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Date:

Undo Cancellation

I, the undersigned, would like to submit the following list of foreign worker(s) whose Work Permits
have been cancelled with a request to undo the cancellation. The Work Permits were cancelled due to
the following reason(s):

Entry/Exit Status

SI. No. | Name Work Permit No.
In Out

(Use additional sheet (typed) if required.)

I hereby affirm that all information provided by me is complete and correct. I understand that providing
incomplete, false or misleading information will result in rejection of my request and the case shall be
dealt in accordance with the Immigration Act, and the Immigration Rules and Regulations of the
Kingdom of Bhutan. Furthermore, I also understand that I will be liable for prosecution by a court of
law and/or any penalties/fines under the Immigration Act of the Kingdom of Bhutan and any other
laws, rules and regulations as may be applicable, for submission of false, fabricated or misleading
information.

Legal

Stamp
Signature of applicant
Name: CID No.
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