INDIVIDUAL / EMPLOYEE REPRESENTATIVE / J 2953 $25%5 ;‘-;5; /355 342

MINISTRY OF HOMELAND
SECURITY & TECHNOLOGY

o ¢ > ¢ 0,5 » 023 c¢co - -,
PF ST SA SOV SRS SOPPIES YN, SO f}f’} ASO@r—r— PYr—VA
P ” Pd

REQUEST TO REMOVE REPRESENTATIVE ROLE IN XPAT SYSTEM
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2. Details of Employer / 23355 5255 ;55

Name/ ~%~
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3. Request / 2555

within the Xpat System, as per the Regulation on Expatriate Employment 2023/R-111.
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I, (the above-mentioned representative), request to remove my role as a representative for the above-mentioned employer
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IDCard No/ 2air 22 s s

Date / /-";,3’ Signature / +=

4. Registration by Civil Court / Magistrate Court or Notarization by a Public Notary /
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This help page serves as a comprehensive reference BUIE fOr | v o w oc ¢ cocu 22026 2% coc v o 0cre
users requiring assistance with the application form. It offers | ~~ 7~ “ZA7 27 Sres AHmE 5ss i Nesed
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common issues encountered during the process. Notably, this | 2,223 S¥ - .S5335 5555 42520 232535 2.2 322
page does NOT require court registration or notarization and

does NOT need to be submitted along with the application.
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This form is intended for Individual/Employee representatives | 277 P& &74s I00) Srgr 2528 grr—va ;25 2
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Employer” in this form refers to the Employer registered in | 75282~ &ir—va S04 23/ as52y L2rx) Ffier A527 2
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mentioned on “Notary Public Rules (Regulation No: 2019/R- | "(2019/R-1066 2525 3.53) 357 £322 28553 4323
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with this form.
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