Maldives Immigration
Male, Republic of Maldives

WORK VISA APPLICATION FORM
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Details of the employer and work site 2375 22X
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I/We declare the information provided in this form is true & undertake to bear all costs concerning
the employee. I/We shall also make all necessary arrangements for the employee’s departure.
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Passport and work visa card collected by 23235 3225 »252 2 Zp 8xF a5 E5%1F
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Passport Size Photo of the
employee (Photo shall
comply with Immigration
passport photo standard)
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Documents to be submitted with the application form Aeiny Sem3252 2435

Original passport of the employee (minimum 6 months validity) - (3 3553 5253235 6 255335) 325 $85°F 22 e -1
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Copy of the employment approval issued to the employee - & 725275 éf;ﬂ/;;n Faz2EZ ;;jf;_;::, -2
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Passport size photo (1 Photo) of the employee (Photo shall comply with Maldives Immlgrauon passport photo standard and must be a photo which was not submltted
with a previous work visa application)
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Medlcal health screening report of the employee issued from a hospital/clinic authorized by the relevant government authonty

Work visa submission receipt (IM29) - £fr—x Si &5 ?{ $ns -6
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Appl|cat|0n for work visa will be accepted if the employee is insured under the “expatriate insurance policy” issued from Allied Insurance Company.
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Application for work visa will be accepted if the work visa fee is paid for minimum 3 months from the date of submission of the application
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