please note: With effect from 2003, the names of all employers who employ employment permit holders, as well as the number of pormits
issued to that empioyer, are made publicly avalable on the Department’s websie.
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G) Application Form Checklist

Please ensure that the appication form is completed correctly, The following checklist should be used 1o ensure that all required
Information/documaentation is provided  Incomplete application forms will be returned to the applicant or authorised agent (if applicable).

Attach 1 passport sized photograph, with Foresgn National's name panted on the back.

Part One ~ Details of the Contractor’s Trusted Partner Registration: Complete il questions.

Part Two ~ Details of Foreign National: Complete gl questions

Ploase supply clear copies (preferably in colowr) of the following:

+  Passport pages showing photograph, perscnal detads and axpry date.

o Immigration stamps (if GNIB personal identification rnumber not available).
*  Visa (if GNIB personal identification number not available).

Original documaents should not be submitled.

Part Three - Details of requirement for continuation of service.
*  Please compiete in relation 10 the requiremaent for renewal of Contract for Services Employmeant Pemit.

Part Four — Details of Employment: Complete all questions (unless otherwise specified)
Please supply copies of the following in the case of health professionals, including registered dectors and registered nurses who have not
provided ther Registration/PIN number at Part 5, Questions 3 and 4:

. mwmumww«mammnmzuuw

Please supply copies of the following:
. maammmuumduwmmmnutmmmm
the requrements of the Employment Permits Act 2006. as amended.

. mammnnmduwmu-ﬂ-mdwmuuumu
exsting Employment Permit. If P80s are not available then copies of P21s are required.
* Documentary evidence of payments in respect of Board and Accommodation and Health Insurance, if appicable.

Part Five - Details of Payment: Complete all questions

*  Include the appropriate fee If required (see (D) Schedule of Fees for further information
*  Sign Payer declarstion - signature required.
« I apphcadie, clear of the relevant pages of the EEA Spouse/Civil Parners’ cusment passport showing s or her pcture,
personal detalls. passport expiry date and his or her signature, and a copy of the marriage certificate o the civil partnarship
registration evidencing ?e rolationship of the Foregn Natonal and the EEA natonal.

Part Six - Acceptance of Terms & Conditions
«  Sign and date the appropriate declarations - original signatures required.

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The giving details on Requirement for Supporting Documentation and Application Form Checklist - parts A, B,
G.D.E.F-::I.m purposes only. It is not necessary to include these pages when submitting the completed

[ Page 10 | TPRCFSEPO01/1S
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Form N

Application form for renewal of Reactivation Employment Permit

An Roinn Post, Fiontar agus Nudlaiochta

Department of Jobs, Enterprise and Innovation TPRREPO(” "1 5

Application by a Trusted Partner for a s

5 . - Photograph
Reactivation Employment Permit i
RENEWAL Application
mmmummmmmmmmwammwnm
of Jobs, Enterprise and Innovation and has boen tssued with a Trusted Partner Regestration Number and Please prind
Whets Shey wish: S0 spply fovt Foreign National's name
o Arenewal of an exstng Reactvaton Employment Permd for the same employer and employment. Md“‘I
o A ronewal application for a Reactvation Employment Permit should be made within the period of 4 and staple here.

months ending on the date of expiry of the existing Reactivation Employment Permt.

This form should NOT be used where an Employer wishes to apply for
o & change In the type of Employment Permit held by the foreign national,
* achange in the type of empioymant currently specifiad on the exsting Employment Permit, or
o an Employment Permit for a foregn national currently employed by a different employer on foot of an
Employment Peemit.
In these cases a new Employment Permit application Is required and the New Employment Permit
Application Form for the relevant permit type should be used,

Before completing this form, please read the relevant permit information which is available on our
website, Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and
mmmwmmtmmmummaum

Who is applying for the permit (i.e. Who is the applicant)?
The Employer must be the applicant for an employment permit under the Trusted Partner Initiative.

Health Professional
If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Company’ Business:

2. Employer Registered Number:
(obtained trom the Revenue Commissioners)

3. Trusted Partner Registration Number:
(obtained from the Department of Jobs, Enterprise and 9 5 0

Inncwation)
4. Number of EEA" andior Swiss nationals (including 5. Number of non-EEA nationals currently
Irish) currently employed by the Employer: employed by the Employer:

6. Is all of the information provided by the Employer
in their apphcation for Trusted Partner Registration  Yes, No.
still valid and in-date?

“The EEA comprises the Member Stales of the Europsan Union together with icefand, Norway & Liechfensten.

Requirement for Supporting Documentation under “(A] Requirements for the Employer™

TPRREPOO1/1S



192 [172]

Details of Foreign National

(Holder of Employment Permit)

1. Passport Number:

2. Expiry Date:

3. Nationality:

4, First Name:

5. Middle Name(s):

6. Family Name:

7. Date of Birth: 8. Male: D 9. Female: D

10, Telephone No,: 11: Mobile Phone No.:

12. Current Address:

13. Please provide the Foreign National's PPS Number:

14, Please provide the number of the Employment Permit being renewed:

15, E-mail:

16. immigration Details (Please enter the defals exactly as they appear on your current GNIB card®)

GNIB Pin
No.

