
SIO_CS_FRM_04 ESTABLISHMENT REGISTRATION FORM

Establishment Name

Basic Details

Authorized Persons

Application Forwarder Details

Type of TransactionBranch No.Establishment No.

NewUpdate Authorized Person

Unit No.Employer CPR No.CR No.

SingleJoinOtherBahrainiJoinExpatriate

Date of CoverateLegal StatusEst Nationality

BahrainiExpatriate ArabicEnglish

Invoice LanguageNo. of  WorkersType of Activity

Address

Off. / FlatBldg.RoadBlockAreaP.O. Box

Office Tel. No.Fax No.Mobile No.Email

Signature Name CPR No.Position

Place of WorkTel.Signature and Stamp

Name CPR No.

Please update any changes in the above details.

Signture and Stamp

I, the undersigned, declare that all the information mentioned above is correct and shall be held liable if it was proved otherwise.

Declaration

Official Use Only

Employer’s NameDate

Date Signature Application recived by
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Customer Service Department

ا��ولون بالتوقيع


