Statutory Instrument No. 25 of 1985

EMPLOYMENT OF NON-CITIZENS ACT, 198}
(No. 11 of 1981)

EMPLOYMENT OF NON-CITIZENS (AMENDMENT) REGULATIONS, 1985
(Published on 22nd February, 1985)

ARRANGEMENT OF REGULATIONS
REGULATIONS

1. Chtauon
2. Amendment of Schedule 1o 8.1. 57 of 1983
SCHEDULE

IN EXERCISE of the powers conferred on the Minister of Home Atfairs by section
22 of the Employment of Non-Citizens Act, the following Regulations are hereby
made —

Citation 1. These Regulations may be cited as the Employment of Non-
Ciuzens (Amendment) Regulations, 1985.

Amendment 2. The Schedule 10 the Employment of Non-Citizens Regulations

ol 5.1. 57 1983, 15 amended by subsututing for forms ““1 (a), 1 (b) and 3" the

ol 1983 following new forms “1(a), 1 (&), 3aand 3b” respectively as setout in the

Schedule hereto.



SCHEDULE
“Form No. 1 (a)

APPLICATION FOR WORK PERMIT AS EMPLOYEE
Four copies to be submitted to the Commissioner of Labour, I CSO USE ONLY
Private Bag 0072, Gaborone with 3 passport size photographs { 1r APPROVED
and a fee of P100,00. Renewal fee is P50,00. Self-employed

persons should use Form 1 (4). Applications for renewal l Type I 9 ‘
should be made 3 months before expiry date. -

PART 1 : TO BE COMPLETED BY APPLICANT.
1. NAME OF APPLICANT:

SURNAME/FAMILY NAME: (one letter per box)

NI IRENARERETE &

FIRST NAMES: (one letter per box)

NASINNNNNRENRIN s

2. Is this application:

. . N/R 32
(a) for a new permit D Tick one
(b) to renew an existing permit D box
Permit No.
3. If applying for renewal, give details of existing permit: E[:D:DSS-SB

First issued No.

(@) Permit Number: .....cvirinerinirscnnooanoarsssans

(b) Issuedon(date): ......c..ovriiriiiiinannnnronnaas Last renewed on
(€) EXPIry date: oo i i ireiiiiieiveratnnensonansnnaes . D]:D]45-~— 50
Expiry date

4. Current residential address:

................................................

A O R R R E I e R R R R i S A N T R I Y B I

Telephonenumber: .........c.ciiiiiiiiiiiiierresans

5. Current business address:

..........................................

lllllllllllllllllllllllllllllllllllllllllllll



Telephonenumber: ........cc ittty

6. SEX: Male/Female {delete one)

7. YEAR OF BIRTH: P
8. NATIONALITY . iiiiiiiiiii i iinsseinssssanesesasrans
9. PASSPORT NO: ... ittt teiirenrsnssonnaannsns
10. PASSPORT EXPIRY DATE:...... oo,

11. MARITAL STATUS: (delete all but one)

Never married/Married/Widowed/Divorced/
Separated

12. DEGREE:

(2¢) Do you have a degree(s) issued by a university or other
recognised tertiary institution? Yes/No

(b) If “Yes’’, please attach copies of all relevant papers.
Also please indicate here the principal subject in this
qualification(s) which is most relevant for the
proposed employment:

13. DIPLOMA:

(2) Do you have a diploma(s) or other certificate 1ssued by
a recognised tertiary institution (include City and Guilds)?
Yes/No

(b) If ““Yes”, please attach copies of relevant certificates.
Also please indicate here the principal subject 1n the
qualification which is most relevant for the proposed
employment:

-------------------------------------------------

4

14. For how many years did you attend formal fullume
education? (Give the total of primary, secondary and full-
time tertiary education if any).

.......................... years of full-time education

Deg.
62 — 64
Dip.
65 — 67
Ed.
69—89



15. For how many years have you carried out work which 1s
relevant to the proposed employment?

cesrevsseeesnnaaes.. Yyears of relevant work exprience,.