Dept. No.

*If the Foreign National is in the State but does not have a GNIB personal identification number then please supply a copy of their curent
imvmigration stamps and wsa.

f the proposed Foreign National has held consecutive employment permits for an uninterrupled period of 5 years and has
mmmmummmumnmu.mcmnmmmm
Naturalisation and immigration Service. However, if the proposed Foreign National is unable to oblain a Stamp 4, an
employment permit will be required.

I this Is the case, by submitting this application the proposed Foreign National confirms that s/he has considered the avalable
options and believes that an employment permit is still required.

You must now attach the documents ocutlined in Requirement for Supporting Documentation under “(B) Forelgn National (Holder of

Employment Permit) Requirements "

Page 2 TPRREP0O1/15
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Part Three Details of Employment

1. Title of Job:

2. Regulatory Body:

3.
Licence No.:

¥ the application is in respect of Regisfered Doclors, Nurses or Security Pevsonne! bsted in Part A of Schedide 2 in the Principal Regulations
plaase provide your registration detais above. Documentary evidence will not be required.

Applications for other Health Professionals ksted in Part B of Schedwe 2 in the Principal Regufations must provide a copy of their registration
with the appvopriate medical body or recognition of their quaiifications from the Depariment of Health.

4. Place(s) at which the employment concerned is to be carmed out:

5. Proposed Period of
Permit (maximum period of 3
years)®

* If this is an spplication for an unfimided permil, please write “Uniimiled” in this box, An unimited Empioyment Permit may be applied for af the
renewal stage if @ foreign national has been In continuous employment with the same employer for five years or more. Please nofe that al
Employment Permit renewal applications should be subrmitted fo this Department at least 12 weeks before the expiry date of the existing
Employment Permi.

6. Gross Annual Remuneration® € mmmw
7. Gross Annual Salary: €
(it different from above)
8. Gross Weakly Salary: ¢ ‘“",";"‘""' €
Please specily
1&Mwmmm € wpoud_
Please specily
11. Health Insurance”: € W
Provider:

Remuneration this must be venfiable by way of supporting documentation at renewal stage; such documentation may also be required in the event
(NERA} inspection.

* Heatth Insurance can only be considerad If the provider of the health insurance is a person entered in the Register of Health Benefits
Undevtakings referred o in section 14 of the Hoakth Insurance Act, 1994.

12. Number of hours of work per
week":

* Please note that for the purposes of Employment Perrmit Applications, the standard working week is 39 hours per week,

13. What are the main functions of this job:

You must now attach the documents outlined in Requirement for Supporting Documentation under “(C) Application Requirements” (if

aopiicable)

TPRREPOO115
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Requirement for Payment

I no fee is payable proceed to Part Six.

Details of Payment

Important Note for Business Users - Payment by Electronic Funds Transfer

In accordance with DiFinance Circular 172013, from 18 September 2014 (e-Day) the public sector will no longer accept cheques, bank drafts or
postal orders from business users In respect of services rendered. To faciitale this, the Employment Permits Section will no longer accept paper
based payments from business users and has set up a commercial bank account into which payments can be made by Electronic Funds Transfer

Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1,2, 3, 4, 5, 6,7, and 8) - an
e-mail address to request payment must be provided at Question 8. They should also complete Payment Details (Questions 8 and 11)
and Payers Declaration below and the relevant paymemnt will be requested when an application is accepted into the Permits
Section as complete. An e-mail wil issue 1o the applicant and their authorised agent (If applicable) giving details of the amount of the fee due, the
bank account into which the paymaent should be made and an Application /D number which must be used as the refarence when making the

pplicants, other than business users can continue 1o make paymant by cheque, bank draft or postal crder and must compiete all detaills below,
Contact Details of Payer

1. Please indicate who is making the
payment: Foreign National Other

-] =] =

3. Name

r

4. Company (i applicable):

§. Telephone Number: 6. Fax Number:

7. Mobile Phone Number:

8, E-mail:

Payment Details

9. Method of Payment: ~Ldodend Cheque Bank Draft o

10. Cheque No.
11. Payment enclosed / €
Amount of Payment Due:
Payment must be in the form of a Euro denominated cheque, bank draft or postal arder drawn on a financial institution operating within the lnsh
Ciearing Systemn. Cheques should be made payable fo the Department of Jobs, Enterprise and Innovation,

Payer’s Declaration

1, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1.

gwmwmum a5 amended. a refund in the case of a refused or withdrawn appication will consist of 90% of the fotal
Payer's Signature: Date:
(Onginal signature

Employment Permits Section is unable to refund fees by payabie order. If a refund of fees is due for any reason, a mancate form will be forwarded
10 the applicant for compietion. The refund wil be paid by EFT directly info the applicant’s bank accourt, as per details provided on the mandale
form.
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Part Five Acceptance of Terms & Conditions
Declaration of Foreign
National

1, the undersigned, agree to undertake to continue in employment on the above basis and | understand that, while in employment in the
State, | will be entitied to the full benefit of all the relevant Irish Employment Rights Legisiation.

