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MALDIVES IMMIGRATION
Male’ Republic of Maldives

މޯލްޑވިްސް އިމިގްރޭޝަން
މާލެ، ދިވެހިރއާޖްެ

PERMIT DECLARATION FORM

IM20

I, the undersigned, hereby take full responsibility to cover the expenses of the above-listed individual’s entire stay in the 

Maldives, including providing appropriate accommodation, food, and medical costs during their stay in the Maldives. I 

acknowledge my responsibility to ensure the above-listed individual stays within the confines of the Immigration Law and 

regulations of the Republic of Maldives.

Organization / Individual Name

Mobile Number

Designation

Signature

ޕަރމިޓް ޑެކލްަރޝޭަން ފޯމް

Registration / ID card No

Seal
ނޑު ތައްގަ

Name in full

Nationality Passport Number

Name of the signee

Date

TO BE FILLED BY SPONSOR ހަވާލުވާ ފަރާތުން ފުރުމަށް

DETAILS OF THE APPLICANT އެދޭފަރާތުގެ މަޢުލޫމާތު
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