16. Attach Curnculum Viiae (CV) or Resume to prove the
relevancy of work experience.

17. Date of first entry into Botswana: .. . ....oveevvecnenes.
18. Previous Botswana employers (if any):

Business Name/Address/ Telephone No.

20. Job utle of previous employment in Botswana (if any).
21. Name(s) of previous Batswana understudies (if any)

& ¢ # 9 p » 4 &4 8 & L P g g ¥ FEE Y HF F A E W S gEmEw & 8 g ww b a o &k g s awd aw b ko

22. I declare that the information furnished in this form is to
the best of my knowledge true and correct in all respects.

Applicants Signature: ......eevveeeeerorsecnaes

-
Date""'"""i."'#i!!!"t.lt!’lttti!l

" 5 s ¥ e syt Aoy

Exp.
70 — 71



PART II: TO BE COMPLETED BY EMPLOYER

b<l:;' Full business name and address (starting in left hand
X)

LT TTTTTTITITqT]

2. Telephone NoO. ... ...viviieeerneeeerconesonsonscansna

3. Type of goods or service produced by this business:

...................................................

...................................................

................................................

................................................

lllllllllllllllllllllllllllllllllllllllllllllllll
.................................................

-------------------------------------------------

...........................................

lllllllllllllllllllllllllllllllllllllllllllllll

&— 71286
6_87- 101
&102—116

[ ]

117 — 119
Occ

120 — 122

123 — 124



4. (e) Location of employment:

Village/ Town: ... iiiiiiiieriiieenrennsanssns

4. {f) Remuneration:
(1) Basic Pay .....{(i1) Inducement Allowance.....
(i11) Settlement Expenses . .. (iv) Housing Subsidy . ..

(v) Water/Electricity Subsidy

(vi) Transport Subsidy ........c.coiiiinrracnennns

(vi1) Bonus ....... (viii) Education Allowance......

(ix) Leave Expenses ........ (x) Medical Aid.......

(x1) Pension............ (xii) Gratuity ............

(x111) Others . .vecverniiiieeerenesttoresararssnses

5. Period for which work permitissought: ...............
6. Has the vacancy been advertised? .. ........0cc... :

Yes/No (If Yes, please attach a copy of the latest
advertisement

7. Have you furnished the Commissioner of Labour with
your training programme? Yes/No (If No, please
explain)

Details of trainee (where applicable)
8. (@) Name of wrainee most likely to take over:

(1) at the expiration of this permit ..........c..cc0s

(1i) inthelongterm ........c0v0.. et rneserrar e i



8' (b) Trainee‘s Educational SIandard ® a = 4 4 P g 4 2 P 2 e 4% B ¥ F = a

8. (¢) Trainee’s jJOb eXPerience ....covvvereenrennennnoensns

=R E A s T P F D e e # &2 m 8 b &4 & & FF S EF 5 ¥ I TR F PR * ¢ ¢ & & 2

> > 9 06 ¢ & 4 H B P ¢ ¢ 4 % B F A A F 3 g g u e a0yUw 4 % 2 % R @ & » & 4 & &4 % A 3 W & ¥ % a3

9. In case of a renewal briefly and factually state reasons
why the trainee cannot take over.

ik e AAA R R Grt AAA AR RS b PRRAE W T

10. How much time is required to have trainee fully trained?

w 4 B ® B 2 & & & 5 2 2 0 8 F 2 PV PV IV B g F P Y P E S A R R R SR » & & & 4 ¢ u P o P " T &

1. If items 8 to 10 are not applicable, give explanation on a
separate sheet of paper.

12. I declare that the information in this form is to the best of
my knowledge true and correct in all respects.

Employer’s signature ..............Date:.....

