i- FRENCH POLYNESIA

st
R

MINISTRY
IN CHARGE OF EMPLOYMENT

AND PROFESSIONAL TRAINING SEFI Reserved Space

EMPLOYMENT. TRAINING AND Application received on:
PROFESSIONAL INTEGRATION SERVICE N°

WORK PERMIT APPLICATION
FOR A TEMPORARY MISSION OF NO MORE THAN 15 DAYS

(to be filled in block letters — Any incomplete or not completely filled in application shall be rejected)

Documents to be appended:
- 1 identity photo (to be sticked on the application form)
- 1 copy of the foreign worker’s passport

I, the undersigned (lastname) ......................coooo oo (givenname)... ...
(DUi€S)... ... oo eieeeeee e e ceeoee oo ... the legal Tepresentative of the company
TAHITIN®: ... ... ....occiiciieiiiiiiiisiiiiiii.o....... hereby apply for a non-renewable previous work permit

related to a temporary mission of a 15 days maximum duration in French Polynesia in favor of:

Identity of the foreign worker:

GIVEN NAME(S) ..o ot ot it et et e e e et e e e e e Stick
Dateofbirth: .......................Placeofbirth:.............................. ..

- a photo
Nationality: ..............................Passport N®: ..........................
Personal address abroad: ... ... oo here

City: e CountryT

Duty(ies) in French Polynesia: ..............

Grounds for and nature of the temporary mission in French Polynesia:

Accurate place of the mission to be performed in French Polynesia: ............................................
Total duration of the temporary mission (not exceeding 15 days): ......................

Anticipated start date:........................Expected end-of-mission date: .................... ...



Identity of the hosting company in French Polynesia

AT & oo oo e e e e e e
POBOX: ......ccovveveeeeiie o AreaCoder oGty
TAHITIN®: .. i Trade Registry N oo
MANAZET™S NMAIMNIE: ... ... o\ttt ettt et eee et e oe e e et e e e e
Telephone: ..........coooovveiie v Contact: L
X e e e

Brtmail o

Identity of the employer located out of French Polynesia

AT . oo oo e e e e e
City: e COURRTY T
Telephone: ...........ooooveevi i Faxs

Bemmiail e

NAMe Of TEPTESENTAIIVE. ... ... ... oottt it et it e et ee oot e ot e e e it e et s e e e

1 declare that the information provided above is true and correct and I hereby certify that the foreign
worker will keep paid by his employer located outside Polynesia for the whole time of his temporary
mission in French Polynesia and that he will benefit from work and pay conditions at least equal to
those granted in French Polynesia to a national worker for the same position.

Issued at .covcecenirecnncees ceesesrssansen (1) | Cesceconssensesecaresssonae

Signature: ......... cessesssecentcnscenans cerseseasensaceeie cercerennsennsnnense

RESERVED TO THE EMPLOYMENT, TRAINING AND PROFASSIONAL INTEGRATION SERVICE

A non-renewable .................day(s) work permitis granted to Mr(s) ...
Passport N®... ...
From ... ... ... ton

Issued at Papeete on:

By delegation

Authorization N°:

The S.E.F.I. Manager

Copies to: Employment Department, IT, HC, DRCL (High Commissioner Services), PAF (immigration)

Employment, Training and Professional Integration Services (SEFI) — Division Employment Market protection — PAPINEAU Bldg
Rue Tepano Jaussen- PAPEETE ~ PO Box 540 — 98713 PAPEETE — Tel: 46 12 42 - 46 12 43 — Fax: 46 12 19 — E-mail: etrangers@sefi.pf