| hereby solemnly declare that:

«  lam a fully accredited member of the relevant professional body pursuant 1o Part C of Schedule 2 in the Principal Regulations
for the position on offer, as stated in Part 3 of the application form (if applicable)

« it this application is for an employment in respect of a Carer in a private home and an employment permit is granted, | will have
mmwmwmmmmwmmmmmmmmmmnw
Is being carried out and to speak to me and the employer should the need anse; and

*  Iwill be fully tax comphiant;

and that o the best of my knowledge and beliet:

« | will continue to be employed, salaried and paid under an employment contract governed by the laws of the State by the
Employer, as stated in Part 1 of the application form;
Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person

who furnishes to the Minister, on an application under section 20, information that is false or misleading in a material respect knowing
that it is 50 false or misleading or being reckless as to whether it is 50 false or misleading i guilty of an offence.

Signature of Foreign National: Title:
(Original signature required) S
Name (in BLOCK CAPITALS): Date:

Original of Employment Permit
Your employment permit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box if you want your permit to be posted to your current address.

Tick this box if you want your permit to be posted to the Employer as stated in Part 1 of this Form,

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration.

Page 5 TPRREP001/15
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications
To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign

below. Agents will be copied any correspondence regarding this application.

Agent Name Title:
(in BLOCK CAPITALS): -

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an
Employment Permil.

Signature of Agent: Date:
(Original signature required) <

Agent's Address for Correspondence:

Address 1:

Address 2:

Town:

County:
Country:

E-mail address:

Telephone number:

|, the Foreign National, permit the above named agent to act on my behalf in respect of this application.

Signature of Foreign National: Date:
{Original signature required) 7

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Employer at the registered

company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit to be posted to this registered
address.,

Tick this box if you want the certified copy of the employment permit to be posted to you the Agent who
was authorised to deal with employment permit applications as part of the Trusted Partner Registration,

L
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uirements for Supporting Documentation

A) Requirements for the Employer
Additional documentation
The Minkster may at times request information that might materiaily ass:st In making a decision on an application.

B) Requirements for Foreign National

For all Foreign Nationals
e Clear, legitie copy (preferably in colour) of the personal details pages of the Foreign National's passport, showing his or her
picture, personal detalls and his or her signature.
* In the case of health professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
appropriate medical body or recognition of qualfications from the relevant Minister of the Government,
*  Please supply your GNIB personal identification number which is shown on your GNIB card. If not avallable please supply a
clear, legible copy (proferably in colowr) of your curent immigration stamps and visa.

Please Note: Original documents should not be submitted.

Important Note concerning the passport expiry date
In the case of all applications for employment permits, the Foreign National must hold a passport which s in date and valid for at least 3 manths
or more after the date of the application. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requirement.

C) Application Requirements

Clarification on Remuneration Pald
All applicatons for renewal of an employment permit must include the following documentation:

o  Copees of 3 recent paysips issued 10 the holder of the Employment Permit dated within the last 4 months,

e Copies of P80s issued to the holder of the Employment Permit for each year of employment covering the duration of the
existing Employment Permit.

*  Documentary evidence of payments in respect of Health Insurance, f appicable

For renewal of an employment in a restaurant or a fast food outlet
I the application is in respect of such employment the following additional documentation is required:

s  An up-to-date tax clearance certificate in respect of the Employer.

D) Schedule of Fees

An application for a new employment permit shall be accompanied by the fee prescribed in the Principal Regulations for the purposes of section
5(2) of the Employments Permits Act 2006 (as amended). The curent fees appicable are avadabie on the Daepaniment's websde.

90% of the foe will be refunded to the Applicant # the application is refused or withdrawn prior to the issuing of the permit,

No fees will be refunded if the Employment Permit holder ceases employment after the permit has been issued.

Empicyment Permits Section is unable to refund fees by payable order. if a refund of fees is due for any reason, a mandate form will be
forwarded 10 the appiicant for completion. The refurd will be paki by EFT directly into the applcant's bank account, as per detalls provided on
the mandate form.

Acceptable Forms of payment

In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector will no longer accept chegues, bank drafts or
postal orders from business users in respect of services rendered.  To faclitate this, the Employment Permits Section now has a commercial
bank account into which payments can be made by Electronic Funds Transfer (EFT). When an application is accepted as complete an emall will
issue o the applicant giving detalls of the amount of the fee due, the bank account into which the payment should be made and an Application
1D number which must be used as the reference when making the payment.

For all other users, payment can continue to be made in the form of a Euro denceninated cheque, bank drat or postal order, drawn on a financial

institution cperating within the Irish clearing system, Please note that all foreign drafts and chegues will be returned. Cheques should be made
payable to: Department of Jobs, Enterprise & Innovation.

- TPRREPO01/15
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(E) Conditions of Issue of an Employment
Permit

A Issue of an Employment Permit in respect of a foreign national does not in Rself authorise such & person to enter of reside within the
State. Aomission to the State and authonsed duration of stay is subject 10 the controd of the Immigration Authonties.

