DEPARTMENT OF IMMIGRATION AND EMIGRATION
MALE’, REPUBLIC OF MALDIVES

wWww.immigration.gov.mv , Email: workvisa@immigration.gov.mv, Tel: 3330460, Fax: 3008818

DEPOSIT FORM

NEW ARRIVAL

EMPLOYER CHANGE

EMPLOYEE INFORMATION [USE BLOCK LETTERSTO FILL THE FORM]
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Name:

Passport No: Passport Expiry Date:

Nationality: Date of Birth:

Previous Passport No: Sex: M F
Employment Approval No: Work visa card No:

Occupation: Work Site:

EMPLOYER INFORMATION 23353 .?.’-’;}}‘;55
Employer:

Reg. No/ID Card No: Email:

Employer Address: Mobile No:

Name of the Bank Bank A/C No:
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I/We agree that the information provided in the form is true, to pay the Work Visa fee according to Maldives Immigration Act
1/2007 & enacted regulation Under The Act, avoid any action which may violate rules & regulations, repatriate the employee when
the contract is over or Department of Immigration & Emigration issues an order/advices to repatriate the employee in given period.
I/we also agree that the Department of Immigration & Emigration has full authority to utilize the deposited funds in case the
employer/employee commits any action which violates enacted rules & regulations of The Maldives
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Date: Employer/Authorized Signature:
PREVIOUSEMPLOYER INFORMATION 23355 3255 J’-,;f;} :r.?:ri
Employer:
Reg.No/ ID Card No: Email:
Employer Address: Mobile No:
Date: Employer/ Authorized Signature:
SUBMITTER’S INFORMATION RECEIVED BY CHECKED BY
Name: Name: Name:
ID Card No: Record Card No: Record Card No:
Mobile No: Deposit Fee: Date:
Office Tel. No: Deposit Fine: Record Card No:
Date: Signature: Date: Signature:
Finger Print: ( RIGHT THUMB)
Finger print shall be taken
over the counter, during Signature:
submission of this form.
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Note: Please turn over & read essential information on page 2.
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Note: Please turn over & read essential information on page 2.



