
 

                            a  

 
IM24  

                                 Department of Immigration and Emigrationއ
މ
ގ�ރ�ޝ�ނ� އ�ނ�ޑ� އ�މ
ގ�ރ�ޝ�ނ� އ
މ
ގ�ރ�ޝ�ނ� އ�ނ�ޑ� އ�މ
ގ�ރ�ޝ�ނ� އ
މ
ގ�ރ�ޝ�ނ� އ�ނ�ޑ� އ�މ
ގ�ރ�ޝ�ނ� އ
މ
ގ�ރ�ޝ�ނ� އ�ނ�ޑ� އ�މ
ގ�ރ�ޝ�ނ�     ޑ
ޕ�ރޓ�މ�ނ�ޓ� އ�ފ� ޑ
ޕ�ރޓ�މ�ނ�ޓ� އ�ފ� ޑ
ޕ�ރޓ�މ�ނ�ޓ� އ�ފ� ޑ
ޕ�ރޓ�މ�ނ�ޓ� އ�ފ� 

  

                                                                                                                         .Male’ Republic of Maldives.މ�ލ�، ދ
ވ�ހ
ރ�އ�ޖ�    
Application for Special Visa 

 

ވ
ސ�އ�ށ� އ�ދ� ފ�ރމ�                                ވ
ސ�އ�ށ� އ�ދ� ފ�ރމ�                                ވ
ސ�އ�ށ� އ�ދ� ފ�ރމ�                                ވ
ސ�އ�ށ� އ�ދ� ފ�ރމ�                                    ސ�ޕ�ޝ
އ�ލ� ސ�ޕ�ޝ
އ�ލ� ސ�ޕ�ޝ
އ�ލ� ސ�ޕ�ޝ
އ�ލ�      
 

I We here by agree to take full responsibility of below listed person during his/her stay in Maldives and ensure to conduct 
matters in accordance with the Immigration Laws and the regulations of the Rep of Maldives. 
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Flight / ޓ�
  _____________ ރ�އ�ޖ�އ�ނ�ނ� ތ�ރ�ޙ�  / Date of arrival   _____________________ ރ�އ�ޖ�ގ�އ
 ހ�ނ�ނ� އ�ޑ�ރ�ސ�  / Accommodation   _______ ފ�ލ�އ
 

Sponsored by / ހ�ވ�ލ�ވ� ފ�ރ�ތ� ހ�ވ�ލ�ވ� ފ�ރ�ތ� ހ�ވ�ލ�ވ� ފ�ރ�ތ� ހ�ވ�ލ�ވ� ފ�ރ�ތ�       

 

  Name /   ނ�ނ�  ______________________________________  I.D Card No.: / ޑ� ނރ�ކ � _________________ އ�އ
ޑ
   
 Company, Sponsor’s Address /  ގ� އ�ޑ�ރ�ސ��ތ�ފ�ރ �ވ�ލ�ހ�ވ ، 
 __________________________________________ ކ�ނ�ފ�ނ
   
 Registration No of the Organization / ނ�ނ�ބ�ރ � ________________________________________  ކ�ނ�ފ�ނ�ގ� ރ�ޖ
ސ�ޓ�ރ

   
 Sponsor’s Signature /  
 ___________________  ޕ�ނ� ނ�ނ�ބ�ރ / :.Contact No    ________________  ހ�ވ�ލ�ވ� ފ�ރ�ތ�ގ� ސ�އ
   

                Date / ޚ�� Days                Months    :ރ�އ�ޖ�ގ�އ
 ހ�ނ�ނ�ނ� ބ�ނ�ނ�ވ� މ�އ�ދ�ތ� / Period Required    _________________  ތ�ރ

 
For Office Use Only /      އ�ފ�ހ�ގ� ބ�ނ�މ�ށ� އ�ފ�ހ�ގ� ބ�ނ�މ�ށ� އ�ފ�ހ�ގ� ބ�ނ�މ�ށ� އ�ފ�ހ�ގ� ބ�ނ�މ�ށ�     

