
Department for Enterprise

Employer Details

Business Name

Address

Post Code

Contact Name Job Title

Tel No E-mail

Nature of Business

Employment Location (if different to above)

Post Code

Total Of which IoM Workers

Employment to be Exempted

No.

(if insufficient space please complete an additional form)

(if insufficient space please use space provided on the reverse of this form)

Declaration

Print Name

Signature Date
____ / ____ / ______

Send completed request to: workpermits@gov.im or Work Permit Office, Nivison House,

Prospect Hill, Douglas, IM1 1ET

Estimated workforce for Season

I understand that in submitting this request on behalf of the employer, I agree to abide by the conditions of 

the exemption should the request be approved.  Exempted employment will be limited to that outlined in any 

exemption authorisation and failure to adhere to the exemption or any conditions stated within it may render 

me liable to prosecution.  I will ensure that the employer maintains full and accurate records which will be 

made available to the Department upon request. I also confirm that the employer is up to date with all Income 

Tax and National Insurance contributions and that the Department may make enquiries to confirm this. 

____ / ____ / _____

____ / ____ / _____

____ / ____ / _____

____ / ____ / _____

____ / ____ / _____

____ / ____ / _____

  Rheynn Gastid Dellal

Seasonal Exemption Request - Hospitality Sector 
Applicable only between 1st March 2023 and 31st October 2023

____ / ____ / _____

Date ToJob Title / Role Description

____ / ____ / _____

____ / ____ / _____

Please provide details of steps 

taken to advertise and recruit 

locally, and why vacancies cannot 

be filled by IoM Workers

____ / ____ / _____

____ / ____ / _____

____ / ____ / _____

Date From




