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I/We declare that the information provided in this form is true. I/we agree to abide by the rules and regulation for Employment of Expatriates in Maldives.
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Documents to be submitted for work permit extension
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Original passport of the employee
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Passport data page copy (minimum 06 months valldlty)
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Original and copy of national identity card of the employer
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Original and copy of national identity card of the person signing on behalf of the company (If employed by a company)
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Copy of the employment contract
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Original and copy of national identity card of the person submitting the form (If not submitted by the employer)
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Letter from the employer, authorlzmg a particular person to submit the form on behalf of the employer. (Or|g|anal)
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Original work permit
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Documents to be submitted if applying to replace lost or damaged work permit
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Original passport of the employee
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Passport data page copy (minimum 06 months val|d|ty)
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Original and copy of national identity card of the employer
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Original and copy of national identity card of the person signing on behalf of the company (If employed by a company)

2 zo -

¢>z o0~ oc €22, 2o-3 002 - 2Z2r-> 0P 03,2, 0CC 0N O0Z- & P -
AV APpr—aa stv

jn.:/"d /"V/u‘.l’/’/ /}/s SPKF Sors PF O Sors OF SVLKF A M oxF S FES
z

Original and copy of national identity card of the person submitting the form (If not submitted by the employer)
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Letter from the employer, authorizing a particular person to submit the form on behalf of the employer.(OngmaI)

c>50¢

z > - o z
(./l//:,-‘ /‘ﬁ’) 10/- _; S2pAr /“)‘/t e‘)/_,( V/J’
Work permit re- issue fee 10/-