B. Al Employment Permits are issuad on the proviso that the named foreign national is paid, as a minimum, the remuneration specified

on the Employment Permil. The only allowable deductions are those which appear on that Employment Permt. The remuneration

mmmummnma.ww«nmmm&nmm. Fallure 1o comply could lead

to the revocation of the Employment Pemit under section 16(1)af) of the Employment Permits Act 2006, as amended

It is recommended that an application for 8 Renewal Employment Permit should be made at least 12 weeks before the expiry of the

Any application that contains omissions or Is Incomectly completed will be returned to the applicant or the authorised agent (i
applicable) for completion.

A foo, umwmummmemwmmubnamwmwmwn-mm«
applicable) for each Employment Parmi granted

In line with section 24 of the Employment Permits Act 2006, as amended, should the employment that is the subject of the
Employment Permit cease, for whatever reason, the original and the certfied copy of the Employment Permit must be returned to the
Empiloyment Permits Section within 4 weeks from the date of cessation. Failure to comply with this requirement is an offence,

mm o o

Non-compliance with any provision of the Aliens Act 1838, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended, or any Order made under these Acts is an offence punishable by Law.

Data Sharing and Data Protection

The Employment Permits Section may undertake verification of all data submitted on this applicaton form. The Foreign National and the
Authorised Agent (If applicable) are advised that in signing this application form they consant to aliow the Employmert Permils Section %o share
and request data as necessary, for the sole purpose of verifying the information submilted, between relevant Government Depariments and

The signatores to this application may find further information concerning data sharing and the cbiigations of Data Controllers on the Data
Protection Commissioner's website at www dataprolection je. Alernalively, they may call: (057) 868 4800 / Lo-Call Number. 1890 252231,

Ploase note that a percentage of all applications wil be chosen at random for inspection by the National Employment Rights Authority (NERA),
Relevant documents will have to be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act 2006, as amended,
nunhhfmqmokcmmm.unmni in the opiréon of the Minister, any information provided in respect of the application for # was
false or misleading in @ materiai respect

In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who fumishes to the Minister, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that it is so false or misieading or being reckless as to
whather it is 5o faise or misleading is guity of an cffence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, a person guity of an offence under section
18(2), 19(3), 23(4) ot 25 is lable—

{a) on summary conviction, to a fine not exceeding €5,000 or mprisanment for a term not exceeding 12 months or both, or

(b) on conviction on indictment, to a fine not exceedng €50,000 of imprisanment for a term not exceeding 5 years or both.

Please note: With effect from 2003, the names of all employers who employ employment permit hoiders, as well as the number of permits
Issued to that employer, are made publicly avallable on the Depariment's website
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G) Application Form Checklist

Piease ensure that the applicaon form s completed correctly. The following chackiist should be used % ensure that al required
Informaton/documentation is provided. Incomplete application forms will be returned to the applicant or authorised agent (i applicable).

Attach 1 passport sized photograph, with Foreign National's name printed on the back.
Part One - Details of the Employer's Trusted Pariner Registration: Complete all questions

Part Two - Details of Foreign National: Complete all questions

Please supply clear coples (preferably in colour) of the following:

¢ Passport pages showing pholograph, personal details and expry date.
Immigration stamps (if GNIB personal identification number not available).

o Visa (if GNIB personal identfication number not available).

Original documents should not be submitted.

Part Three ~ Details of Employment: Complete all questions (unless otherwise specified)

Please provide the following:

o Copies of 3 recent paysips issued 10 the holder of the Employment Permit dated within the |ast 4 months.

. cmamp‘amunmauwmmmn«ummmuamamm
*  Deocumentary evidence of payments in respect of Health Insurance, if applicable.

Piease supply copies of the following in the case of heaith professionals, including registered doctors, registered nurses and securty
personnel who have not provided their Regmstration/PIN number at Part 3, Question 3

*  Acopy of regrstration with the appropriate regulatory body or recognition of qualifications pursuant to Scheduie 2 in the Principal

Piease supply the following in the case of the renewal of an employment in a restaurant or a fast food outlet.
*  an up-to-date tax clearance cerificate in respect of the Employer.

Part Four - Details of Payment: Complete all questions

* Include the appropriate fea If required (the current fees appicable are avadable on the Department's website),

*  Sign Payer declaration - original signature required.

« It applicable, clear photocopies of the relevant pages of the EEA Spousa/Civil Pariners’ current passport showing is or her picture,
perscnal catals, passport expiry date and his or her signature, and a copy of the marage certificate or the cMl partnership
registration evidencing the relaticnship of the Foreign National and the EEA national

Part Five - Acceptance of Terms & Conditions
*  Sgnand date the appropriate declarations - onginal signatures required

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving details on Requirement for wmmwmm: parts A B,
g:.;s-::nmmmmnhmmnmmmmm completed

