Government of

JERSEY

Skilled High Earner Application Form

This template is only to be used for applications from non-resident individuals who wish to relocate to Jersey
as a Skilled High-Earner, through establishing themselves in business and applying for a Business Licence
and Licensed permission under Part 7 of the Control of Housing and Work (Jersey) Law 2012.

All information provided in this document is treated confidentially and will only be shared with relevant
Government of Jersey officers (and Ministers as required), in order to process this application.

APPLICANT DETAILS

FULL NAME
(As per passport)

DATE OF BIRTH

NATIONALITY (include UK
visa status where relevant)

RESIDENTIAL ADDRESS

CONTACT EMAIL

CONTACT PHONE NO.

ARE YOU ORDINARILY RESIDENT IN JERSEY?
YES NO

DO YOU HOLD A RESIDENTIAL STATUS IN JERSEY?
YES NO



leblondka
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APPLICANT BUSINESS DETAILS

FULL NAME OF COMPANY

TRADING NAME (if
different from the above)

LEGAL ENTITY TYPE |:| LIMITED COMPANY
| | SOLE TRADER
[ ] PARTNERSHIP

Please note:

1. The formation of a Ltd company will require the appointment of a regulated CSP to undertake this process on your behalf.
2. Ifthe company formation has not yet been completed, the above fields should note “TBC” after each entry

APPLICANT SHAREHOLDING %
(where appropriate)

DETAILS OF ANY OTHER Name:
BENEFICIAL OWNER OR PARTNER Nationality:
Address:

Shareholding %
(where appropriate)

Please note:

3.  Where ownership is by companies or by a combination of individuals and companies please attach a detailed Ownership/
Structure Chart. For companies the chart must show percentage shareholding held by each company and confirm whether
the ultimate beneficial owners are Jersey or non-Jersey residents. Where an ultimate beneficial owner is a Jersey resident,
please provide (on the chart) the details requested in the box above. Where an ultimate beneficial owner is a non-Jersey
resident, please just state ‘non Jersey resident’ by the company on the structure chart. For individuals the structure chart
must include the personal details requested in the box above.

Will the business involve any link, financial, direct or

L . . . YES
indirect, with any non-resident person(s) or business(es) NO

If ‘'YES’ Please provide details of the relationship:

Please note:

4.The Control of Housing and Work (Jersey) Law, 2012 and any conditions of a Business Licence or guidance issued by the
Minister will overrule provisions / clauses of an agency / franchise agreement which if invoked would result in a breach of the
said Law, unless prior permission of the Minister is obtained. Such provisions / clauses that may not be invoked without prior
permission of the Minister typically relate to the transfer in the ownership of the business and to the engagement of staff. In
signing the application, the applicant(s) declare(s) that the Agency / Franchisor has been duly notified that there may be
certain provisions / clauses of any agreement that could not be invoked without prior permission of the Minister.



NATURE OF THE What will be the primary business activity you plan to carry out on a full-time basis in
Jersey - Please explain how this will support you to generate the required minimum
BUSINESS ACTIVITY taxable income of £250,000 for the required License duration of 10 years.

Will the business and/or the applicant require any I:l YES NO

regulatory approval in relation to the business activity

Please confirm what approval
or registrations are required:

APPLICANT BACKGROUND

PERSONAL AND Pl ide details of th land busi back dofth i
BUSINESS BACKGROUND ease provide details of the personal and business background of the applicant.




ECONOMIC AND/OR
SOCIAL BENEFIT

How will the applicant bring additional economic or social benefit to Jersey? Please
share examples and indicate whether the contribution will come from personal
engagement, skills transfer, business activity or similar.

DECLARATION

In completing this application the applicant confirms agreement and understanding of the following:

e The applicant must be employed and undertaking business activity ‘full-time’ in Jersey (more than 25
hours per week) AND be actively generating earned income through their business activity

e The applicant must remain in full time employment through their business AND generate the minimum
income requirement of £250,000 per annum for the duration of their Licensed permission (10 years, or
until such time as the individual achieves Entitled status, whichever comes first)

e Any property purchased or leased by the applicant must be valued at £2m or above

e Anyapplicant who has become resident in Jersey and later decides not to continue under the Skilled
High Earner route may seek a standard business licence and Licensed permission. A new application
will be required and all such applications will be referred to the relevant Minister or Ministerial group

for decision. Approval is not guaranteed, and the application will need to satisfy any relevant

requirements and criteria at that time.

Any decision to change status is made at the applicant’s own risk.



| / We have read, understand and accept the terms and conditions detailed on this application form.

| / We declare that the particulars on this form are correct and | /We are aware that it is an offence to make a
statement which is false or misleading.

| / We accept that as part of this process relevant information may be sought from and disclosed to relevant
Government departments, arms-length organisations and regulatory bodies.

Any personal data submitted will be processed for the purpose of determining this application for a business
licence in accordance with the provisions of the Control of Housing and Work (Jersey) Law, 2012.

The Department for the Economy and the Department for Employment, Social Security and Housing are both
registered as a ‘Controller’ under the Data Protection (Jersey) Law 2018 as both Departments collect and
process personal information about you. We process and hold your information in order to provide public
services and meet our statutory obligations. This notice explains how we use and share your information.
Information may be collected on a paper or online form, by telephone, email, or by a member of our staff.

APPLICANT SIGNATURE

PRINT NAME

DATE

PLEASE ALSO ATTACH THE APPLICANT'S CV AND FINANCIAL INFORMATION FOR THE PRIOR 3 YEARS
FOR EXAMPLE AUDITED ACCOUNTS OR PERSONAL TAXRETURNS
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