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e,
Home Office

UK Border Agency





	

	Work Permit Extension Application for Business and Commercial or Training and Work Experience Scheme
(Bulgarian and Romanian nationals only) 
	Form
WP1X

	
	

	Valid for use from 01/04/2009

	

	· Please read the guidance notes before you fill in this form

· Please type or print the form in block capitals and black ink




	
	Section 1: Details of the Person
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	1.
	Title of the person
	 FORMCHECKBOX 

	Mr
	
	 FORMCHECKBOX 

	Mrs
	
	 FORMCHECKBOX 

	Miss
	
	 FORMCHECKBOX 

	Ms
	     
	
	Other
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2.
	Surname/family name
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3.
	Surname/family name at birth (if different)
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4.
	First names
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5.
	Gender
	 FORMCHECKBOX 

	 Male
	
	 FORMCHECKBOX 

	 Female
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	6.
	Date of birth
	  
	 day
	  
	 month
	    
	 year
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	7.
	Nationality
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	8.
	Passport number (if known)
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	9.
	Government issuing passport
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	10.
	Where is the person currently residing? (Please tick)
	 FORMCHECKBOX 

	 In the UK
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	 In the Isle of Man or Channel Islands
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	 In the Republic of Ireland
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	 Other country (please state)
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	11.
	What is the known residential address of the person if they are in the UK, Republic of Ireland, Isle of Man or Channel Islands? (Including postcode)
	     
     
     
     
     
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	12.
	Worker or work permit reference number (if known)
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Section 2: Details of the employer in the UK
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	13.
	Full name of the employing company/organisation in the UK
	     
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	14.
	Address in the UK (including postcode)
	     
     
     
     
     
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Telephone number
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Fax number
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	E-mail address
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	15.
	Name of the contact in the employer’s organisation who is dealing with this application.  Please give their address if this is different from that given in question 14.
	     
     
     
     
     
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Telephone number
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Fax number
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	E-mail address
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Position in organisation
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	Section 3: Details of employment

	
	

	
	16.
	Job title

	
	
	     
	

	
	
	

	
	17.
	Are there any changes to the conditions of employment from those detailed in your original application, e.g. duties, location etc?
	 FORMCHECKBOX 

	 No, go to the next question

	
	
	
	 FORMCHECKBOX 

	 Yes, please give details below

	
	
	
	
	

	
	
	     
	

	
	
	
	

	
	18.
	If there is a legal requirement for the person to be registered with a professional or other official organisation in the UK, please give the registration details below.

	
	
	

	
	
	
	Name of organisation
	     
	

	
	
	
	
	

	
	
	
	Status, grade or title
	     
	

	
	
	
	
	

	
	
	
	Registration number
	     
	

	
	
	
	
	

	
	19.
	When did the person start with you?
	                     day                          month                     year

 
	

	
	
	
	
	
	
	
	
	
	

	
	20.
	For how much longer do you need the person?
	Until (date)
	     
	 or for
	     
	months/years as appropriate(delete)

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	21.
	What will their normal hours be?

	           per week
per week
	

	
	
	
	
	
	

	
	22.
	Before deductions how much will you guarantee to pay the person (excluding allowances)?*
	 £                                                                         per year                                                                                 
	

	
	
	
	
	

	
	
	
	
	
	
	

	
	23.
	Please list all allowances including accommodation allowance and the amount you will pay, if any?*
	Allowance (state type)
	Amount per year
	

	
	
	
	     
	£     
	

	
	
	
	     
	£     
	

	
	
	
	     
	£     
	

	
	
	
	     
	£     
	

	
	
	
	     
	£     
	

	
	
	

	
	24.
	What deductions will you make from the salary, other than those you would make from a resident worker?* 

You must give these figures even if the person is being paid from overseas
	£                                                        per year

 
	

	
	
	
	
	

	
	
	

	
	25.
	Why do you need to retain this person beyond the period originally granted?

	
	
	     
	

	
	
	

	
	26.
	Please indicate which category your application is:

	
	
	Intra company transfer
	 FORMCHECKBOX 

	 Go to the declarations on page 6
	

	
	
	Board-level post
	 FORMCHECKBOX 

	 Go to the declarations on page 6
	

	
	