Page 9 TPRREPOO1/1S
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Form O

Application form for renewal of Sport and Cultural Employment Permit

An Roinn Post, Fiontar agus Nualaiochta

Department of Jobs, Enterprise and Innovation TPRSCEP001 /1 5

Application by a Trusted Partner for a Reueo Paspert
Photograph

Sport and Cultural Xt

Employment Permit
RENEWAL Application

This form should be used where the Employer has been granted Trusted Pariner status by the Depart of
Jobs, Enterprise and Innovation and has been issued with a Trusted Partner Registration Number and where Please print
they wish to apply for: Foregn National's name
*  Arenewal of an exsting Sport and Cultural Employment Permit for the same employer and empioyment o’:f?oi
* A renewal appicaton for a Sport and Cuftural Employment Permit shouid be made within the penod of 4 and staple here.

months ending on the date of expiry of the existing Sport and Cultural Employment Permit,

This form should NOT be used where an Employer wishes to apply for
*  achange in the type of Empioyment Parmit heid by the foreign national,
. amtnumdmlm%mhmﬁm&m%u
* an Employment Permit for & foreign naticnal gy employed by a dfferent employer on foot of an
Employment Permit,
In these cases a new Employment Permit application is required and the New Employment Permit
Application Form for the relevant permit type should be used.

Before completing this form, please read the relevant permit information which is available on our website.
Complete ALL parts of this form as required in BLOCK CAPITALS. The Foreign National and the Agent (i
applicable), Mlbgnmd.cmslﬁnonddmm

Who is applying for the permit (i.e. Who is the applicant)?
The Employer must be the applicant for an employment permit under the Trusted Partner Initiative.

Health Professional

If this is an application for a Health Professional listed in Part A or Part B of Schedule 2 in the
Principal Regulations please tick this box

Part One Trusted Partner Details

1. Registered name of Company/ Business:

2. Employer Registered Number:
(obtained from the Revenue Commissioners)

3.Trusted Partner Regssiration Number:
(obtaned from the Department of Jobs, Enterprise and 9 5 0

Innavation)
;mwaeu'mmmmmmmmm 5. Number of non-EEA nationals currently
currently employed by the Employ employed by the Employer:

6. 1s all of the information provided by the Employer In
their application for Trusted Partner Registration still Yes. No,
valld and in-date?

*The EEA conprises the Mamber Stades of the Europesn Union fopether with loaland. Norway & Lieciienstein

Requirement for Supporting Docinmentation under “(A) Requirements for the Employer”

TPRSCEP0OO1/1S
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Details of Foreign National

(Holder of Employment Permit

1. Passport Number:

2. Expiry Date:

3. Nationallity:

4. First Name:

5. Middle Name(s):

6. Family Name:

7. Date of Birth: 8. Male: l 9. Female: [j

10. Telephone No.: 11: Moblle Phone No.:

12. Current Address:

13. Please provide the Foreign National's PPS Number:

14, Please provide the number of the Employment Permit being renewed:

15. E-mail:

16. iImmigration Details (Please enfer the detalls exactly as they appear on your current GNIS card*)

-yl Dept. No.

*If the Foreign National is in the Stafe but does not have a GNIB personal identification number then please supply a copy of thew current
imymgration stamps and visa.

I the proposed Foreign National has held consecutive employment permits for an unintesrupted period of 5 years and has
been working lawfully during this time, s/he may be eligible to apply for a Stamp 4 permission to remain from the lrish
Naturalisation and kmmigration Sevvice. However, if the proposed Foreign National is unable to obtain a Stamp 4, an
employment permit will be required.

¥ this is the case, by submitting this application the proposed Foreign National confirms that s/he has considered the available
options and belleves that an employment permit is still requived,

You must now attach the documents outiined In Requirement for Supporting Documentation under “(B) Foreign National (Holder of

Empioyment Permit) Requirements

Page 2 TPRSCEPO01/15
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Part Three Details of Employment

1. Title of Job:

2. Regulatory Body:
3. Registration/Pin/
Licence No.!

¥ the appication is in respect of Registered Doclors, Nurses or Secunty Personnel ksted in Part A of Schedule 2 in the Principal Regulations
please provide your registration details above. Documentary evidence will not be required.

Applications for other Health Professionals isted in Part 8 of Schedufe 2 in the Principal Regulations must provide a copy of their registrabon
with the appropriate medical body or recognition of their qualifications from the Department of Heaith

4. Place{s) at which the employment concerned is to be carried out:

§. Proposed Period of
Permit (maximum period of 3
years)*

* if this is an application for an uniimited permit, please write “Unlimited™ in this box. An unlimited Employment Permit may be appbed for at
m.mmdtmlommmnmnmuwmmmmwuﬂwmwm Please nofe that a¥
Employment Parmit renewal applications should be submitfed fo this Department at least 12 weeks before the expiry date of the existing

6. Gross Annual Remuneration® € mmw«
7. Gross Annual Salary: g
(if different from above)
8. Gross Weekly Salary: € '-“;.‘;f"‘"“' €
Please specify
uwmmm € pwwud.
Please specify
11. Health Insurance”: ¢ m
Provider:

* All amounts which make up the basic salary must appear as payments on the paysiips. If Health Insurance is being included in the Gross
Mmmmuwm» of supporting documentation af renewal stage, such documentation may aiso be required
in the event of a National Employment Rights M(NERAMMM

* Health Insurance can only be considered if the provider of the heaith insurance is a person entered in the Register of Health Benefits
Undertakings referred fo in section 14 of the Health Insurance Act, 1994,

12. Number of hours of work per
waoek*:

* Please note that for the purposes of Employment Permi Applications, the standerd working week is 39 hours per week.

