FORM A

CAYMAN ISLANDS DEPARTMENT OF IMMIGRATION

THIS FORM MUST BE COMPLETED BY EMPLOYERS OPERATING A
CONSTRUCTION, GARDENING/LANDSCAPING OR JANITORIAL BUSINESS

Please supply names and contact details for the customers (business or individual) to
whom your company is presently providing services.

CUSTOMER'S NAME

CONTACT NAME & TELEPHONE NUMBER




| declare that the information given above is true and | understand and accept that if | have
provided false information | am liable on conviction to a fine of CI$ 5,000 and imprisonment for
one year.

Signed (employer)

on behalf of (company name)

Date