PART III: FOR OFFICIAL USE ONLY

1. Comments by District Labour Officer: ...... Cereverenean

[ I DA I BN TN DN RN BN BN RN Y TEN RN B NN B NN BN BT DN BN BN YN RN T B T SN TN BN BN BN BEE NN N SN R R R B RN BT B TN BEC NN BEE DR NN R R R SN BN DN RN NN DN BT TN BN R NN BN BT B R
L I B N BT DR RNE L NN DAY R BEN NEE BN NN AR DN BN NN R N RERRPORP- R S T B B B B AT RN B R R RN R D L N T I Y TR A TR T N B TR N R BN R IR R DY NN B R
"N B I BN N I N B T BT I NN BN RN N R RN R R R R S I R N N N N NN ENEEERE I A R I I I I NS I T R R R I
vas # BB P& F & F P S e &% A F 3N PV o d P e e AR R Al s s PR S EE gD R AN EE R
-..Q--....-....l.-....‘-‘_’......’.'.......‘..l...‘*‘..lli...'......“

2. Commentshy Head of Unit: ......o00einiiiieietriosrienecsonoreniaseans

R N IR B I I R NP R R R R I T T T A 2 R A B B A I N N L A L R R B R D R L R L I B A I B I I



* & &4 b » 3 9 & & 4 % » B 3 3 mE F & B PO " TR PSS RN & A AR g &Y AR e N AR P e E R PF P D ¢ & % & & B @ & @

v F * » & 4 & &4 F A P > 4 & & % & 2 a p» & 0 ® 2 2 9 w4 u b % 5§ uwA N F PP p F @ K FE S g s R R A Rog a % & & P 4 p g

3. Comments by Commissionerof Labour: .......c.ciiiiiiiiiiieneeiiene.

# # % % & 4 4 & a p» @ & & % A P ® & & ¢ & A R 9 2 E % g % % 9 9 F 2P W PV E S & gy EE S ¢ @ g nRanwt s & ¥ 3 an e f s F poaan

PR & 0 g s 8 P E & s S E g ¥ sSSP EET RS & & & # 3 2 n w & 0B 4 4 2 22 e &4 ppEE PN ET e E R

------ 4 % 3 2 @ 4 F 3 ¥ i ? F 2 6 4 E a2 " A &4 5 pFr e U P ¢ E 58P PF ST ES A PV EE g b F e rrdd AR
''''' & # 5 # 8 B & g Fpw PSP 9 & 4 & W B SV E W F AR RO E F AR RSP e e A NS N Y E E Y S
lllll « & & P A ® 4 4 g &P h A S g u D 4 e 4 E N g o A A T RPEF R TS S E A g e ke aa oo

4. Residence Permit Details:
(@) Number .......ciiiiiiiiiiirrecerenioorssaens
(b) Dateof issue ,......
(¢) Dateofexpiry ....cocvvvenennn
5. Work Permit Details:
(@) Number ... i ittt it iieerseirananesnssnsessasaases
(B) Date of [IrSt 1SSUE ov it vttt renarieeresasosssereroassassanssansns

(C) Dateoflhisissue-“o.#...‘iifittll.......‘l...‘Ilplllilllll‘illlll

(d) Dateofexpiry ......covvviviennnnnn..



Form No. 1 ()

REPUBLIC OF BOTSWANA

APPLICATION FOR A WORK PERMIT
(A SELF-EMPLOYED PERSON)

Four (4) copies to be submitted to the Commissioner of Labour, Private Bag 0072,
Gaborone 1ogether with 3 passport size photographs and a fee of P100,00. Renewal
fee is P50,00. Employees should use Form 1 (a). Application for renewal should be

made 3 months belore expiry date.

