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This Commitment form (the agreement) is made and effective on the ……..day of ……..2022
BETWEEN
LIMITLESS MIGRATE NURSE CORP RC1455405-1 (which in this context shall be referred to as the “company”) 
-registered under Canada Business Corporation Act, having its registered address at No 6 Doris Pawley Crescent 
Caledon ON L7C 4E7 Canada as 1st Party
AND 
(Name of Applicant) and his or her Address. As 2nd Party(Name of Applicant) and his or her Address. As 2nd Party

WHEREAS
• The above-mentioned Company Provides Nursing services to Clients in Ontario Canada and also doing business as 
recruitment Agency.
• The applicant an International Educated Nurse (IEN) practicing in Nigeria, desires to travel to Canada and work as a 
nurse, engaged the services of the company on the following terms and condition.

OBLIGATIONS OF THE APPLICANT TO LMN
• Applicants from Nigeria shall apply for temporary practicing License as a Nurse in Ontario, Canada, through Zoey • Applicants from Nigeria shall apply for temporary practicing License as a Nurse in Ontario, Canada, through Zoey 
Travels and Tours Limited Only.
• Applicants are required to pay a registration fee of $5,000 (Five thousand Dollars) only to LMN before submitting 
their application forms to LMN through Zoey Travels and Tours
• Successful applicants shall work for LMN for a period of 3 years from the day they start working, after which the 
contract agreement shall terminate.
• Within the 3year period, the applicants shall part with 50% of their earnings to LMN to carter for the following; • Within the 3year period, the applicants shall part with 50% of their earnings to LMN to carter for the following; 
accommodation, transportation, feeding, Insurance License, Pre-Exam preparation fee, Nursing Exams fee, Utilities, 
Gas, water and Phone Bill.
• In the event that applicate passes the exams and is given a license as a resident nurse, applicant shall continue to 
remit to LMN 50% of the applicants’ earnings while working with the temporary license, regardless of the pay rise.
• At the expiration of the 3 years Contract, applicant shall be free to decide where to stay and work. LMN shall no 
longer be responsible for their accommodation, transportation and feeding.

OBLIGATIONS OF LMN TO APPLICANTOBLIGATIONS OF LMN TO APPLICANT
• LMN as a nursing health practitioner in Ontario Canada, shall process for and obtain Temporary practicing license 
for applicants in Canada.
• LMN shall secure a place of work for successful applicants to enable the applicants start work on arrival to Canada

• LMN is required to provide the following; a habitable accommodation, transportation, feeding, Insurance License, 
Pre-exams preparation fee, Nursing exams fee, Utility bill, Gas, Water, and Phone Bill for the applicant during the 
period of this agreement.
• Successful applicant shall have the right to know the appropriate authority they can report to in the event that LMN • Successful applicant shall have the right to know the appropriate authority they can report to in the event that LMN 
breaches any part of this agreement, before they leave Nigeria.

LMN/APPLICANT AGREEMENT
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INDEMITY CLAUSE
It is the duty of the both parties (LMN & APPLICANTS) to indemnify each in the course of this agreement from all liabili-
ties incurred due to any negligence but not inclusive of acts of God or act outside the control of the Parties.
IN WITNESS WHEREOF, the parties hereto have executed the agreement.

 Company                                                                                                             Applicant

…………………………                                                             …………………………………..                                                                              
Authorized Signature                                                                                            Signature

…………………………                                                         ……………………………………..
 Full Name                                                                                                    Full Name