13. What are the main functions of this job:

You must now attach the documents outlined in Requirement for Supporting Documentation under “(C) Application Requirements

(If applicable)

TPRSCEP0O01/15
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Requirement for Payment

I no fee is payable proceed to Part Six.
Details of Payment

Important Note for Business Users - Payment by Electronic Funds Transfer

In accordance with D/Finance Circular 172013, from 19 September 2014 (e-Day) the public sector will no longar accept cheques, bank drafts or
postal orders from business users in respect of services rendered. To facililate this, the Employment Permits Section will no longer accept paper
based payments from business users and has set up & commercial bank account into which payments can be made by Electronic Funds Transfer

Business user applicants for employment permits should complete the Contact Details of Payer (Questions 1,2, 3, 4, §, 6,7, and 8) - an
e-mail address to request payment must be provided at Question 8, They should also complete Payment Details (Questions 9 and 11)
and Payers Declaration below and the relevant payment will be requested when an application is accepted into the Permits
Section as complete. An e-mail wil ssue to the apphcant and their authorised agent (If applicabie) ghing details of the amount of the fee due,
the bank account into which the payment should be made and an Appication 1D number which must be used as the reference when making the

pplicants, othar than business users can continue 1o make payment by cheque, bank draft or postal order and must compiete all detalls below.
Contact Details of Payer

1. Please indicate who is making the
payment: mployer Foreign National Other

o o[] ] e[ (] e

3. Name

li

4. Company (if applicable):

5. Telephone Number: 6. Fax Number:

7. Mobile Phone Number:

8. E-mail:

Payment Details
9. Mothod of Payment: e Cheque Bank Draft Postal Order

10. Cheque No.
11. Payment enclosed / €
Amount of Payment Due:

Payment must be in the form of a Euro denominated cheque, bank cdrall or postal order drawn on a financial institution cperating within the iish
Cleanng System. Cheques should be made payable fo the Department of Jobs, Enterprise and Innovation,

Payer's Declaration

1, the undersigned, agree that in the case of a refund of fees, the payment will be made payable to the Applicant specified on Page 1.
{Under the Employment Permils Act 2006, as amended, & refund in the case of a refused or withdrawn application wilf consist of 90% of the fotsl
foe paid).

Payer’'s Signature:
(Originai signature

required)
Empioyment Permits Section is unable to refund fees by payabie order. ¥ a refund of fees is due for any reasan, a mandate form will be forwarded
fo the applicant for compietion. The refund wil be paid by EFT directly inlo the applicant’s bank account, as per defalls provided on the mandate

form.
" TPRSCEPOO1/15
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Part Five Acceptance of Terms & Conditions

Declaration of Foreign

National

1, the undersigned, agree to undertake to continue in employment on the above basis and | understand that, while in employment in
the State, | will be entitied to the full benefit of all the relevant Irish Employment Rights Legislation.

| hereby solemnly declare that:

«  lam a lully accredited member of the relevant professional body pursuant to Part C of Schedule 2 in the Principal
Regulations for the position on offer, as stated in Part 3 of the application form (if applicable);

«  if this application is for an employment in respect of a Carer in a private home and an employment permit is granted, | will
have no objection to an Inspector from the National Employment Rights Authority (NERA) visiting the premises where
employment is being carried out and to speak to me and the employer should the need arise; and

*  |'will be fulty tax compliant;

and that to the best of my knowledge and belief:

« | will continue to be employed, salaried and paid under an employment contract governed by the laws of the State by the
Empioyer, as stated In Part 1 of the appiication form;

Furthermore, | understand and accept that in accordance with Section 25 of the Employment Permits Act 2006, as amended, a person
who fumishes to the Minister, on an application under section 20, information that is false or misleading In a material respect
knowing that it is so false or misleading or being reckless as to whether it is so false or misleading is guilty of an offence.

Signature of Forelgn

National: Title:
(Original signature required)

Name (in BLOCK CAPITALS): Date:

Original of Employment Permit

Your emplo ermit will normally be posted to you at your current address as in Part 2 of this Form.

Tick this box if you want your permit to be posted to your current address.

Tick this box if you want your permit to be posted to the Employer as stated in Part 1 of this Form,

Tick this box if you want your permit to be posted to the Agent who was authorised to deal with
employment permit applications as part of the Trusted Partner Registration.

TPRSCEPO01/15
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Agent authorised by the
Trusted Partner to deal with

employment permit
applications

To ensure privacy of data is respected, the foreign national must be in agreement with the nomination of an agent and must sign
below. Agents will be copled any correspondence regarding this application.

