
[ TO BE FILLED IN CAPITAL LETTERS ]

MISCELLANEOUS WORK VISA  FEE FORM

 EMPLOYER/ COMPANY                 /        

Company / Employer Name

Name (As on Passport) 

    )                     (

                            

Registration/ID. No

IM41
MALDIVES IMMIGRATION
Male  Republic of Maldives

                      
                  

DETAILS OF THE EXPATRIATE                          

FOR OFFICIAL USE ONLY  

Information Verified by:

Visa Fee Till Date

                           

RC Number : Designation:

Authorized By: RC Number : Designation:

Signature:

D M Y

Signature:

Passport Number 

                

Employment Approval No. 

                                  
Nationality  

      

Payment Due/Departure date D M Y

MISSING PERSON (AFTER 1ST FEBRUARY 2016)

DEPARTED

DEPORTED

COVID CASE / IM34

CLEARANCE

Remarks:

Mobile Number: email:

 *                                                                                                                                      .

TO REPORT MISSING PERSON  (PLEASE ATTACH THE IM05 FORM (SCANNED) * DEPARTED

[TICK THE APPROPRIATE]

           ...................................................                                                               
                                                                                                            

         90                                                        .                                  90         
                                                                                                            

                     .

I/We            declare that the informations provided in this form are true and 

correct    , work visa fee payment for the mentioned employee would be settled within  

 90 days from the date of submission .If the visa payment is not settled within 90 days 

period, necessary action would be taken in accordance with rules and regulation.   

Signature/ Stamp

Date
      D M Y

EMPLOYER DECLARATION                            

 *     :90                                                                                                             .                                                    
                                                                  .
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