
PARTNERSHIP LETTER HEAD

(Including Address, Contact Details)

Reglstratlon Number:

Date:

Resolved that the following Account Holder of Xpat System of Maldives lmmigration is to be

associated to our Partnership to submit applications online regarding quota and work permit

on behalf of this Partnership.

Name: ID card No/ R€g No:

Moreover, the following Account Holder of Xpat System of Maldives Immigration is to be

responsible for all the information uploaded to Xpat system on behalf of the Partnership'

Deslgnatlon: ID card No:

This resolution is duly passed by the Partners of the Partnership on (Date'.."'), and is signed

by the following Partners, which meeting the quorum of the Board for this Resolution'

Name:

Deslgnatlon:

ID card No:

Signature:

Moblle:

Emall:

Name:

Designatlon:

ID card No:

Signature:

Moblle:

Emall:

Secretary Name & Signature:

Partnership Seal:

Reouired Documents

1. Board Resolution (original)

2. Registration Certificate (Original & Copy)

3. Partnership Agreement (Original & copy)

4. Minimum 2 Partners valid lD card & Copy

Note: One of the signed Partners should be present at immigration for verification' while

submitting the documents.