 

 

 

 

 

 

 

    
 
Visa no:  _____________________ 
 
Date of issue:  D            M             Y                      Date of expiry:  D            M             Y 

 

  ______________________________ :ފ�އ
ސ� ބ�ލ�އ
ގ�ނ� ރ�ޝ�ދ� ނ�ނ�ބ�ރ

  ________________________________ :ބ�ލ�އ
ގ�ނ� ވ
ސ� ފ�އ
ސ�ގ� އ�ދ�ދ� 

  _____________________________: ފ�އ
ސ� ބ�ލ�އ
ގ�ނ� މ�ވ�އ�ޒ�ފ�ގ� ނ�ނ�
                                                              :Authorized By     ____________________________________: ފ�އ
ސ� ބ�ލ�އ
ގ�ނ� ތ�ރ�ޚ�

  
                                     

  

Seal of the Sponsor   (If Applicable)        )ގ�ނ�ގ�ޅ�ނ�މ�(ހ�ވ�ލ�ވ� ފ�ރ�ތ�ގ� ތ�އ�ގ�ނޑ�    

Received by /  ތ��ފ�ރ 
 ހ�ވ�ލ�ވ
 ފ�ރ�ތ� ހ�ވ�ލ�ވ
 ފ�ރ�ތ� ހ�ވ�ލ�ވ
 ފ�ރ�ތ� ހ�ވ�ލ�ވ
               

                  Name /   ނ�ނ�  _________________________________________________________ 
 

         Designation / މ��މ�ޤ  ____________________________________________________ 
 

         Sign /  
ސ�އ  __________________                 Date /  _______________________  ޚ��ތ�ރ  
                                    
                                                                          Duration Granted / __________  އ�ދ�ތ�މ �ނ�ރ�ވ�އ�ދ�ކ�އ�ދ�ތހ�މ �ނ�ރ�ވ�އ�ދ�ކ�އ�ދ�ތހ�މ �ނ�ރ�ވ�އ�ދ�ކ�އ�ދ�ތހ�މ �ނ�ރ�ވ�އ�ދ�ކ�ހ�◌  

 

Immigration Seal  �ގ�ރ�ޝ�ނ� ތ�އ�ގ�ނޑ
    އ
މ

    ،،،،

 

��އއއއ ��ޗޗޗޗ�� ��އއއއ�� ��ކކކކ�� ��    ތތތތ�� ��ހހހހ�� ��ޖޖޖޖ�� ��ނނނނ�� ��ޅޅޅޅ�� ��އއއއ�� ��ށށށށ�� ��    ހހހހ�� ��ކކކކ�� ��އއއއ�� ��މމމމ�� 
ފފފފ��
 

��    މމމމ ��ގގގގ�� 
ޒޒޒޒ��
 

��    ވވވވ ��ލލލލ�� 
އއއއ��
 

��ޕޕޕޕ����ޝޝޝޝ ��        ސސސސ�� 
    އއއއ��
 

��އއއއ ��ގގގގ�� ��ށށށށ�� ��ފފފފ�� ��    ނނނނ�� ��ގގގގ�� ��ރރރރމމމމ�� 
ފފފފ��
 

��    މމމމ 
ދދދދ��
 

��އއއއ ��ވވވވ�� ��    ޤޤޤޤ�� ��ވވވވ�� �އއއއ��� ����ނނނނ ....ވވވވ��     

 

PASSPORT DETAILS OF THE APPLICANT: 
 

Name in full :  ________________________________     _____________________________     ________________________________ 
 
Date of birth :  D            M            Y                  Place of birth : _______________     Sex :     M          F   
 
Nationality: _____________________________   Passport No: __________________ Date of issue :  D             M            Y 
 
Date of Expiry: D            M             Y                  Purpose of Stay:   _______________________________________________________ 
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