
[ TO BE FILLED IN ENGLISH  CAPITAL LETTERS ]

DETAILS OF THE APPLICANT

MALDIVES IMMIGRATION
Male’ Republic of Maldives

                       
                  

VISA APPLICANT INFORMATION FORM

IM30

DETAILS OF THE EMPLOYER  / SPONSOR

Company / Individual

Mobile Number

Designation

Signature

                                      

Purpose of Stay Work Site

Address of Home   /  
Residing country

Company Reg. No / ID Card No

Seal of the sponsor if applicable

Name as in Passport

GenderDate of Birth Nationality 

Passport Number Date of Expiry 

Name of the signee

Are you a dual citizenship holder? If yes , Nationality Passport Number

Mobile Number
 +

Email AddressFacebook ID
 https://facebook.com/

Twitter ID   @

Current Employer Name

Current Work SiteCurrent Job Title

 If “yes” please provide details below

Posted Country Respective Organization

Resigned Rank

Date

Countries Visited (Past 2 years) Year Visited Duration of Stay Purpose of Visit

Marital Status Single Married

Please attach if you require additional space

Requirements    
A scanned colour copy of passport data page

NOTE:
Bank account number and medical report must be submitted upon request.

MALDIVES IMMIGRATION         -          website: www.immigration.gov.mv             -      Hotline: 9199157

Work Visa Business Visa Special Visa OtherPort of Entry

D D D D Y  Y   Y   Y 

D D D D Y  Y   Y   Y 

D D D D Y  Y   Y   Y 

`

I/We here by agree that all the information's above are correct and true. Hence, agree to take full responsibility 
of the above mentioned person’s stay in the Maldives  and ensure to conduct matters in accordance to the 
Immigration Laws and Regulations of the Maldives.

Date To
D D D D Y  Y   Y   Y 

Yes NoDid you work in the Military, Police or Reserved force?
                                                               

Old Passport 
Number
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