Agent Name Titte:
{in BLOCK CAPITALS): z

| understand that neither |, nor a person acting on my behalf, shall keep any personal document belonging to a holder of an
Employment Permit.

mﬂmwm e
Agent's Address for Correspondence:
Address 1:
Address 2:
Town:
County:
E-mail address: V
Telephone number: i I

I, the Foreign National, permit the above named agent to act on my behalf in respect of this application.

Signature of Forelgn National: Date: |
(Original signature required) :

Certified Copy of Employment Permit

The certified copy of the employment permit will normally be posted to the Employer at the registered

company/business address provided as part of the Trusted
Partner Registration

Tick this box if you want the certified copy of the employment permit to be posted to this registered address.

Tick this box If you want the certified copy of the employment permit to be posted to you the Agent who was
authorised to deal with employment permit applications as part of the Trusted Partner Registration.

eRsceroots
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Requirements for Supporting Documentation

‘A) Requirements for the Employer
Additional documentation
The Minister may at times request information that might materiaily assst In making a decision on an appiication.

B) Requirements for Foreign National

For all Foreign Nationals
* Clear, legible copy (preferably in colour) of the personal details pages of the Foreign National's passport, showing his or her
picture, personal detalls and his or her signature.
* In the case of health professionals listed in Part B of Schedule 2 in the Principal Regulations, a copy of the registration with the
appropriate medical body or recognition of qualfications from the relevant Minister of the Government,
*  Please supply your GNIB personal identification number which is shown on your GNIB card, If not available please supply a
clear, logible copy (preferably in colowr) of your cument immigration stamps and visa.

Piease Note: Original documents should not be submitted.

Important Note concerning the passport expiry date
In the case of all applications for employment permits, the Foreign National must hold a passport which is in date and valid for at least 3 manths
or more after the date of the application. Employment Permits cannot be considered for Foreign Nationals who do not fulfil this requirement.

C) Application Requirements

Clarification on Remuneration Pald
All applicabons for renewal of an employment permit must include the following documentation:

o Copees of 3 recent paysips issued 10 the holder of the Employment Permit dated within the last 4 months.

o Copees of P80s issued to the holder of the Employment Permit for each year of employment covering the duration of the
existing Employment Permit.

*  Documentary evidence of payments in respect of Health Insurance, if appicable.

For renewal of an employment in a restaurant or a fast food outlet
If the application is in respect of such employment the following additional documentation is required:

*  An up-to-date tax clearance certificate in respect of the Employer.

D) Schedule of Fees

An application for a new employment permitt shall be accompanied by the fee prescribed in the Principal Regulations for the purposes of section
5(2) of the Employments Permits Act 2006 (as amended). The curent fees appicable are avadable on the Depariment's website.

90% of the foe will be refunded 1o the Applicant  the apphcation is refused or withdrawn prior to the issuing of the permit,

No fees will be refunded if the Employment Permit holder ceases employment after the permit has been issued.

Empicyment Permits Soction is unabie to refund fees by payable order. i a refund of fees s due for any reason, a mandate form will be
forwarded 10 the appiicant for completion. The refurd will be paki by EFT directty into the applcant’s bank account, as per detalls provided on
the mandate foem.

Forms of payment
In accordance with DiFinance Circular 1/2013, from 19 September 2014 (e-Day) the public sector will no longer accept chegues, bank drafls or
postal orders from business users in respect of services rendered.  To faciitate this, the Employment Permits Section now has a commercial
bank account into which payments can be made by Electronic Funds Transfer (EFT). When an application is accepted as complete an emall will
issue fo the appiicant giving detals of the amount of the fee due, the bank account into which the payment should be made and an Application
1D number which must be used as the reference when making the payment.

For all other users, payment can continue to be made in the form of a Euro denaminated cheque, bank dralt or postal order, drawn on a financial

operating within the Irish clearing system, Please note that all foreign drafts and chegues will be returned. Cheques should be made
payable to: Department of Jobs, Enterprise & Innovation,

TPRSCEPOO1/15
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(E) Conditions of Issue of an Employment
Permit

A lssue of an Employment Permit in respect of a foreign national does not in @self authorise such a penson to enter of reside within the
State. Agmission to the State and authorised duration of stay is subject to the control of the Immigration Authoribes.

B. Al Employment Permits are issued on the proviso that the named foreign natonal is paid, as a minimum, the remuneration specified

on the Employment Permil.  The only allowable deductions are those which appear on that Employment Permit. The remuneration

mmmummumdamwmmmnmm, Fallure o comply could lead

1o the revocation of the Employment Permit under section 16(1)ar) of the Employment Permits Act 2006, as amended.

tlbwmmwuawm Permit should be made at least 12 weeks before the expiry of the

WMMMMUbWMMNWMMWMNMMW(I

applicable) for completion.

A foo, as determined by umwmemmhmwnamwmwmummmu
applicable) for each Employment Parma granted

In line with section 24 of the Employment Permits Act 2006, as amended, should the employment that is the subject of the
Empioyment Permit cease, for whatever reason, the original and the certfied copy of the Employment Permit must be returned to the
Employment Penmits Section within 4 weeks from the date of cessation. Fallure to comply with this requirement is an offence,

mm o o

Non-compliance with any provision of the Aliens Act 1835, the Immigration Acts, the Employment Permits Acts 2003 and 2006, as
amended, or any Order made under these Acts is an offence punishable by Law.