	Inward investment
	 FORMCHECKBOX 

	 Go to the declarations on page 6
	

	
	
	Shortage occupation
	 FORMCHECKBOX 

	 Go to the declarations on page 6
	

	
	
	Tier 2
	 FORMCHECKBOX 

	 Go to the declarations on page 6
	

	
	
	Training for a Professional or Specialist Qualification
	 FORMCHECKBOX 

	 Go to the declarations on page 6
	

	
	
	Work Experience
	 FORMCHECKBOX 

	 Go to question 27
	

	


	
	Section 4: Work Experience
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	27.
	Was this extension agreed at the time the initial permit was approved?
	 FORMCHECKBOX 

	 Yes, go to the declarations on page 6
	

	
	
	
	 FORMCHECKBOX 

	 No
	

	
	
	
	
	
	

	
	28.
	Please explain why the additional period is necessary. If the person is now filling a vacant post (and it is therefore no longer additional to staffing requirements) please complete a WP1 form under the Business & Commercial criteria.


	

	
	
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	29.
	Please give full details of the work experience programme for the additional period, which describes all the key stages and tasks (continue on a separate sheet if necessary).
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Tasks
	Number of weeks or months
	

	
	
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	

	
	
	(Please go to the declarations on page 6) 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Checklist
	

	
	
	

	
	Please check you have enclosed the following and tick the relevant box:
	

	
	
	

	
	 FORMCHECKBOX 

	New evidence to establish that your company is a UK based employer if your company was new at the time of our initial approval;
	

	
	 FORMCHECKBOX 

	Evidence of extension of contracts between your organisation and the address that the person will be working at, if applicable;
	

	
	 FORMCHECKBOX 

	For Work Experience extensions, please send a revised work experience programme that covers the additional period;
	

	
	 FORMCHECKBOX 

	Registration numbers with professional bodies obtained since the previous application; and
	

	
	 FORMCHECKBOX 

	A letter of authorisation from the employer if the employer declaration is signed by a UK registered solicitor.
	

	
	For full information on the evidence and material the UK Border Agency require with your application please refer to the Business and Commercial or Training and Work Experience Scheme guidance notes.
	

	
	In some instances the UK Border Agency may request other information to support your application.
	


	
	Section 5: Rules and employer declaration
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	This declaration must be signed by the employer in the UK. The person who is the subject of this work permit application is prohibited from signing this declaration. However, if you have no employee in the UK it may be signed by a solicitor.

· I am authorised to make this application on behalf of the employer named in this application.

· The details given in this application are true and complete to the best of my knowledge and belief.  I am aware that knowingly making false statements or representations may lead to prosecution (possibly resulting in imprisonment) under the Immigration Act 1971, as amended by the Immigration and Asylum Act 1999 and the Nationality, Immigration and Asylum Act 2002.

· The employer named in this application knows of no suitable 'resident worker' who will be displaced or excluded as a result of them employing the person who is the subject of this application.

· The employer named in this application is responsible for the terms and conditions of employment of the person named in this application and is responsible for the discharge of the duties and functions of the post described in this application. 

· The employer named in this application agrees to comply with UK legislation governing the terms and conditions of employment and any requirements for registration or licensing necessary for the employment which is subject to this application.

· The employer named in this application agrees to comply with the terms and conditions governing the issue of work permits as determined by the Secretary of State for the Home Department.

· I agree to co-operate with UK Border Agency officials or any other officials charged by the Secretary of State for the Home Department with conducting pre- and post issue checks on compliance with the work permit arrangements.

· The information you provide will be treated in confidence however information may be disclosed to other government departments or agencies, local authorities or other bodies for immigration purposes or to enable them to carry out their functions.
· I understand that my details may in certain circumstances be passed to fraud prevention agencies to prevent fraud and money laundering. I also understand that such agencies may provide the UK Border Agency with information about me. Further details explaining when information may be passed to or from fraud prevention agencies and how that information may be used can be obtained from the UK Border Agency website
· I understand that the UK government may contact any government authority, including police, judicial and state authorities in all countries in which the person has resided, to seek the release to the UK government authorities of all records and information they may possess on the person’s behalf concerning investigations, arrests, charges, trials, convictions and sentences.
· I understand that I am responsible for forwarding all relevant documentation, such as work permits and letters, to the person named in this application whether the application is approved or not.

