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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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PASSPORT DETAILS OF THE APPLICANT:
Name in full :
Date of birth : D| | M | |Y| | Place of birth : Sex: M I:' F I:'
Nationality: Passport No: Date of issue : D | | M | |Y | |
Date of Expiry: D | |M | |Y | | Purpose of Stay:
Flight / £457 Accommodation / 2525 222 43555 Date of arrival / /‘.’f; 53559

os, S2%-

Sponsored by / 2557 527°

Name / S~ I.D Card No.: / <~ £2 105
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Company, Sponsor’s Address / =%

Registration No of the Organization / ~22% g=px 7,722
Seal of the Sponsor (If Applicable) (3+5$225) i~332 3325 3332

Sponsor’s Signature / = $2%7 3252 Contact No.: / ~a25 25

Date / 2:# Period Required / 3553 228 2222 4585%  Days |:| Months |:|

0r e ¢ 3

For Office Use Only / 2328 32,5

Cd

Received by / 2257 23>

Name / 2~
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Designation / 57>

Sign / 2= Date / 2.2

> r03 23¢ Immigration Seal  {~352 245254

Duration Granted / ’*»553 2222252

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