SURNAME/FAMILY NAME.: (one letter per box)
IF APPROVED

NENRRRRNENRRRREND Trpe

FIRST NAMES: (one letter per box) II] A

MO | <

2, Is this application:

(a) for a new permit Permit N/R 32

(6) to renew an existing permit;

33 — 38
3. If renewal, give details of existing permit: —
1st 1ssue

(@) Permit Number: ..........itrierenrenneennns m

(b) Issuedon(date): ..........cceiriviinanannnn, 39 — 44

(¢) Expirydate: ...ovniinernnrniiiiiinnrnnerennns, Last 1ssue
4. POSTAL ADDRESS (starting in left hand box) . 45 —>50

Expiry

BTH 103 — 104

(I T o—o prar £ fros—os

1.OC 107 — 108



5. SEX: Male/Female (delete one)

6. YEAR OF BIRTH: 19+ ..o oeennnn. e,
7. NATIONALITY . oo oo,
IND [:I:I 109 — 111
8. PASSPORT NOG: - oo oo,
9. PASSPORT EXPIRY DATE: ..o,

10. MARITAL STATUS: Never married/Married/ | ppp l:l:lm_ 114
Widowed/Divorced/Sep-
arated. (Delete all but one).

11. Current residential address:

...............................................

..............................................

...............................................

13. Location of company/business (i.e. plotno. street name
and town/village ¢ P 1 (¢ U3 N

---------------------------------------------

14. (a) Doesyourcompany/business haveits own separate
business premises?

Yes/No
If No, please explain:

'''''''''''''''''''''''''''''''''''''''''''''''''''

-----------------------------------------------




16. Capacity in which you will beemployed ...............
17. (a) Will you draw a salary? Yes/No
(b) If “Yes’ statesalary perannum ...........cevevvnn.

18. Number of persons employed by
company/Business/Undertaking (ifany): ..................

19. Details about subscribers (if any):

Full Name and Address Occupation

.................................................................

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

0000000000000000000000000000000000000000000000000

-----------------------------------------------------------------

..............................................

20. When was Company/Business registered?
.+ . .(Attach a photocopy of Certificate of Incorporation).

21. Previous Employment in Botswana (If applicable)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
....................................................................

.....................................................................

22. Capacity in which previouslyemployed..........ooviiiiiiiiiiiiieinen..

23. Who were your understudies . ... .co.vereereiroarnrnosssissssesosncnesnn

.....................................................................



24. Position of understudies at the time you left Company/Undertaking ........
25, Number of Residence Permit .......v.ccvn..DateofIssue . coon.iveeeenas
(If a married woman give particulars of husband'’s Residence Permit:
Permit No: ....... trareseennsssses-Dateof IssuUe . .ttt sttt ittt

ExpirYDate:Il."‘."i.l......'.’.ifb..’...il...."’..-.'.l...lI".

26. 1f Company or Business Undertaking is currently manned by yourself only, give
your manpower projections over the next five (5) years:

& & & % 3 & % & % &% 4 4w oa % B F A L5 g o R R PR PR AR N oy AR §g g B % N EFE g par kFaw g g r oAy W
> & & F p 2 P O & ¢ ¥ 2 DD o« @ &4 % p p a2 @ & k 42 2B A S & F B PP O & & g ¥ s e e« ¥ b DB p s e aF b B g &g k¥ PP o4 ¢ 2
= & &% % 3 5 p ¢ 2= % 4 g R FEE L u o5y AT F P EEFE T PR Yoy by E AR FE SRR g A R

» 8 @ & 4 & » ¢ & ¢ 9 3 a d P A & & K g oot s A g e s e F k2R a2 P e ST e aF D pre ¢ D et og DR a e e

27. Amount Invested in Company/Business ........cocovveeervenseresrssanns

28. Has initial capital been raised locally or from financial institutions outside the

couner?...‘III.Q."....Q.......’I’...I'....‘GII‘.D.I.. ...... > P » 0 nF Bk »

29. State names and addresses of financial institutions which provide initial capital.

..""....'...“‘*.‘.....I.Q.Q.QII"....«....'.II......""..il..".lli'

30. 1 declare that the information provided in this form is to the best of my
knowledge and belief true and correct.

