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Decleration

| declare the correctness of the mentioned information and pledge
to bear the expanses for the deportation of the expat following
conditions triggered by law, and have been informed that in my
absence LMRA will regulate the deportation of expat in coordination
with Ministry of Interior and all incurred expenses will be reverted to
myself accordingly
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Required Documents

® Copy of the applicant CPR
® Copy of the Work Visa
® (Cancellation request letter by applicant
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