
MINISTRY OF LABOUR, INDUSTRIAL RELATIONS AND EMPLOYMENT 
 

APPLICATION FOR LODGING ACCOMODATION PERMIT 
 
The Occupational Safety and Health (Employees’ Lodging Accommodation) Regulations 2011 

 
I,…………………………………… on behalf of ……………………………... (employer) hereby 
apply for a permit / renewal of a permit to provide lodging accommodation as from 
…………………………………………… and particularised as hereunder –  
 

Details of employer 
 
(a) Name of employer   : ……………………….......................... 
 
(b) Registered office of employer  : ……………………………………….. 
 
(c) Telephone number    : …………............................................  
 
(d) Fax number    : ……………………………………….. 
 

Details of lodging accommodation 
 
(a) Name of owner   : …………..….……………………….. 
 
(b) Address of owner   : ……………………………………….. 
 
(c) Telephone number   : ……………….………………………. 
 
(d) Address of accommodation  : ………...…………………………….. 
 

Clearances obtained from appropriate authorities 
 

 Yes/ No 
(a)       Fire Services …………. 

 
(b)   Ministry of Health and Quality of Life 
          
 

…………. 

 
 
 

 
 
 
 
 
 
 



Particulars of lodgers 
 

    Nationality  Male Female Total 
(a) ……………………………. ………….. ………….. ………….. 

 
(b) …………………………… ………….. ………….. ………….. 
    
(c) …………………………… ………….. ………….. ………….. 

 
(d) …………………………… ………….. ………….. ………….. 

 
(e) ……………………………… ………….. ………….. ………….. 

 
  Total ………….. ………….. ………….. 

 
Particulars of welfare facilities 

 
 Number 
 Male Female 
(a) Water closets for  employees ………….. ………….. 
   
(b) Bathrooms ………….. ………….. 

 
(c) Messroom or facilities for taking of meals 
 

………….. ………….. 

(d)  Accommodation for clothing or 
      changing room 

………….. ………….. 

 
 Name of applicant ………………………     Date ….……………….…….. 
 Status of applicant   ………………… 
 Signature of applicant ………………… 

 

 
FOR OFFICE USE ONLY 

I 
The application is –  
 
(a) *approved with /*without conditions for period  ………… to …………. 
 
(b) *not approved. 
 
Date ……………………..    ………………………………… 
         for Permanent Secretary 
 
* Delete whichever is not applicable    
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II 

 
Registration fee   : ………………………… 
 
Surcharge (50%)(if applicable) : ………………………… 
 
Total     : ………………………… 
 
File number     : ………………………… 
 
Permit number    : ………………………… 
 
Date of issue    : ………………………… 
 
Date of expiry    : ………………………… 
 
Receipt number   : ………………………… 
  
Signature of Issuing officer  : ………………………… 
 
Date     : ………………………… 

_______________ 