Sigﬂfdc llllll & & F »p p ¢ o 8 F ® ¥ » & & @ 0 Date‘.".CQ""‘.*I*"'..I'I'



FOR OFFICIAL USE ONLY

1. Comments by District Labour Oflicer
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2. Comments by Head of Unit .

o 8 9 § § & ¥ 2 2 A 0 & & =
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3. Comments by Commissioner of Labour.........
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Form l(c)

Department of Labour,
Private Bag 0072,
GABORONE,
REPUBLIC OF BOTSWANA Botswana.

o N
[

_|

Reminder re: Work permit renewal
You will be aware that your work permit will expire in the near future. Should you
wish to renew your permtt, please complete four copies of Form No. 1{a) or No. 1(b)
avallable from the Department of Labour. The completed forms should be returned
together with your work permit and renewal fee of P50.00

Should you wish your work permit to lapse, please do not forget to return the
permit to the Commissioner of Labour when it expires or before your departure from;
Botswana (whichever 1s sooner).

Thank you for your co-operation in this matter.

COMMISSIONER FOR LLABOUR



Form No. 3 (a)

APPLICATION FOR VARIATION OF
TERMS AND CONDITIONS OF
A WORK PERMIT (FOR AN
EMPLOYEE ONLY)

REPUBLIC OF BOTSWANA

Four copies to be submitted to the Commissioner of Labour,
Private Bag 0072, Gaborone with a fee of P50.00. Applications
to vary a permit for a self-employed person should be made on

Form No 3(b) ' CSO USE ONLY
NOTE: This form should be used only if the employee
continues to work for the same employer. lf changing employer, Type E

please use Form No. 1(a) and apply for a new permit

— sl

1. NAME OF APPLICANT:
SURNAME/FAMILY NAME: (one letter per box)

SERRERRNRNRANRS i

FIRST NAMES: (one letter per box)

2. Details of existing Permit

(a) Permit Number. ............. Voo eeaan beeenssesana ‘

(b) Issuedon (date) . ...covieneneerorrrennrsosoreoneens

(¢) Expirydate: ...coiviiiieeiiirrenncnstonssccaaronas

3. Presentemployer......c.ovvveerirsncnonranes Veoreeae

4. Capacity in which presently employed:

49 — 51

......................................................

new

5. Is variation sought to work for the same employer Yes/No

If No do not complete this form. See Note above. 52—24

6. State position for which this Variation is sought

.................................................



7. What 1s the situaton regarding your understudies:

[

&« & 4 & 4 B B

4 » @ @ 5§ b ®» ¢ ¢ ¢ ¥ > ¥ EF AR P oo

+ &% ¥ ¥ F g g 3§ ¥ & & ¢ « ¢ & & & &  » & FE ¢+ 0 bR

- ®» 9% & ¢ & ¢ = P P ¢ ¥ F a x a Bk B

a & » b >

u kb2 b kPP e e e B P e e AN E FE O YRS A PP et E PR g W

Use extra sheet for additional information.

® w w % & 2 & 4 4 3 2 p e E& Date-oooaasaaooo--

Counter Signature (employer): ........... Date ..

FOR OFFICIAL USE ONLY
1. Comments by District Labour Officer..........
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2. Comments by Head of Unit ....vovvvveinennen

% 9 ¢ ¢ &4 4 82 3 PP o uw ¥ 4 PP S F s 8 u e & F B gy PR E SE S

" F N FF PR o F AR A 2R s E R A Y RSP YRS E e
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3. Comments by Commissioner of Labour........

® & & »

® & & *

# & b
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REPUBLIC OF BOTSWANA

Form No. 3(b)

APPLICATION FOR VARIATION OF TERMS AND CONTIONS OF A WORK
PERMIT (FOR A SELF-EMPLOYED PERSON ONLY)

Four copies 10 be submitted to the Commissioner of Labour,
Private Bag 0072. Gaborone with a fee of P50,00.