Data Sharing and Data Protection

The Employment Permits Section may undertake verification of all data submitted on this application form. The Foreign National and the
Authorised Agent (If applicable) are advised that in signing this application form they consent to aliow the Employment Peemits Section to share
and request data as necessary, for the sole purpose of verifying the information submitted, between relevant Government Departments and

The signatones to this application may find further information concerning data sharing and the cbiigations of Data Controllers on the Data
Protection Commissioner's website at waww dataprolection je. ARernalively, they may call: (057) 868 4800 / Lo-Call Number: 1890 252231,

Ploase note that a percentage of al applications will be chosen at random for inspection by the Naticnal Employment Rights Authority (NERA)
Relevant documents will have to be provided as part of this inspection. Under Section 16 (d) of the Employment Permits Act 2006, as amended,
the Minister may revoke an empioyment permit if, in the opinion of the Minister, any information provided in respect of the application for it was
false or misleading in @ materiat respect.

In accordance with Section 25 of the Employment Permits Act 2006, as amended, a person who fumishes to the Minsster, on an application
under section 4 or 20, information that is false or misleading in a material respect knowing that it is so false or misieading or being reckless as to
whather it is 50 faise or misieading is guity of an offence.

Furthermore, in accordance with Section 32 (1) of the Employment Permits Act 2006, as amended, a person guity of an offence under section
18(2), 19(3), 23(4) ot 25 is lable—

{a) on summary conviction, to a fine not exceeding €5,000 or mprisanment for a term not exceeding 12 months or both, or

(b) on conviction on indictment, to a fine not exceeding €50,.000 of imprisonment for a term not exceading S years or both.

Please note: With effect from 2003, the names of all employers who employ employment permit holders, as well as the number of permits
Issued to that employer. are made publicly avalable on the Department's website
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(G) Application Form Checklist

Mmmmmm-mumm The following checklist should be used to ensure that all required
Information'documentation ts provided. Incomplete application forms will be returned to the applicant or authorised agent (If applicable).

Attach 1 passport sized photograph, with Foreign National's name printed on the back.
Part One - Details of the Employer's Trusted Partner Registration: Complete all questions

Part Two - Details of Foreign National: Complete all questions

Please supply clear coples (preferably in colowr) of the following:

«  Passport pages showing photograph, personal details and expiry date.

*  Immigration stamps (If GNIB personal identification number not available).
o Visa (if GNIB personal identification number not available).

Original documents should not be submitted.

Part Three - Details of Employment: Complete all questions (unless otherwise specified)
Please provide the following:

«  Copies of 3 recent payslips issued 10 the holder of the Employment Permit dated within the last 4 months.
* Copies of P50s issued to the hokier of the Employment Permit for each year of employment covering the duration of the exsting
¢ Documentary evidence of payments in respect of Health Insurance, f appicable.

Please supply coples of the folowing in the case of health professionals, including registered doctors, registered nurses and security
personnel who have not provided their Registration/PIN number at Past 3, Question 3.

o Acopy of registration with the appropriate reguiatory body of recognition of qualifications pursuant to Schedule 2 in the Principal

Prease supply the following In the case of the renewal of an employment in a restaurant or a fast food cutiet:
*  an up-to-date tax clearance cenlificate in respect of the Employer.

Part Four - Details of Payment: Complete all questions

¢ Include the appropriate fee if required (the current fees applicable are available on the Department's website).

*  Sign Payer declaration - original signature required.

« I applicable, clear photocopies of the relevant pages of the EEA Spouse/Civil Partners’ current passport showing his or her picture,
personal details, passport expiry date and his or her signature, and a copy of the marriage certificate or the civil partnership
registration evidencing the relationship of the Foreign National and the EEA national.

Part Five - Acceptance of Terms & Conditions
*  Sign and date the appropriate declarations - original signatures requred.

EMPLOYMENT PERMITS SECTION Contact Details

PLEASE NOTE: The pages giving detalls on Requirement for Supporting Documentation and Application Form Checklist — parts A, B,
c.n.ara':':mmmmm Itis not necessary to include these pages when submitting the completed
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GIVEN under my Official Seal,
5 May 2015.

RICHARD BRUTON,
Minister for Jobs, Enterprise and Innovation.
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EXPLANATORY NOTE

(This note is not part of the Instrument and does not purport to be a legal
interpretation.)

These Regulations set down the application process for a person who will
make an offer of employment, an employer, a connected person or an EEA
contractor to apply to the Minister for Trusted Partner Registration and set out
prescribed forms for such applications. Furthermore, they prescribe the forms
that are to be used by Trusted Partners, in cases where a person who has made
an offer of employment, an employer, a connected person or an EEA contractor
has Trusted Partner status, to apply for the different classes of employment
permits. In addition, they set down the information and documentation which
must accompany such applications.

These Regulations may be cited as the Employment Permits (Trusted Partner)
Regulations 2015.
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