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SEYCHELLES INVESTMENT BUREAU 
Incentive Unit 
c/o Caravelle House  Telephone:  295 500 
Manglier  Street   Facsimile:  (248) 225125 
Victoria,    Email:  c.mondon@sib.gov.sc 
Mahe, Seychelles 
 

APPLICATION FOR GAINFUL OCCUPATION PERMIT UNDER THE TOURISM (INCENTIVES) ACT 2003 
APPLICANT DETAILS 
          
Name of Company    ____________________________________________CoE  No. ________________________________________Company No.____________________________ 
 
Tel No:__________________________________________  Fax No:____________________________________    Email:_________________________________________________ 

 
 
 
 
 
 
 
 
 
 
   

                                                                                                        
      

 
        
 

I, the applicant, declare that the statements contained herein are true and correct in every particular. 
 
Name:  __________________________________________    Title:  ____________________________________   
 
Signature:    _____________________________________           Date:  ____________________________________  
                      
 

 

CONDITIONS OF SERVICE POST REQUIRED CURRENT 
SEYCHELLOIS 
UNDERSTUDY  

(STATE YES OR NO) 

DATE FROM WHICH 
THE WORKER IS 

REQUIRED 

PERIOD OF 
EMPLOYMENT  

OFFERED ANNUAL 
SALARY 

OTHER 
ALLOWANCES  

      
      
      
      
      
      

QUALIFICATIONS  PERIOD OF 
EMPLOYMENT 

POST   FULL NAME NATIONALITY 

PROFESSIONAL
/TECHINICAL 

LANGUAGES 

PREVIOUS 
POST & 

EMPLOYER  
FROM 

 
TO 

REMARKS  

         
         
         
         
         
         
         

DECLARATION FOR OFFICIAL USE ONLY 
 
NRORD 
 
Signature of 
Approving Officer 
 
Date 
 

PERSONAL DETAILS OF PROSPECTIVE EMPLOYEE/S 