CSO USE ONLY

[. NAME OF APPLICANT:
SURNAME/FAMILY NAME: (onc letter per box)

NNNRERENENNENNERERE
FIRST NAMES: (one letter per box)

INNNRNENEERRNNEREN]

2. Details of existing permit:

(b) Issuedon {(date) . .....ooviiriiniririinennenanenss
(c) Expirydate: .. ...ttt it teiiriianrianans

3. Name of the company/companies for which the current

permitisheld: .. ... ... . . i i i e
4. Name of the proposed new company/business for which
the Variation is soughu:
5. Location of new business/company (i.e. plot no, street,

OWN/VIIage): .. i i i ittt

llllllllllllllllllllllllllllllllllllllllllllll

|

e [1]

2—31

Y W N
32—37

.

38—43

44—48

LLoc

|
4950




6(a) Does this new company/business have its own separate
business premises? Yes/No
{
(b) If No.pleaseexplain:...........ccciiiirinincennnss
7. What services does the new company/business
60 40 T LT Ind
]
................................................... 5l — 53
8. Capacity in which you will be employed:
9. Will you draw a salary? Yes/No
If Yes, stae salary per annum from this company/business:
Pula.......... per annum
10. Number of persons to be employed by the new company Emp
/business (If any)? P 54I—56
.......... employees
11. Details of subscribers (if any): Occupation

Full name and address

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

................................................

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

ooooooooooooooooooooooooooooooooooooooooooooo



(c) F R B & & € F % & 0 & 5 8% & %k 2 & b F 8B 8 8BRS F FE B R P E BB A & & & & & & & & & & 0
E P 9P ® § @ & B F § & & & 5 9 D § & & 5 2P S 68 E s P B O O T E D DS & T A E PP ECE » 5 % 5 & p & 2 & s @ &« & % &P

4k 2 8 & 4 & & B & & b F A RS E N R AR A R A I NN L N BN INE BEE BN BN BEN BN BN

12. When was the company registered?. ....oveievennencerstsseiansanseenss
(Attach a photocopy of Certificate of Incorporation)

13. If the company/business is currently manned by yourselt only, give your
manpower projections over the next five years:

&« F B D 0 ¢ & ¥ b D O & & Q& F ¥ DD O E ¢ 2 oPE e EE E DI S U N AP Ot S D OO E @ E IS E g SE D

14. Amount invested 1n company/business: Pula ............cciivivienes

15. Has 1nitial capital been raised locally or from financial institutions outside
the country?

[ B BN BN N NN DEE DN BN DN DN BN NN DN BEE DN NN DN BN RN DN R TR N RN B R N B NN TN TN TEE AN RN BN T BN BEE JEN BN B DN BEN DN DN BN DEN REE BN RN NN DN BN NN BN BN BN BN B BN BEE BN BN B L |

16. State names and address of financial instituttons which provided the initial
capital:

FE F 5 0 & ¢ F & D ¥ O S B W F P TR AP E 9 N R PP PN A PG E S PSP O R F PP Y A mFE T & " &k ¥

+« B & 2 &4 & & & b F on s Fad P DD AR F 3R DL E E A E DR E S F RS SE FE R DR &« a v & 2 2 & & g §y A &4 kB>

S ® ¢ % & F PP 9 E U E PP O E R YN PE SR E Y PP W NP E e kPSR P E R O

17. T declare that the informaton provided in this form 1s to the best of my
knowledge and belief true and correct.

Signﬂd-lI....I......li...-....-....‘ Datel.‘.ii‘.t...ll..l.ill‘lliii.



FOR OFFICIAL USE ONLY

1. Comments by District Labour Officer:.............. Cetereestestasentane

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

MADE this 12th day of December, 1984.

E.M.K. KGABO,
Minister of Home Affasrs.

L2/7/259 1



