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Postal: Private Bag Phone: 24 296 Fax: 24 298 Website: www.btib.gov.ck 

Email: btib@cookislands.gov.ck 

 

APPLICATION FOR RENEWAL OF WORK AND RESIDENCY  

PERMIT         AF1005 

 
1 Name of applicant……………………………………………………………………….. 
 
Phone: .......................................  Email: ............................. 
 
2 Nationality................................ Passport No..................................... 
 
 
3 Name of foreign enterprise......................................................................... 
 
Phone:........................................  Email: ............................................ 
 
 
4 Application for Work and Residence Permit for a period of twelve (12) months 
for dates……………………… (dd.mm.yy) to……………………………(dd.mm.yy) 
 
5 Date of first permit approval………………..and last renewal..…………………… 
 
5 Status of applicant (shareholder, director, manager, skilled worker or 
other)………………………………………………………………………………………..….. 
If other explain……………………………………………………………………………..… 
 
6 Provide current ownership, shareholding and key management of the foreign 
enterprise (shareholders, partners, trustees, directors, manager, and skilled 
expatriate employee) 
 

Name Position in 
business 

Nationality Skill Shares held 

     

     

     

     

  
 
7 Have you filed all annual returns required (due June 30th each year).....Yes/No 
 
 
Signature........................................ 
 
Name..............................................  
 
Date…………………………........…….. 
 