· If this is a Training and Work Experience Scheme application, the employer named on the application accepts that approval under the ‘Training for a Professional or Specialist Qualification’ section or the ‘Work Experience’ section is given on the understanding that the person intends to return overseas at the end of the agreed period for the appropriate period (Please see Training and Work Experience notes for further details). 

· If this is a Training and Work Experience Scheme application, the employer named on the application confirms that the person subject to this application is not filling a post that could be filled by a ‘resident worker’ and that it is additional to the employer’s normal staffing requirement.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please tick the box if you do not wish to receive further information and publicity from the UK Border Agency.
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Your signature
	
	Date 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name (CAPITALS please)
	 Title      
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position
	     
	

	
	For and on behalf of
(the employer in the UK)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Your reference for further correspondence (if applicable)
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


If you are not passing this application to a representative, please post it to the UK Border Agency at the address on the last page of this form.

	
	Section 6: Representative declaration
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	If an external representative is dealing with this application on behalf of the employer, please complete the details below.
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of the representative company
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address (including postcode)
	     
     
     
     
     
     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of contact (if different from below)
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone number
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Fax number
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	E-mail address
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	This declaration must be signed by the representative.

· I have been appointed by the employer to make this application and the representations it contains.

· I confirm that all the facts relating to this application have been given to me by the employer or on their behalf and to the best of my knowledge and belief are true and complete.

· I confirm that the employer has seen and signed the completed application.

· Once the application is decided I will provide the employer with all correspondence from the UK Border Agency relating to the decision.

· I declare that I am permitted to provide immigration advice and immigration services by Section 84 of the Immigration & Asylum Act 1999.

· I am (tick as appropriate):
	

	
	
	 FORMCHECKBOX 

	 Registered or Exempted by the Office of the Immigration Services Commissioner (OISC).
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	My OISC number is:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Authorised to practice by a designated professional body or supervised by such a person (Please tick below)
	

	
	
	
	 FORMCHECKBOX 
  The Law Society

 FORMCHECKBOX 
  The Law Society of Scotland

 FORMCHECKBOX 
  The Law Society of Northern Ireland

 FORMCHECKBOX 
  The Institute of Legal Executives
	 FORMCHECKBOX 
  The General Council of the Bar

 FORMCHECKBOX 
  The Faculty of Advocates

 FORMCHECKBOX 
  The General Council of the Bar of Northern Ireland
	

	
	
	
	My professional body membership number(s) is (if appropriate):
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	My supervisor’s name is (if appropriate):
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Registered with or authorised by an EEA body responsible for the regulation of the provision of legal advice in that EEA state, or employed or supervised by the person registered as defined in Section 84(2) (d), (e) and (f).
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	The registered or authorised EEA body is:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	My supervisor is (if appropriate):
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Within a category of person specified in an Order made by the Secretary of State under Subsection 84(4) (d) of the Immigration and Asylum Act 1999.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please tick the box if you do not wish to receive further information and publicity from the UK Border Agency.
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Signed
	
	Date 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name (CAPITALS please)
	 Title      
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	For and on behalf of

(the representative)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Your reference for further correspondence (if applicable)
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	


Please send this application to the address overleaf.
	Section 7: Where to send your application form

	


Please post this form to:




UK Border Agency
Work Permit (BaRC)

P.O. Box 3468
Sheffield

S3 8WA
For general work permit enquires please telephone our Customer Contact Centre on 0114 207 4074.  Our opening hours are Monday to Friday 0900 to 1700.
We will make every effort to meet your requirements within our published Service Standards.

© Crown Copyright, 2009: All rights reserved. Published in the United Kingdom by the Home Office.
You may produce copies of this form for your own use.  If you wish to sell this form to a third party, you must first obtain a licence from the HMSO Copyright unit. Please e-mail hmsolicensing@cabinet-office.x.gsi.gov.uk for details.

Please note the HMSO Copyright Unit cannot deal with queries about work permits or applications. All enquiries about work permits should be made to us.
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